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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 adopied 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 ali 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.

ADOQPTICN, AMENDMENT, AND REPEAL
OF REGULATIONS

An agency wishing to adopt, amend, or repeal regulations
rust 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 propoesal, 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 wiil transmit
his comments on the regulations to the Registrar and the agency
and such comments will be published in the Virginia Register.

Upon receipt of the Governor's comment on a proposed
regulation, the agency (i) may adopt the propesed regulation, if
the Governer has no objection te 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 Virginia Registrar
and the promulgating agency. The objection will be published in
the Virginia Register. Within twenty-one days after receipt by the
agency ol a legislative objection, the agency shali 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. 1f 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

cbjection 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) the Governor exercises his authority to suspend the regulatory
process for solicitation 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 determines 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 reguiations through
the usual procedures (See “Adoption, Amendment, and Repeal of
Reguiations,” 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 foilowed. 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 daie. 1:3 VAR. 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-001831) is published
bi-weekly, except four times in January, April, July and October jor $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.0. 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 of the Virginia Code Commission: Dudley J. Emick, Jr., Vice
Chairman, Senator; A. L. Philpett, Speaker of the House of Delegates;
Rupsselt M. Carneal, Circuit Judge, John Winge Knowies, Retired Circuit
Judge; H. Lane Kneedler, Chief Deputy Attorney General; John A. Banks,
Jr., Secretary, Director of the Division of Legislative Services.

Staff of 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.

been stricken indicates propesed text for deletion.

Symbeol Key
Roman type indicates existing text of regulations. ftalic Zype indicates proposed new text. Language which has

VIRGINIA HOUSING DEVELOPMENT AUTHORITY

NOTICE: The Virginia Housing Development Authority is
exempted from the Administrative Process Act (§ 9-6.14:14.1
of the Code of Virginia); however, under the provisions of
§ 9-6.14:22, it is required to publish all proposed and final
regulations.

Title of Regulation: VR 400-82-0001. Procedures,
Instructions and Guidelines for Multi-Family Housing
Developments.

Statutory Authority: § 36-55.30:3 of the Code of Virginia.

Public Bearing 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 loan or upon sale of the development.

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

§ 1. Purpose and applicability.

The following procedures, instructions and guidelines will
be applicable to mortgage loans which are made or
tinanced or are proposed to be made or financed by the
Virginia Houging Development Authority (the ‘‘authority”)
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 the authority to mortgagors, the purchase of such
mortgage loans, the participation by the authority in such
mortgage loans with mortgage lenders and any other
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

the construction or permanent fianancing (but not both) of
a development, these procedures, instructions and
guidelines shall be applicable to the extent determined by
the 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 pgovernment, the applicable
federal rules and regulations shall be contrelling 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 (jt)
to comply with the Act or fulfill the 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 the 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 authorized 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 coniractor 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 peneral description of the
authority’s processing requirements and not intended to
include all actions involved or required in the processing
and administration of mortgage Iloans under the
authority’s multi-family housing programs. These
precedures, instructions and guidelines are subject to
change at any ftime by the authority and may be
supplemented by policies, procedures, instructions and
puidelines adopted by the authority from time to time
with respect to any particular development or
developments or amy multi-family housing program or
programs,

§ 2. Income limits and general restrictions.

Under the authority’s rules and regulations, 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 seven’ times the tiotal
annual rent, including utilities except ielephone, applicable
to such dwelling unit. The authority’s rules and regulations
authorize its board to - establish from time io time by
resofution lewer income limits for initial occupancy.

Inn 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 §§ i1 and 14 of these procedures, instructions
and guidelines), 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 the
time of their initial occupancy) do not exceed 80% of the
area median income as determined by the authority, and
the remaining units shall be occupied or held available for
ogccupancy 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 exempi from federal income
taxation, federal regulations may establish lower income
fimitations which in effect supersede the authority’s
income limits as described above.

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

Notwithstanding anything to the contrary herein, all

developments and the processing thereof under the terms
hereof must comply with (i) the Act and the authority’s
rules and regulations; (ii) the applicable federal laws and
regulations governing the federal tax exemption of the
notes or bonds issued by the authority to finance such
developments; (iii) in the case of developmenis subject to
federal mortgage insurance or other assistance, all
applicable federal laws and reguiations relating thereto;
and (iv) the requiremenis 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 Ieasehold estate in order to
finance development intended for occupancy by persons
and families of low and moderate income. The term of
the mortgage loan shall be equai 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: (1) complete construction of
the 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 firance 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 amocunt specified in the
mortgage loan commitment or such percentage of the
housing development costs of the development ag is
established in such commiiment, but in no event io exceed
95%,; and (ii) nomprofit housing sponsors in original
principal amounts not to exceed the lesser of the
minimum principal amount specified in the mertgage loan
commitment or such percentage of ihe housing
development costs of the development as is established in
such commitment, buf in no event to exceed 100%.

The maximum prineipal amount - and perceniage 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 the security of the morigage loan and
fulfillment of its public purpose. Such factors may include
the fair market value of the proposed development. as
completed, the economic feasibility and marketability of
the proposed development at the rents pecessary to pay
the debt service om 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.

Virginia Register of Regulations
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In accordance with the authority’s rules and reguiations,
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 cosis may be eligible for inclusion in the housing
development costs as determined by the authority at final
closing. Coples of such guide are available upon request.

The interest rate on the mortgage loan shall be
established at the initial closing and may be thereafter
adjusted in accordance with the authority's rules and
regulations and terms of the deed of trusti 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 fee. Such fee shall be payable at such times as
hereinafter provided or at such other times as the
executive director shall for geod 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 proespective applicants
and other members of 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 of developments as he shall consider
necessary or appropriate. The executive director may
cause market studies and other research amd analyses to
be performed in order to determine the manner and
conditions under which available funds of 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 shail be commenced by
filing with the authority an application, on such form 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 of such site;
information regarding the legal, business and financial
status and experience of the members of the applicant’s
proposed development team and of the principals in any

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 componenis thereof:
the proposed schedule of rents; a preliminary estimate of
the annual operating budget and the individual components
thereof, the estimated utility expenses to he 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 regquesting 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
periormed 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 wuses, available utilities, transportation,
empleyment 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 cosis 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:

1. The vicinity of the propesed 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 wuses or
deterioration which could cause undue depreciation in

Vol. 4, Issue 13

Monday, March 28, 1988

1203



Proposed Regulations

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 facilifies (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
confemplated residenis.

2. The characteristics of the site (such as its size,
{opography, terrain, soil and subseil conditions,
vegetation, and drainage conditions) are suitable for
the censtruction 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 davelopment will
promote and enhance the marketability of the units to
the person and families intended for occupancy
thereef.

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

6. The design of the proposed development is
attractive and esthetically appealing, will contribute to
tke marketability of the proposed development, makes
use of materials to reduce energy and maintenance
costs, provides for a proper mix of unils for the
residents intended io be benefitted by the authority’'s
program, provides for units with adequate,
well-designed space, includes equipment and facilities
customarily used or emjoyed in the area by the
contemplated residenis, 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 propesed rents appear
to be at levels which will: (i) be affordable by the
persons apd families intended to be assisted by the
authority; (ii) permif 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 confractor have the
experience, ability and financial capacity necessary to
carry oui their respective responsibilities for the
acquisition, construction, ownership, operation,
marketing, maintenance and management of the
proposed development.

10. The architect, managemeni agent and other
members of the proposed development team have the
qualifications necessary to perform their respective
funetions 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 coniribuie to the
implementation of the policies and programs of the
authority in providing decent, safe and sanitary rental
housing for low and meoderate income persons and
families who cannot ctherwise 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 reguirements 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 Commonweaith 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 fo finance mortgage loans for
the proposed developments.

Nothing contained herein shall require the 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 him at that time
and are subject to modification or reversal upon his
receipt of addiiional 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 paymeat by the sponsor of a
nonrefundable processing fee of 0.25% of the estimated
mortgage loan amount. Such fee shall be applied at inifial
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 peried as he
shall specify in his notification of acceptance. If the
executive director determines not io 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 submitied 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 reguirements for
construction of the proposed development;

Jd. 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

- authority.

information as shall be requested by the executive
director;

4, The applicanf’'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 esiate appraiser selected by the
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 he
successfully processed to commitment and initial closing
within a reasonable time, he may, in his discretion,
ferminate 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:

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; (jil) a site evaluation
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(such as access and tiopography of the site,
neighborhood environment of the site, public and
private facilities serving the siie and presest and
proposed uses of nearby land); and (iv) an analysis of
competitive projecis;

3. A review of the management, marketing and ienant
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 of 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.

Based upon the authority staff's analysis of such
documenis and information and any other information
obtained by the authority in i#8 review of the proposed
development, the executive director shall prepare a
recommendation to the board that a mortigage 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 thke 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 im § 5 of these procedures,
instructions and guidelines.

2. The applicant's esitimates 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
amouni under the foregoing criteria, such criteria may
nevertheless be satisfied if, in the judgment of the
execitive director, the morigagor 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
cosis to be funded from the proceeds of the morigage
loan are eligible for such funding under the authority's

cost certification guide or under such other
requirements as shail 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 developinent are incidemtal or related to the
proposed developmeni and are necessary, convenient
or desirable with respeci 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 t{o operating expenses experienced by
similar developments,

6. Based upon the proposed renis and projecied
occupancy level required or approved by the executive
director, the estimated income from the proposed
development is reasonabie. The estimated income may
include: (i) renial income from commercial space
within the proposed developmeni if the executive
director determines that a strong, long-ferm market
exists for such space; and (i) inceme from other
sources relating to the operation of the proposed
development if determined by the executive director
to be reasonable in amount and comparable to such
income received on similar developments.

7. The estimaied income from the proposed
development, including any federat subsidy or
asistance, is sufficient to pay when due the estimates
of the debt service on the mortgage Iloan, 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 auiherity’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 thai the proposed
development will (i) attain selfsufficiency (i.e., the
rental and other income from the development is
sufficient to pay all operating expenses, debt service
and replacement and otkher required reserves and
escrows) within the usual! and customary time for a
development for its size, nature, location and type, and
without amny delay in the commencement of
amortization; and (ii) will continue to he seli-sufficient
for the full term of the morigage loan.

9. The estimated utility expenses and other costs to be
paid by the residenis 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, pians and specifications
shall demonstrate that: (i) the proposed development
as a whole and the individual usiis 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 developrnent shail 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 develepment 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 itemm 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 i{o 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

regulations, and adequate federal insurance, subsidy,
or assistance is available for the developiment and will
be expected {o remain avallable 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 issyed or
to be issued by the authority {o finance the proposed
development; and (ii) all requirements set forth in the
resolutions pursuant to which such notezs or bonds are
issued or to be issued.

16. The prerequisites necessary for the members of
the applicant’s development team 1o acquire, own,
consiruct or rehabilitate, operate and manage the
proposed development have been satisfied or can be
satisfied prior to initial closing. These prereguisites
include, but are not limited to obtaining: (1) site plan
approval; (ii) proper zoning status; (iil) assurances of
the availability of the requisite public ufilities; (iv)
commitments by public officials {o construct such
public improvements and accept the dedication of
streets and easements that are necessary or desirable
for the construction and use of the gpropessd
development; (v) licenses and other legal
authorizations necessary to permit each member io
perform his or ils duties and responsibilitics in the
Commonwealth of Virginia; (vi) building permits; and
(vii) fee simple ownership of the sile, a sales countract
or option giving the applicant or mortgagor the right
to purchase the sife for the proposed development and
obtain fee simple title, or a leasehold interest of the
fime period required by the Act (any such ownership
or leasehold interest acguired or to be acquired shall
be free of any covenants, restrictions, easemenis,
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 wiih all
applicable state and local laws, ordinances, regulaiions,
and requirements.

18. The proposed development will provide valid and
sound security for the authority’s morigage loan and
will contribute to the fulfiliment of the public purposes
of the authority as set forih in ifs Act.

19. Subject to a final determination by the board, the
financing of the proposed development will meet the
applicable requirements set forth in § 36-85.30 of the
Code of Virginia.

If the executive director determines that the foregoing
criteria are satisfied and that he will recommend approval
of the application and issuance of the commiiment, he
shall present his analysis and recomimendations ito (he
board. If the executive director determines that oms 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 reselution
approve the application and authorize the issuance of a
commiiment, 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 te the requirements of the authority's
rules and repgulations.

I 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, ihe applicant shali
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 documenis have been submiited 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
initia! 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 imitial
closing documents and will fund such other depaosits,
escrows and reserves as required by the commitment. The
initial disbursement of mortgage loan proceeds wili 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 ruies 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 fo assure
the satisfactory comstruction, completion, occupancy and

operation of the development, including without limitation
one or more of the following: working capital deposits,
construction contingency funds, operating reserve accounis,
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 forth
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 documenis and to
ascertain the propriety and wvalidity of morigage 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
mortgage loan proceeds may only be made upon a
determination by the authority that the terms and
conditions of the initial closing documents with respect fo
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
subjeci 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 atiained
final completion. Upon such final compiletion 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 acis and submit ali
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 shali deiermine the
following in accordance with the initial closing documents:
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1. The iotal development costs, the fair market value
of the development (if such value is to be used to
determine the mortgagor’'s equity investment), the final
morigage 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 imitially 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, aad
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 morigagor,
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 authorily, the
mortgagor and coniractor shall, within such period of time
as is specified in the authority’s cost certification guide,
submit supplemental cost certifications, and the authority
shali 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 fo
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 imitial 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 propesed
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 honds in the following instances:

1. Where cost increases are incurred as the direct
result of (i) changes in work required or requested by

the authority or (ii) betterments to the develepment
approved by the authority which will improve the
quality or value of the development or will reduce the
costs of operating or mainfaining the development;

2. Where cost increases are incurred as a direct result
of 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 morigage 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 morigage loan; or

4. Where the authority has entered into an agreement
with the mortgagor prior to initial clesing 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 morigage
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 morigage 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 wt
the original contract documents or by othe.
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
autherity’s cost certification guide.

Any such mortgage loan increase to be financed on a
participation basis shall be granted only to the exient that
such cosis cannot be funded from morigage 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 shali have sold or syndicated less than 909; 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 te such terms and conditions
as the szuthority shall require, including (but not limited
to) one or more of the foliowing:

1. 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 loan to be
financed from the proceeds of the authority’s notes or
bonds).

2. The obtaining by ithe owner of additional federal
subsidy (if the development is te receive such subsidy)
in amourts necessary to fund the additional debt
service to be paid as a2 result of such morigage loan
increase. The provision of such additional subsidy shall
be made subject to and in accordance with all
applicable federal regulations.

3. A deiermination 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 securily of its interest
in the morigage loan, to comply with covenants and
agreements with the holders of ils 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 beard, increase the principal amount of the morigage
loan at any time by an amouni not to exceed 2.0% of the
maximum principal amount of the mortgage loan set forth
in the commitment, provided that such increase is
congistent 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
ebligation on the authority to increase any morigage loan,
as the decision as to whether to grant a mortgage loan

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

§ 11. Operation, management and marketing.

The development shall be subject fo a regulatory
agreement entered into af initial closing between the
authority and the morigagor. Such reguolatory 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 morigagor, as well as the amount of
assets or income of the development which may be
distributed to the mortgagor.

ealy Except as otherwise agreed by the authorily
pursuant fo § 14 hereof, only rents established or approved
on behalf of the authority pursuant to the regulatory
agreemeni may be charged for dwelling units in the
development. Notwithstanding the foregoing, in the case of
any developments financed subsequent to January 1, 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 morigagor 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 morigagor 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:

1. 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 § & of these procedures, instructions and
guidelines.

The execufive 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
handbock shall be available upon request.

The management of the development shall alse be
subject to a management agreement entered into at initial
closing between the morigagor 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 {o 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 regquire such reports as
the authority deems reasonable to assure compliance with
this § 11.

§ 12. Transters of ownership.

A, It is the authority’s policy to evaluate requests for
transiers of ownership on a case-by-case basis. The
primary goal of the authorily 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

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 transier of a parinership 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 parinership interests prior to final closing of the
morigage loan or; (ii) any sale, transfer, assignment or
substitution of limited partnership interests which in any
12 month period constitute in the aggrepate 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 {ransfer of a partnership interest, the owner of
the development as preposed to be restructured by such
transfer; and (ii) in the case of a transfer of the
development, the entity which proposes fo 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 cormnection with the
transfer; (iii) information regarding the legal, business ard
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 reguested by. the authority
relating to the transfer. The request will be reviewed and
evaluated in accordance with the following criteria:

1. 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;

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

d. The establishment of such new reserves and/or
such additicnal 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 amnd maintenance of the
develepment; 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, fo 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.

I 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 autherity. Secondary
financing which would require a lien on the development
is prohibited by the authority’s bond resolution and,
therefore, will not be permitied or approved. The authority
will 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 flow (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 eifect on the operation and management of the
development, the security of the mortgage loan, the
interesis of the authority as lender, or the fulfillment of

the authority’s public purpose under the Act. The authority
may impose such conditions and resirictions (including,
without lmitation, requirements as io sources of payment
for the secondary financing and limitations on the
remedies which may be exercised upon a nenpayment 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 {o
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 oiherwise
imposed by the authority. No fransfer of ownership from a
nonprofit owner to a for-profit owner shall be approved if
such iransfer would, in the judgment of the authoriiy,
affect the tax-exemption of the notes or bonds issued by
the authority to finance the development. The authorily
will not approve any such fransfer of ownership if any
loss of property tax abaiement as a resuli 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 for-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 fo 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 direcior
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 te 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.

After 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
of any and ail clesing documents required by the authority
with respect fto the iransfer of ownership and the
fulfiilment 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 autheority 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
morigage 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 ali oiher
terms and conditiens 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
iender.

§ 13. Prepayments.

It shalli 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 leoans 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

notes or bonds issued to finance such mortgage loans.
Requests for prepayment shall he 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; (il) any actual
or potential termination or reductien 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 developmeni; 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 fo impose
restrictions, conditions and requirements with respect tfo
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
developmenti. The authority shall alse 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 consirued to impose any duty or obligation on the
authority to approve any prepaymenf, 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 hereoi.

§ 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
io the development {(generally, a{ least 10 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 sectien, 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:

1. Rents may be thereafter established and changed
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by the mortgagor without the prior approval of the
authority, subject fo (i) such restrictions as he shall
deem mnecessary to assure that the rents shall be
affordable to persoms and families {0 be served by the
development, (ii) compliance by the mostgagor with
the provisions in § 2 of these procedures, instructions
and guidelines, and (iii) such limitations on rent
increases io existing residents as he shall deem
necessary to preveni{ 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 te provide an adequate financial return to
the mortgagor without adversely affecting the financial
sirength 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 wilh
federal laws and reguiations governing the tax
exemption of the notes or bends issued to finance the
mortgage lean), provided that the mortgagor shall be
reguired 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 granied 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 morigagor 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
morigagor of its rightf, as described above, to prepay
the mortgage loan and (ii) an option to purchase the
development upon an election by the mortgagor
otherwise to exercise its right, as described above, fo
prepay the mortgage loan, which right of first refusal
and option o purchase shall be effective for such
period of time and shall be subject to such terms and
conditions as the executiive 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 morigage insurance.

¥ * *
The propesed effective date of the foregoing

amendmenis to multi-family procedures, instructions and
guidelines shali be April 26, 1988.

DEPARTMENT OF TRANSPORTATION
{COMMONWEALTH TRANSPORTATION BOARD)

EDITOR'S NOTICE: It has heen determined that the
Department of Transportation’s Noise Abatement Policy is
exempied 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 exempis agency actions
refating 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 of Regulation: VR 385-01-07. Virginia Department of
Transportaticn Noise Abatement Policy.

Statutory Authority; § 33.1-12 of the Code of Virginia.

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

Summary:

The purpose of a Noise Abalement Policy is fto
esiablish 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 609 of the cost of the abatement. The
policy further requires that the localify have an
ordinance which requires developers to provide noise
abatement for all new residential and other noise
sensitive developments adjacent fo existing highways
or known future highway corridors.

This policy is pot 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. Virginia Depariment of Transportation Noise
Abatement Policy.

Introduction.

The proposed policy establishes consistent criteria for
providing noise abatement measures on all proposed
highway profects 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%
coniribution to the cost of abatement by the locality
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through which the project traverses. The proposed policy
also requires thal 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.

Authorization.

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

§ 1. Definitions.

The following 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-wéigbted decibel:” which is a widely
accepled measure for expressing traffic noise levels.

“Design year” means the future year used lo estimate
the probable traffic volume for which the highway is
designed. A time of 10 to 20 years from the start of
construction is usually used.

“FHWA” means Federal Highway Administration.

“Noise abalement” 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 calegories given in
Volume 7, Chapter 7, § 3 of the Federal Aid Highway
Program Manual to which the noise abalement 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 all proposed highway projecis.

In assessing traffic nolse levels from a proposed project
or determining the dimensions of a noise barrier, a source
height of eight feet for tractor trailers, 2.3 feelt for
medium trucks and 0 feet for automobiles will be used,

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 Iif 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 developpment 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 recepior protected
exceeds $20,000. For the purpose of this provision, the
term “receptor” refers to any land use category listed in
Table 1 of FHPM 7-7-3. (For example, a residential
receptor would include single and multifamily dweilings).

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 Comimiittee. 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 abaterment relafed 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 profect
traverses agrees fo assume 60% of the cost of the
abatement measure and the local jurisdiction(s) have an
ordinance requiring developers fo include noise abatement
in their plans for residential and other noise sensitive
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developments adjacent (o existing highways and future
highway alignments previously adopted by the
Commonwealth Transportation Board. Responsibility for
maintaining the noise abatement measures constructed by
the developer rests with the local jurisdiction(s).

§ 3. Exceptions.

If a Jocal jurisdiction insists on the provision of a noise
abatement measure deemed unnecessary by VDOT,
arrangements may be made for the use of VDOT right of
way, provided the locality is willing to assume 1009 of
the cost of the abatement measure including but not
limited to preliminary engineering, construction, and
maintenance. The locaiity must also meet VDOT’s material,
design and construction specificalions.

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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AUCTIONEERS BOARD

Title of Regulation: VR 150-01-2. Ruies and Reguniations sof
the Virginia Aucticneers Beard.

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, Confracts; § 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 L

GENERAL.

§ 1.1. Board of Auctioneers,

A, Officers. The board [ wilt shall ] elect the following
officers for a term of one year beginning July 1 and

ending June 30:
Chairman
Vice-Chairman -

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

C. Commiitees. The board may establish from iis
membership committees to conducet business for specific
purposes.

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

PART IL
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 shail submit evidence

that a surety bond in at least the amount of $10,000 has
been obtained.
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S Insuranee i Heu of bend: In Heu of the bend
fequired in subsection B above; applicents may show
evidenee that a liability insurance pelicy in of least the
amount of $10,000 has been obteined:

D: C. Fees. The application fee for registration shall be
$75 established by the board pursuant to § 54-1.28:1 .

E. D. Renewal registration fee. Registrations issued
under these regulations shall be issued for a {wo-year
period and { will shall ] expire on Sepiember 30 of each
even-numbered year. Each registration holder [ wil shall ]
be required to renew the registration by submitting a fee
of $75 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 ] be mailed to
each registration holder reminding him of the amount due
and the method for renewing the registration. Failure to
receive writlen notice from the Director of the
Depariment of Commerce does noi 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 penalty lafe
renewal fee of twice the renewal fee [ wiil shall ] be
assessed at the time of reregistration.

1f the registration holder fails to renew the registration
within six months following the expiration date of the last
valid registration, he [ will shall ] be required to apply for
reinstatement. The applicant [ will shall ] 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 equai fo twice the renewal fee,

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

PART IIL
STANDARDS OF PRACTICE.

§ 3.1. Advertising.

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 ferms and conditions
of sale. In all advertisements relating to an atction, the
auctioneer’s name and registration number (VAAR. ...),
or the auction firm's name and registration number
(VA.AF. ....), shall be clearly given .

In all advertising media, the designation ‘Certified
Virginia Auctioneer” shall be used only with an
individual's name. If conducting business as an aucfion

firm, or under a trading-as name, the designation shall be
used only when the firm or frading-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 ] 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 shaill be
made a part of the contract

B. Each confract shall include above the signature line:
“I have read and accepted the terms of this contract.”

C. Each conatract shall
telephone number and
auctioneer.

include the name, address,
registration number of the

D. The seller shall be given a legible execuied 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 bld made by the
seller or made on the sellers behalf.

§ 3.4. Display of registration.

Auctioneers shall carry their pocket [ eard cards ] on
their person and shall produce them on requesi; auction
houses shall display their regisiration 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, sefilement 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 selier on auction day shall be deposited in an eserew
aeeount 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 sefilement in accordance with the agreement
of sale,

In fhe event fhe sellers’ goods agre nof sold in a single
auction, proceeds due shall be disbursed fo the seller
within 30 davs afler each auvetion in which a poriion of
the sellers goods have been soid and shall be accompanied
by a listing of fhe goods remaining fo be sold and their
scheditled auction dates.

The Auction Escrow Accounf shall be used solely for the
preservation and guaraniee of auction proceeds until
disbursed af setflemeni; escrow funds for any other
purposes shall not be commingled with the Auction Escrow
Accounf. The presence of contingency funds In this
account (o guaraniee checks accepied on the sellers behalf
shall not be considered commingling of funds,

[ Menies Moneys | dwe fhe auctioneer shall not be
drawn from the Auction Escrow Account unfil final
settiemnent Is made with the seller.

§ 3.7. Records.

The following business records shall be refained for a
period of four vears from the dafe of settlement:

The contract drawn with each seller, auction records
including but not limited (o Hsts of buyers and their
addresses, clerk shegts which show the items sold fogether
with the buvers number or name and the seiling price and
final seftlement papers shall be retgined for a peried of
twe vears from the dete of settlemert . Such records shall
he available for inspection by the board or its designated
agent as deemed apprepriate and necessary.

§ 3.8. Use of 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 beard and
such person has been ceriified under those regulations.

§ 3.9. Revocation, suspension, failure o renew.

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

1. Failure to pay the seller for goods sold at auction;

2. Permitting a nonregisiered individual to [ esy call ]
bids at their suction; or [ erwipg calling ] bids for an
unreglstered person engaging (engaged) in an auction
husiness;

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

4, Viplation of any of these regulations or of the

provisions of Chapters 1, 1.1, and 20.1, of Tille 34, of
the Code of Virginia.

§ 3.10. Allowing nonregistered bid callers exception.

The only [ exeception to sHewing circumstances in which
1 a nonregistered bid caller [ is permissible 1 in the
Commonweaith of Virginia { w4 shall 1 be in the case of
a persen enrolled in a class at an approved school of
auctioneering in the Commonwealth [ and | who for the
purpose of training and receiving instruction may [ de se
call bids 1 under the direct supervision of a certified
Virginia auctioneer who is also an instructor in the school
and who further assumes full and complete responsibility
for the activities of the student involved in bid calling.

PART IV.
CERTIFICATION,

§ 4.1. Qualifications for certification.

Those registered individuals who desire fo be designated
CERTIFIED VIRGINIA AUCTIONEERS, unless exempt
under § 54-824.17(i1) 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 shail not have had a regisiration,
certificate or license as an auctioneer revoked within ihe
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 scheol of auctioneering which hasg
ohtained course approval from the board, or =zn
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 revenus
license and make application prior to January 1, 1987,
shall be exempt from the examination,

& 4.2, Application.

Applicants shall submit an application either for
examination and cerfification, or for certification, =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 limiied to
the following:

1. 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.
of exemption from

6. Statemeni, when applicable,
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
settflement 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, attach copies of their state
revenue licenses or checks therefor,

§ 4.3. Examination.

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

A; 1. The auction business including fundamentals of
auctioneering, elementary principals or real estate,
brokerage, contract drawing, agency, advertising,
auction, bid calling, arithmetic and percentages,
seitlement statements, ethics; and

B: 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 through 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.

Applicanis shall submit an application for certification
and pay the proper fee io the board.

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

1. Name and regisiration numer of the individual.

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

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

§ 4.5. Fees.
All fees are nontransierable or nonrefundable.

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

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

C. The fee for ceriification 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 shalt remain in effect so
long as the registration of such auctioneer has not been
reveked, suspended or allowed te 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 principies 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 for at least five years and who specialize in
different fields of the auction business.
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DEPARTMENT OF HEALTH (BOARD OF)
Title of Regulation: VR 355-39-01. Regulations Governing
Eligibility Standards and <Charges for Medical Care
Services (Fee Scale Only).

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

Effective Date: April 26, 1988

REGISTRAR'S NOTICE: This regulation is excluded from
Article 2 of the Administrative Process Act in accordance
with § 9-614:41 C 1 of the Code of Virginia, which
excludes from Article 2 agency orders or reguiations fixing
rates or prices. The Depariment of Health will receive,
consider and respend to petitions by any interested person
at any time with respect to reconsideration or revision.

Summary:

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

In a revision fo these regulations effective December
1, 1987, the health department charges were brought
in line with third parly reimbursement rates when
patients have these payment sources. The health
department charges had previpusly been less than the
reimbursement rates allowed by Medicare and
Medicaid.

The pediatric clinic charge was increased from 320
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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[ STATE HEALTH DEPARTMENT
2 a CHARGES AND PAYMENT REQUIREMFNTS BY INCGME LEVELS
- Effective December 1, 1987
<z )
E Under the provisions of the State Health Department Eligibility Regulations, promulgated
z by the authority of Section 32.1-11 and 32,1-12 of the Code of Virgiria, and in accordance
with the Eligibility Standards and Charges for Medical Care Services as adopted by the State
Buard 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 CHARGES A B c o} E F
MEDICAL CARE SERVICES PER VISIT (1) 0% 107 25% 50% 75% 100%
A, Moternity/Gynecology (2) $ 20.00 o $ 2.00 | § 5.00 $ 10.00] % 15.00 | 3 20.00
B. Pediatric/Well Baby
1. Initial/Yearty $ 37.00 o $ 375 (% 5.25 $ 1B.50| % 27.75 | § 37.00
2. Follow Up/Problem Visit $ 16.00% o $ 175 | $ 4.00 $ B.00]$ 12.00 | $ 16,00
¢, Family Planning (3)
1. Initial/Annual Visit $ 43.00 1] $ 4,30 ( $10.75 § 21.501| % 32.25 | $ 43,00
2. Follow Up/Problem Visit $ 20,00 0 § 2,00 | § 5.00 $ 10.00] % 15.00 | $ 20.00
D. General Medical (4)
1. Initial Yisit $ 37.00 0 § 375 | § 9.25 § 18.50: % 27.75 | § 37.00
2, Follow Up/Problem Visit § 20,00 0 § 2.00 | & 5.00 $ 10,00] % 15.00 | $ 27.00
B. Brief Service (5) $ B8.50 v] $ 1.00 | § 2.25 $ 4.25|$% 6.50 [§ B.50
F, Dental (6) Medicaid Allowed 0 10% 25% 50% 5% 100%
Rate Statewide
w
% (*) New Charge -Effective April 1, 1988
L
%
¥
Char 3 and Payments Requirements by Income Bevels L
Effective December 1, 1987 )
&2
o HAXTIHUM CHARGES A B C D E F
n B
82 HEDICAL GARE SERVICES PER VISIT of 102 25% 502 753 1002
g3
Hm =
< & G. Special Services (7}
= 1. Withour Eligibility
= Determination
a, Ventpuncture
(for tests except Communicabld
Disense Investigationa} $ 7.00 1] ————1-FEAT RATiE STATEWIDE (8) ——f———
1
b. Pregnancy Testing FREE o —————~———-STATEWIDE
¢. Administration of Prescribed
Medication and/or Non-Routine
Immunizations $ 150 i) wmr—=d-FLAT RATE STATEWIDE —mmmmfom e— o

PLUS: Cost of Vaccine when
furnished by Health

Department
d. Blood Pressure Check FREE 0 SlTATEWIDF
T
e. PPD/Tuberculin Testing $ 3,15 0 -———FLAF RATI”E STATEHI[DE —————— .

)

. Radiological Examination
of Chest $18.00 [ I B e FLAT RT'E smmllnz RNV, S —

g. Activities of Daily
Living (ADL) Services $ 8.00 0 wcwsrse|owFLAT RATE STATEWIDE — oo
Per Hour(9) ‘] llu
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Chal 3 and Payment Requirements By income Levels
Effeccive December 1, 1987

E’ % MAXIMUM CHARGES A B [ D E F
E. % MEDICAL CARE SERVICES PER VISIT 0% 10% 25% 302 751 10G%
3
&
=] g 2. With-Eligibility Determination
5 a. Phatmacy Professional Fee $ 3.50 0 $ .50 B 100 B 1.7 B 2.75 {8 3.50
I PLUS: Cost of Drugs/
e Rables Vaccine CosT 0 10% 25% 50% 75t 1003

b, Other X-Ray Services (10} Medicaid Allowed

Rates Statewide 9 10% 25% S0%T 75% 1002
¢, Other Laboratory Medicaid Allowed

Services (1) Rates Statewide (1} i {64 25% 50% 75% 100%

d. Colposcopy Services
1. Colpo with Biopsy $ 86.00 . 0 § 8.75 $ 21.50 $63.00 | $ 64.50 | $ B6.00

2. Colpo with Biopsy
and Cryosurgery $105.00 . Y $ 10,50 {$ 26,25 [§ 52.50 |§ 78.75 | $105.00

H. Other Services
1. Childrens Speclality
Services (12) 3 60,00 0 $ 6,00 |$15.00 |4 30.00 |$ 45.00 | $ 60.00
Anngally

2. Child Develgpment Clinics

a, Initinl Evaluation $249.00 o $ 25.00 |$ 62.50 | $124.50 | $1B6.75 | $245.00
b, Follow Up Visit (13)
1. Pedintric Unit 5 9.0 ] $§ 100 |$ 2,25 |$ 4.50 |§ 6.75 {§ 9.00
2, Paychologist Unit § 6.00 o 3 75 ($ 1.50 |83 3.00 | $ 4,50 }|§ 6.00
3. Social Work Unit $ 6.0 0 $ .75 |$ 1.50 |$° 3.00 |$ 4.50 | § 6.00
4. Mursing Unit $ 6,00 0 $ .75 [% 1,50 |$ 3.00 |$§ 4.50 | $ 6.00

Cherges and Payments by Income Levels

ge
A G
C o FOOTHOTES
3
o
‘2; 1.~ Maximum Charges Per Viait
Z s. 1F service is obtaimed through contract with providers outside the Department, charges will be
F those charged the Department in the contract, instead of the lisred rates.
b. Health Department maximum charges shall be: Income A - Free, Income B - 107 of charge, Income G-
25% of charge, Income D - 50% of charge, Income E « 752 of charge, and Income F - full charge.
See Income Levels Schedules in the £ligibility Section of the CHS Operations Manual.
2. Maternity/Gynecology
a. Medicaid maternity patients will he charged one clinic fee per month regardless of the number
of visits {acurred within that month, This policy is consistent with Medicaid's reimbursement
rates to the private secter.
Non-Medicald mnternity patients will alse be charged ome clinic [ee per month regardless of the
number of visits made within that month.
b. Gynecolopy patients will be charged a fee for each clinic visit made.
3, Family Planning
For non-Medicaid Family Planning patients, the contraceptive method selected is included in the
cost of the initial and snnual visits,
If the patfient has Medicaid, billing for services will be made to Medicaid and not to Title XX.
4, General Medical
a. An "Initial Visit" is defined as the first time an individual is seen, when a patient record is
established and & comprehensive evaluation ig dene by the physician.
b. A “Follow Up Visit" is defined as any subsequent visit to a health department clinic,
5. Brief Service
A "Brief Service" is defined as an encounter with a patient who is required to return for specific
follow up of & medical condition. This can be used in conjunction with all specialty clinics.
b
L]
e
-
=
oy
@©
-~
-
4
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Chary_. snd Payments by Income fLevels . -

f8 roomotes
™
g § 6. Dental
-1 The charges for demtal services are to be those that are the Medicaid allowed rates for
g dental procedures.
= 7. Speclal Services
Whem & patient cannot pay the full flat rate charge for the service in this group, an
eligibility determination should be done to determine whether the patient 13 medically
tndigent 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 insbility to pay for the service, through an eligibility determination.
9. ADL Services
ADL services are provided to patients who do not qualify for Medicaid benefits,
This charge per hour is one dollar more than Medicaid's Personal Care Program.
ALl ADL service egllections are to be charged to the Ganeral Medical subprogram activity,
10,  Other X-Ray Services
X-Ray procedure charges shall be the actual cost of the procedure, not to exceed the
Hedicaid allowed rates for that procedure,
11. Other Laboratory Services
Laboratory charges shall be the actual cost of the procedure not to exceed the Medicaid
iag alloved rates for that protedyre.
3 a
§§ 12,  Childten's Specialty Services
=} Refer to the SCC Program Guidelines for patient criteria and charges.
g 13. Child Development Clinics

Follow Up Visits

A unit of service equals 0.5 hours of face-to-face contsct between the provider
and the recipient of the gervice,
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MARINE RESQURCES COMDMISSION

NOTE: Eifective July 1, 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 of Repgulation: VR 459-91-3303. Ualoading Point for
Relaying Shellfish.

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

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

Preambie:
The following order establishes a Iocation where
shellfish taken frem a condemned area may be
unloaded.

§ 1. Authority and effective date.

A. This order is promulgated pursuant o aufRority
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 ai Sam’s Boat
House located at 23 Waler 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 § 961441 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 of Regulation: State Pian for 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:

This final regulafory action amends the State Plan for
Medical Assistance required by Title XIX of the Social
Security Act and administered by the Department of
Medical Assistance Services. This amending action
makes a fechnical 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
commeni 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 Conirol of Intermediate Facilities.
Citation 4.14 O (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

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

O Perscnnel under contract to the medical assistance
unit of the state agency.

O Utilization and Quality Control
Organizations.

Peer Review

[0 Another method as described
4.14-A.

in ATTACHMENT

[} 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 pilan.

NOTE: The Program will allow a maximum of ten (10)
administrative days for placement and transfer fer SNE to
ICE 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 BCARD OF)

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

Title of Regulation: VR 479-92-04, Rules and Regulatiens
for the Licensure of Group Homes and Halfway Houses.

Statutory Authority; §§ 37.1-10 and 37.1-17% of the Code of
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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,
Menial Retardation and Subsfance Abuse Services Is
responsible for the licensure of facilifies and
institutions providing care or treatment to mentally ill,
mentally retarded and substance abusing persons.

The above refersnced regulations became effective on
May I, 1878, almost 10 years ago. They have served
as the basic licensure regulations for group homes,
halfway houses, residenfial treatment cenfers and
other nonhospiial level residential facilities serving
menfally il and mentally retarded aduits.

The termr “group home” is defined in these regulations
as “.a lcensed community based residential facility
for four or more mentally retarded or mentally iil
persons who may require personal care and
supervision, and who may be considered to be
potential candidates for independent Hiving.” The ierm
“haifway house” means “..a licensed facilily,
community based, offering residential services fo
individuals in aftercare status emphasizing social
rehabilitation with supporlt and guidance toward the
goal of independent living"

AS part of an effort fo revise and improve all of ils
licensure regulations, it is the Intention of the board lo
replace VR 470-92-04 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 479-02-04 Rules and Regulations for the
Licensure of Greup Homes and Halfway Houses are
Fepealed effective July I, 1988, the effective date of
the new regulations which will then serve as the basic
licensure regulations for group homes, halfway houses,
and residential ireatment cenfers serving mentally
retarded and mentaily il 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 Iafter regulations are
repealed with respect to their applicability (o
nonhospital based residential substance abuse
treatment and rehabilitation facilities effective July 1,
1588, the effective date of the new regulations which
will then serve as the basic licensure regulations for
nonhospital based residential substance abuse
treatment and rehabilifation facilities.

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

“residential facility” inciudes 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 rehabilifation of drug addicts through the
use of the controlled drug ineihadone, including
special residential schools, halfway houses, residential
treatinent centers, subsiance abuse {reafmeni and
rehabilifation facilities, domiciliary facifities, shelfer
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 articulaie the
current minimum requiremenis for Ilcensure of group
homes, halfway houses and similar residentiai facilities
providing care or {ireatment In order to protect the
health and safety of menfally i and menially
retarded clienis in such facilities and to assure that
they receive services that are appropriaie fo meetf
their identified needs. :

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

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

These regulations will be replaced by VR 470-02-11
Rules and Regulations for the Licensure of Residential
Facilities effeciive July 1, 1988.

* ¥ R B R ¥ ¥

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

Title of Regulation: VR 470-62-§5. Rules and Reguliations
for the Licensure of Substance Abuse Treatment and
Rehabilitation Facilities.

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

Effective Date: July 1, 1988

Summary:

Under the currenf definitions in the Code of Virginia
(§ 37.1-179 ei seq.), the Department of Mental Health,
Mental Retardation and Substance Abuse Services is
responsible for the licensure of facilities and
institutions providing care or freatment to menially ill,
mentally retarded and substance abusing persons.
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The above referenced regulations became effective on
January 1, 1980, almost ecight years ago. They have
served as the basic licensure reguiations for inpatient
facilities, intermediate care facilifies, subacute
detoxification facilities, outpatient facilities, screening
and referral facilities, transitional domiciliary facilities,
and facilities providing deioxification, 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 sels of regulations:

1. VR 470-02-11 Rules and Regulations for the
Licensure of Residential Facilities whichh 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 fthe use of
the controlled drug methadone;

2. VR 470-0209 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 rehabilifation of drug
addicts through the use of the conirolled drug
methadone;, and

3. VR 470-02-13 Rules and Regulations for the
Licensure of Psychiatric Hospitals and Inpatient
Substance Abuse Facilities (fo be promulgated at a
future date) which will serve as the basic licensure
regulations for, among other types of hospifal-based
treatment facilities, hospital based medical
detoxification [facilities, inpatient substance abuse
facilities, and similar facilities providing defoxification,
treafment 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
Reguiations 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

hour domiciliary or residential care or freatment for
four or more adult mentally ill, mentally refarded, or
substance abusing persons including the detoxification,
treatment or rehabilitation of drug addicts through the
use of the conirolled drug methadone, Iincluding
special residential schools, halfway houses, residential
ireatment centers, substance abuse {reatment and
rehabilitiation facilities, domiciliary facilities, sheiter
care facilities, group homes and any oiher similar or
related facility.

In VR 470-02-08 Rules and Regulations for the
Licensure of Outpatient Facilities the ferm “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  sefting fo individuals, groups and
families and include buf are not limited to emergency
services, crisis intervention, diagnosis and evaluation,
colinseling, psychotherapy, behavior management,
chemotherapy, ambulatory detoxification, and
methadone detoxification and maintenance. The term
outpatient facility specifically includes the ireatment
rooms or offices used to provide the services of: (i) a
facllity providing a program of oulpatient 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 Tfacility
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 pursyant to
Chapter 10 (§ 37.1-184 et seq.) of Tille 37.1 of the
Code of Virginia; (ifi) a facility providing a pregram
of oulpatient services fo 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 pursuani 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 “psychiairic
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 psychiairic diagnosis and freatment, including Statutory Authority: §§ 37.1-10 and 37.1-172 of the Code of

medical, nursing and related services, in an inpatlent Virginia.

setting for two or more unrelated mentally ill

individuals, including hospitals known by varying Effective Date; July 1, 1988

nomenclature or designation such as sanatoriums;

sanatariums; general, aclie, shori-term, and long-term Sumnmary;

hospitals; and psychiatric units within general hospifals
and community menial health centers. The ierm
“inpatient substance abuse facility” Includes any
organization established to provide effective
intervention in a hospital setiing for substance abuse
by providing medical deioxification and by ireating the
medical and psychiatric complications of substance
abuse through an organized medical and professional
staff, with confinious nursing service at the hospital
level of care, when such organized plan of substance
abuse services can be separalely identified.

VR 470-02-05 Rules and Reguiations for the Licensure
of Subsiance Abuse Trealment and Rehabilifation
Facilities articulate the current minimum reguirements
for the licensure of inpatient facilities, infermediate
care facilities, subacute deioxification facilities,
ollpatient facilities, screening and referral facilities,
transitional domiciliary facilities, and facilities
providing detoxification, lreatment 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 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 fhave impact on substance abuse
ireatment and rehabilitation facilities subject o
licensure:;

Patient rights; health and safely; space usage, sanitary,
health and special medical requirements; personnel
practices; programs and services, requirements for
treatmen{ In inpatienl, intermediate care, subacule
deloxification and {ransitional domiciliary substance
abuse tireatment facility only; record keeping and
accountapility; 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 Regulations for the
Licensure of Outpatient Facilities (VR 470-02-08)
effective July I, 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.

S % % % F oW ok ¥

Title of Regulation: VR 478-02-08. Rules and Regulations
for the Licensure of Supported Residential Programs and
Residential Respite Care/Emergency | Shelter Services ]
Facilities.

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

The term “supported residential program” includes
with cerfain exceptions any publicly or privately
operated facility, institution or other entity which
provides placemeni, domiciliary care, residential
respite care/emergency shelter services or supportive
services in supported residential seitings to menially
ill, mentally retarded, or substance abusing persons.
Supported residentiagl seftings may include: (i)
residential respite care/emergency services facilities,
(ii) residential service systems which sponsor a
number of single housing uniis for three or fewer
persons such as supervised aparimenis or specialized
adult foster care provided in private family homes,
(iif) confracted beds in licensed residential facililies,
or (Iv) supported independent living seftings.

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

The term ‘“residential respite care/emergency
services” means the provigsion of periodic residential
care for periods not fo exceed 21 consecutive days
duration for crisis stabilization, emergency care or (o
provide temporary relief fo parenis/guardians from
responsibility for the direct care of the adult client,

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

The reguiations are comprised of the following issues
which have impact on supported residential programs
and residential respile care/emergency services
facilities that are subject to licensure: (i) organizalion
and administration, (ii) personnel, (ili) physical
environmenf, (iv) programs and services, and (v)
disaster or emergency plans.
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Changes in response [fo public comment include
clarifying certain definitions; providing technical
amendmenis to various regulations to achieve
consistency with other departmental regulations and
requirements such as human rights regulations, “core
services definifions,” 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 which will subject
supported residential programs fo licensure for the
first time.

VR 470-02-08, Rules and Regulations for the Licensure of
Supported Residential Programs and Residential Respite

Article 1, 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 §. Staff Qualifications

Article 7. Personnel Records

Article 8. Personnel Policies

Articie 9. Job Descriptions

Article 10. Volunteers and Students Receiving
Professional Training

Article 11. Staff Supervision and Evaluation

Article 12. Staff Development

Article 13. Staffing Patterns

Article 14. Minimum Qualifications of Specialized
Foster Families

Care/Emergency [ SheHer Services ] Facilities. PART IV RESIDENTIAL ENVIRONMENT

TABLE OF CONTENTS
PART 1 INTRODUCTION

Article 1. Definitions
Article 2. Legal Base
Article 3. Facilities Subject to
Licensure Under These Regulations
Article 4. General Licensing Requirements
Article 5. Separate License Required
Article 6. Preapplication Consultation Services
Article 7. Application for License
or License Renewal
Article 8, The License
Article 9. Ingpection
Article 10. Early Compliance
Article 11. Situations Requiring a New License
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 Unlawiul Operations

Article 1. Applicability

Article 2. Buildings, Inspections and
Building Plang

Article 3. Plans and Specifications for New
Buildings and Additions, Conversions,
and Structural Modifications
to Existing Buildings

Article 4. Heating Systems, Ventilation and
Cooling Systems

Article 5. Lighting

Article 6. Sleeping Areas

Article 7. Plumbing and Toilet Facilities

Article 8. Privacy for Residents

Article 9. Living Rooms/Indoor Recreation Space

Article 10. Buildings and Grounds

Article 11, Equipment and Furnishings

Article 12, Housekeeping and Maintenance

Article 13. Support Functions

Article 14. Firearms and Weapons

Article 15. Requirements for the Approval and
Maintenance of the Residential
Environment of Supervised
Apartments and Specialized
Foster Homes

Article 17. Penalty PART V PROGRAMS AND SERVICES

Article 18, Reports
PART 1I ORGANIZATION AND ADMINISTRATION

Article 1. 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 III PERSONNEL

Article 1. Residential Services in a Residential
Respite Care/Emergency Services
Facility
Article 2. Program Description and Annual Program
Review
Article 3. Admission Criteria
Article 4. Documented Diagnostic Study of the
Client Admitted to a Supported
Residential Program
Article 5. Admission Procedures for Residential
Respite Care/Emergency Services
or Admission to a Residential
Respite Care/Emergency
Services Facility
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Article 6. Work and Employment

Article 7. Grievance Procedures

Article 8. Human Rights

Article 9. Services Planning Policies and
Procedures

Article 10. Services Plan

Article 11. Quarterly Progress Reports

Article 12, Annual Services Plan Review

Articte 13, Services Plan for Residential Respite
Care/Emergency Services

Article 14, Client Records

Article 15. Confidentiality of Client Records

Article 16, Suspected Abuse and Neglect

Article 17, Storage of Confidential Records

Article 18. Disposition of Client Records

Article 18. Discharge and Case Closure

Article 20, Health Care Procedures

Article 21, Physical Examinations for Clients

Articie 22, Use of Tobacco Products and Other
Substances

Article 23. Medication

Article 24. Nutrition Requiremenis in Residential
Respite Care/Emergency Services
Facilities

Article 25. Clothing

Articie 26. Behavior Management

Article 27, Prohibited Means of Punishment

Article 28, Chemical or Mechanical Restraints

Article 29. Physical Restraint

Article 30, Seclusion

Article 31, Time-cut Procedures

Article 32, Foster Home Study and Approval

PART VI DISASTER OR EMERGENCY PLANS

1. Disaster or Emergency Procedures
2. Writiten Fire Plan
3. Posting of Fire Emergency Phone Number
4. Portable Fire Extinguishers
Article 5. Smoke Alarms
6. Fire Drills
7. Training in Fire Procedures
8. Poison Control
Article 9. Use of Vehicles and Power Equipment
Article 10, Control of Deviant or Criminal
Behavior

PART L
INTRODUCTION.

Arficle 1.
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 affer consultation with the State Human
Rights Director gnd the local human rights conunittee who
exercise the duties set forth in Parft III of the Rules and

Regulations to Assure the Rights of Residents of Facilities
Operated by the Department of Menta! Health [ , Mental ]
Retardation [ and Substance Abuse Services 1

[ “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 psychiairic care, treatment,
rehabilitation, or counseling. ]

“Allegation” means an accusafion that a facility is
operating without a license.

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

Ambulatory defoxification [ services program 1’ means a
program [ #service } provided [ in a day treatment/partial
hospitalization pregram or ] in an oufpatient facilily to
people under the influence of infoxicanis that provides a
safe place to withdraw from such infoxicants, but the term
“ambulatory detoxification [ sesviees program |” does not
include detoxification and treatment with the controlled
drug methadone. Trained staff are present to monitor
withdrawal, People who experience medical compiications
are sent to a hospital emergency room [ or other
appropriate medical facility 1. Clients may be referred to
an oufpatient substance abuse facility or to an
intermediate care facilifty when appropriate.

“Applicant” means the person, corporation, partnership,
association or puablic 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, lo
strengthen desirable behavior, and (o reduce or to
eliminate undesirable behavior, (The term is consistently
generic and is not confined to those technigues which
derive specifically from behavior therapy, operant
conditioning, etc.)

“Board” means the State Mental Health [ and , ] Mental
Retardation [ and Substance Abuse Services } Board.

“Case record” or “record” means written Information
assembled in one folder or binder relating fo 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 dafa related to the clienf or
resident.

“Child” means any person legally defined as a child
under the law of the Commonwealth.

“Client” means a [ mentally il er mentally retarded
persen oF a8 persen addicted to the intemperate use of
marcotic drugs; eleohol or other stimulants whe is being
served by a facility; iastitution or other entity licensed
under these regulations person receiving treatment or
other services from a program, facility, institution or other
entity licensed under these regulations whether that person
is referred fo as a patient, resident, studenf, consumer,
recipient or another term }.

“Commissioner”
Health [ and
Services 1.

means the Commissioner of Mental
, | Mental Retardation { and Substance Abuse

“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 bul not
limited to striking or hitting with any part of the body or
with an implement; or (hrough 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 entily which
provides a planned program of treatment or training
interventions generally of more than three consecttive
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 condifions 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 sheliered employment or work activity
programs;

2. Supported or fransitional employment programs;
3. Alternative day support arrangements;

4. Educational programs;

5. Recreational programs;

6. Outpatient facilities licensed pursuant to the
provisions of Chapter 8 (§ 37.1-17% 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 Menial Health |
and , | Mental Retardation [ and Substance Abuse Services

“Detoxification facility” means a residential facilify or a
portion thereof that is licensed a nonhospital medical
detoxification [ serdes; a soberingup shelter service
program | or a social detoxification [ servee program 1|,
but does not include a hospital based medical
detoxification [ serwee program ] or an inpatient substance
abuse facility as defined in these regulations.

“Domiciliary care’” means lhe 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 Conirol Act (§ 54-524.1 et seq.}) as controlled
drugs, has become dangerous te the public or himself: or
(il) 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 mentaily ill [ er , |1 menfally relarded |
PErsons;, oF persons addicted o the intemperate use of
Rareotic drugs;, alcobol or other stimulants , or subsfance
abusing persons ] including the detfoxifocation, 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 the Code of
Virginia, ouipatient clinic, special school, halfway house,
home and any other similar or related facilify.

“Facility-based residential respite care/emergency [
shelter | services” means the provision of residential
respite care/emergency [ shelter ] services in a residential
respite care/emergency [ skelter 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 Commonwealith, who have for purposes of
convenience or efficiency associated or grouped themselves
through the use of shared office space or adminisirative
support in order fo provide professional services within the
scope and Imits of their individual and respective
professional licenses, whether lhe association is informal
or has been formalized threugh an organization such as a
professional association organized pursuant to lhe
provisions of Chapter 25 (§ 54-873 et seq.) of Title 54 of
the Code of Virginia, a professional corporation organized
pursuant o the provisions of Chapter 7 (§ 13.1-542 el seq.)
of Title 131 of the Code of Virginia, or a general
parinership 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 {reatment of menially ill, mentally retarded or
substance abusing persons.

“Hospital-based medical deioxication [ serviee program )
* means a program [ f/serviee ]| which offers medical
treatment to persons suffering from alcohol or other drug
infoxication. This service is provided in a hospital under
the direction of a physician and Rospital staff and Is
designed fo monitor and control medical complications and
other disorders which may be associated with withdrawal

“Human research” means any medical or psychological |
investigation designed to develop or contribute to general
knowledge and research | which utilizes human subjects
who may be exposed Ilo 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 ufilizing
tissue [ of or ] fluids affer their removal or withdrawal
from [ a ] human subject in the course of standard
medical practice;

2. Epidemiological investigations or

3. Medical freatment of an experimental nature iniended
to save or prolong the life of the subject in danger of
death, to preveni the subject from becoming disfigured or
physicaily or menially incapacitated [ or to improve the
quality of the subject’s life ]

“Individualized service plan” means a writfen plan of
action developed, and modified at intervals, fo meet the [
unigue ]| 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 pian,

“Inpatient substance abuse Tfacility” means an
organization established to provide effective interveation [
in a hospital setting 1 for substance abuse by providing
medical detoxification and by Ireating the medical and
psychiairic complications of substance abuse fhrough 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.

{ “Intermediate care substance abuse fpcility” meens an
organization established fo provide o contintyous; strvetured
residentinl  progrem  of Services ineluding assessment
counseling, vocational and seeig! rehabilitntion for four or
more substanee ;

“Intrusive aversive therapy” means a formal behavior
modification technique designed to reduce or eliminate
severely maladaptive, violent or self-infurious behavior
through the application of noxious or painful stimuli
contingent upon the exhibition of such behavior. The ferm
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 § 371841 of the Code of
Virginia, or psychotropic medications which are not used
for purposes of intrusive aversive therapy.

“Licensee” means the person, corporalion, partnership,
association, or public agency fto whom a license is issued
and who is legally reponsible for compliance with fhe
regulations and statufory requirements relating to (the
facility.

"“Local human righis cominittee” means a cominittee of
al least five members broadly represeniative of
professional and consumer groups appointed by the State
Human Rights Committee for each group of conununity
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. Excepft where otherwise provided, the
term “local human rights commitiee” shall mean this body
or any subcommiitee thereof.

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

“Menfal retardation” means substantial subaverage
general intellectual functioning which originates during the
developmental period and is asscciated with impairment in
adaptive behavior.
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“Nonfacility-based residential respite care/emergency |
shedter | services” means the provision of residential
respite care/emergency [ shelter 1 services in supervised
apartments, in specialized | adult ] foster care placement
in private family homes [ ef , 1 in contracted beds in a
licensed residential facility | , or in supperted independent
Iiving seftings 1.

“Nonhaospital medical detoxification [ serviee program 1 “
means a program | fserwce | which provides a medically
supervised withdrawal from alcohol or other drug
intoxication in a nonhospital setlting. Twenly-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 rmanagement
including referral (o 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 clients.

“Outpatient facility” means any publicly or privately
owned institofion, establishment or other enlity by
whatever name or designation which provides a variety of
treatmeni interventions [ sfdch individually are gencrally
of ] less tham three consecutive hours duration for
mentally ill [ er , | menlally retarded | persens; oF Perseas
addicted fo the m-tempefﬂte use of paregtie drugs, aleeho!
ar other stimulents , or substance abusing persons ]
including the detoxification, freatment or rehabilitation of
drug addicts through fthe use of the controlled drug
methadone., These Interventions are provided in a
nonresidential setting to individuals, groups and families
and inciude but are not [imited fo emergency services,
crisis intervention, [ diagnosis and evaluation, 1 counseling,
psvchotherapy, behavior managemenf, chemotherapy,
ambulatory delpxification, and methadone defoxification
and maintenance. The term oulpatient facility [ dees net
inelude specifically includes ]| the {(reatment rooms or
offices used fo provide the services of [ (i) a facility
providing a program of ouipatient services operated by a
communily mental health, mental retardation and
substance abuse services board esiablished pursuant to
Chapter 10 (§ 37.1-194 et seq.} of Title 37.1 of the Code of
Virginia, (i) a facility providing a program of outpatient
services funded wholly or in part, directly or indirectly, by
a community menfal health, menial retardation and
substanice 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 ouipatient
services to substance abusing persons Including the
defoxification, treatment or rehabilitation of drug addicts
through the use of the controlled drug methadone; or (iv)
a facilily providing a program of oulpatient services that
is owned, operated, or confrolled by a corporation
organized pursuant to the provisions of either Chapter 9 (§
13.1-601 et seq.) or Chapter 18 (§ 13.1-801 et seq.) of Title
13.1 of the Code of Virginia. The term ouipafient facility

does not include the ireatment rooms or offices used fto
provide the services of: ]

[ & Frofessionnl asssciations orgapized by Hree or
more practitioners of the same healing art or by three
of more poychelogist under the provisions of Chapfer
25 § 54873 ot seqr) of Tite 54 of the Gode of
Yirginin for the sole and specific purpese of readering
that the assocciates and any empleyess of the
asseciation who reader professienal serdess en behalf
of the association are individually leensed under the
provisions of Title 54 of the Cede of Virginia o
practice the same bhealing art or to practies
psyehology:

& Professionad corporations erganized by epe oF mere
practitioners of the same heaglisg art or by
pracetitioners of the same behavieral science profession
under the provisions of Chapter 7 {§ 131842 et seq)
of Title 131 of the Code of Virginia for the sole apd
specific purpose of rendering the szame and specific

Yirginin {0 prectice the same healing art oF o
practice the same behavioral selence profession;

3 &eneral partperships formed under the provisions ef
Chapter ¥ (§ 601 ot seq) of Title 58 of the Code of
Yirginin by bvo or more individual practitioners of the
sameﬂeaﬂageﬂoref%&esamebeﬁa%s&e&ee

o behalf of the gepera] portpersiip are inditdually
licensed under the previsions of Title 84 of the Code
of Yirginin to practice the same hesling art or o
practice the same behavioral sciepece prefession: |

[ & 1. 1 Individual practitioners of the healing aris
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. 1 Psychiatric hospitals licensed pursuant fc the
provisions of Chapter 8 (§ 37.1-17% et seq.) of Tifle
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; { eF ]

[ 4. Group practices as defined in these regulations; or

1
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{ # 5 1 Day support programs licensed pursuant to
the provisions of Chapter 8 (§ 37.1-179 et seq.} of Tille
47.1 of the Code of Virginia.

[ “Ouipatient substonee abuse fheility” mesns an
establishrent which provides in a ponpresidential settng @
vaﬂe&}fefsefwees{esubstaﬂeeabuﬂﬂgpemeﬂsaaéfbeff

iHself provide and indireet freotment serviees whieh the

facility’s organigation secures throigh referral on both a
scheduled and unschedided basis: |

“Patient” [ or “Resident” ] means a person veluntarily
or involumtarily admified 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 clienf In locating and effecting a

move to [ & ] supported residential [ pregram setting

settings | including assessing the client’s residential needs,
assessing the service characteristics of various residential
options and providing assistance to the client in selecting
the residential sefting 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 [ the department any stale or
federal agency 1 and is duly licensed pursuant fo 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 department any state or federal
agency 1 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 [ ;
except that the phrase ‘repdering the same asd speeﬁ‘ie

#Hem%eﬂsef@k&pt&fw—}@metseq—)ef%

mafeﬂotﬁsuauy&ﬂdefdiﬂamyeeaﬂdefedbym
and prociice o be ropdering professionad serviee fo the
publie for which u license or other legal authorizatien is
regiired: ]

“Program” means a combination of procedures [ er and
1 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 faulf or misiake.

“Regional advocate” means a person or persons who
perform the functions set forth in Part IV of the Rules
And Regulations Assuring the Righis 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 1 individual [ with a disability 1 to return io
his fullest potential in occupational, social and
psychological life by reducing the residual effects of his [
handicapping ceadition disability ].

“Resident” means a person admitted fo 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
designation which provides 24 hour domiciliary or
residential care or freatment for four or more mentally ill
[ of , ] mentally retarded [ persons; oF persens addicted to
the intemperate use of mercotie drugs, ailcoho! or other
stipnHants , or substance abusing persons ] including the
detoxification, ireatment or rehabilitation of drug addicts
through the use of the controlled drug methadone,
including special residential schools, halfway Hhouses,
residential treatment centers, substance abuse (reatment
and rehabilitlation facilities, domicillary [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 privafe family home;
3. A hospital as defined in [ subsection 1 of ] §

32.1-123 of the Code of Virginia serving mentally ill
persons;
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4. A hospital-based medical detoxification [ serviece
program | ; an inpatient substance abuse facility; [ or }
an oulpatient substance abuse facility using the
controlled drug methadone for the detoxification,
treatment or rehabililation of drug addicis [ ; er a
screcring and referral focility {subsiance abuse) | as
these facilities are defined in these regulations;

5, A faciiity or portion of a facility licensed by the
State [ Beard Department ] of Social Services;

8. A facility or portion of a facility licensed by the
State [ Board 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 [ shelter
services | facility [ - ; ]

[ & Woodrow Wilson Rehabilitation Center; or

10. A supported residential program as defined in
these regulations. 1

[ “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 [ shelter services ]
facility” means a facility that is specifically approved lo
provide [ periodic ]| residential respite care/emergency [
shelter | services for four or more [ menially 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 1 §
32.1-123 of the Code of Virginia serving mentaily ill
persons;

5 A hospital -based medical detoxification [ service
program ] ; [ and an ] inpatient substance abuse
facility; { or ] an outpatient substance abuse facilily

using the controlled drug methadone for the
detoxification, treatment or rehabilitation of drug
addicts [ : oF & sereeping and referral facility

tsubstance abuse) | as these facilities are defined in
these regulations;

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

7. A facility or portion of a facility licensed by the
State [ Board Department 1 of Healfh;

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.

[ “Resgpite earefemergeney services” meoans the provisien
of periodic rosideatial care fer periods met to exesed H
emergepey shelter or to provide {temporary relief {o
parenis/guardians from responsibility for the dircet eare of
the cheat ]

“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; (if)
specialized [ adulf | foster care placements provided in
private family homes; (1ii} residential respite
care/emergency | shelter services ] facilities; [ oF ] (iv) [
in ] centracted beds in lIicensed residential facilities [ ; or
(v) supported independent living settings 1

“Right” means that to which one has a natural [ ; or }
legal [ or meral | claim.

[ “Sanitize” means {0 wash oF rinse with water
containing a leundry bleach with an aective ingredient of
8360 sedium hypochiorite. The ameunt of bleach used
may be i aceordanee With manifacturer’s
reconyncndation on the paekage:

and which is conducted by persens competent to make
sueh judgments and to direet guide and Hnk the reeipient
to other appropriate services and follow-up en serwees
Fepdered: ]

“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 fto the health,
safety or welfare of clients.

[ “Sebering-up sheler service” means a residentiad
program/service offered to people under the influence of
intoxicants that provides a safe place to Sleep # off’
Frained staff are presest io monitor withdrawal People
who experience medical complications are sent te 8
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“Social detoxification [ service program ] “ means a
residential | pregramm/service program | which enables
intoxicated persons fo safely withdraw from the effecis of
intoxicants. Trained staff are present fo monitor vital signs.
People who experience medical complications are sent fo
a hospital emergency room [ or other appropriate medical
facility 1 . The [ pregeumi/service 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
secial detoxification services receive supervised care
during withdrawal followed by alcohol [ or drug 1
education, an opportunity to attend [ Aleohelics Anonymous
] meetings [ of self help groups such as Alcoholics
Anonymous | and individual and group counseling. Case
management including referral to further residential or
ouipatient treatment is availabie.

“Specialized [ adw | foster care” means the provision of
{ domieiliary | care to [ adu¥ ] clienfs in private family
homes in which family members have been specially
trained in the characteristics and needs in private family
homie settings.

“Standard” means a stalement which describes in
measurable terms a required minimum performance level

“State hospital” means a hospital, training School or
other such institution operaied by the department for the
care and treatment of the menfally ill or mentally
retarded,

“State Human Rights Commiitee” means a commitiee of
nine members appointed by the board pursuant to the
Rufes and Regulations fo Assure the Rights of Residents of
Facilities Operated by the Department of Mental Health [
aad , ]| Mental Retardation | and the Rules and
Regulations {o Assure the Righis of Cliepls in Commupity
Programs and Substance Abuse Services | whose
responsibility it shall be to perform the functions specified
in those regulations | and the Rules and Regulations lo
Assure the Rights of Clienfs in Communily Programs ] .
The term ‘state human rights committee” includes any
subcomimittee thereof.

“Substance abuse” means the use, without compelling
medical reason, of any substance which resullts in
psychological or physiological dependency as a function of
confinied use in stich 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 demonsiration 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 io
correct findings of noncompliance are being impiemented.

“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 ireatment | that is owned, rented [
or , | leased [ , or ofherwise controlled 1 by a licensed
supported residenfial 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 uniis
with respect to building safety, maintenance, repair, fire
safefy and Sanitation, including the solicitation of
Inspections and approvals for such unifs by local building,
fire and heaith authorities when required, but such units
shall not be required to be individually licensed by the
department.

[ “Supported independent living seltings” means a
variety of residential alternatives that are owned, rented
or leased directly by clienis 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 alterpatives, but such units shall not require the
formal approval of the licensed supported residential
program, nor shall such units be required fo be
individually licensed by the department, ]

[ “Suppertive services” meens a variely of inlerventons
provided {o clients in cemmunity-based residential settings
to enbance their ability to adfust to and mainlain their
residenee in those settings: Such suppertive serviees may
include finnacial assistance; case manRagement teining or
assistanee 7 aetivities of deily fiving homemaker serviees;
part of getive; ongeing treatment ]

“Supported residential program” means any publicly or
privately operated facility, institution or other entify which
provides placemeni, domiciliary care, residential respite
care/emergency | shelter | services or supportive services
in supported residential setfings to mentally ill [ of , ]
mentally relarded [ persons or to persons addicted to the
intemperate use of nareoHe drugs, salcoboel orF ofher
stiymtants , or substance abusing persons ] , Supported
residential setfings may include (i) resmential respite
care/emergency [ shelter services | [facilities, (ii)
residential service systems which sponsor a number of
single housing units for three or fewer persons such as
Supervised apartments or speciglized [ aduwl ]| foster care

Virginia Register of Regulations

1236



Final Regulations

provided in private family homes, [ oF ]| (ili) contracted
beds in licensed residential facilities { , or (iv) supported
independent living seitings 1 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 menially ill
persons;

4. A hospital-based medical deloxification [ servige
program 1 ; an inpatient substance abuse facility; [ or ]
an ouipatient substance abuse facility using the
controlled drug methadone for the detoxification,
treatment or rehabilitation of drug addicts [ ; &
Screeping end referrad facility {substance abuse); er a
detexitication faeility ] as these facilities are defined
in these regulations;

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

6. A facility or portion of a facilify licensed by the
State | Board Department § of Health;

[ = An entity which provides plocement aad
suppertive servieces to children; 1

[ & 7. 1 A residential respite care/emergency [ shelter
services ] facility; or

[ & 8 1 A program or service provided by a local
department of welfare/social services.

“Stupported residental seitings” means (i) residential
respite care/emergency | shelter services | facilities, (ii)
residential service systems which sponsor a number of
single housing units for three or fewer persons such as
supervised apariments or specialized [ adult | foster care
provided in private family homes, [ or ] (fii} conlracted
beds in licensed residential facilities [ , or (iv) supported
independent living settings 1.

{ “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 seifings. Such supportive services may
include financial assisiance, case management, lraining or
assistance in activities of daily living, homemaker services,
vocational assistance, crisis intervention or similar
assistance but does not inciude 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 stimauli

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

menns a facility which provides an organized program of
demiciliary 4and suppertive serviees; to four ofF mere
substance abusing persons unrelated by birth or marriage;
and sueh serviees are edministered aeeerding {0 the
degree of transitionnl needs of service regipients. As
distinguished from the inlermediate eare faellity; this type

training. education or other eonnpunity based serviees: |

“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

§ 12. 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 institufion 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 [ sheler
services | facility as defined in § 1.1 of these reguiations
without first being duly licensed, except where such
program is exempi from licensing.

Article 4.
General Licensing Requirements.

§1.4 ANl supported residential programs and residential
respite care/emergency { shelter services 1 facilities shall
demonstrate an accepiable level of compliance with these
regulations and other applicable statutory requirements
and shali 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
Iicensed to operate in this Commonweaith.

Article 5.
Separate License Required.
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§ L5 A separate license shall be required by facilities,
establishments, or Iinsfitutions 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 aclivity shall not
be required io have separale licenses. In the event
alterations or additions increase the bed capacity of a
facility, approval by the commijssioner and a new or
modified license shall be obfained before beginning
operation of the additional space. [ Supported residential
programs may be issued a single license. ]

Article 6.
Preapplication Consultation Services.

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

§ 1.7, Preapplication consultation may be designed fo
accomplish the following purposes:

1. To explain regulations and statuies;

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 Heaith, 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.

§ 19. Application for license or license renewal lo
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 shail
not be undertaken until notification has been made to the
department and building plans for such structural changes
have been approved by the department.

§ L11. Written zoning approval or a use permit where
required by local jurisdictions shall be a prerequisite for
an original license.

§ 112 A certificate of use and occupancy or approval

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

§ 113 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 fiXx 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 disfinctive 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. ]

§ L.15. Corporations sponsoring facilities shall maintain
their corporate status in accordance with Virginia law.
Corporations not organized and empowered solely fo
operate facilities shall provide for such operations in thelr
charters.

§ L16. Corporate applicants shall provide the name and
address of the registered agent and a copy of the articles
of incorporation.

§ L17. Ownership interest shall be made fully known lo
the deparfment 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.

§ 1.18. The commissioner may issue a license to a facility
making application for a license only after he is safisfied
that: (1) the program outlined will contribute to the
appropriate care, rehabilitation or freaimemt of clients; (i)
the applicant meets all applicable health, safely, 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 submifted
a plan of corrective action acceptabile to the commissioner
for remedying wiithin a specified time any noncompliance
with these regulations.

§ 1.20. The comunissioner may issue to a facility or
institution that has fulfilled the conditions listed in § 1.18
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
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in order fo permit the applicant fto demonstrate
compliance with all applicable requirements. Such a
conditional license may be renewed, buf such condifional
license and any repnewals 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 lo
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; (i) the name of the
individual, partnership, association or corporation or ptblic
agency to whom the license Is issued; (iif) the physical
location of the facilily, (iv) the nature of the population
served; (v) [ ¥eken appropriate | the maximum number of
persons to be accepted for care [ in a residential respite
care/emergency services facility 1 ; (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 | lecaties; or | 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 the new Ipcation. ]

¢ 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 respite care/emergency [ services
1 facility license issued by the comunissioner shall specify
the facility’s bed capacity, ie. 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 comimnissioner.

§ 1.27. Ne facility shall operate more beds than the
pumber 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 capacily shall be
made in writing to the department.

[ § 3% MNe increase irn beds will be granied without
written approval of the department subject fo Certifieate of
Publie Need review: ]

[ Articie &

$ I3k Prior to the commencoment of any propesed
foeility or preoject as defined in $§ 3311031 to 43116211
of the Code of Virginia; application shall be made o the
exists a public need for such a profeet in accordance wHth
Chapter 4 of Title 321 of the Code of Virginin. A eopy of
sych certificate or exemption therefrem shaill be submitted
with the applicatien: |

Article [ 18- 9. ]
Inspection.

[ § 32 § 1.30. 1 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 1 bocks and records relating to the operation
of the facility to verify information contained 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
hotur.

Article [ 4+ 10. ]
Early Compliance.

[ ¢ &34 § 1.31. ] 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 depariment
or by written evidence provided by the licensee; and

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

[ § 34 § 1.32. 1 A request lo replace a provisional or
conditional license and to issue a full license shall be
made in writing fo the department by the Iicensee.

[ $ &35 § 1.33. 1 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 [ 12 11. ]
Situation Requiring a New Application.

[ § 36 § 1.34. ] A new application shall be filed in the
following circumstances:

1. Change in ownership or sponsorship, [ or ]
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[ & Change of loeation; of ]

[ & 2. 1 Substantial change in services provided or
targef population.

Article [ +& 12. 1
Modification of License.

[ $§ 3% § 1.35. | The terms of a license [ (see §§ 1.23
and 1.24) 1 may be modified during the term of the
license with respect to the number of beds or other
conditions which do not consfitute substantial changes in
the services or farget population.

The licensee shall | submit & written report fo nolify ]
the department | ef at least 30 days prior to any proposed
change in location of the offices of a licensed supported
residential program. The Iicensee shall submit to the
department at least 60 days prior to implementation a
report describing | any coniemplated changes In operation
[ of a licensed supported residential program or of g
licensed residential respife care/emergency services
facility, including a change of ifs location, |1 which would
affect either the terms of the license or the continuing
eligibility for a license.

[ In the case of a proposed change in Iocation 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 shall inciude 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, (ili) 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 (vil) a description
of any proposed change in services provided or target
population at the new site.

In the case of a propuosed change in location of a
residential respite care/emergency services facility the
licensee shall submit fo the department at least 60 days
prior lo implemeniation of such a change in location a
written report which shall include for the proposed new
site the following information and attachments: (i) present
Dhysical 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 permilt where required by the local
Jurisdiction, and (vi) a description of any proposed change
in services provided or target populalion 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 Inspecftion agency for
building code compliance, when applicable, and (il) a copy
of a report indicating approval by the local fire authority.
1

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 { 14 13. ]
Allowable Variance.

[ § 188 § 1.36. 1 The depariment 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. Clienf care would not be adversely affected.

[ § 338 § 1.37. 1 Any request for an allowable variance
shall be submitted in wriling (o the department.

[ ¢ 48 § 1.38. 1 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 [ 6: 14. ]
Investigation of Complaints and Allegations,

[ § 4 § 1.39. | 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 [ 16- 15. ]
Revocation, Suspension or Refusal of License.

{ § L4 § 140. 1 The commissioner may revoke or
suspend any license issted, or refuse [ssuance of a license,
on any of the following grounds:

1. Violation of any provisions of Chapter 8 (§ 37.1-178,
el seq.) of Title 37.1 of the Code of Virginia, or any
applicable and valid rule or regulation made pursuant
to such provisions;

2. Permiitling, aiding or abelting the commission of an
illegal act in a facility or institufion licensed under
these regulations.

3. Conduct or pracfices defrimental to the welfare of
any client of a facility or institution licensed under
these regulations.
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[ 6§ &43 § 1.41. | Whenever the commissioner revokes,
suspends or denies a license, the provisions of the
Administration Process Act (§ 9-6.14:1 et seq. of the Code
of Virginia) shall apply.

[ ¢ 44 § 1.42. 1 If a license is revoked or refused as
herein provided, a new application for lcense 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 condifions causing refusal of the prior application or
revocation of the license as fto justify the new application.

[ § +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 fo
§ 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 §
37.1-178 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 fhe
department.

[ § 446- § 1.44, } Suspension of a license shall in all cases
be for an indefinife time and the suspension may be liffed
and rights under the license fuilly or paritally restored at
such time as the commissioner determines, upon basis of
such an inspection, that the rights of the licensee appear
te so require and the interests of the public will not be
jeopardized by resumption of operation.

Articie [ +% 16. 1
Suppression of Unlawful Operations.

[ § 4% § 1.45. 1 If any facility or institution is being
operated in viclation 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 comimissioner,
in addition fo other remedies, may Institute any
appropriate action or proceedings fo prevent such unlawful
operation and to restrain, correct or abaie such violation
or violations, Such action or proceeding shall be instituted
in the circuit court of the county or cily where Such
institution, hospital or home is lecated, and such court
shall have jurisdiction to enjoin such unlawful operation or
such violation or violations,

Article [ 18 17. ]
Penalty.

[ § 48 § 1.46. 1 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 vielation shall
constitute a separate offense.

Article [ 45 18. ]
Reports.

[ § 248 § 1.47. ] Each licensee shall file such reasonable
reports and provide such reasonable information at such
times as the department from time fo time may require.

PART IL
ORGANIZATION AND ADMINISTRATION,

Article 1.
Governing Body.

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

§ 2.2. The licensee shall clearly identify any subordinate
board, body, entity or person fo 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 Iicensee shall appoint a qualified chief
adminisirative 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 wrifien
Dpolicies governing the licensee’s relationship to the chief
administrative officer that shall include, but shall not be
limited to:

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

2. Provision for the chief adminisirative officer fo
meet with the governing body or with the immediaie
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 sufficieni
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.

§ 28 A npew 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:

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

2. A balance sheet showing assets and liabilities.

[§3—9Feeﬂr&esepe¥&teébysﬁateer;eea!gevemmen€

[ § 340- § 2.9. |1 Facilities operated by corporations,
unincorporated organizations or associations, individuvals 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 profjected revenue and
expenses for the coming year;

3. A balance sheet showing assets and liabilities; and

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

[ § 24 § 210. 1 The [facility shall provide additional
evidence of financial responsibility as the licensing
authority, at its discretion, may require.

Article 4.
Internal Operating Procedures.

[ § 2483 § 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.

[ § 223 § 212, ]| 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.

[ § 2484 § 213 1 There shall be a system of financial
record keeping that shows a separafion of the [ faeility’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.

[ § 246 § 214, ] A facility shall maintain liability
insurance covering the premises and the facility’s
operations, including professional liability [ unless the
facility is operated by a stale or local governmen! agency
which provides a program of self insurance ).

[ ¢ 246 § 215 ]| There shall be Iiability insurance on
vehicles operated by the facility.

Article 6.
Bonding.

[ § 2% § 216. ] 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 lpcal government
agency, board or commission ].

Article 7.
Relationship to the Licensing Authority.

[ § 228 § 217 } The faciiity shall submit or make
available to the licensing authority such reporls and
information as the licensing authorily may require lo
establish compliance with these regulations and with
applicable statutes and appropriate statutes.

[ § 248 § 218 1 The governing body or its official
representat:ve shall notify the licensing authonty within 10
working days of:

1. Any [ significamt ] 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.

[ ¢ 220 § 212 ] 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.

[ 4 235 § 220, ] 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 statufe.

PART IIL
PERSONNEL.

Article 1.
Health Information.

§ 3.1. Health information required by these regulations
shall be mainfained 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 indicaling 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 Iicensed by
the Commonwealth of Virginia ithat 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 resuli(s).

§ 34 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, Articie 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 emnotional healih of a speciiic
individual

§ 3.8. Amy individual who, upon examination [ b¥ &

Yecensed physician ]| or as a result of tests, shows
indication of a physical or mentai condition which may
jeopardize the safety of clients In care or which would
prevent the performance of dufies:

1. Shall immediately be removed from contact with
clients and food services to [ elients residenis | ; and

2. Shall not be allowed coniact with clienis or food
served to [ <Heats 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 respoeasible
to the governing body for:

1. The overall adminisiration of the program;

2. Implementation of all policies;

3. Maintenance of the physical plant; and

4, Fiscal management of the | residentiad | facility.

§ 2.10. The program director shall be responsible for the
development and implemeniation 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 direcior.

{ § 34 I not provided by exernal resources;, counscling
and socig! serviees shel be provided Y & staff memberd,)
gualified to provide such servieces: |

[ § 3153 § 312 1 The residential care worker or [ adult ]
foster parent shall have direct responsibility for guidance
and supervision of the clients fo 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.

[ & 244 § 3.13. | Sufficient qualified relief staff shall be
employved to maintain required [ staff/client ratos staffing
levels | during:

1. Regularly scheduled time off of permanent siaff;
and

2. Unscheduled absences of permanent staff,
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[ § #15 Semdces of a licensed physician shall be available
for treatment of clienis as needed:

4§ 316 Any niise employed shall held a eurrent RUFSAg
license issued by the Commenwealth of Virginia: |

Article 6.
Staff Qualifications.

[ § 33+ § 3.14. 1 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 shail
meet the qualifications of that position(s) and shall fully
comply with all applicable reguiations for that position.

[ § 3.15. Any person who is employed to function as a
nurse, as a practitioner of the healing arts, er 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. ]

[ § 348 § 316 ] When services or consultation are
oblained on a contract basis they shall [ when required by
law ] be provided by professionally [ gualified licensed ]
personnel,

Article 7.
Personnel Records.

[ § 348 § 317 } A separate up-io-date personnel record
shall be maintained for each staff member [ and adueli
foster parent | The record shall include:

1. A compleie employment application form or other
written material providing:

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

[ § 328 § 3.18. } Each personnel record shall be retained
in its entirety for two years after employment ceases.

Article 8.
Personnel Policies.

[ $§ &2 § 3.19. ] The licensee shall have [ organizationally
1 approved written personnel policies.

[ ¢ &22 § 3.20. 1 Written personnel policies shall be

readily accessible fo each staff member.

[ € 333 § 3.21. 1 Each staff member and [ aduit 1 foster
parent shall demonsirate a working knowledge of those
policies and procedures that are applicable to his specific
position,

Article 8.
Job Descripftions.

[ ¢ #3& § 3.22. 1 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 fncumbent;
3. The job title of the immediate supervisor; and

4. The minimum knowledge, skills and abilities
required for enitry level perforimance of the job.

[ & 326 § 325. ] A copy of fhe job description shall be
given fo each person assigned fo that posifion at the time
of employment or assignment.

Article 10.
Volunteers and Students Receiving Professional
Training.

[ ¢ &26 § 3.24. ] If a facility uses volunteers or students
receiving professional training it shall develop wriften
policies governing their selection and use. A facility that
does not use volunfeers shall have a writfen policy stating
that volunteers will not be utilized.

[ § 33% § 3.25. ] The facility shall not be dependent upon
the uvse of volunteers/students to ensure provision of basic
SErvices.

[ ¢ 3238 § 3.26. 1 The selection of volunteers/students and
their orientation, (raining, scheduling, supervision and
evaluation shall be the [ sske | responsibililty of designated
staff members.

[ € 328 § 3.27. 1 Responsibilities of volunteers/students
shall be clearly defined.

[ ¢ &3¢ § 328, | All volunteers/students shall have
qualifications appropriate to the services they render based
on experience or orientation.

[ § 33k § 3.29. 1 Volunteers/students shall be subjfect to all
reguiations governing confidential treafment of personal
information.

f & 32 § 3.30. 1 Voiunteers/students shall be informed
regarding [ Hebility their poteniial legal liabilities |1 and [
their responsibilities for the ] protection of clienls [ issues
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Article 11.
Staff Supervision and Evaluation.

[ § 333 § 331. 1 The facility shall implement written
policies and procedures to provide staff supervision and
evaluation that include provisions for:

1. Regularly scheduled superivigion;

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

3. Annual wriften 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.

[ § 334 § 3.32. | New employees, relief staff, appropriate
members of [ specialized ] foster families, volunieers and
students shall within [ eme ealendar menth ten working
days 1 of employment be given orienfation | esd training |
regarding the objectives and philosophy of the Trfacility,
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-thejob training, including performance observation by a
supervisor, regarding all critical job tasks related to their
specific positions. Critical fob tasks shall be established in
the form of a written checklist for each positicn. ]

[ § 335 § 3.34. ] Each new staff member [ and fositer
parent 1 shall receive the orientation [ and training |
required by [ § 334 § 332 and shall receive the
performance observation required by § 333 ] prior fo
assuming [ sele ] responsibility for supervision of one or
more clients.

[ ¢ 336 § 335 1 Provision shall be made for staff
development activities, designed to update staff { and
appropriate members of specialized foster families Jon
items in [ § 84 §§ 3.32 and 3.33 ] and lo enable them to
perform their job responsibililies adequately. Such staff
development activities include, but shall not necessarily be

limited to, supervision | emd , ]| formal lraining [ , and
academic education. Individualized staff development needs
assessments and action plans shall be performed and
updated annuvally .

[ § 33% § 3.36. ] Participation of staff, appropriate
members of { specialized ] foster families, volunteers and
students in orientaiion, fraining and staff development
activities shall be documented [ for each employee and
foster parent and shall include, as appropriate:

1. Course title or topic area;

2, Instructor or source;

J. Prefest and post-test scores or grades, if applicable;
4. Classroom hours or academic credit hours;

5. Dafes attended 1.

Article 13.
Staffing Patterns.

[ § 338 § 3.37. 1 Except for foster family members no
person shall be scheduled to work more than six
consecutive days between rest days.

[ § 338 § 3.38. ] Except for foster family members, direct
care staff who have at least one 24-consecufive-hour period
on duiy during a week shall have an average of not less
than two days off per week in any four-week periocd. This
shall be in addition to vacation time and holidays.

[ § 348 § 339 ] Except for foster family members, direct
care staff whe do not have at least oune
24-consecutive-hour period on duty during a week shal!
have an average of not less than two days off per week in
any four-week period. This shall be in addition to vacation
time and holidays.

[ § 84L § 3.40. | Except for foster family members, direct
care staff who do not have at least one
24-consecutive-tour 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.

[ ¢ 343 § 341. ] In buildings where 30 or more residents
are sleeping there shall be no less than one direct care
staff member awake and on duty during night hours.

[ § 343, There shall be at least eome dircet eare stoff
member awake on each floor and en epeh major wing of
each floor where 30 or mere residents are sleeping

§ 344 Wher residenis are away from ihe facHity they
shall be furpished with & {lelepbone Aumber(s)? whkere
eppropriate persen(s) may be reached: |

[ ¢ 345 § 3.42. | Residential respite care/emergency |
shelter services | facilities [ other than these serving
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mentally retarded persens | shall have clinical staffing
patterns that are adegquate and appropriate In relationship
to:

1. The needs of the resident population being served,

ko

The hours and days the facility operates;

3. Assessment, fherapeufic, and follow-up functions;
4. Intensity and kinds of freatment;

5. Nature of resident disabilities; and

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

4 For programs Serving profoundly retarded adulls
there shall be one sipff member for each four
residents presept during coeh shift Regardiess of the
pumber of residents present; st least ope stoff
member shali be present af all Hmes:

& For programs serving severely, rmederately and
wmildly retarded adulis there shell be af least ene staff
member for eaeR 13 residents If no residemis are at
home; a staff memper shall be en ealk If at least oae
resident is heme during the day skift; et ieast eme
staff mentber shall be present urless planned for apd
indieated in the residest’s individualized service plam: ]

[ § 3.43. Staff supervision levels for Individual clients
admitted to a supported residential program shall be
established in terms of staff/clieni ratios and documenied
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 clieni may be unsupervised
for a specific purpose and for a specified period of time.

§ 3.44. Staff supervision levels for individual clients
admiited for residential respite care/emergency services
and for individual residenls admitled to a residential
respite care/emergency services facility shali be
established in terms of staff/client ratios and documented
as a part of the admission procedures required by § 517
of these regulations. Such staff supervision levels shall
define the minimum supervisory requirement for each
shift and indicate whether the resident may be
upsupervised for a specific purpose and for a specified
period of time. ]

Article 14,

Minimum Qualifications of [ Adult Specialized } Foster
Families.

[ § &4% § 3.45. ]| Foster parents shall be at least 18 years

oid,

[ & 348 § 3.46. ] Prior to approval of the home for the
placement of clients, each permanent member of the
household shall obtain an evaluation indicaling the absence
of tuberculosizs In & communicable form except thai an
evaluation shall not be required for an individual who: (I
has separated from employment with a facility licensed by
the Commonwealth of Virginia ithat requires such
screening, (i) has a break in service of six monihs or
less, and (iii) submifs the original statement of tuberculosis
screening.

[ § 348 § 3.47. 1 Each individual shall submit a statement
that he is free of tuberculosis in a communicable form
including the fypes(s) of lesi(s) used and the fest resuli(s).

i ¢ #88 § 348 1 The statement shall be signed by a
licensed physician, the physician’s designee, or an official
of a local healllh department.

{ § 36& § 345, 1 The stalement shail be filed in the
individual’s personnel record.

[ § 382 § 3.50. 1 Any individual who comes in coniact
with a known case of tuberculosis or who develops chreaic
respiratory symploms of four weeks duration or longer
shall, within 30 days of exposure/development, receive an
evaluation In accord with [ 4§ 348 through 950 §§ 3.46
through 3.48 1.

[ § 883 § 3.51. J The total number of persons residing in [
an aduit a | foster home including clients and permanent
members of the foster family shall not exceed [ six seven

1

[ § 864 § 3.52. 1 The income and financial recources of
the foster family shall be sufficient to assure continuing
maintenance of the foster home.

[ § 385 § 3.53. 1 When a single [ adwit | foster parent or
both foster parenis are employed, there shall be plans
approved by the supported residential program for the [
Ievel 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. [ 4 of the regulations in Part IV exeept Article 16
sﬂayappiymfeﬁdeﬂamfespﬂee&m/eme;geﬂeyfaewﬁes-
The regulations i Part IV, Artieles 3 threugh 5 % 16;
fexeept§+39++3{6£eeﬁt§4—5!+++aﬂd+ésbaﬂeppiy
16 the office facilities of a supperted residential pregrain:
The reguletions in Article 16 shall apply to supervised
apartments ard {0 private femily Hhemes providing
specialized foster eare: The regulations in PART IV apply
as follows:
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1. Residential respite
Articles 2 through 14;

care/emergency facilities:

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

fo

Article 2 {except § 4.3.3);
b. Article 3 (except §§ 4.4 and 4.5);

¢. Article 4;

a

Article § (except § 4.15);

®

Article 7 (except § 4.30);

b

Article I0;
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 famiiy homes
providing specialized foster care; Article 15. ]

Article 2,
Buildings, Inspections and Building Plans.

§ 42, 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 lime 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 sanifation;
b. The sewage disposal systemn;
¢. The wafer supply;
d. Food service operation, and

e, Swimming pools.

Article 3.
Plans and Specifications for New Buildings and
Additions, Conversions, and Structural Modifications
to Existing Buildings.

§ 44. Building plans and specifications for new
consiruction, conversion of existing buildings, and any
structural modifications or additions to existing | Heensed ]
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:

I. Local building officials;

2. Local fire departments;

3. Local or state health departmenis; and
4. Office of the State Fire Marshal,

§ 4.5. Documentation of the approvals required by [ § 43
§ 4.4 ] shall be submitted to the licensing authority.

§ 4.6, All electrical, carpentry and plumbing work at fhe
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 sueh work shall be performed b¥ 8 Heensed
eeﬂtmeter]

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 less than
65°F Is maintained, unless otherwise mandated by stale or
federal authorities.

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

§ 4.9. All doors and windows | eapable of | being used for
ventilation shall be [ fully | screened | unless screenring
particiar deoers and Windows i explicitly prohibited in
writing by state or leeal fire suthoritics and these desrs
and windews are net used for ventiation .

§ 4.10. Air conditioning or mechanical ventilating sysiems,
such as eleciric fans, shall be provided in all rooms
occupied by clients when the temperature in those rooms
exceeds 85°F.

§ 411 Heating systems annually, prior lo the heating
geasen, shall be inspected, cleaned and have their [filters
changed [ by e contractor ).

Article 5.
Lighting.
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§ 4.12. Artificial lighting shall be by electricity.

§ 4.13. 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 shall be
available for each staff member on the premises between
dusk and dawn for use in emergencies.

§ 4.16. { Outside Provision shall be made for oufside ]
entrances and parking areas [ shall fto ] be lighted for
protection against injuries and infruders.

Article 6.
Sleeping Areas.

§ 4.I7. Male residents shall have Separate bedroems from
female residents [ , unless such residenis are married lo
each other, in which case only one married couple may
be assigned to a single bedroom ]

§ 4.18. No more than four residents 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 | not upder immediate
centrof of the oceupant of the first bedroom ]

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

§ 4.21. In facilities licensed, established, consiructed or
reconstrucied after the effective date of these regulations,
sieeping quarters shall meet the following space
reguirements:

I. 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 7.1/2 feet in height.
§ 4.22. Each resident shall have a separate, clean,
comforiable bed equipped with matiress, pillow, blanket(s),
bed Iinens, and, if needed a waterproof mafiress COVEr.

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

days or more often, if needed.

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

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

§ 4.26 | The fpeilify shell provide for designeied
aress If smoking Is permifted the facility shall designate
specific areas for smoking 1.

Article 7.
Plumbing and Toilet Facilities.

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

§ 4.28. There shall be an adeguate supply of hot and cold
running wafer 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. [ Fhere For all residential respite care/emergency
services [facilities established after the effective date of
these reguiations there ] shall be at least one {oilet, one
hand basin and shower/bath for every four [ eHents
residents ] in care.

Article 8.
Privacy for Residents.

§ 4.31. Where bathrooms are not designated for individual
use, each foilet shail 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
appropriale 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 8.
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 comifortable and
bomelike 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.

Articie 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. [ Dead bolt locks shall not be used on doers 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 1

§ 441, The use of portable space heaters is prohibited
unless specifically approved in writing by the local fire
authority.

[ Artiele 12
Staff Quarters:

§ 443 A separaie {(private) bethroom and bedroom shall
be provided for staff and their fomilies when staff are
reguired 45 be in the living unit for 24 hours or mere
except, that when there are no mere then four persens;
ineluding steff and family of steff residing in of on duty
in the lving unit, a privete bathroom is Aot regiired for
staft ]

Article [ +3- 12. ]
Housekeeping and Maintenance.

[ § 443 § 4.42. 1 The interior and exterior of all buildings,
ineluding required Ilocks and mechanical devices, shall be
maintained in good repair.

[ § €44 § 4.43. ] The interior and exterior of all buildings
and grounds shall be kept clean and free of rubbish.

[ & 45 § 4.44. 1 All buildings shall be weil-ventilated and
free of stale, musty and foul odors.

[ § 446 § 4.45. ) Buildings shall be kept free of flies,
roaches, rats and other vermin.

[ $ ¢4+ § 4.46. ) Walk-in refrigerators, freezers, and other
enclosures shall be equipped to permit emergency exits.

[ § 448 § 447 1 All furnishings, linens and indoor and
outdoor equipment shall be kept in good repair.

[ § 448 § 4.48. ] Space shall be provided for safe storage

of items such as first aid equipment, household supplies,
recreational equipment, luggage, out-of-season clothing, and
other materiais.

[ § 450- § 4.49. ] Lead based paint shall not be used on
any surfaces and ifems with which clients and staff come
in contact.

Article [ +4 13. ]
Support Functions.

[ § 45 § 450 ]| Facilities shall provide [ and are
responsible 1 for support functions including, but not
limited to, food service, maintenance of buildings and
grounds, and housekeeping.

[ § 452. § 4.51. 1 [ €Hents Residents ] shail not be [ selely
respongible for support funchions and shell net e |
assigned duties beyond their physical or mental capacily to
perform.

Article [ 45: 14. ]
Firearms and Weapons.

[ § 453 § 452 1 No firearims, 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 [ 46 15. ]
Requirements for the Approval and Maintenance of
the Residential Environment of Supervised
Apartments and Specialized Foster Homes.

[ § 454 § 453 | The supported residential program shall
implement written policies and procedures for (the
selection, approval and monitoring of supervised
apartments and sponsored specialized [ adalt ]| foster
homes with respect lo 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 [ $§ 455 §§ 4.54 ] through [ 465 4.66 ]
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 documenfation on file that the proposed
sponsored foster home has been studied and approved by
staff of the local department of social services, buf this
shall not relieve the supported residential program from
the responsibilily of continually monitoring sponsored
specialized foster homes with respect to building safety,
maintenance, repair, fire safety and sanifation during the
period of their use fo house clients of fhe supported
residential program. |

[ § 455 § 4.54. 1] When either the sewage disposal sysiem
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or the water supply of a proposed supervised apartment or
proposed [ adwylt | 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 [ aduit ]| foster home as a supported
residential seiting and reinspected and approved annually
thereafter.

[ § ¢86 § 4.55. | Each supervised apartment and each
specialized | aduylt ]| foster home shall have a working
telephone.

[ § 6% § 456. 1 Al doors and windows used for
ventilation shall be screened.

[ & 458 § 457 1 Each client residing in a supervised
apartment or in a sponsored specialized [ adul | foster
home shall be assigned drawer space and closet space, or
their equivalent, accessible to the sieeping area for storage
of clothing and personal belongings.

[ § 4889 § 458. } Each client shall have a separate, clean,
comfortable bed eguipped with mattress, piliow, blanket(s),
bed Ilinens, angd, if needed a waterproof maftress cover.

[ § 468 § 459 1 Bed linens shall be changed at least
every seven days or more often, if needed.

[ ¢ &6 § 4.60. | Male clienis shall have separaie
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 1.

[ § 482 § 4.61. 1] No more than four clients may share a
bedroom or sleeping area.

[ & 463 § 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.

[ § £64¢ § 463 1 Smoking by any person shall be
prohibited in sleeping areas.

[ § 465 § 4.64. 1 Each supervised apartment and each |
adult | foster home shall have a .wriften plan for
evacuation in case of an emergency [ and this pian shall
be reviewed aft 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.

§ 466 Smoke detectors or smoke detection systems shalf
be instalied and maintained in each sypervised 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
fostear home there shall be installed and maintained at
least one approved and properly installed smoke detector:

1. In each haliway;
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. ]

PART V.
PROGRAMS AND SERVICES.

Article 1.
Residential Services in a Residential Respite
Care/Emergency { Sheler Services | Facility.

§ 5.1. In a residential respile care/emergency [ shelter
services | facility there shall be evidence of a structured
program of care that is designed to:

1. Meet the resident’s physical needs;

2. Provide protection, guidance and supervision;

3. Promote a sense of securily and selfworth; 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 fhe delivery of program
services.
§ 5.3. A daily activily 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 writlen comprehensive
program description for the | licensed program or ] facilily
that includes the following elements:

1. A mission statement identifying the philosophy and
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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.

[ $# &5 Eseh licensee shall develop and implement a
written eveluation system that is designed fo provide
extent to which program goeld and objectives have been
aehieved: ]

[ § 5% § 5.6. 1 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 facility.

[ § &8 § 5.7. ] Based on the written resulis 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.
Admigssion Criteria.

[ $ 89 § 58 ] Each [ program or ] facility shall have
written [ eriterie for admissien information ] that shall be
made available to all parties when admission is being
considered [ - Sueh eriterin which ]| shall include:

1. A description of the population to be served;
2. A description of the lypes of services offered;
3. Criteria for acceptance into the programs; and

4, Intake [ and admission ]| procedures [ ineluding
neeessnry referral documentation ]

[ § 838 § 5.9. 1 The facility shall accept and serve only
those clients whose needs are compatible with those
services provided through the facility.

[ $ &4 § 5.10. 1 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.

Article 4,
Documented Diagnostic Study of the Client [ Admilied
to a Supported Residential Program 1.

{ ¢ 842 § 5.11. ] Acceptance for care, other than for [
residential ] respile care/emergency services, shall be
based on an evaluation of a documented diagnostic study
of the client.

[ ¢ 543 § 512. ] Al 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.

[ § 544 § 513 ] The documented diagnostic study of the
client shall include all of the following elements:

[ & A formel reguest or written applieation for
admissien: ]

[ 2 1. ] Identifying information documented on a face
sheet (see [ $ 518 § 514 |;

[ 3 2. ] Physical examination as specified in [ § 5.59 §
552 1

{ 4 3.1 Medical history (see [ § 846 § 515 ]);

[ & 4. 1 A statement concerning the client’s recent
vocational and educational history and skills;

[ 6 5 ] Results of any psychiatric or psychological
evaluations of the client, if applicable;

[ # 6. 1 Social and developmental summary (see [ §
517 § 5161 );

[ & 7. ] Reason for referral; and
[ & 8 ] Rationale for acceptance.

[ ¢ 845: § 5.14. ] Identifying information on a face sheet
shall include:

[ 1. Unique client indentifier; ]

{ +- 2. ] Full name of client;

[ 2 3. ] Last known residence;

[ 3 4. 1 Date of birth;

[ « Birthplaee; ]

5. Sex of client;

6. { Raeial and national baeckground Race of client ];
[ + Sseial sceurity number:

& Religious preferenee; |

[ & 7.1 Custody status indicating name and address of
legal guardian, if any;

[ ##- 8. 1 Names, addresses and telephone numbers for
emergency contacts, parents, guardians or
represeniatives of the referring agency, as applicable;

[ #% 9. ] Criminal justice status, if any; and
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[ +2 10. ] Date of admission.
[ § 816 § 5.15. ] A medical history shall include:

1. Serious illnesses and chronic conditions of the
clieni’s parents and siblings, if known;

[ 2. Recent physical complaints; ]

[ & 3 1 Past serious ilinesses, infectious diseases,
serious injuries and hospitalizations;

[ & 4. ] Psychological, psychiatric and neurological
examinations, if applicable;

[ 5 Drug use profile as required by § 5.56; ]

[ 4 6. 1 Substance abuse history including onset of use,
types of substances, frequency of use, quantity of use,
method of administration, if applicable; [ and ]

[ & 7. 1 Name, address and telephone number or
client’s physician(s), when informaiion is available [ :
and . ]

[ & HName, address and telephone number of elient's
dentistts), when informeation 15 available: ]

[ § 627 § 516 1 A social and developmental summary
shall include:

1. Descri;ition of family structure and relationships;
2. Previous service history;

3. Current behavioral functioning including strengths [ ;
telents; 1 and problems; [ and ]

4. Documentation of need for services [ : and . ]
[ & Names; ages and sex of siblings |

Article 5.

Admission Procedures for [ Residential ] Respite
Care/Emergency | Shelter | Services or Admission
to a Residential Respite Care/Emergency [ SheHer

Services ] Facility.

[ ¢ 548 § 5.17. 1 At the time of admission for [ residential
1 respite/care emergency | sheMer | services or admission
to a residential respite care/emergency [ services ) facility
the following shall be documented in the client’s record:

[ & A written request for admission of decumnecntation
of an oral reguest for eare; ]

[ 2 1. ] Identifying information documented on a face
sheet which shail include:

[ a. Unique client or resident identifier; ]

[ & b. 1 Full name of [ client or ] resident;
[ & ¢ ] Last known residence;

[ e d. I Date of birth;

[ & ¢. ] Sex of [ client or ] resident;

[ e £ ][ Roecial and setionsd background Race of
client or resident }

[ £ g ] Names and addresses of persons or agencies
to be contacted In case of emergency; [ and ]

[ & €Clients social security number: apd |
h. Date of admission.

[ & 2. 1 The client’s [ or resident’s | health status
including:

a. A statement of known or obvious illnesses and
handicapping conditions;

b. A statement of medications currently being taken;

c. A statement of the clienfs [ or resident’s ]
general health status; and

d. Name, address and telephone number of client’s [
or resident’s | 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
supervisory 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. ]

4. A statement describing the clienf’s [ or resident’s ]
need for [ residential ]| respite care/emergency [
shelter ]| services.

[ § 548 § 518 1 When identifying information is not
available the reason shall be documented on the face
sheet,

[ Artiele &

[§5»—29—9ppeﬂum&essaﬂﬂbeprewdedfefébefes;deﬂm

Article[ # 6. ]
Work and Empioyment.

[ $ 525 § 518 1 Any assignment of chores, which are
paid or unpaid work assignmenis, shall be in accordance
with the age, health, ability, and service plan of the client
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rasident.

[ ¢ &22 The facility sholl ensure that any resident
employed inside oF outside the fecility is paid of least at
eoncerning wages ahd hours gnd Hhet such employment
employment

§ 523 Any moeney ecarped through empleyment of a
resident shall aeerie to the sole benefit of that resident ]

Article [ 8 7. ]
Grievance Procedures.

[ ¢ 624 § 5.20. ] The facility shall have written grievance
procedures which shail be made known to clienfs upon
admission.

Article[ & 8. ]
Human Righis.

[ § &35 § 5.21. | The facility shall comply with the
applicable human rights regulations promuigated pursuant
to § 37.1-84.1 of the Code of Virginia.

Article [ 18- 8. ]
Services Planning Policies and Procedures.

[ § 6236 § 522 1 Each licensce shall develop and
implement written policies and procedures io be followed
by staff in services planning, implementation and review.

Article [ 4 10, ]
Services Pilan.

[ ¢ 2% § 523 ] 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 Arficles [
threugh 13 10 through 12 ) shall not apply to residents
admitted fo a residential respite care/emergency [ shelter
services ] facility or te clients admitted solely for [
residential | respite care/emergency [ shelter ] services.

[ § 528 The following paorties shall participate; unless
clearly inapprepriate; in developing He initiad
ndividualized ; na:

& Fhe elieat

% The cHentls Ffamily er legally autherized
represcptative;

& The referring agency: and
4. Facility staff ]

[ § 5.24. The client and his family as appropriate and the
facility staff shall participate in developing the initial
individualized services plan. }

[ § 629 § 5.25. ] The [ degree of | participation | ; er faek
thereef; | of | eaeh of |} the parties [ Hsted referred to ] in
[ ¢ 528 § 5.24 ] in developing the services plan shall be
documented in the client’s record.

[ § 536 § 526. 1 The [ writien ]| individualized services
plan [ , based on information derived from the
documented diagnostic study of the clienft required by
PART V, Article 4, and other assessments made by the
facility, | shall include, but nol necessarily be limited to,
the following:

1. A statement of the cllent’s problems [ end eurrent
level of fupetioning Ipeluding strengths anpd
wepknesses; | and corresponding treatment/training
needs;

2. A statement of goals and a sequence of measurable
objectives to meet the above identified needs;

3. A slatement of services (o 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; [
and ]

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
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; and

8. A statement indentifying the individual(s)
responsible for the overall coordination and integration
of the services specified in the plan. ]

Article [ 42: 11. ]
Quarterly Progress Reports.

[ § &3 § 527 ] There shall be review and update of the
client’s individualized services plan by the siaff and the
assigned case coordinator. Such reviews and updates shall
occur at a frequency appropriate to the rate and intensity
of services provided, buf no less than quarterly.

[ § 582 § 528. | Written progress | summmary ]| reports
completed [ at least | quarterly shall be included in each
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client’s record and shall inciude, buf not be limited to:

1. Reports of significant incidents, both positive and
negative;

2. Changes in client’s social [ , emotional | and family
situation;

[ & Summary of the clients socinl emetional and
physical development during the previous three
months inecluding e listing of any specialized services
and 88y ongeing medieations pregeribed; |

[ 4 3. ][ Decumenintion of the appropriateness of the
elienils invelvement in +the program Review and
revision of the services plan as appropriate 1;

I & 4. ] Update of the appropriateness of the
treatment goals;

[ & pdate of the client’s invelvement in all AeeesSMY
servees; ]

[ % 5. ] Updaie of { any ] contract with parent(s) or
guardian (if applicable and legally permissible);

[ & 6. ] The evaluation of client progress [ and elient
oufeomes | ; and

[ & 7. ] Tentative discharge plaps [ , if appropriate 1.

Article [ - 12. ]
Annual Services Plan Review.

§5—33—A€4eas€aﬂﬂﬁaﬂytbefaﬂewmgﬁef9&ﬂskaﬂ

& The referring ageney; and
4 Lneilify staff

¢ 5.29. At least annually the client and his family as
appropriate and the facility or program staff shall
participate in formally reviewing and rewriling the
services plan based on the clienf's currenl level of
functioning and needs. ]

[ § 53¢ § 5.30. 1| The [ degrees of | participation [ ; er

feck thereet | of [ eaeh of | the parties | Hsted referred
to ]l in [ § 833 § 529 ) in [ reviewing and rewriting
developing | the services plan shall be documented in the
client’s record.

Arficle [ 14 13. ]

Services Plan for [ Residential | Respife
Care/Emergency [ Shelter ] Services.

[ § 535 § 53l 1 [ A For each client or resident
remaining in care for more than 72 hours a ] wrilten
individualized services plan including the elements
required by [ § 536 § 5.32 ] shall be developed for each [
client or ] resident admitied for { residential ] respite
care/emergency [ shelter 1 services and placed in the [
client’s or | resident’s case file within [ #2 heurs seven
days | after admission.

[ & 536 § 532 ] The writien individualized services plan
shall include:

1. The [ client's or ] resident’s description, if
appropriate, of his need for [ residential | respite
care/emergency { shelfer ] services;

2. It appropriate, documentation of coniact with the [
client’s or } resident’s parent, guardian or ofher family
member lo obtain his description of the resident’s
need for [ residential ]| respite care/emergency [
shelter ] services;

3. The facility staff’s assessment of the [ client’s or ]
resident’s need for [ residential ] respite
care/emergency | shelfer | services;

4. A plan of action including:

a. Services already provided
admission;

immediately aiter

b. Services to be provided;

c. Activities to be provided;

d. Name of assigned case manager;

e. Who is fo 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 anticipafed date of discharge; and

6. An assessment of the [ cllent’s or ] resident’s
continuing need for services.

Article [ #5- 14. ]
Client Records.

[ § 83F% § 533. ] A separale case record on each client
shall be maintained and shall include all correspondence
relating to the care of that client.
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[ § 538 § 534. ] Each case record shall be kept up to
date and in a uniform manner [ through an oageing ease
review- Fhis ease review shael inclide & deferminntion of
documentation reguired by the program and applicable
regilations and sianderds ).

[ & 538 § 5.35. ] Case records shall be maintained in such
manner as to be accessible to staff for use in working
with the client.

Article [ 16: 15. ]
Confidentiality of Client Records.

[ § 848 § 536. | The facility shall make information
available only to those legally authorized to have access lo
that information under federal and state laws.

[ $ 841 § 537. | 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. [ Fhe policy
shaell speeify what information i3 available to the elient |

Article { +% 16. ]
Suspected Abuse or Neglect.

[ & 543 § 538 ] 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
unmit and for cooperating with the unit during any
investigation.

[ ¢ 543 § 539 1 The client’'s record [ or the
administrative record ] shall include;

1. Date and time the suspected abuse or neglect
occcurred;

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 [ +8: 17. ]
Storage of Confidential Records.

[ § 544 § 540. 1 Records shall be kept in areas which are

accessible only to authorized staff.

[ § 5~45: § 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 ].

[ § 546 VWhen pot in ude; elesed reeords shall be kept in
& loeked compartment or in a loeked Foom: |

Article [ 18- 18. ]
Disposition of Client Records.

[ § 4% § 542 | Client records shall be kept In their
entirety for a minimum of three years after the dafte of
the discharge unless otherwise specified by state or federal
requirements.

[ § 548 § 543. 1 Permanent information shall be kept on
each client even affer the disposition of the client'’s record
unless othrwise specified by state or federal requirements.
Such information shall include:

1. Client’s name;

2. Daie [ and plaee ] of client’s birth;

3. Dates of admission and discharge; and

4. Name and address of legal guardian, if any.
[ § 848 § 544. 1 Each f{facility shall have a wrilten policy
to provide for the disposition of records in the event the

facility ceases operation.

[ Artiele 20-
Serviee Coordination:

$ 550 Egch facility shaell develop and implement written
provide for the assignment of a casc coordinater to each

$ 551 The duties of the ease eoordinator shall inelude:

+ Serving as the linison between the pregram and the
elient’s family or legally authorized represemigtive:

2: Droviding ongoing assessment of the client’s geperst
needs through the use of progrem feporis and
2 E . e and inelusi i dividuaiized
services pians; when required; through monitoring the
continuity and range of serviees delivered:

& Developinge and reviewing the i individualized
serviees plans with additiens and deletions in service
defivery af least on & quarterly basis;

b: Providing epordination; linkege. and referral o all
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the eemunupiy:
& Providing eccerdination and referra! ai the time of
diseharges

+ Identifying the individual oF agenrey responsible fer
foHew-tp and aftercare; and

& Decumenting fellow-up when apprepriate: )

Article [ 2% 19, ]
Discharge and Case Closure.

[ § 682 § 545
implement written policies and procedures
discharge and case closure including:

1 Each facility shall develop and
regarding

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.

{ ¢ &83- § 5.46. ] No later than 30 days after discharge a [
comprehensive | discharge summary 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. Summary of the [ services provided and ] client’s
progress [ toward ireatment goals | since admission,

6. Reasons for discharge; and
7. Follow-up and referral plans and reguirements.

Article [ 22 20. ]
Health Care Procedures.

[ § 654 § 5.47. 1 Facilities shall have written policies and

procedures for [ the prompt provision eof promptly
obtaining 1 emergency medical [ er deatal ]| services.

[ 6 655 § 5.48. 1 A well stocked first aid kit [ ; appreved
by the lveal resewe squad or Red €ress; | shall be
maintained and readily accessible for minor injuries and
miedical emergencies.

[ § 566 § 5.49. ] At all times that sfaff is required fo 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 siandard first aid modular) issued by the
American Red Cross or other recognized authorily except
that this requirement [ dees shall 1 not apply during those
hours when a licensed { physician, 1 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 ].

[ ¢ &6% § 5.50. | [ At alf Hmes that sigff is required to be
present there shall be of least ome staff member o the
premises whe has reeeived & current certifieate Within
ninety days afier employment each direct care staff
member of a residential respite care/emergency services
facility shall successfully comiplete 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. }

[ § 556 § 5.51. 1 The following written information
concerning each client or resident shall be readily
accessible to staff who may have to respond lo a medical
[ er dental ] emergency:

1, Name, address, and telephone number of the
physician [ er dentist ] fo be notified;

2. Name, address, and telephone number of relative or
other person fo be nofified;

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 | or dental ]

services;, and

6. Written permission for emergency medical [ 6F
deninl | care,

Article [ 23 21, )
Physical Examinations for Clients.

[ ¢ 589 § 5.52. ] Except for admissions for [ residential ]
respite care/emergency [ shelter ]| services each client
accepied for services by supported residenfial programs
shall have a physical examination by or under (the
direction of a licensed physician no earlier than 80 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
accepiable 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.

[ § 668 § 5.53. | Each physical examination report shall
include:

1. 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 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
department,

Article [ 24 22. ]
Use of Tobacco Products and Other Substances.

[ § 568 § 5.54 ] No client under 16 shall be permitted to
purchase, possess or use tobacco products,

[ & 662 § 5.55. 1 Each facilily shall have a written policy
addressing the use of alcohelic beverages.

[ § 563 Xach foeility shall have a Wwritter policy
addressing the pessession of use ef iHegal drugs: |

Article | 26 23. ]
Medication.

[ § 864 § 5568 1 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 or adverse drug
reactions.

3. Ineffective medication therapy.

[ ¢ &66: § 5.57. | There shall be written policies and
procedures regarding the storage, delivery and
administration of prescription and nonprescription
medications used by [ elHents residents ]. The policies and
procedures shall include, require and provide for:

1. Al medicafions 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 Act, prescription
medications [ , which are normally self-administered
by a resident of the facility, 1 may be [ deliwvered
administered | by | any desigaated an ] employee [ for
of the pregram dirceter and eonly by the order of a
physieian. The designated employee must have of the
facility who has ] successfully completed a medication
assistance training program [ endorsed 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 [ eclients 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 [
elient’q resident’s | record.

5. Controlled substances brought into the program by [
eliepts residents 1 shall not be administered (including

self-administration) unless they are identified and
accompanied by a physician’s or dentist’s wrilten
order.

& 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;

¢. Dosage;

d. Strength;

e. Route;

I. Schedule;

8. Dates medication discontinued or changed;

h, Total supply of medication prescribed; and

ol

Signature of physician ordering medication.
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8. Each program shail [ heve wrilten policies and
procedures regarding the review of mediestion therapy
which shall insure and ] provide for a quarterly
review [ by a physician (in conjunction with program
staff when needed) ] of the individual { elient’s

resident’s medication ] therapy plan [ by a physician
Gn confunction with program staff when needed)
which | shall include:

a. Documentation of the need for continued use of
medication therapy including muitiple drug usage [ 5
with evidence that treptment strategies other than
medication therapy are under censideratien 1.

b. Documentation of all contraindications and
unusual effects for specific | elients residents 1}
(where appropriate).

9. The altending physician shall be notified
immediately of drug reactions or medication errors.

10. Procedures for documeniing that [ elients residents
] or a legally authorized representative are informed
of the potential side effecis of prescribed medication.

11. All staff who [ supervise have planned involvement
with | clients shall be informed of any known side
effects of medication clienis use and the symptoms of
the effect.

Article { 26- 24. ]
Nutrition [ Reguirementis in Residential Respite
Care/Emergency Services Facilities |

[ § 585 § 5.58. ] Provision shall be made for each [ elent
resident 1 to have three nufritionally balanced meals daily.

[ § 666 § 5.59. 1 Menus shall be planned at least one
week in advance.

[ § 56 § 5.60. 1 The menus, including any deviations,
shall be kept on file for at least two months,

[ & 668 § 561. ] The daily diet for [ elents residents ]
shall be based on the generally accepted “Four Food
Groups” system of putrition planning. (The Virginia
Polytechnic Institute and State University Extension
Service is available for consultation.)

Article [ 2% 25. ]
Clothing.

[ § 569 § 562 ) Provision shall be made for each {

fesident client 1 to have [ his own adeguaie supply of ]
clean, comfortable, well-fitting clothes and shoes [ fer
indoor and ouldoor wear ).

[ § 578 § 5.63. ] The [ resident client | shall be allowed
to take personal clothing when the [ resident client ]
leaves the facility.

Article [ 28: 26. ]
Behavior Management.

[ $ 674 § 564 ) 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 technigues 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 mechanism for moniforing and
controlling the use of -behavior management
techniques; and

6. Specify the methods for documenting their use.

[ § &7 § 565. ] In the list required by [ § &7
subdivision 2 § 5.64.2 } of techniques that are used and
available far use, intrusive aversive therapy if allowed
shall be designated as the most intrusive technique,

[ § 573 § 566 1 A wriltten behavior management plan
utilizing intrusive aversive therapy shall not be
implemented with any client until the local human rights
committee has defermined:

1. That the client or his authorized representative has
made an informed decision to underiake 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 a license
eligible ] clinical psychologist;

3. That the facility has satisfactorily demonstrated that
the proposed infrusive aversive therapy plan does not
invelve a grealer risk of physical or psychological
infury 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;
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6. That a licensed physician has certified that in his
opinion, the Infrusive aversive procedure will not
endanger the health of the client;

7. That the aversive (reatment technique |Iis
measurable and can be uniformiy applied;

8. That the aversive ireatment program specifies the
behavioral objective, the frequency of application of
the aversive lechnique, the time lmit for both
application of the technigque and the overall length of
the program, and the collection of behavioral data to
determine the program’s effectiveness; [ and ]

§. 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;

[ § 874 § 5.67. § The local human rights committee having
made the determinations required by [ § 678 § 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 righis advocate. In order for the plan to be
continued, the local human rights commifttee shall again
make the determinations required in{ $ 573 § 5.66 ]

[ & &75 § 5.68. 1 The advocate or regional advocate shall
be informed daily of all applications of a noxious stimulus
in an approved intrusive aversive therapy program.

[ § &#6: § 5.69. 1 The client subjected to intrusive aversive
therapy procedures and the advocate or regional advocale
shall be given an opportunity to obiain an Independent
clinical and local human rights committee review of the
necessity and propriety of their use at any time.

Article [ 28 27. ]
Prohibited Means of Punishment.

[ § &7 § 5.70. 1 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 coniacts and visits with family or

legal guardian [ except where specifically permitted by
ather applcable regiiations |

4. Delay or withholding of incoming or ouigoing mail [
exeept where Jdpeeifieally permitted by eother
applicable reguiations |,

5 Any action which is humiliating, degrading, harsh,

or abusive;

6. Corporal punishment as defined in these regulations;

7. Subjection to
conditions;

unclean and unsanitary living

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 [ 39 28. )
Chemical or Mechanical Resfraints.

[ § 676 § 5.71. } The use of mechanical or chemical
restraints is prohibited unless [ sueh use is speecifieally
permitted by other regiiations carried out in
compliance with applicable human rights regulations
promulgated pursuant to § 37.1-84.1 of the Code of Virginia
1

Article [ 3k 29. }
Physical Restraint.

[ § 5785 § 572. 1 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.

[ § 886- § 5.73 ] The use of physical restraint shall be
only that which is minimally necessary fo protect the
client or others [ or to prevent the destruction of property

1

[ § 58 & the use of physical restraint i unsuecessiul ir
physieian; the reseue squed. the police of other emergeney
resotree shall be contacted for assistanee: )

[ & 682 § 5.74 1 Any application of physical restraint shail
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 [ 32 30. ]
Seclusion.

[ § 883 § 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 [ 83 31. ]
Time-out Procedures.
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[ & &84 § 576 1 Time-out procedures may only be used
at times and under conditions specified in the facility’s
disciplinary or behavior management policies.

[ & 686 § 5.77. 1 When a client is placed in a timeout
room, the room shgll not be locked nor the door secured
in any mannper that will prohibit the client from opening
it.

[ § 86 § 578. | Any client in a time-ouf room shall be
able to communicate with staff.

[ § 6887 § 5.79. 1 The use of time-out procedures shall not
be used for periods longer than 15 consecutive minutes.

[ & 688 § 580. 1 Written documeniation shall be
maintained verifying that each client placed in a time-out
room has been checked by staff at least every 15 minutes.

[ ¢ 688 § 581 ] A client placed in a time-out room shall
have bathroom privileges according to need.

[ § 688 § 582 1 If 2 meal is scheduled while a client is
in time-out, the mesl shall be provided to the client at the
end of the time-out procedure.

Article [ 34 32. ]
[ Adudt | Foster Home Study and Approval

[ $ &85 § 583 | The supported residential program shall
prepare a written study and approve each [ aduit ] foster
home prigr to the placemeni of a client in the [ adui ]
foster home [ unless the supported residential program has
documentation on file that the proposed foster home has
been studied and epproved by staff of the local
department of social services for the type of client fo be
placed in the proposed foster home by the supported
residential program 1.

[ § 882 § 584 ] The dafte of approval of the [ adult )
foster home shall be documented in the foster home
record.

[ ¢ 683 § 5.85. ] The foster home study shall be based on
a minimum of three face-fo-face interviews with each
foster parent, including af least one joint interview in the
home; and all other members of ihe household shall be
interviewed atl least once.

[ § &84 § 5.86. | The foster home study shall be written
and shall inciude fthe information gathered as well as the
supported residential program’s assessment of the following
areas:

1. Each applicant’s reasons for and expectations of
becoming [ en aduit a ]| foster home parent for client’s
served by the supported residential program;

2. Eachi applicant’s ability to function as [ an adult a ]
foster home parent including interpersonal skills,
understanding of the type of clients to be placed, prior

experiences with such clients, attifudes toward such
clients, and ability fo work cooperatively with the
prograns;

3. The abllities of all members of the household to
accept such clients and their lypical behaviors, and
the experienced members of the household in sharing
with and caring for persons not related te them;

4. The social adjustment of children of the foster
parent applicant [ sueh a5 peer relationships and
sekool performanee 1,

5. The current functioning within the family including
marital relationships and routines of the family’s daily
life;

6. The applicant’s social,
neighborhood relationships;

extended family and

7. The financial resources of the foster family in
relation to its expenses including an examination of
financial management fop date and employment status
and stability;

8. Each household member’s health status;
8. The physical environment of the foster home
including the following (see also Article [ 13 15 ] of
Part IV}:

a. The availability and use of sleeping space;

b. The availability of recreation space;

c. The avallabilily of storage space;

d. The housekeeping standards of the homne;

e. The neighborhood;

f. The accessibility of the home fo community
resources;

10. At least three personal references;

11. The number, age, sex and special characteristics of
clients 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
[ Artiele 35 PART III, Article 14 of these regulations )
and of any qualifications established by the supported
residential program.,

[ § 596 § 5.87. | The supported residential program shall
reevaluate each [ adudt | foster home annually.

[ § 8% § 5.88. 1 The reevaluation shall be written and
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shall cover the same topics as the initial evaluation. It
shall indicate any changes in stalus as well as the
following 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 stability of the home;

4. The relationship between the clients in care and
the family members;

5. A brief descriptive summary 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
[ edudt ]| foster parents.

PART VI
DISASTER OR EMERGENCY PLANS.

Article 1.
Disaster or Emergency Procedures.

§ 6.1. In residential respite care/emergency [ shelier
services ] facilities established written procedures shall be
made known to all staff and residents, as appropriate for
heaith 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 supported residential program [ office ] and [
each ] residential respite care/emergency [ shelter services
1 facility with the consultation and approval of the
appropriate local fire authorily shall 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:

1. Sounding of fire alarms;

2. Evacuation procedures including assembly points,
head counts, primary and secondary means c¢f egress,
evacuation of residenls 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, mainfenance 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 locations
determined by the appropriate local fire authority.

§ 6.5 The wrillen 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.

Article 4.
Portable Fire Extinguishers.

§ 6.8. Portable fire extinguishers shall be installed and
maintained in each supported residential program [ office ]
and residential respite care/emergency [ shelter services ]
facility in accordance with state and local fire/building
code requirements. In those buildings where n¢ such code
requirements apply, on each floor there shall be iastalled
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 that 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
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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 condition at all limes.

§ &.11. Each fire extinguisher shall be checked by
properly oriented facilily 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
mainiained for at least two years and shall include the
date and initials of the person making the inspection.

§ 612 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 Iast
performed and which identifies the company performing
the service.

Article 5.
Smoke Alarms.

§ 6.13. Smoke detectors or smoke detection systems shall
be Insialled and maintained in each supported residential
program [ office 1 and residential respite care/emergency [
shelter services ]| facility in accordance with state and
local fire/building code reguirements, 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 haliway;
2. At the top of each interior stairway;
3. In each area designated for smoking;

4. In or immediately adjacent lo each room with a
furnance or other heat source; [ and ]

5. In each additional location directed by the local
building official, the local fire authorily, or the stale
fire zuthority.

§ 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 detecfor shall be tested by properly
oriented staff at least once a month and if it is not
functioning, it shall be restored lo 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 ftest.

§ 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 iwo years and

shall include the date and the name of the firm making
the inspections.

Article 6.
Fire Drilis.

§ 6.17. At least one fire drill (the simulation of fire safely
procedures included in the written fire plan) shall be
conducted [ for staff during 1 each month in each building
at the residential respite care/emergency | sheler services
1 facility [ normally ] occupied by residents.

§ 6.18. Fire drills [ at the residential respile
care/emergency services facility ]} shall include, at a
minimum;

1. Sounding of fire alarm;

2. Practice in building evacuation procedures;

3. Practice in alerting fire fighting authorifies;

4. Simulated use of fire fighting equipment;

5. Practice in fire containment procedures; and

6. Practice of other simulated fire safely 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. ]

[ $ 648 § 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 ).

[ ¢ 6&26: § 6.21. ] False alarms shall not be counted as fire
drills.

[ § 825 § 6.22. ]| The facility shall designate at least one
staff member fto be responsible for conducting and
documenting fire drills,
[ § 622 § 623. ] 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 driil;
4. Amount of time lo evacuate building;
5. Specific problems encountered;
6. Specific tasks completed:
a. Doors and windows closed,
b. Head count,
¢. Practice in notifying fire authority, and
d. Other;
7. Summary; and

8. Signature of staff member responsible for
conducting and documenting the drill.

[ ¢ 623 § 6.24. 1 The record for each fire drill shall be
retained for two years subsequent to the drill.

[ & 624 § 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 the times
and intervals required by these regulations and the
facility’s written fire pian;

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.

[ § &26 § 6.26. ] Each new staff member shall be trained
in fire procedures and fire drill procedures within seven
days after employment.

[ 626 § 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,

[ § 62% § 6.28. 1 Residents shall be oriented as to fire
procedures at time of admission,

Article 8.
Poison Confrol,

[ § 628 § 629. ] The telephone number of a regional
poison control center shall be posted on or next fo at least
one nonpay telephone in each building in which residents
participate in programs.

[ ¢ 28 § 6.30. ] At least one 30cc boitle 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 coniro! center or
physician.

Article 9.
Use of Vehicles and Power Equipment.

[ § 636 § 6.31. 1 Any {transportation provided [ by the
program or facility directly or through contract ] for [ er
used by ] clients shall be in compliance with state and
federal laws relating to:

1, Vehicle safety and mainienance;
2, Licensure of vehicles; and
3. Licensure of drivers,

[ § &3 § 6.32. ] There shall be written safety rules for
transportation of clients, including handicapped clients,
appropriate to the population served.

[ § 632 § 633 ]| There shall be written safely rules for
the wuse and maintenance of vehicles and power
equipment.

Article 10.
Control of Deviant or Criminal Behavior.

[ § 633 § 6.34. ] The person in charge of the facility shail
take all reasonable precautions to assure that no client is
exposed to, or instigates such behavior as might be
physically [ ; or 1 emotionally [ er merally ]| injurious to
himself or to another person.

[ § 634 § 6.35. | 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 fo local authorities, and
immediately reported to the department. A written report
of the incident shall be made and kepi on file by the
facility and made available for review by authorized
personnel.

* ¥ ¥ * ¥ h ¥ AR

=

itle of Regulation: VR 470-02-09. Rules and Regulations
or the Licensure of Outpatient Facilities.

bty

Statutory Authority: §§ 37.1-10 and 37.1-179.1 of the Code
of Virginia.
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Eiffective Date: July 1, 1988

Summary:

Under the current definitions in the Code of Virginia
(§ 37.1-178 et seq.), the Department of Menial Healih,
Mental Retardation and Substance Abuse Services is
responsible for the licensure of [facilities and
institutions providing care or ireatment to mentally ill,
mentaily retarded and substance abusing persons.

The term “oulpatient facility” inciudes any publicly or
privately owned institution, esiablishment or other
entity by whatever name or designation which
provides a variety of trealmemt inlerventions generally
of less than (hree conseculive hours duration for
mentally ill, menfally reiarded, or subsiance abusing
Persons including the detoxification, treatment or
rehabilitation of drug addicts through the use of the
controfled drug methadone. These Iinterventions are
provided in a nonresidential setfing (o Individuals,
groups and families and include, bui are not limited
to, emergency services, crisis intervention, diagnosis
and evaluation, counseling, psychotherapy, behavior
management, chemotherapy, ambulatory detoxification,
apd methadone detoxification and maintenance. The
termn outpatient facilily specifically includes the
treatment rooms or offices used lo provide the
services of (f) a faciiity providing a program of
outpatient services operated by a communily 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 menfal Bealth, mental
retardation and substance abuse services board
established pursuant to Chapter 10 (§ 37.1-194 et seq.)
of Title 371 of the Code of Virginia; (iii) a facility
providing a program of ouipatient services 1o
substance abusing persons including the detoxification,
treatmeni or rehabifitation of drug addicts through the
use of the controlled drug methadone; or (iv) a
facility providing a program of opuipatient services that
is owned, operated, or conirolled by a corporation
organized pursuant fo the provisions of either Chapler
8 (§ 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 nof include the (treatment
rooms or offices used to provide the services of,
among others, individuai lcensed practitioners of the
healing arts or the behavioral science professions or
“group practices.”

The term “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 whe are individually
licensed under the provisions of Title 54 of the Code
of Virginia or who are otfterwise legally authorized fto

render professional services within  this
Commonwealth, who have for purposes of convenicfice
or efficiency associated or grouped themselves through
the use of shared office space or administrative
support In order {o provide professional services
within the scope and limits of their individual and
respective professional licenses, whether (he
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 Tiile
13.1 of the Code of Virginia, or a general partnership
organized under the provisions of Chapter 1 (§ 50-1 ef
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 mentaily ill,
mentally retarded and substance abusing clients in
outpatient facilities and to assure that they receive
services that are appropriate to meel their identified
needs.

The reguiations are comprised of the following issues
which have impact on outpatient facilities subject to
licensure:

Organization and adminjstration, personnel, physical
environment, programs and services, disaster or
emergency plans, and special requirements for
outpatient methadone treatment facilities,

In response fto 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 ferm “ouipatient
facility.” The definitions of fhe excluded ‘''‘privaie
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 fo achieve the
intended exclusion from the term “ouipatient 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” s excluded from the term
“outpatient facility” so that such a group or
association is excluded from subjectivity fo licensure
as an ouipatient faciiity.

Other substantial changes in respomse {o public
comment include clarifying other definitions, providing
technical amendments {o various regulations o
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achieve congistency with other deparimental
regulations and requirements such as buman rights
regulafions, ‘‘core services definitions,” and stapndard
data elements for statistical reperting revising certain
licensing procedures {0 enhance their efficiency and fo
reduce unnecessary burdens for licensees; revising or
eliminating certain reguirements that are nof
appropriate for ouipatient or day support facilities;
and revising other requirements fo make them more
consistent with current standards of practice and
operational realities, :

These agre new regulations that will replace the
current Rules and Regulations for the Licensure of
Substance Abuse Treatment and Rehabilitation
Facilities with respect fo their applicability fo
substance abuse ouipalient facilities and will subject o
licensure for the first time oulpatient facilities serving
mentally i, emotionally disturbed, or mentally
retarded persons.

VR 470-02.09. Rules and Regulations for the Licensure of
Outpatient Facilities.
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Article 12. Clienf Records
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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 1. Applicability

Article 2. Definitions
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Article 5. Admissions
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Article 7. Dosage and Dosage Administration
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PART L
INTRODUCTION.

Article 1.
Definitions.

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

“Advocate” means a person or persons appointed by the
commissioner after consultation with fhe 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 Departmeni of Mental Heaith [ and , ]
Mental Retardation [ and Substance Abuse Services ].

[ “Alcoholic” means a person who: (i) through the use
of alcohol has become dangerous lo 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 facilily is
operating without a license.

{ “Alternative day support arrangements” means day
support afternafives other than programs that provide day
freatment/partial hospitalization, psychosocial rehabilitation,
extended sheitered employment or work activity, adult
developmental/activity center/developmental day
programming for adulls, education, recreation, or
supported or transitiona! employmeni, 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 o the client o maintain the
independent day support arrangement. ]

“Ambulatory detoxification [ serviees program ' means
a program | /feeswee | provided [ in a day
treatment/partial hospitalization program or ] in an
ouipatient faciiity fo people under ithe Iinfluence of
intoxicanis that provides a safe place to withdraw from
such intoxicants, bul the term “ambulatory deioxification [
services program | “ does nof include detoxification and
treatment with the controlled drug methadone (see Part
Vif). Trained siaff are present tc monifor withdrawal
People who experience medical complications are sent fo
a hospital emergency room [ or other appropriate medical
facility ]} Clients may be referred to an ouipatient
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 systemalic
use of various techniques selected according to group and
individual differences of the [ residents clients | and
designed io teach awareness of situationally appropriate
behavior, to strengthen desirable behavior, and to reduce
or io eHlminate undesirable behavior. (The term is
consistently generic and is not confined fo those technigues
which derive specificailly from behavior therapy, operant
conditioning, eic.) :

“Board” means the State Mental Health [ and , | Mental
Retardation [ and Substance Abuse Services | Board.

“Case record” or “record” means written information
assembled in one folder or binder relafing o one
individual. This information includes social and medical
data, agreements, noiations of ongoing information, service
plan with periodic revisions, aftercare plans and discharge
summary, and any other data related fo the client.

“Child” means any person legally defined as a child
under state law.

“Client” means [ mentally il orF mentedly reotarded
PeFooRs; of persons addieled to the intemperate use of
nareotic drugs; alcohel or other stimuiants a person
receiving ireatment or other services from a program,
facility, institution or oiher entify licensed under these
regulations whether thal person is referred fo as a patient,
resident, student, consumer, recipient or another term ).
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“Comimissioner”
Health [ ead ,
Services 1.

means the Commissioner of Mental
1 Mentai Retardation { and Subsiance Abuse

“Complaint” means an accusation against a licensed
facility regarding an alleged violation of regulations or
iaw.

“Corporal punishment” means the infliciing of pain or
discomfort to the body through actions such as but not
limited to striking or hifting with any part of the body or
with an Implement; or threugh pinching, pulling or
shaking; or through any Similar action which pormally
inflicts pain or discomfort.

“Day off” means a period of not less than 32
consecttive 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 suppoit program” means any publicly or privately
operated facility, institution or other entity wiich provides
[ day suppert services a planned program of treatment or
fraining interventions generally of more than three
consecytive hours duration | to mentally il [ of , 1
mentaily retarded [ persens or to persens addicied fo the
intemperate use of nareetic drugs salcodsl orF eother
stimulants but , or substance abusing persons. Day support
program serw'ces may include the detoxification, treatment
or rehabilitation of drug addicts through the use of the
controlled drug methadone. These interventions are
provided In & nonresidential setting and focus on the
treatment of pathological conditions or on the lraining 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:

1. [ Sheltered workshops Extended sheltered
employment or work activity programs J;

2. Supported or transitional employment programs;
3. Alternative day support arrangements;

4. Educational programs;

5. Recreational programs; [ ef ]

6. Oulpatient 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 psychiatrie hospitals licensed pursuant to
the provisions of Chapter 8 (§ 37.1-179 et seq.) of Title
37.! 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. }

| “Pay support serviees! means a planned progrem of
tfea&ﬂeﬂter%méﬂ%ﬂgmﬁewen&ﬂﬂsefmm&fee

febebmm&eaofdﬁgaddwgmfeugb#}eeseef&e
eontrolied drug rmethadone: These interventions sare
provided in o nonresidentinl sctting and focud en the
treatment of pathelogienl conditions of on the training oF
stfeﬂg”ﬂieﬂfﬂgefeifeﬂtabmﬂestodee}mwﬂfe

work aetivity and adult development day programs. Fhe
as schellered employment supported of {ransitional

employment. aiternative day suppert arrangements:
edueation or reereational services. ]
“Day treatment/partial hospitalization” means a

treatment program that includes the major diagnostic,
medical, psychiatric, psychosocial, prevocational and
educational treatment modalitlies designed for patients with
serious mental disorders or substance abuse problems who
require coordinated, intensive, comprehensive and
multidisciplinary itreatment of pathological conditions not
provided in oulpatient facility settings.

“Department” means the Department of Mental Healfh {
ard , | Menfal Retardation [and Substance Abuse Services

¥

“Defoxication facilify” means a residential facility or a
portion thereof that is licensed according 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 [
serviee; a sebering-up Shelter serviee program | or a social
detoxification [ serviee program ], but does not include a
hospital based medical detoxification [ serviee 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.) of the Code
of Virginia, as conirolled drugs, has become dangerous to
the public or himself; or (i} because of such drug use, is
medically determined to be in need of medical or
psychialtric 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 il [ er , ] menially retarded |
persens;, er persens addicted io the intempergsie #se of
narcotie drugs aleohel or ether sHmulents , 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 shali
include a hospital as defined in [ subsection 1 of 1 §
32.1-123 of the Code of Virginia, oulpatient clinic, special
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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 iheir
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 themseives
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
provigions 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 ef 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 Rospitals 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 [ serviee program
] “ means a program { /serwice | which offers medical
treatment to persons suffering from alcohol or ciher 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 psychologzcal I
investigation designed {to develop or contribute to
knowledge aad research )} which utilizes human subjects
who may be exposed lo 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 fo meet the
subjects’ needs but does not include:

1. The conduct of biological sludies exclusively
utilizing tissue { of 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 experimenial 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 ).

“Individuslized service plan” means a written plan of
action developed, and modified at intervals, to meet the [
unigue | needs of each client It specifies short and
long-term goals, the methods and fime frames for reaching
the goale and the individuals responsible for carrying out
the pilan.

“Inpaticent substance abuse facility’ means an
organization established to provide effective intervention [
in a hospital seiting 1 for substance abuse by providing
medical detoxification and by (reafing the medical and
psychiafric complications of substance abuse through an
organized medical and professional staff, with continucus
nursing service al the hospital level of care, when such
organized plan of subsiance abuse services can be
separately identified.

{L‘msemaedfateeafes&bﬂaﬂee&bﬂseiaﬂmyﬂmeaﬂsaﬂ

eeﬂﬂsekﬂg-veeaﬂeﬂa%&ﬂdseemfehamtaﬂeﬂferfeufef
more substence abusing persons This iype of facility
provides full-thme resideniial {reatment services end i

excmplified by therapeutic communities and residentiol
treatment ceaters: )

“Intrusive aversive therapy” means a formal behavior
maodification technique designed fo reduce or eliminate
severely maladaptive, violent or self-injurious behavior
through the application of noxious or painful stimulf
contingent upon the exhibition of such behavior. The term
shall net 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 appliicable human rights regulations
promulgated pursuani fo § 37.1-841 of the Code of
Virginia, or psychoifropic medications which are not used
for purposes of inirusive 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 stfatufory requirements relating to the
facility.

“Local human rights commitiee” means a commiliee of
at least five members broadly representative of
professional and consumer groups appointed by the State
Human Rights Commiftee for each group of community
services beard or licensed organization after consultation
with the commissioner, and whose responsibility shall be
to perform the functions specified in applicable human
righis regulations. Except where otherwise provided, the
term “local himan 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
controfling a resident’s behavior, such as handcuffs,
siraitjackets or shackles but not including bed straps, bed
rails, siings and other devices employed to support or
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protect physically incapacitated residents.

“Mental retardation” means substantial subaverage
general Inielizctual functioning which originates during fhe
development period and is associated with impairment in
adaptive behavior.

“Nonhospital medical detoxification [ servies program ] ©
means a program [ fserviee ] which provides a medically
supervised withdrawal from aicohol [ erd# ] or ofher drug
Infoxicalion in a nonhospital setting. Tweniy-four hour
aursing care and the services of on-call physicians are
available. Services lInclude medical screening and
evaluation, basic Iaboratory anaylsis, physical exams and
chemotherapy, as ordered by a physician. Medical
referrals are made as necessary. (ase management
incinding referral o further residenfial or outpatient
treatment is available.

“On duty” means that period of i{ime 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 Iastitution, 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 memially ill [ or , ]
menially retarded | persons, oF persens addicted ito the
intemperate #9e of narcotle drugs; aleekol or other
stmlants , or substance abusing persons } including the
detoxification, treatment or rehabililation of drug addicts
through the use of the controiled 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 detloxification and
maintenance, The ferm c¢ulpatient facilily [ dees ast
iaclude specifically includes ] the {treatment rooms or
offices used to provide the services of: [ (i) a facility
providing a program of outpatieat services operaied by a
community menfal health, mental retardation and
substance abuse services board establisited 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 communily mental health, mental retardation and
substance abuse services board esiablished pursuant fo
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of
Virginia; (ili) 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 oulpatient services that
is owned, operated, or conirolled by a corporation
organized pursvant to the provisions of either Chapter 9 (§
13.1-601 et seq.) or Chapfer 10 (§ 13.1-801 et seq.) of Title
13.1 of the Code of Virginia. The term ouipatient facility
does not include the treatment rooms or offices used to

provide the services of: ]

[ 4 Professional associntions organized by ihree or
mere prackitioners of the same healing art of by three
oF more psychelogists under the provisions of Chapter
25 (§ 84873 ef seq’) of FiHle 54 of the Code of
Hrginia for the sple end speeifie purpose of rendoring
the same and speeifie prefessional serviee; previded
that the assoeintes and &a#y employees of the
asseciation whe render prefessionsl services on bebal
of the asseciation are individually licensed under the
provisions of Title 54 of the Code of Virginia {o
practee the same healing aft orf 19 practice

#ader the provisions ef Chapter 7 {§ 131542 et segd
of TFitle 131 of the Code of Virginia for the sele and
speeific purpose of rendering the same and speeifie
professional service, provided that the sherebeldess
and epy employvees of the prefessionnl corporation
who render professional serviees or behali of the
under the provisions of Fitle 54 of the Cede of
Yirginin fo proctee the same hegling aft or o

3. Geperal partpersiips formed upder the provisions of
Ehapter + (§ 50-1 et seqy of Fitle 50 of the Code of
Yirginia by two of more iadividual practiioners of the
same healing art or of the same beheviersl seience
prefessien for the sele wvnd speeific purpese of
provided that the pertners end eny empleyees of the
on bekslf of the gencrnl partpership are individuniy
keeﬂsedﬂﬂéeftbeprewﬂeﬁsof%ﬂeﬂefﬁbeeeée

[ 4 1. ] Individvual practitioners of the healing aris
licensed under the provisions of Chapter 12 (§ 54-273
et seq.) of Title 5¢ of the Code of Virginia.

[ & 2 1 Individual practitioners of the behavioral
science professions licensed under the provisions of
Chapter 28 (§ 54-923 et seq.) of Title 514 of the Code
of Virginia;

[ & 3. 1 Psychiatric hospitals licensed pursuant to the
provisions of Chapter 8 (§ 37.1-178 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; [ or ]

[ 4. Group practices as defined in these regulations; or

1

[ # 5. ] Day support 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.

[ “Ouipatient subsiance eabuse feeility” means an
establishment which provides ip a nonresidential seiing &
varielty of services to substanee abusing persons and their
families ineluding assessment, direet substanee abuse
treatment serviees which the facilitPs organigation can
itself provide; and indireet treatment services which the
faecili’s erganization secures through referral on both a
scheduled apd unscheduled basis: |

“Patient” [ or “Resident | *“ means a person voluntarily
or involunfarily admilied fo or receiving services from a
facility licensed according 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 [ residents clienis | as a method or
technique of managing harmiul 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 [ the department any state or
federal agency ) and is duly licensed pursuant fo 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 department any state or federal
agency | 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 personal
service to the public which requires as a condition
precedent to the rendering of such services or use of such
title the obtaining of a license, certification or other legal
authorization from a slate examining board issued under
the provisions of Title 54 of the Code of Virginia [ ;
exeept that the phrase rendering the same and speeifie
professional service’ as used in these regwlations in Hhe
efefusmas from the term “outpatient faeiliy”™ shall ﬂet be

ef Tie 64 of the Code of Virginiay or (i) <lerks:
and pracHee to be rendering professiopal serviee fo the
public for which a license or other legal autherization 45
regaired: |

“Program” means a combination of procedures or
activities carried out in order to meei a specific goal or
objective.

“Punishment” means the use of an aversive eveinti or the
removal of a positive event following a behavior which
decreases, or is interded fo decrease the probability of
that behavior, This includes a pain, loss, or penaliy
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 Regulaiions Assuring the Righis of Clients in
Communily FPrograms and who are appointed by the
commissioner affer consultation with the State Human
Rights Director.

“Rehabilitation” means assisfance provided for [ &
disabled an ] individual [ with a disability 1 to return to
his fullest pofential in occupational, social and
psychological life by reducing the residual effects of his [
handicapping ceadition disability ]

“Resident” means a person adm:‘tted to a residential
facility for supervision, care, training or treatment on a 24
hour basis. [ Fer the purpese of these regilations, the
words “recident” and Yelient” are used ipnierebangeably |

"“Residential facility” means any publicly or privately
owned facility or Institution by whatever name or
designation which provides 24 hour domicillary or
residential care or treatment for four or more mentally iil
[ oF , ] mentally retarded [ persons, or persons addicted 4o

méempemte use of narcotie drugs; aleehol or other
sqmudents , or substance abusing persons ] including the
detoxification, treaimeni or rehabilifation of drug addicts
through the use of the controlled drug methadone,
including special residential schools, halfway houses,
residential freatment centers, substance abuse (treaiment
and rehabilitation facilities, domiciliary facilities, sheiter
care facilities, group homes and any other similar or
related facilily 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 [ serviee
program ] ; an inpatient substance abuse facility; an
outpatient substance abuse facility using the controlled
drug methadone for the detoxification, treatment or
rehabilitation of drug addicls [ ;: oF & Sereening and
referral facility {(substance abuse) 1 as these facilities
are defined in these regulations;

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

8. A facillty or portion of a facility licensed by the
State [ Beard Department | of Health;

7. A facility or portion of a facility which provides
domiciligry or residential care te children; or

8 A residential respile care/emergency [ shelter
services ] facility.

{ 5. Woodrow Wilson Rehabilitation Center; or

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

[ “Residential respite care/emergency services” means
the provision of peifodic residential care for periods nof fo
exceed 21 consecufive days duration for crisis stabilization,
emergency care or to provide temporary relief flo
parents/guardians from responsibility for the direct care of
the adult client. ]

“Residential respite care/emergency [ shelter services |
facility” means a facility that is specifically approved fo
provide periodic residential respife care/emergency [
shelter | services for four or more [ eHents mentally ili,
mentally retarded, or substance abusing residents ]|, but
doas not include:

1. A residential facility as defined in these regulations;

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

3. A private family home;

4, A hospital as defined in [ subsection 1 of 1 §
32,1-123 of the Code of Virginia serving mentally ill
PEersons;

5. A hospital-based medical detoxification [ serviee
program ]| ; an inpatient substance abuse facility; [ or ]
an oufpatient substance abuse facility using the
controlled drug methadone for the detoxification,
treatment or rehabilitation of drug addicts [ ; o7 &
sercening and referral facility (substanee abuse) | as
these facilities are defined In these facilifies are
defined in these regulations;

6. A facility or poriion of a facility licensed by the
State [ Beard Department ]| of Social Services;

7. A facility or portion of a facilify licensed by the
State [ Beard Department | of Health; [ or ]

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

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

for the direet eare of the elient |

“Right” means that to which one has a natural { ; or |
legal [ oF moral ]| claim.

[ “Sanitize” means to wash or rinse Wwith water
centaining a lpundry bleach with an aetive ingredient of
%%wdiumﬁﬁeebmﬂtemamuﬂtefb!eaeﬂﬂsed
may be ir aeceerdarece with mapufactprers
recomunendation on the package:

“Seclusion” means confining a client in a room with the
door secured in any mannper that will prohibit the clent
from opening it.

“Severe weather” means extreme environmenfal or
climatic conditions which pose a threat to the health,
safety or welfare of residents.

[. “;E . ' " E:'.Fi‘i"_'e” mesns &8 ;_-esideﬁﬂ,a.;
programy/serviee offered to peeple under the influence of
intoxicants that provides & ssfe place to “sleep i oft”
Trained staff are present to moniler withdrawal Peeple

“Social detoxification [ serviee program ]| ¥ means a
residential [ pregramfserviee program | which enables
intoxicated persons to safely withdraw from the effects of
intoxicants, Trained staff are present to monitor vifal signs.
DPeople who experience medical complications are sent fo
a hospital emergency room [ or other appropriate medical
facility 1 . The program [ #serviee ] does not prescribe
medication although clients may remain on prescripfion
drugs while in the program if a physician authorizes the
use of such drugs. Clients participating in social
defoxification services receive supervised care during
withdrawal followed by alcohol | or drug ] education, an
opportunity fo attend [ Aleeholies Anenymets ] meefings |
of self help groups such as Alcoholics Anomymous | and
individual and group counseling. Case management
including referral to further residential or ouipatient
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 Hhospital, training school or
other such institution operated by the department for the
care and treatment of the menlally il or mentally
retarded.

“State human righis commitiee” means a commiitee of
nine members appointed by the board pursuant to the
Rules and Regulations to Assure the Rights of Residenis of
Facilities Operated by the Department of Mental Health |
ead , | Mental Retardation [ and Substance Abuse Services
and the Rules and Regulalions to Assure the Righis of
Clients in Community Programs | whose responsibilily it
shall be to perform the functions specified in those
regulations { and the Rules and Regulations to Assure the
Righis of Clients in Communily Programs ] The lerin
“state human rights committee” includes any subcommittee
thereof.

“Substance abuse” means the use, without compelling
medical reason, of any substance which resuls jn
psychological or physiological dependency as a function of
continued use in such a manner as {o 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
resulis in psychological or physiological dependency as a
function of continued use in such a manner as to Induce
menial, emotional or physical impairment and cause
socially dysfunctional or socially disordering behavior. This
term includes persons addicted to the intemperate use of
marcotic 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 iis program and
physical plant can provide reasonably safe and adequate
care while approved plans of action o correct findings of
noncompliance are being implemented,

[ “Supported residential program” means any publicly or
privately operated facility, institution or other entily which
provides placement, domiciliary care, residential respite
care/emergency services or Supportive services in
supported residential settings fo mentally ill, mentally
refarded, or substance abusing persons. Supporied
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 apartmenis
or specialized foster care provided in private family
homes, (ill} confracted 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 govermment;

2. A residential facility as defined in these regulafions;

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

4. A hospliai-based medical detoxification program; an
inpatient substance abuse facility; or an oufpatient
subsiance abuse facilify using the confroilled drug
methadone for the detoxification, treatment or
rehabilitation of drug addicts 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 facilily 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-ou¢ procedure” means a systematic behavier
management lechnique designed lo reduce or eliminate
inappropriate behavior by temporarily removing a client
from contact with people or other reinforcing stimuli
through confining the client alone fo a special time-out
room thal is unfurnished or sparsely furnished and which
eontains 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.

[ “Trensitionsl domicilinry substapee abuse facHi?
means & facilily which provides an organized program of
domiciliary and supporlive servieess fo four or imore
substance abusing persons unrelated by birth oF marriages
and sueh serviees are adminisiered aecording to the
degree eof fHansitionel peeds of secrvice recipients AY
distinguished from the intermediate care faeilify; this fype
of facility provides part-time rosidential treatment serviees
asexempﬂﬂeébyﬂ&ﬁwayﬂe&ses—qu&ﬁemayﬂwses—aﬂé
other comnpuily residentinl facilities wherein the resident
may leave the facility for pert of the day for work
fraining, oducation eor other commumnity based services: |

“Freatmment” means any [ individually planned )
intervention which [ kelpe is intended to help ]| a person in
the reduction or amelioration of disability, discomfort,
symptoms, disorders or undesirable changes or conditions

specific fo 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 facilily or instifution is exempt from
licensing.

Article 3.
Facuines Subject to Licensure Under These
Regulations.

§ 1.3. No person shall establisih conduct maintain or
operate in this Commonwealth any ouipatient facility as
defined in § 1.1 of these regulations without first being
duly licensed, excepi where such ouipatient facility Js
exempt from licensing.

Article 4.
General Licensing Requirements.

§ 1.4, All ouipatient {facilities shall demonstrate an
acceptable level of compliance with these regulations and
other applicable statutory requirements and shall submit a
plan of corrective action accepfable 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 facililies,
establishments, or Institutions mainiained on separale
premises even though they are operaied under the same
management [ , except that a single license may be issued
when in the judgment of the comimnissioner the activities
carried out at such separate premises constitute a single
and distinet program of outpatient services. When the
cominissioner has approved the Jssuance of a single
license covering the activities at separafe 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 activily
shall not be required to have separate licenses. [ In the
event alieratiops or additiens increase the bed capaecity of
& faelliy epproval by the commissioner and a #ew oF
meodifled Heense shall be obtained before begianing
eperation of the additisnal space: |

Article 6.
Preapplication Consultation Services.

§ 18 Upon receipt of an inquiry or a referral,
preappiication consultation services will be made available
by the Licensure Office.

§ 1.7. Preapplication consultation may be designed lo
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.

Articie 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 remewal to
establish or maintain a facility shall be made in writing
and submitted lo the department upon the application
forms secured from the depariment.

[ § 38 Structurnl chenges in & proposed oF cxisting
made to the deparbment and building plans for such
structural ekanges hove been approved by the department
]

[ ¢+ § 1.10. ] Written zoning approval or a use permit
where required by local jurisdictions shall be a
prerequisite for an original license.

[ § =& § 1.11. |1 A certificate of use and occupancy or
approval from the authorized inspection agency for
building code compliance, when applicable, shall be a
prerequisife for original licensure.

[ § +3 § 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.

[ § 4 § L13. ] Every [ outpatient Y facility shall be
designated by a permanent and distinctive name and
physical { leeation location(s) 1 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 ifs licensed purpose and shall not imply
that the facility is providing services for which it is not
licensed. ]

[ § & § 114 1 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.

[ § +26 § 1.15. | Corporate applicanis shall provide the
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name and address of the registered agent and & copy of
the articles of Incorporation.

[ § +4#% § 1.16. ] Ownership interest shall be made fully
known fo fhe deparfment and in the case of corporations,
all Individuals or entities holding 5.0% or more of fotal
ownership shall be identified by name and address.

[ § #3& § 1.17. ] Application for license renewal should be
submittted to the depariment at least 60 days prior to the
expiration date.

Article 8.
The License,

[ € 2% § 1.18. ] The commissioner may issite a license to
an outpatient facility making application for a license only
after he is satisfied that: (i) the program outlined will
contribute fo the appropriate care, rehabilitation or
treatment of clients; (i) the applicant meets all applicable
health, safety, sanitation, building and zoning requirements,
either local or state; (iil)) the applicant substantially
complies with ali provisions of lhese regulations; and (iv)
the applicant has submified a plan of corrective actlon
acceptable (o the commissioner for remedying with a
specified time any noncompliance with these regulations,

[ $ 26 § 1.18. ] The commissioner may issue to a facility
or institution that has fulfilled the conditions listed in [ §
19 § 118 1 a full license that is effective for any period
not to exceed two years from its dafe of issuance, unless
it is revoked or surrendered sooner.

[ § &2 § L.20. | The commissioner at his discretion may
issue a conditional license to operate a new facility or
institution in order to permit the applicant {o demonsirate
compliance with all applicable requiremenis. 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.

[ 8 #3& § 121, 1 The commissioner may issue a
provisional license to a facility or institution which has
previously been fully licensed when such faciliiy or
institution is temporarily unable to comply with all
licensing reguiations. Such provisional license may be
issued for any period not io exceed 80 days and shall not
be renewed.

[ ¢ £2& § 1.22. 1 The terms of any license issued shall
include: (i) the operating name of the facility; (i) the
name of the individual, partnership, association or
corporation or public agency to whom (the license is
issued; (iii) the physical [ loestier location(s) ] of the
facility; (iv) the paiure of the population served; [ v
wheh appropriste the saaximiin nuamiber of persens to be

accepted for eare: & (v) ] the effective dates of the
license; and [ i) (vi) ] other specifications prescribed
within the context of the regulations.

[ & &84 § 123 ] The Ilicense is not assignable or
transferable and automatically expires when fthere is a
change of ownership, sponsorship, or [ lecaties; er |1 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 facilily, the license certificate must be
modified pursuant to the procedure reqguired by § 1.30 of
these regulations to reflect the new location. |

[ § +25 § 1.24. | The current license shall be posted at all
times at the [ faeility facility(s) 1 in a place conspicuous fo
the public.

[ § 326 Eaeh residentinl faecililty license issued by the
the mawiminn sumber of persens thei the faeility is
permitted o house: The mumber of beds alewed shall be
sub;eetteappfeva}byé&edepaﬁmeﬁfaﬂdsbaﬂseaﬁpeaf
en the license issued by the commissiencr:

§ 127 No faeility shall eoperate more beds than the
number for which # i leensed exeept in @ ecaiastrophie
emergency When {temporary permission may be granted b¥
the eommissioner:

§ 28 Af Ao Hime shali clients be housed in aress wWhich
have #ot been approved by the department

§ 128 A regucst for an iperease in bed capacity shell be
made in Writing to the department

$ 138 Ne increase in beds will be granted without writien
appfovaief{%edep&ﬁmeﬂtsubjee”eéem&eateef%e

Aftiele 9

Article [ 8- 8. ]
Inspection.

[ § £32 § 1.25. | Each applicanf or licensee agrees as a
condition of application or license to permil 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 coniained in the
application, or to assure compliance with aill laws, rules
and regulations relating thereto, during ali hours of
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operation of such facility and at any other reasonable
hour. '

Article | H- 10. ]
Early Compliance.

[ § 83 § 1.26. ] 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 nponcompliance 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. Coempliance has been verified by an on-site
observation by a representative(s) of the department
or by writiten evidence provided by the licensee; and

3. All other termms of the license remain the same.

[ $ &34 § 1.27. 1 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.

[ & 135 § 1.28. ] 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 [ 2 11. ]
Situation Requiring a New Application.

[ § #36- § 1.29. 1 A new application shall be filed in the
following circumstances:

1. Change in ownership or sponsorship, or both; [ or ]
[ 2 Chanmge of location: or |

[ & 2 1 Substantial change In services provided or
target population, or both,

Article [ +3- 12. ]
Modification of License.

[ § +38% § 1.30. The terms of a license [ see §§ 1.22 and
1.23) 1 may be modified during the term of the license
with respect to [ the number of beds er other | conditions
which do not constitute substantial changes in the services
or target population.

The licensee shall { submit n written report to notify |
the department [ of at least 30 days prior fto 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 for a license.

[ In the case of a proposed change in location the

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 netified in writing within 30 days as to
whether the modification is approved or a new license is
required.

Article [ 14 13.]
Allowable Variance.

[ § &38 § 1.31. ] The department has the sole authority to
waive a regulation either femporarily or permanently
when in its epinion:

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.

[ ¢ +49- § 1.32. ] Any request for an allowable variance
shall be submitted in writing to the department.

[ $ £46- § 1.33. 1 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 [ 45: 14. ]
Investigation of Complaints and Allegations.

[ § ¥4+ § 134 ] 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 [ 16 15. ]
Revocation, Suspension or Refusal of License.

[ § +43 § 1.35. ] 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 (§ 37.1-179
et seq.) of Title 37.1 of the Code of Virginia, or any
applicable and valid rule or regulafion made pursuant
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fo such provisions;

2. Permitting, aiding or abetfing the commission of an
iilegal act im a facility or institution licensed under
these regulations.

3. Conduct or practices delrimental to the welfare of
any client of a facility or institution licensed under
these regulations.

[ ¢ +43 § 136 Whenever the comimissioner revokes,
suspends or denies a license, the provisions of the
Administrative Process Act (§ 896.141 et seq. [ of the ]
Code of Virginia) shall apply.

[ 6 244 § 1.37. ] If a license is revoked or referred as
herein provided, a new application for license may be
considered by the comunissioner 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 onths from fthe effective date of
such action has elapsed unless the commissioner in his
sole discretion belleves that there has been such a change
in the conditions causing refusal of the prior application or
revecation of the license as fo justify the new applicafion.

[ § 456 § 1.38. ] When an appeal of the final decision of
the conunissioner 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 unmtil & 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 recomimendations fo such effect have
been made lo (he commissioner upon the basis of an
inspection by any authorized represeniative or agent of the
department.

[ § +46 § 1.39. ] Suspension of a license shall in all cases
be for an indefinife time and the suspension may be lifted
and rights under the license fully or partially restored at
such time as the comimissioner determines, upon the basis
of such an inspection, that the rights of the licensee
appear fo so reguire and the interests of the public will
not be jeopardized by resumption of operation.

Article [ 1% 16. ]
Suppression of Unlawful Operafions.

{ § &4#% § 1.40. 1 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 lo other
remedles, 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 fo
enjoin such unlawful operation or such violation or
vieiations.

Article [ 48: 17, ]
Penalty.

[ § 48 § 1.41. ] Any person violating any provision of
Chapter & (§ 37.1-179 et seq.) of Title 37.1 of the Code of
Virginia, or any applicable rule and reguiation 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 [ 3% 18. ]
Reports.

[ § 148 § 1.42. 1 Each licensee shall file such reasonable
reports and provide such reasonable information at such
times as the depariment from time o time may require.

PART II.
ORGANIZATION AND ADMINISTRATION,

Article 1.
Governing Body.

§ 2.1, The ouipatient facilify shall clearly ideniify the
corporation, association, partnership, individual, or public
agency that is the lcensee.

§ 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 Licerdsece.

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

§ 24 The licensee shall develop and implement wrilten
policies governing the licensee’s relationship to the chief
administrative officer that shali include, bui shall not be
limited fo:

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

2. Provision for the chief administrative officer lo
meet with the governing body or with the immediale
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 decumented pian 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 af
least 90 days of operating expenses unless the facility is
operated by a state or local government agency, board or
comimnission.

§ 28 A new facilily operated by a corporation,
unincorporated organization or association, an individual or
parinership shali submit with the Inilial application
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 liabilities.

[ § 29 Faeilities opersted by siete er leeal government

[ ¢ 248 § 29 1 Facilifies operated by corporations,
unincorporated organizations or associations, individuals or
partnerships shall submit with each renewal application
evidence of financial responsibility. This shall include:

I. 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 asseis and liabilities; and

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

[ $ 281 § 210. 1 The facility shall provide additional
evidence of [financial responsibility as the licensing
authority, at its discretion, may require.

Article 4.
Internal Operating Procedures.

[ § 2322 § 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.

[ § 243 § 212 ]| There shall be a wrilten policy,
consistent with generally accepted accounting principles,
for the collection and disbursement of funds unless the
facility is a state or government operalted program
operating as required by the State Auditor of Public
Accounts.

[ § 234 § 213 ] There shall be a system of financial
record keeping that shows a separation of the [ faeilif~s ]
accounis [ for the operations permifted 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 Accounfs ].

Article 5.
Insurance.

[ § 285 § 214 1 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 governmeni agency
which provides a program of self insurance ],

[ & 246 § 215 ]| There shall be liability Insurance on
vehicles operated by the facility,

Article 6.
Bonding.

[ § 23+ § 216. ] 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.

[ & 248 § 217 ]| The facility shall submit or make
available to the licensing authority such reports and
information as the licensing authorily may require to
establish compliance with these regulations and with
applicable statutes and appropriate statutes.

[ ¢ 218 § 2.18. 1 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 fypes of services offered or the types of
clients to be served.

[ & 2200 § 219 1 In the event of a disaster, fire,
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emergency or any other condition at the facility that may
Jjecpardize the heaith, 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 possibie.

Article 8.
Participation of Clients in Research.

[ & 22 § 2200 1 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 writien policy explicitly prohibiting fhe
participation of clients as subjects of human research as
defined by the above siatute.

PART M.
PERSONNEL.

Article 1.
Health Information.

§ 3.1. Health information required by these regulations
shall be maintained for ail 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
evajuation shall not be required for an individuai who (i)
has separated from employment with a faciiity licensed by
the Commonwealth of Virginia that requires such
screening, (ii) has a break in service of six months or
less, and (ili) 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).

§ 34 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
persofnnel record.

Article 3.
Subsequent Evaluations for Tuberctlosis.

§ 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 Menial 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 1 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.

§ 38 Any individual who, upon examination [ by 8
licensed physielan | 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 {6 ¢lienis | ; and

2. Shall not be allowed contact with clienis [ er feed
served to elients 1 until the condition is cleared to the
satisfaction of the examining physician [ or ofher
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 adminisirative officer shall be responsible
to the governing body for:

1. The overall admninistration of the program;
2. Implementation of all policies;
3. Maintenance of the physical plant; and
4. Fiscal management of the ouipatient facility.
§ 3.10. The program direcior shall be responsible for the

development and implementation of the programs and
services offered by the oufpatient faciliy.

[ ¢ 83 When o fgeilily i9 lieensed/fcertified t5 eare for
13 or mere elieats o full fHime, gqualified staff member
sheH fulfill the daties of the program director

¥ 33Z H not provided by extermal resourees, counscling
and socinl services shall be provided by a steff member(s)
qualified to provide suech services:

$ 313 Sufficient qualified relief staff shall be employed to
maititain regiired staff/elient ratiod during:

L. Regulacly scheduled time o of permanent staff
and

Z Unseheduled absenees of permanent staff:
$ 314 Services of a licensed physieian shall be available
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for treatment of clients 89 peoeded:

§ &35 Any purse employed shall hold a ewrrent nursing
Heense issued by the Commonwenlth of Mirginie: )

Article 6.
Staff Qualifications.

{ 336 § 311. ] 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 posifion(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. ]

{ & 3% § 313 | When services or constllation are
oblained on a contract basis they shall [ wien required by
law ] be provided by professionally [ qualified licensed }
personnel.

Article 7.
Personnel Records.

[ $ 348 § 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. IHdentifying Information (name, address, phone
number, socfal securfty number, and any names
previously utilized);
b. Educational history; and
¢. Empiloyment history.

2. Written references or notations of oral references;

3. Reports of required health examinations, and

4. Annual performance evaluations.

[ ¢ 34 § 3.15. } Each personnel record shall be refained
in its entirety for two years after employment ceases.

Article 8.
Personnel Policies.

[ & 326 § 3.16. ) The licensee shall have { organizationally
] approved written personnel policies.

{ § 825 § 3.17. 1 Written personnel policies shall be
readily accessible to each staff member.

[ § 322 § 3.18 ] 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,

[ § 323 § 3.19. ] For each siaff position there shall be a
written job description which shall as a minimum inclide:

1. The job title;
2. The duties and responsbilities of the incumbent;
3. The job litle of the immediate supervisor; and

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

[ § 324 § 3.20. | A copy of the job description shall be
given to each person assigned to that position at the time
of employment or assigmment.

Article 10
Volunteers and Studenis Receiving Professional
Training.

[ § 335 § 3.21. ] If a facility uses volunteers or students
receiving professional training it shall develop written
policies governing their selecfion and use. [ A faeility that
does nof use velunicers shall have a weitten peliey sisting

[ & &26: § 3.22. ] The facility shall not be dependent tupon
the use of volunteers/studenis to ensure provision of basic
services.

[ & 32% § 323 ] The selection of volunteers/students and
their orientation, {training, scheduling, supervision and
evaluation shall be the [ sele | responsibility of designated
staff members.

[ § 326 § 3.24. ] Responsibilities of volunteers/students
shall be clearly defined.

[ § 328 § 3.25. 1 All volunteers/students shall have
qualifications appropriate to the services they render based
on experience or orientation.

[ ¢ 336 § 3.26. ] Volunteers/students shall be subject to all
regulations governing confidential treatment of personal
information.

[ $§ 33k § 327 ] Volunteers/students shall be informed
regarding [ liebility their potential legal liabilities ]| and [
their responsibilities for the ] protection of clienls’ [ issues

1

Article 11.
Staff Supervision and Evaluation.
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[ § 332 § 328 1 The facility shall implement written
policies and procedures fo 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 the evaluation;
and

7. Access by employees fo their personnel files.

Article 12
Staff Development.

[ $ &3% § 322 1 New employees, [ relief staff |
volunteers and studenis shall within [ ene eslendar month
10 working days ] of employment be given orientation [
and tpaining | regarding the objectives and philosophy of
the facility, practices of confidentiality, [ critical personiel
policies, | other policies and procedures that are applicable
to their specific positions, and their specific duties and
responsibilities.

[ § 3.30. New employees, volunteers and students shail
within one calendar month of employment successfully
complete an orientation fo general personnel policies and
on-thefob training, including performance observation by a
supervisor, regarding all critical job lasks related to their
specific positions. Critical job tasks shall be established in
the form of a written checklist for each position. ]

[ § 33+ Ereh new sieff member shall roegive the
erentation and irsining regquired by § 338 pror to
asswming sele respeasibility for supervision of oi¢ oF mere
elents |

[ ¢ 335 § 3.31. ] Provision shall be made for staff
development activitics, designed fo update staff on items in
[ § 834 §§ 3.29 and 3.30 | and to enable them fo perforin
their job respensibilities adequately. Such staff
development activities include, but shall not necessarily be
limited to, supervision [ and , ] formal training [ , and
academic education, Individualized staff development
needs, assessments and action plans shall be performed
and updated annually }.

[ § 236 § 3.32. 1 Participation of staff, volunteers and
studenis in orientation, training and staff development
activities shall be documenied [ for each employee and

shall include, as appropriate:
1. Course title or topic area;
2. Instructor or source;
3. Pretest and post-fest scores or grades, if applicable;
4, Classroom hours or academic credit hours;
5. Dates altended. ]

Article 13.
Staffing Palterns.

[ § 337 No person shall be scheduled to work raerc then

§ 338 Direet care staff who have af least one
24-econsecutive-hour period on duly during e weck shall
have an average of not less than twe days eff per week in
aﬁympemémsﬁaﬂbemaddfﬁeﬂtama&eﬂ
time and holidays:

§ 330 Direet egre staff who do not have at least one
24-conseettive-hour period on duly during a week shal
have an average of not less than twe days off per week in
any four-week period: HHS shall be in addition to vecation
Hme and helidays-

¢ 340 Direet eare steff whoe do nof have at jeapst one
24-conseeutive-hour period o duly during 8 week shall not
be on duly merc thar 16 consceutive howry except in
emergencies when relief siaff are not available: |

[ § 84F § 3.33. ] Facilities | other than these Serving
mentally retarded persens | 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 operaies;

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

4. Intengity and kinds of treatment;

5. Nature of client disabilities; and

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

[ § 342 For these faeiliies serving merially relarded
adults; the following staff ratios shal be maintained:

L. For programs Serving profoundiy retarded adults
there shall be one staff member for ecach four clients
present during each shift Regardless of the number of
eliepts present ol least ope staff member shall be
present at ell Hmes:
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Z For programs serving soverely; moderately eand
mildly retarded adulis there shell be at lenst one stoff
member for each 12 clients If ne clients are et homer
a staff member shall be on eall ¥ at least ome client
is home during the day shift of Jleast one staff
member shall be presemt unless plonned for and

indicated in the clients Individuslized Service Plan: |

PART IV,
PHYSICAL ENVIRONMENT.

Article 1.
Buildings, Inspections and Building Plans.

§ 4.1, Al buildings and Installed eguipment shall be
inspected and approved by the local building official when
required. This approval shall be documenied by a
Certificate of Use and Occupancy | or other acceptable
documentation | indicating that the building is classified
for jis 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 [ ; ard . ]

[ & State or lecal henith auiboritics;, whese inspeetion

& eneral sanitotion;
b Fhe sewage dispesal system;
e The water supply;
& Foed 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, residents who are dependent upon
wheelchalrs, 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 Speeifications for New Buildings and
Additions. Conversions, and Structural Modificetions
to Existing Bulldings.

Electrical, Carpentry and Plumbing Work. ]

[§4~4~Bﬂﬂﬁlmgp}aﬂsaﬂdspee}ﬂeaﬂeﬂsfofﬂew

buildings shall be submitted to and approved by the

L Loeal building officials:

2 Loenl fire depertments;

3. Local oF state health departments: and
4 Office of the State Fire Marshal

§ 45 Documentation of the approvals required by § 43
shaell be submitted fo the licensing authority |

[ 45 § 44. 1 All electrical, carpentry and plumbing work
at the facility shall be performed under a proper permif
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 sueh work shell be performed by a leensed
contraetor |

Article 3.
Heating Systems, Ventilation and Cooling Systems.

[ § ¢+ § 4.5. 1 Heat shall be evenly distributed in all
reoms occupied by clients such that a temperature no less
than 85°F is mainilained, unless otherwise mandated by
state or federal authorities.

[ $ 48 § 4.6. 1 Natural or mechanical ventilation to the
oulside shall be provided in all rooms used by clients.

{ §4&8: § 47. 1 All doors and windows [ eapabie of | being
used for ventilation shall be [ fully | screened [ uiless
serecning particnlar deors and windews i9 expleitly
prohibited in writing by sigfe or lecal fire authorities and
those doors and windews are not #sed for ventilation ).

[ § 4«38 § 4.8. ] Air conditioning or mechanical ventilating
systems, such as electric fans, shall be provided in all
rooms occupied by clienis when the temperature in those
rooms exceeds 85°F.

[ § 415 § 4.9. 1 Heating systems annually, prior to the
heating season, shall be inspected, cleaned and have their
filters changed [ b¥ e contractor ].

Article 4.
Lighting.

[ § 44 § 4.10. ] Artificial lighting shall be by electricity.

[ § 443 § 4.11. 1 All areas within buildings shall be lighted
for safety.

[ § 444 § 412 ] Lighting shall be sufficient for the
activities being performed in a specific area.

[ § 435 Operable flashlights or battery lanterns shell be
available for cach stnff member on the premises between
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dusk end dawn for use i cmergencies. |

[ § 436 § 4.13. Ouiside During operating hours ] enfrances
and parking areas shall be lighted for protection against
injuries [ and iatruders ]

Article 5,
Plumbing and Toilet Facilities.

[ § 3% § 4.14. 1 All plumbing shall be maintained in good
operating condition.

[ $ €18 § 4.15. ] There shall be an adequate supply of hot
and cold running water available at all times.

[ § 438 § 418 | Precautions shall be taken to prevent
scalding from running weater. In all newly constructed
facilities mixing faucets shall be installed.

[ ¢ 420 There shal be et least enc isilef and éone hand
bagsin for every four eliests ia eave ]

Article 6.
Privacy for Ciients.

[ § ¢2& § 4.17. | Where bathrooms are not designated for
individual use, each toilet shail be enclosed for privacy.

Article 7.
Buildings and Grounds.

[ § 422 § 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.

[ $ 423 § 4.19. J Al furnishings and equipment shall be
safe and suitable to the characteristics of the clienls and
the services provided.

[ § 424 § 420. | There shall be af least one continuously
operable, nonpay telephone accessible to staff in each
building in which clients participafte in programs.

[ ¢ 425 Meanls, if previded; shall be served in aress
eghipped with sturdy {ables and benches or chairs: |

[ § 426 § 4.21. 1 | Pead belt locks shall not be Hsed on
doors All doors at the facility shall be eguipped to permit
egress without the use of a key in case of a fire or other
emergency }

[ § €2% § 422 ] The use of portable space healers is
prohibited unless specifically approved in writing by the
local fire authority.

Article 8.
Housekeeping and Maintenance.

[ § 428 § 4.23. ] The interior and exterior of all buildings,
including required locks and mechanical devices, shall be
maintained in good repair.

[ § 429 § 4.24. 1 The interior and exterior of all buildings
and grounds shall be kept clean and free of rubbish.

[ ¢ 486 § 4.25. ] All buildings shall be well-ventilated and
free of sfale, musty and foul odors.

[ § 438 § 4.26. | Buildings shall be kept free of flies,
roaches, rats and other vermin,

[ § 4382 Wall-in refrigerators; freegers, and other
enclosures shall be equipped fo permit emergeney oxits: |

[ § 423 § 4.27. 1 Al furnishings [ ; linems } and indoor
and outdoor equipment shall be kept in good repair.

[ § <34 § 4.28 ] Space shall be provided for safe storage
of items such as first aid equipmen{, household supplies,
recreational equipment, and ofher malerials.

[ 6§ 436 § 4.29. 1 Lead based paint shall not be used on
any surfaces and items with which clients and staff come
in contact.

Article 10.
Support Functions.

[ § 436 § 4.30. | Facilities shall provide [ and are
responsible ]| for support functions including, but not
Iimited to, maintenance of buildings and grounds [ ; | and
housekeeping.

[ § 437 Clients shall not be selely responsible for support
funections and shell net be assigned duties beyend their
physiead or mental ecapacity to perforit |

Article 11.
Firearms and Weapons.

[ § 438 § 431. | 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 securily 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
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needs of the population fo be served; and

3. A clear identification of the program components
and services to be provided.

[ $ &2 ZXaeh licensee skell develsp and implement a
written evaluation system #hat {9 designed to provide

i izats ; and inh . e the
extent fo which program goals and eobjectives have been
achieved: |

[ & 63 § 52 1 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.

[ § &4 § 5.3. 1 Based on the written resulis of the annual
program review, the licensee shall review, develop and
implement indicated prograrmn and administrative changes
in accord with the defined mission of the facility.

Article 2,
Admission Criteria.

f & 85 § 5.4 ] Each facility shall have written [ eriteria
for admisgien Information } that [ shel! may ] be made
available to all parties when admission is being considered
[ - Such eriteria 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 | end admission | procedures [ including
neeessary reforral documentatien ]

[ ¢ && § 55. ] The facility shall accept and serve only
those clients whose needs are compatible with those
services provided through the facility.

[ § 6F A foeility shall not knowingly sccept into eare a8
clent whese health or behavier shall presemt a clear and
present denger o the client or others served by the
faeitite ]

Article 3.
Documented Diagnostic Study of the Client.

[ § &8 Accepiance for care shal be based o an
evaluation of a documented diggrostic study of the client

methadore: See Part WS ]

[ $ 58 § 56 ][ At the time of an Within 30 days after ]
admission to the outpatient facility for services the clients
record shall contain all of the elements of the documented
diagnostic sutdy of the client [ , except that this

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 conirolled drug methadone (see Part VII) .

[ § 548 § 5.7. | The documented diagnostic study of the
client shall include all of the following elements:

[ + & formal request eor writter apphication for
edmission; |

[ 2 1. ] Identifying information documented on a face
sheet (see [ § 5:H § 581 );

[ 3 A physieal examination 85 specified in § 555 or
docementation of an asscssment of the elieptly eurrent
Pphysical condition using 8 protoes] orF sercening
procedure develeped pursuant fo the regquirements of
$ 544 ]

[ 4 2. ] Medical history (see[ § 612 § 591 );

[ & A siatement concerping the elieptls reeent
vecational and cducational history end skills: |

[ & 3. 1 Results of any psychiatric or psychological
evaluations of the client, if applicable;

[ & 4. ] Social and developmenial summary (see [ $
813 § 5101 ); [ and ]

[ 8 5. 1 Reason for referral { : and . ]
[ & Ratienale for acceptanee: ]

[ 84 § 5.8. ] Identifying information on a face sheet shall
include:

[ 1. Unique client identifier; ]

[ & 2 1 Full name of client;

[ 2 3 ] Last known residence;

[ & 4. ] Date of birth;

[ + Birthpiaee; ]

5. Sex of client;

6. [ Racial and national background Race of Client ],
[ % Secial security number:

§: Religious preferenee; |

[ & 7. ] Custody status indicating name and address of
legal guardian, If any;

[ #& 8. } Names, addresses and telephone numbers for
emergency contacts, spouse, parents, guardians or
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representatives of the referring agency, as applicable;
[ 42 & ] Criminal justice status, if any; and
[ +2: 10. ] Date of admission.

[ ¢ 542 § 5.8. 1 A medical history shail include:

1. Serious illnesses and chronic conditions of the
client’s parenis and siblings, if known;

[ 2. Recent physical complainis; }

[ 2 3. ] Past serfous ilinesses, infectious diseases,
serious injuries and hospitalizations;

[ & 4. 1 Psychological, psychiatric and neurological
examinations, if applicable;

[ 5. Drug use profile as required by § 5.41; }

[ 4 6. ] Substance abuse history including enset of use,
types of substances, frequency of use, quantity of use,
method of administration, if applicable, [ and )

{ & 7. ] Name, address and telephone number of
client's physician(s), when Iinformation is available;
and

[ 6 Name, address and telepheone npumber of elients
dentist(s); wher infermetion i evailable: ]

[ ¢ 644 § 510. 1 A social and developmental summary
shall Include:

1. Description of family structure and relationships,
2. Previous service history;

3. Current behavioral functioning including strengths [ ;
talents, ] and problems; [ and }

4, Documentation of need for services [ ; aad .
[ & Names ages end sex of siblngs: |

[ Artiele £
Protecel for Assessing the Current:
Physiesl Condition of Chents:

¢ &4 Ench oulpatient facility shell in eonsuitation with a
Hicensed physicien develop and implement written policies
and precedures for assessing the current physical eondition
of clicnts who are being econsidered for admission o an
ocutpatient facility and who arc uneble to present @ report
of e physieal exgmination by eor under the direction of a
fieensed physician performed ne earlier than 99 days prier
te admisgion to the program: Sueh policies and precedures
shall inelude but shall aot be limited te:

+ A protoeol oF sercening instrument to be used by

elinfeal steff to gother end deecument doia about the
elicnt derived frem inferviewing and visun! cbservadien
that may be used to assess ihe ewrent physiend
condition of prospeetive olients;

E—Gpefaﬂeﬂa}eﬂteﬁa-Mﬂngdeﬂvedffema

agreement with a loeal hogpital(s) emergency room;
for referral and FranSportation of clents for
emergency medical services when needed: |

Article [ & 4. ]
Procedures for Admissions for Outpatient Ambulatory
Detoxification Services.

{ § 8356 § 511. |1 Each ouipatient facility offering [ a
program of | ambulatory detoxification services other than
ouipatient detoxification and treatment services using the
controlled drug methadone (see Part VII) shall in
consultation with a licensed physician develop [ ond
implement | written policies and procedures for |
implementing ] intake screening including but not limited
to:

I, Requirements for documenting
information on clients;

identifying

2. Requirements for assessing and documenting the
medical history and initial physical condition of clienis
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 embodied in a
wriften agreement with a Jocal hospital(s) emergency
room for referral and transporiation of clients for
emergency medical services when needed.

Article [ & 5. ]
Work and Employment.

[ € 536: § 5.12. | Any assignment of chores, which are paid
or unpaid work assignments, shall be in accordance with
the age, heaith, ability, and service plan of the client.

[ § 53% The facility shall ensure that any chent empleyed
inside or ouiside the facility i3 paid at legst af ihe
minimm Wage reqtired by the applicable law ceneerning
wages and hours and that sueh employment complies with
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¢ 518 Any money earned threugh cmployment of a client
shall acerue fo the sole berefit of that elient ]

Article [ % 6. ]
Grievance Procedures.

[ § 848 § 513 ] The facility shall have written grievance
procedures which shall be made known to clienis upon
admission.

Article[ 8 7. ]
Human Rights.

[ § 528 § 5.14. 1 The facility shall comply with the
applicable human rights regulations promulgated pursuant
to § 37.1-84.1 of the Code of Virginia.

Articie [ & 8. ]
Treatment Planning Policies and Procedures.

{ ¢ 83L § 515, 1 Each licensee shall develop and
implement written policies and procedures to be followed
by staff in treatment planning, implementation and review.

Article [ 8- 9. }
Treatment Plan,

[ $ 522 § 5.16. ] A wrilten Individualized treatment plan [
covering the services to be provided by the oulpatient
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 [ within 30 deys eof admission
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 Articles [ H
threugh 13 9 and 10 ] shall not apply to admissions for
emergency services, diagnostic services, ambulatory
deloxification and lreatment using the controlled drug
methadone (see Part VII).

[§§—23—¥he!eﬂemagp&ﬁeessb&ﬂpaﬁe:p&fe;&n§ess
clearly Iinepprepriete; in developing He initigd
i dividualized tan:

+ Fhe elent

2. The olient's family eor legelly authorized
3 The reforring ageney: and
4+ Faeility staff:
[ § 517 The client and his family as appropriate and the
facility staff shall participate in developing the initial

individualized treatment plan, ]

[ ¢ 624 § 5.18. ] The [ degee of | participation [ ; er lack

thereof;, | of [ eseh of § the parties [ listed referred to ] in
[ § 523 § 517 ] in developing the treatment plan shall be
documerited in the client's record.

[ § &26: § 5.19. 1 The individualized treatment plan [ ,
based on information derived from the documented
diagnostic study of the client required by Part V, Article 3
of this regulation, and other assessments made by the
facility, 3 shall include, but not necessarily be limited to,
the following:

L. A statement of the client’s problems [ end current
revel of funetioning ipeluding strengths and
weaknesses; | and corresponding treatment/iraining
needs;

2, A sfatement of goals and a sequence of measurable
objectives to meel the above identified needs;

3. A stafement 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;

[ & A statement of the timetsble for the
aecomplishment of the clients geals and objeetives:
aid

[ & 5. ] The estimated length of the client's need for
services [ - ; and ]

{ 6. A statement Identifying the Iindividual(s)
responsible for the overall coordination and integration
of the services specified in the plan. ]

Article [ # 10. ]
Quarterly Progress Reports.

[ § 826 § 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 the rate and intensily
of services provided, buf no less than quarterly.

[ ¢ 52% § 521. } Written progress [ summary | reports
completed [ at least | quarterly shall be included in each
client’s record and shall include, but not be limited to:

[ & Reports of significant incidents; both pesitive and
% Chenges in cliept's secial and family situation;

3 Summary of the client’s emotionsl aad physical
development during the previous Hhree months
including e listing of any speciplized serviees and any
ongoing medieationd preseribed;
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[ 1. Evaluation of the client's progress toward
treatment geals and client outcomes; ]

[ « 2 }[ Pocumentation of the oppropriatencss of the
clicat’s invelvement in +the pregram FReview and
revision of the services plan as appropriate §;

[ & 3 ] Update of the appropriateness of the
treatment goals;

[ & Update of the cHent's invelvement in Al Bceessary
serviees; ]

[ # 4. 1 Update of [ any ] coniract with parenf(s) or
guardian (if applicable and legally permissible), [ and
1

[ & TFhe ecwvaluation of client progress erd elient
citeomes: and

& Tentative discharge plans: )
{ 5. The need for continuing treatment. ]

[ Arficle 12
Annual Freatment Plan Review

o The referring ageney: and
4 Eocility siaft

¢ 628 The degrees of participation; or lack thereef; of
cach of the parties listed in ¢ 5328 in reviewing and
rewriting the treatment plen chall be decumented in the
eHents Foeord: ]

Article [ & 11. ]
Ambulatory Deloxification Services.

[ § 538 § 522 1 Each outpatient facility offering [ a
program of |1 ambulatory defoxification services other than
outpatient detoxification and treatment with the controlled
drug methadone (see Part VII) shall in consultation with a
licensed physician develop [ and implement | wriften
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 defoxification process including but
not limited to:

8. Ongoing medical services if provided as an
integral part of the detoxification programs;

b. Referral to emergency medical services when
appropriate;

¢. Aclivities designed to motivate clienfs fo continue
treatment affer defoxification;

d. Opportunities to participate In or be inireduced fo
[ 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
for further residential or outpatient treatment.

Article [ 14 12, ]
Client Records.

[ § 63 § 523 ] A separate case record on each client
shall be maintained and shall include all correspondence
relating to the care of that client.

[ $633: § 5.24. 1 Each case record shall be kept up to date
and in a uniform manner [ through an oAgeiRg ease
review: Thic egse review shall include a determinstion of
whether cliest records comtain &l the serviece

Fegiations and standards .

[ & 833 § 5.25. 1 Case records shall be maintained in such

manner as (o be accessible to staff for use In working
with the client.

Article [ 5: 13. ]
Confidentiality of Client Records.

[ & &34 § 5.26. | The {facility shall make Iinformafion
available only to those legaily authorized to have access to
that information under federal and state laws.

[ § 535 § 527 1 There shall be writlen policy and
procedures to protect the confidentiality of records which
govern acquiring information, access, duplication, and
dissemination of any portion of the records. [ The peliey
shall speeify whet informuation i9 available fo the eficnt |

Article [ +& 14. ]
Suspecfed Abuse or Neglect.

[ § 536 § 528 1 Written policies and procedures related
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to abuse and neglect shall be distributed (o all staff
members. These shall include:

1. Acceptable methods for behavior managemeat of
clients;

2. Procedures for handling accusations against staff;
and

3. Procedures for promptly referring suspected cases
of abuse and neglect fo the local protective service
unit and for ceoperating with the unit during any
investigation,

{ ¢ 63% § 529. 1 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 Ilscal department.

Articie [ % 15. }
Storage of Confidential Records.

[ § 8238 § 5.30. ] Records shall be kept in areas which are
accessible only to authorized staff.

[ § 833 § 5.31. ] When not in use, active [ and closed ]
records shall be stored in a Jocked mefal file cabinet or
other locked metal compartment [ or in a locked room ].

[ ¢ 546 When net in use closed records shall be kept in
& lecked compartment or in g loeked room: |

Article [ 18 18. ]
Disposition of Client Records.

[ § 64 § 532 1 Client records shall be kept in their
entirety for a minimum of three years afier the date of
the discharge unless otherwise specified by state or federal
requirements.
[ § 542 § 533 ]. 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:

1. Client’'s name;

2. Date [ and plaece | of client'’s birth;

3. Dates of admission and discharge; and

4. Name and address of legal guardian, if any.

L § 543 § 5.34. | Each facility shall have a written policy
to provide for the disposition of records in the event the
facility ceases operation.

[ Artiele 19
Service Cosrdination:

§ 644 Eneh facility shall develop and implement written
policies and precedures for case egerdination that shall
provide {for the assignment 6f a ease coordinator o eaech
eHent

§ 5-45- The duties of the case coordinator shall include:

& Serving a5 the linison between the pregram and the
cHent's family or legally autherized representative:

# Providing ongoing assessment of the chents geperal
peeds through the wuse of pregram reporly and
evalvation information provided by cach serviee:

2 E ; e and ipelusi cndividunlized
treptment plans. when required, through mopitering
the continaity and raage of serviecey delivered;

4 Develeping and reviewing the e individuatized
treatment plans with additions and deletions in serviee
delivery on a gquarterly basis:

5. DProviding coordination; Hnkage, and reforrel fo ai
direct and generic serviees within the program and i
6 Providing eoordination and veferral at the H#me of
¥ Identifying the individual or agency responsible for
follow-up and afterecare; and

$ Deeumenting folow-up when apprepriate: |

Article [ 26- 17. ]
Discharge and Case Closure.

[ § 546 § 535. |} Each facilily shall develop and
implement written policies and procedures regarding
discharge and case closure inciuding:

L 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.

[ § 547% § 5.36. 1 No later than 30 days affer discharge a [
eomprehensive | discharge summary shaill 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 lo be continued;

)

5. Summary of [ services previded and ] the client's

progress [ toward treatment goals | since admission;
6. Reasons for discharge; and
7. Follow-up and referral plans and requiremenis.

Article [ 2k 18. ]
Hegith Care Procedures.

[ ¢ 548 § 5.37. ] Facilities shall have writien policies and

procedures for [ the prompt prevision eof prompily
obtaining 1 emergency medical [ or deatal | services.

I § 645 § 538 1 A well stocked first aid kit [ ; appreved
By the Joer! reseve sghad eor Red Cress | shaill be
maintained and readily accessible for minor injuries and
medical emergencies.

| § 6:80: At all dmes that siaff ere reqiired fe be present
there shall be at least eme staff member off the premises
whe has recolved within the pest three years & basie
Safety: or Standard First Ald Modular) isswed by the
Ameriean Red Cross or other recognifed authority except
that {his requirement does no! apply during those hours
wher 8 Heensed #use orF cextified emergeney modient
techaicion (EMT) i present ot the faeilib~

¢ 6:8L At afl times thet sieff are reguired to be present
there shell be at least one staff member on the premises
whe bes reeeived 8 cuivent certificale in cardiepuimoenary
resuseitation issued by the Americar Red Cross er other

Fecopriged autherity: |

L ¢ 682 § 539, ] Within 80 days after employment each
staff member of an oulpatient facility who provides direct
care to clients receiving ambulatory detoxification services
other than detoxification and treatment with the controlled
subsiance methadone (see Part VII) shall successfully
complete a lraining course for social selting detoxification
workers approved by the department.

[ 8§ 658 § 540. 1 The following wrilten Information
concerning each client shall be readily accessible to staif
who may have fo respond to a medical [ er dental ]
emergency:

! Name, address, and telephone number of Llhe
physician [ er dentist | 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 [ ;. ]

[ & Written consent authoriging the feeility fto
transport the elient {0 reeeive emergency medieal orF

& Written perpiission for emergeney medical or deatal
eare;

Article 22

§ 554 Keeh client geecepled for services in oufpatient
with the econireled drig methadene, sheH have a8
assessment of his eurrent physieal eondition using a
protocol oF sereening precedure developed pursuant fo the
requirementy of § 534 or a physical examination by oF
under the direetion of o licensed physician no earlier then
80 days prier to semission to the program, exeept that the
repert of 8 physies]l cxamination performed within the
preceding 12 months by a stote hespital or facility licensed
pursaaint fo the provisions of Chapter 8 (§ 371179 et segr-
ef Title 371 of the Code of Virginia shall be acceptable:

& Generel physieal conrdition: incliding doeumentiation
of apparent freedom from communicable disease
including tubercilosis;

4 Reesmmendations for further (irestment
hpmunizations; and other examinations indieated:

5. The date of the physical examination; and
6 TFhe signoture of e licensed physieian; the
physician’s desigpee; or an official of a loeal hesith
departinent:
Avrticle 23
Use of Tobaees Products and Other Subsiances:

§ 558 No client under age 18 shall be permilted to
purchase; pessess of use tebaceo produeits:
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¢ 55% Eneh facility shall have a wrftten peliey addressing
the wye of alceholic beverages:

§ 558 Fpek focHity shall have o writien peliey addressing
the possessien or use of iHegel drugs: |

Article | 24 19.}
Medication.

[ & 552 § 5.41. ] As part of the [ date dala ]| 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 for the
previous six months.

2. Drug allergies, Iidiosyncratic or adverse drug
reactions.

3. Ineffective medication therapy.

[ & 569 § 542, 1 There shall be written policies and
procedures regarding the storage, delivery and
administration of prescription and noaprescription
medications used by clients, The policies and procedures
shali include, require and provide for:

L. All medications shall be stored in a securely locked
storage arca and properly labeled.

2. In accordance with § 54-524.65 of the Code of
Virginia, Virginia Drug Confrol 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 Acl, prescription
medications [ , which are normally self-administered
by a client of the facility, 1| may be [ delivered
administered | by [ any desigasted an | employee [ for
selfadministration by the client under the supervision
of the progrom director and only by the order of @
physieion: The designated employee must have of the
facility who has | successfully completed a medication
assistance training program [ endersed approved ] by
the Virginia Board of Nursing [ , when authorized in
writing by the physician and administered in
accordance with the pliysician’s instructions pertaining
to dosage, frequency and manner of administration.
Emplovees 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
oulpatient facility shall not be required to complete a
medication assistance training program 1.

[+9&Iytﬁmeﬁeﬂ&ﬁdgedby&epfﬂgmms§aﬁia

and this shall be documented in the clents record:

5: Controlled substancesd breught inlo the pregram by
chernts shall not be administered (ipeluding
self-administrationy unless they are identified and
accompenied by a physieian’s eor deatists written
erder: |

[ 6 4. ] Procedures for documenting the administration
of medication, medication errors, and drug reactions,
obtaining emergency medical assistance, and disposal
of medications.

[ # 5 ] Documentation of drugs prescribed following
admission shall include:

B

The date prescribed;
b. Drug product name;

¢. Dosage;

&

Strength;

e. Route;

L]

Schedule;

8. Dates medication discontinued or changed;
h. Total supply of medication prescribed; and
i. Signature of physician ordering medication.

[ & 6. 1 Each program shall [ have wrilten poleics
and precedures regarding the review of medication
therapy which shall enswre amd ]| provide for a
quarterly review [ by a physician (in conjunction with
program staff when needed) ] of the individual client's
[ oulpatient facility prescnbed medication | therapy
plan [ by a physieian {in confunebion With program
staff when needed} which ] shall include:

a. Documentation of the need for continued use of
medication therapy including multiple drug usage [ <
with evidence that trentment strategies other #!ﬁﬂ
medication therapy are upder eensideration: ]

b. Documentation of all contraindications and
unusual effects for specific clienls (where
appropriate).

[ & 7. ] The attending physician shall be notified
immediately of drug reactions or medication errors.

[ #8- 8. ] Procedures for documenting that clients or a
legally authorized representative, or both, are
informed of the potential side effects of prescribed
medication,

[ # 8 ] Al staff who [ supervise have plaaned
involvement with 1 clients shall be informed of any
known side effects of medication clients use and fhe
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symptoms of the effect.

Article [ 25- 20. ]
Nutrition.

[ ¢ 865 § 5.43. ] If [ feed is meals are ]| served, provision
shall be made for each client to have nutritionally
balanced meals.

[ § 562 Menus shall be plenned at lcast ome week in
advanece:

§ 6:63 The menuys: including any deviations; shall be kept
on file for ot least twe months:

§ 5-64 The daily diet for ellents shall be based on the
generally aceepted “Four Feed Groups” system of nutrities
University Extension Service is avalleble for constitation:)
]

Article [ 26 21 ]
Behavior Management.

L § 565 § 544. 1 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 technigues 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 technigue;

4. Specify the processes for implementing such policies
and procedures;

5. Specity the mechanism for monitoring and
controlling the use of behavior management
techniques; and

6. Specify the methods for docurnenting their use.

[ § 566 § 5.45. ] In the list required by subdivision 2 of [
$ 665 § 5.44 ] of techniques that are used and availabie
for use, intrusive aversive therapy if allowed shall be
designated as the most intrusive technique.

[ ¢ 66 § 546. 1 A wrilten behavior managemenf plan
utilizing intrusive aversive therapy shall not be
implemented with any client until the local human rights
committee has 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 I capable of making an informed decision, that
the concurrent consent of the parent has been
oblained;

2. That the proposed infrusive aversive therapy has
been reccmmended by a licensed { or license eligible
} clinical psychologist;

3. That the facility has satisfactorily demonstrated tha¢
the proposed infrusive aversive therapy plan does not
involve a greater risk of physical or psychological
infury or discomfort fo 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 Mcensed physician has certified that in his
opinion, the intrusive aversive procedure will not
endanger the health of the clieni;

7. That the aversive treatment technique Is
measurable and can be uniformly applied;

8. That the aversive treatment program specifies the
bhehavioral objective, the Irequency of application of
the aversive ({echnique, the time Ilimit for both
application of the technique and the overall length of
the program, and the collection of behavioral data to
defermine 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;

[ § 6568 § 5.47. ] The local human rights committee having
made the determinafions required by [ § 567 § 5.46 ] shall
then approve the proposed intrusive aversive therapy plan
for a period nof to exceed 30 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 [ § 56% § 5.46 1.

[ § 669 § 548. | The advocate or regional advocate shall
be informed daily of all applications of a noxious stimulus
in an approved intrusive aversive therapy progran.

[ ¢ 573 § 549. 1 The client subjected to intrusive aversive
therapy procedures and the advocale or regional advocate
shall be given an opportunity to obiain an independent
clinical and local human rights commiitee review of the
necessity and propriety of their use at any time.

Article [ 2% 22, }
Prohibited Means of Punishment.
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[ $ &7 § 5.50. | The following methods of punishment,
whether spontanepus or a deliberate ftechnique for
effecting behavioral change or part of a behavior
management program, shall be prohibited:

1. Deprivation of drinking waler or nutritionally
balanced snacks or meals;

2, Prohibition of coniacts and visits with attorney,
probation officer, or placing agency representative;

3. Prohibition of contaclts and visits with family or
legal guardian | except where speecifieally permmittod by
other appleable regulniions ;

4. Delay or withholding of incoming or outgoing mail [
except where specifieally
applicable regulations |;

5. Any action which is humiliating, degrading, harsh,
or abusive;

6. Corporal punishment as defined in these regulations;

7. Subjection to
conditions;

unclean and unsanitary living

8. Deprivation of cpportunities for bathing and access
to toilet facilities;

8. Deprivation of health care including counseling; and
10, Administration of laxatives, encmas, or emetics.

Article [ 28 232. ]
Chemical or Mechanical Restraints.

[ § 872 § 551. 1 The use of mechanical or chemical
restraints is prohibited [ unless sueh use {5 speeifieslly
permitted by other applicable reghwlations carried oul in
compiiance with applicable human rights reguiations
promulgated pursuant fo § 37.1-84.1 of the Code of Virginia
1 .

Article [ 2% 24. ]
Physical Restraints.

[ § 43 § 552 ] A client may be physically restrained
only when the client’s uncontrollied behavior would result
in harm to the client or others [ or destruction of property
1 and when less restrictive interventions have failed.

[ § 874 § 553 ] The use of physical restraint shall be
only that which is minimally necessary to protect the
client or others [ or o prevent the destruction of property
1

[ § 575 If the use of phygieal restraint i5 unshecessful ip
physician; the rescue squad; Hie police or other emesgeney
regouree shall be contacted for assistence; |

[ $ 576 § 5.54. 1 Any application of physical restraint shali
be fully documented in the client's record as to date, time,
staff involved, circumstances, reasons for use of physical
restraint, [ duration of physical resiraint, | extent of
physical restraint used, the results of physical restraint
and the disposition of the incident requiring physical
restraint,

Article [ 38 25. ]
Seclusion.

[ $ 57% § 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 § 37.1-841 of the Code of
Virginia.

Article [ 8k 26. ]
Time-out Procedures.

[ § 678 § 5.56. ] Time-out procedures may only be used
at times and under conditions specified in the facility’s
disciplinary or behavior management policies.

[ § 579 § 557. } 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 frem opening
it.

[ & 580 § 5.58. 1 Any client in a time-out room shall be
able to communicate with staff,

[ § 58 § 5.59. ] The use of time-out procedures shail not
be used for periods longer than 15 consecutive minutes.

[ & &8 § 560. 1 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.

[ § 583 § 561. 1 A client placed in a time-ouf room shall
have bathroom privileges according to need.

[ & 584 § 5.62. 1 If a meal is scheduled while a client is
in time-oul, the meal shall be provided to the client at the
end of the time-oul procediure.

PART VL
DISASTER OR EMERGENCY PLANS.

Article 1.
Disaster or Emergency Procedures.

§ 6.1. Established wrilten procedures shall be made known

to all staff { and clients; as apprepriate for health and

safety; | for use in meeting specific emergencies including:
I. 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 tire authority shall develop a written
plan to be implemented in case of a fire at the facilily.

§ 6.3. Each fire plan shall address the responsibilities of
staff | and elents | with respect to:

1. Sounding of fire alarms;

2. Evacuation procedures including assembly points, [
head eounis. ] primary and secondary means of
egress, evacuation of clienfs with special needs (ie.,
deaf, blind, multi-handicapped) and checking to ensure
complete evacuation of the buildings(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 cilosing 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 locations
determined by the appropriate local fire authority.

§ 6.5. The wrilten fire plan shall be reviewed with the
local fire authorily at least annually and updafed, if
necessary.

§ 6.6. The procedures and respongsibilities reflected in the
written fire plan shall be made known to all staff [ and
Pegidents ).

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 lelephone in each building in which clients
participate in programs.

Article 4.
Portable Fire Extinguishers.

§ 6.8 Poriable fire extinguishers shall be installed and
maintained in the facilily in accordance with state and
local fire/building code requirements. In those buildings
where no such code requirements apply, on each floor
there shail be Installed and maintained at least one
approved fype ABC portable fire extinguisher having at
least a ZA rating.

§ 8.8. 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 2-1/2 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 nsed provided they include a means of emergency
acocess,

§ 6.10. All required fire extinguishers shall be maintained
in operable condition at all times.

§ 6.1l FEach 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 condiiion. A record of these checks shall be
mainiained 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 fag or label securely attached which indicaies
the month and year the maintenance check was last
performed and which jidentifies the company performing
the service,

Article 5.
Smoke Alarms.

§ 6.13. Smoke detectors or smoke detection systems shall
be installed and mainiained in the facilily in accordance
with state and local fire/building code reguirements. 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 authorify.

§ 614 FEach smoke detecftor shall be maintained in

Virginia Register of Regulations

1292



Final Regulations

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 omce a month and if it is not
functioning, it shail be restored to proper working order. A
record of these iesis shall be maintained for af least two
years and shali inciude the date and initials of the person
making the fest.

§ 616 If the facility is provided with an aufomatic 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 daie and the name of the firm making
the inspections.

Article 6.
Fire Drills.

§ 6.17. At least one fire drill (the simulation of fire safely
procedures included in the written fire plan) shall be
conducted [ for staff during 1 each [ menth six-month
period 1 in each building at the facility [ normaliy ]
occcupied by clients.

§ 6.18. Fire drills shall include, at a minimum:
I Sounding of fire alarms;

2. Practice in building evacuation [
containment 1 procedures; [ and ]

and fire

3. Practice in alerting fire fighting authorities [ ; , ]
[ 4 Simudated wse of fire fighting equipment:
5 Practiee in fire containment procodures; and

& Practice of other simulated fire safely precedires
a5 may be reguired by the facility’s wrilten fire plom

$ 619 During any three fonsceutive ealendar months, af
least ene fire drill shall be conducted during cach shifl |

[ $ &26 § 6.19. ] False alarms shall not be counted as fire
drills.

[ $ 62 § 6.20. ] The facility shall designate at least one
staff member o be responsible for conducting and
documenting fire drills.
[ ¢ 632 § 621. 1 A record shall be maintained on each
fire drill conducted and shall ioclude the following
information:

I. Building in which the drill was conducted:

2, Date of drill;

3. Time of drill;

4. Amount of time to evacuvate building;
5. Specific problems encountered;
6. Specific tasks completed:
a. Doors and windows closed,
[ & Head count; |
[ & b. ] Practice in nofifying fire authority, and
{ & c. ] Other;
7. Summary; and

8. Signature of staff member responsible for
conducting and documenting the drill,

[ $ 623 § 6.22. ]| The record for each fire drill shall be
retained for two years subsequent to the drill.

[ § 624 § 623 ] The f{facility shall designate a staif
member to be responsible for the fire drill program at the
facility who shall:

I 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 I[(raining or other
actions taken lo 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 implememt an educational program for
facility staff and residents on topics in fire prevention
and fire safety.

Article 7.
Training in Fire Procedures.

[ § 625 § 6.24. ] Each new staff member shall be trained
in fire procedures and fire drill procedures within seven
days after employment,

[ § 626 Eaeh npew staff member shall be treined in fire
procedures and fire drill procedures prior fo assuming sole
responsibility for the supervision of one of more cHesnts:

4 627 Residents shall be oriented as {o fire procedurcs at
time of admission: }

Article 8.
Poison Control.
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[ § 628 § 6.25 ]| The telephone number of a regional
poison control center shall be posted on or next to at least
one nonpay lelephone in each building in which clients
participate in programs.

[ ¢ 6283- § 6.26. | At least one 30cc boitle of Syrup of
Ipecac shall be available on the premises of the facility
for use at the direction of the poison conirol center or
physician,

Article 8.
Use of Vehicles [ and Pewer Egiipmesnt ]

[ § 638 § 6.27. 1 Any transportation provided [ by the
pregram or facility directly or through contract ] for [ er
used by ] clients shall be in compliance with state and
federal laws relating to:

1. Vehicle safely and maintenance;
2. Licensure of vehicles; and
3. Licensure of drivers.

[ § 63L There shall be written safely rules for
transporiation of clients; including hendicapped <licats
apprepriate to the popuiation served:

$ 632 Fhere shell be writter safely rules for the #se and
maintenance of vehieles end power equipment ]

Article 11.
Control of Deviant or Criminal Behavior.

[ § 633 § 6.28. ) 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 [ or merslly ] injurious fo
himself or to another person.

[ § 834 § 6.29. | 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 (o local authorities, and
immediately reported to the department. A wrilten report
of the incident shall be made and kept on file by the
facility and made available for review by authorized
personnel.

PART VIL
OUTPATIENT METHADONE TREATMENT
FACILITIES.

Article 1.
Applicability.

§ 7.1. Compliance with the regulations in Part VI is
required for the licensure of outpatient methadone
treatment facilities. These requirements are in addition to
those requirements in Parts II through VI when ouipatient
facilities utilize the narcotic drug methadone as part of an

ouipatient subsiznce abuse Itreaitment and rehabiliiation
program because such a program requires more siringent
admission procedures and criferia; drug administration
procedures, record content and procedures; and services
provided.

Article 2.
Definitions.

§ 7.2 The Pollowing words and ferms, when used in this
part, shall have the following meaning unless the confext
clearly Indicates otherwise:

“Detoxification treatment using methadone” means the
administering or dispensing of methadone as a substitute
narcetic drug in decreasing doses to reach a drug free
state in a period not lo exceed 21 days [ , or such other
period as may be permilted by applicable federal
regulations, | In order fo withdraw an individual! wiho is
dependent on heroin or other morphinelike 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 {(reatment facilily” means a
person, partnership, governmental agency, corporation or
association, licensed by the commissioner to operate a
methadone freatment program,

“Maintenance Ireaiment ising methadone” means the
continued administering or dispensing of methadone, in
coijunction 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 [reatment 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. ]

“State Methadone Authority” means the commissioner of
the department or his designee.

Article 3.
Program Objectives.

§ 7.3. The objeciives of a methadone treatment facility
shall be:

I. To enable drug dependent patienis to become
productive citizens;

2. To promote the eventual withdrawal of patients
from drug dependency;

3. To protect patienis and sociely from any harmful
effects of drug misuse;

Virginia Register of Regulations

1294



Final Regulations

4. To evaluate the effecls of methadone in the
treatment amnd rehabilitation of drug dependent
patients;, and

5, To. promote the safe and conirolled use of
methadeone according to sound medical practice and fo
prevent abuse or misuse of methadone.

Article 4.
Program and Services.

§ 74 A licensed meihadone treatment facility shall
include facilities, resources and staff adequate to provide
and shall provide or make appropriate asrrangemenis for
providing the following services:

I. Medical care; a written agreement with a hospital
for the purpose of providing necessary eimergency,
inpatient, or ambulatory care for facililty 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 sampies shall be cellecied
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 mainfenance ireatment and at least
quarterly random urinalysis shall be perfermed 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
six-day supply of take-home medication. Specimens
shall be collected from each client in a manner that
mipimizes faisification. Urine collected shali be
gualitatively analyzed for the morphine radical, other
opiates, cocaine, methadone, barbiturates,
amphetamines, and quinine, as well as other drugs as
indicated. The resulis of this urinalysis are necessary
for the overali trealment planning for individual
clients receiving services and shall not be used in a
punitive manner except io reduce or discontinue lake
home privileges.

Article 5.
Admissions.

§ 7.5. A patient may be admiited 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 wgarcotic druig and must have first become
dependent at least ope year prior fo admission fo a
maintenance program except that

I A person who has resided in a penal or chrenic
care institution for one month or longer may be
admitted to methadone maintenance treatmeni within
14 days prior to release or discharge or within three
months affer release from such an institution without
evidence to support findings of physiological
dependence, provided the person wouid have been
eligible for admission prior te 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 fto
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 ireatment, may be admitted
6 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 Siate
Methadone Authorify. Within six weeks after
termination of the pregnancy, the physician shall eatfer
an evaluation of the pafient’s (reaiment Into the
patient’s record indicating whether she should remain
in a maintenance treatment or be detoxified. Pregnant
patients shall be given the opportunily 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 mainfenance (reatment
may be readmitied to methadene mainienance
treatment without evidence to support findipgs of
current physioiogic dependence up fo six months after
discharge provided that prior methadone mainfenance
treatment of six months or more is documeinted from
the program attended and that the admitting pregram
physician, in his reasonable clinical judgmeni, finds
readmission to methadone maintenance treaftment to
be medically justified. :

§ 7.7. The safely and effectiveness of methadone when
used in the treatment of patients under 18 years of age
has not been proved by adequate clinical sfudy. Special
procedures are, therefore, necessary to asstre that patients
under age 16 years will not be admiited to maintenance
treatment and that patients befween 16 and 18 years of
age be admitted to maintenance {treatment only under
limited conditions.
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§ 7.8. Patients between 18 and 18 years of age wio are
admitted and under treatment in approved programs on
the effective date of these regulgtions may confinue in
maintenance treatment. No new pafients befween 16 and
18 years of age may be admiffed fo a methadone
treatment program untless a pareni, legal guardiap, or
legally authorized representative signs Jorm FI-2635,
““Consent to Methadone Treatfment”. Methadone
maintenance treaiment of new patienis beiween the age of
16 and 18 years will be permitted only with (I} a
documented history of iwo or more unsuccessful alfempis
at detoxification, (fi) a documented history of dependence
on heroin or other morphinedike drugs beginning one year
or more prior to application for treatment, and (i)
approval of such action by ihe State Methadone Aufhorily.
No patient under age 16 may be conptinved or sfarfed on
maintenance tregiment, but fthese patienls may be
detoxified and reiained in the program in a drug-free stale
for follow-up and aftercare. Persons under 16 years of age
may be admitted to methadone mainienance (reatmesnt In
certain rare cases if prior approval is obfained from boil
the Food and Drug Administration and State Methadone
Authority. :

§ 7.9, Patients under age 18 who are not admifted to
maintenance treaimeni may be defoxified, Defoxificafion
may not exceed three weeks. A repeal episode of
detoxification may not be imitisted until four weeks after
the completion of the previous detoxification.

§ 7.10. The following patients shall not be admilted fo a
Hcensed methadone program without prior approval of the
State Methadone Authority:

1. Patients with serjous concomifant physical illness
may be included in methadone maintenance treatment
only when comprehensive medicsl care is available
Such patients require carcfuf observation for any
adverse effects of methadone and Interactions with
other medications. The physician should prompily
report adverse effects and evidence of interactions lo
the Food and Drug Adminisiration.

2. Psychotic palienls may be included In methadone
maintenance treatment when adeguate psychiairic
consultation and care is available. Administration of
concomitant psychotropic agents reqguirés carefud
observation for possible drug interaction. Such
occurrences should be promiptly reporfed fo the Food
and Drug Adminisiration.

Medical directors who intend to include in their
program patients in categorics ! and 2 should so stafe
in their profocols and give assurances of appropriafe
precautions.

§ 7.11. In exercising his professionzl judgmeni, the medical
director, clinical director, or supervising clinician may
refuse a particular person admission fo treatment even if
that person meels the admission reguirements. The
exclusion of the patient from {reafment and the

Jjustification 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
responsibilify of the facilily to recommend alternative
treatment referrals for persons who Hhave been denied
admission.
§ 7.12. Oa admission to a licensed methadone facility, and
periodically thereafter, each patient must provide
information and data or submit to evaluations including,
byt not limited fo the following:
L. Social history, including:
a. Age;
b. Sex;
¢. Educational hisiory;
d. Employment history;
e. History of substance abuse of all types;
£ Prior substance abuse treatment history;
g Current legal problems, if any;
h. Criminal history, if any; and
i. Contact person fto notify in case of emergency;
2. Medical history and history of psychiatric illness;
3. Formal psychialric examination of patients with a
prior history of psychialric treatment and in those
whom there is a question of psychosis [ andfer or |

competence fo give informed consent;

4 Assessment of the degree of physical dependence
cn, and psychic craving for, narcotics and other drugs;-

5. Evaluation of aftitudes and motivations for
participation in the program;

6. Physica! examination and any Ilaboratory or other
special ezamination indicated in the judgment of the
medical direcfor:

7. Tuberculin test;

8. Serologic test for syphilis;

9. Bacteriological culture for gonorrhea;

1. Recommended lab exam:

a. Complete blood count;

b. Routine and microscopic urinalysis;
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¢. 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

£ Pregnancy test for females and a2 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 ensure that all the relevant facis
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, ihe first part of Form FD
2635 ‘Consent to Methadone Treatment”, Parents or
guardians of patients under age I8 shall also sign the
second part of this form. Form 2635 shall be signed again
for each readmission if a two-week lapse jn {reatment has
preceded the readmission.

§ 7.14. Each patient shall be provided with a written
statement describing the program. The patieni shall sign a
statement to the effect that he accepts and understands
the program and will:

1. Present himself daily for medication. Such
medicaticn shall be taken orally in front of a licensed
practitioner (registered nurse, licensed practical nurse,
physician, or pharmacist);

2. Behave
requiremenis;

according to designated treatment

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 (he patient’s treatment will be adversely
affected by the conduct of the patient, such as:

I, 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 o keep appointments in the

treatment program;
5. Repeated failure to fake 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, summary 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.

§ 7.18. Considerafion may be given fo discontinuing
methadone for participants who have mainfained
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 lquid 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.

§ 7.2l Take-home medication shall be labeled under the
direct supervision of the pharmacist or physician.

§ 7.22. All methadone for oulpatient use shall be dispensed
in confainers 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 contenis. 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 shall be administered by a physician
licensed and registered under stafe and federal law fo
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 ageni shall be limited to a pharmacist, a
registered nurse, or a practical nurse, all licensed by the
Commonwealth of Virginia. The licensed physician assumes
responsibililty 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.

§ 724 The uspal Initial dose is 20-40 milligrams.
Subsequently, the dosage may be adfusted individually as
tolerated and required to a mainienance Ilevel of
approximately 40-120 milligrams dalily.

§ 7.25. For daily dosages above 100 milligrams patients
shall ingest medication under observation six days per
week. These patienis 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 {akeltome doses above 100
milligrams per day, prior approval shaill be obiained from
the Siate Methadone Authority.

Article 9,
Freguency of Attepdance.

§ 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 af least six
days a week.

§ 7.29. In mainfenance (reatmeni, affer demonsirating
satisfacfory adherence to the program requirements for at
Ieast three months by participating actively in the program
activities { endfer or ]| by participating in educational,
vocafional and homemaking activities, those patients whose
employment, education or homemaking responsibilities
would be hindered by daily aitendance may be permitted
to reduce to three times weekly the time when they must
ingest the drug under observation. Such patients shall
recelve no more than a two day take-home supply.

Article 19,
Take-home Medications.

§ 7.30. With continuing adherence fo the program’s
requirements and progressive rehabilitation for at least two
Yyears after entrance into the program, such patients may
be permitied twice weekly visits to the facility for
methadone ingestion under observation with a three day
take-home supply.

§ 7.31. Prior lo reducing the frequency of visils,
documentation of the patient’s progress and the need for
reducing the frequency of visils, shall be recorded in the

patient’s record.

§ 7.32. Additional iake-home medication may be provided
at the discretion of the medical director in exceptional
circumstances such as illmess, family crisis or necessary
travel where hardship would resulf from requiring the
customary daily observed medication intake for (he
specific period in question. However, under no
circumstances shall take-home dosage exceed a two-week
supply.

Article 1.
Securily Measures.

§ 7.33 Security measures shall be {aken to prevent
diversion of methadone into illicit channels. Stocks of
methadone shall be kept at the minimum quantity
consistent with fthe needs of the patient population.
Security measures shall be outlined by the program
director in the license application form.

Article 12.
Pgtient Records.

§ 7.34. Direcfor of accredited methadone programs are
required to maintain detailed patient records which shall
include but not be limited fo:

I Preliminary intake inferview;

2. Social history;

3. Physical and psychological evaluation;
4. Patient consent form;

5. Current treatment plan accompanied by progress
recordings. Initial treaiment 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 yrinalysis;

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 affending
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 }

II. An evaluation of the patient’s (reatment 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 o ifs business aclivily.

§ 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 fthe facilily 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. Disclosire of palient records maintained by any
facility shall be governed by 42 CFR Part 2 of the Code
of Federal Regulations [ 4478 (6/8/87) 1 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 Jfederal and state conirolled
subsiances laws; but use or disclosure of records
identifying patients shall be limited to actions invelving 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 facilily or otherwise connected with the
conduct of the facilily 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 fo 42 CFR
Part 2, nor does it invalidate any legal process lo 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 relafed
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
methadone in a treatment program;

of use of

2. FD-2633. Medical responsibility statement for use of
methadone in a treatment programy,

3. FD-2634. Annual report for treatment program using
methadone NDATUS;

4, FD-2636. (if hospital) Hospital
methadone for detoxification treatment;

request for

5. FD-1639. Drug Experience Report.

Article 15,
Evaluation.

§ 7.4l Evaluation of the safety of methadone administered
over prolonged periods of time is to be based on results of
physical examinations, laboraftory 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:

1. Social adjusiment verified whenever possible by
family members of other reliable persons;

2. Withdrawal from methadone and achievement of an
enduring drug-free status;

3. Assessment
treatment plam;

of progress in meeting current

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 parcotic drug
in decreasing doses to reach a drug-free state in a period
not to exceed 21 days in order ito withdraw an individual
who is dependent on heroin or other morphine-like drugs
from the use of such drugs.

“Temporary maintenance Ireatment” means (i)
treatment of an opiafe-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 parenieral form.

§ 7.45. Temporary mainienance {reatment 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 trealed with methadone during the critical
period of his hospital confinemenf. Such patient need not
be currently enrclled in a licensed methadone treatment
program,

§ 7.46. An opiate-addicted patient may be treated on an
emergency inpatient or oufpatient basis for not more than
72 hours until he can be admitted fo a licensed
methadope {treatment facility. This 72-hour emergency
treatrment 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 amy 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
Hcensed methadone freatment facility, the facililty may
previde the methadone for a patient who is hospilalized
for treatment for a condition other than narcotic addiction
and who Is presenily enrolled in the methadone treatment
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 hospifal. 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 fo 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
2874."

B o% B OB & % % B

Title of Repulation: VR 47¢-82-10. Rules and Regulations
for the Licensure of Day Supgport Programs.

Statutorv 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 Menial Health,
Mental Retardation and Substance Abuse Services is
responsible for the Iicensure of facilities and
institutions providing care or treatment fo mentally ill,
mentally retarded and substance abusing persons.

The term *“day support program” includes, with
certain exceptions, any publicly or privately operated
facility, institution or other entity which provides a
planned program of freatment or training interventions
generally of more than three consecutive Bours
duration for 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 inferveniions are
provided in a nonresidential seiting and focus on the
treatment of pathological conditions or on the training
or strengthening of client abilities to deal with
everyday life.

These regulations articulate the minimum
requirements for licensure of day support programs in
order to protect the health and safety of mentally il
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 administiration, personnel, physical
environment, programs and services, disaster or
emergency plans, and special requirements for
methadone treatment 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 Sservices definitions,” and standard
data elements for stafistical 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 oufpatient 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 will subject this type
of facility to licensure for the first time.

VR 470-02-10. Rules and Regulations for the Licensure of
Day Support Programs.

TABLE OF CONTENTS

PART I. INTRODUCTION.

Article 1. Definitions
Article 2. Legal Base
Article 3. Facilities Subject to Licensure Under
These Regulations
Article 4. General Licensing Requirements
Article 5. Separate License Required
Article 6. Preapplication Consultation Services
Article 7. Application for Licenge or License Renewal
Article 8. The License
Article 9. Inspection
Articte 19. Early Compliance
Article 11. Situations Requiring a New License
Article 12, Modification of License
Article 13. Allowable Variance
Article 14. Investigation of Compliants and Allegations
Article 15. Revocation, Suspension or Refusal
of License
Article 16. Suppression of Unlawful Operations
Article 17. Penalty
Article 18. Reports

PART II. CRGANIZATION AND ADMINISTRATION,

Article 1. 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 III. PERSONNEL.

Article 1. Health Information

Article 2. Imitial Tuberculosis Examination and Report

Article 3. Subsequent Evaluations for Tuberculosis

Article 4. Physical or Mental Health of Personnel

Article 5. Job Responsibilities

Article 8. Staff Qualifications

Article 7. Personnel Records

Article 8. Personnel Policies

Article 9. Job Descriptions

Article 10. Volunteers and Students Receiving
Professional Training

Article 11, Staff Supervision and Evaluation

Article 12. Staff Development

Article 13. Staffing Patterns

PART IV. PHYSICAL ENVIRONMENT.

Article 1. 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

Arficle 6. Privacy for Clients

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.

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 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 11. 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

Article 20. Use of Tobacco Products and Other
Substances

Article 21, Medication

Article 22. Nutrition

Article 23. Behavior Management

Article 24. Prohibited Means of Punishment

Article 25. Chemical or Mechanical Restrainis

Article 26, Physical Restraint

Article 27. Seclusion

Article 28. Time-out Procedures

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
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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
Articie

1. Applicability
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. Mainienance Treatment
Article 9. Frequency of Attendance
Articie 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 foliowing 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 (raining for mentally
retarded/developmentally disabled adults (age 18 or older)
that is designed to assist them teo progress loward
independent Iiving.

“Advocate” means a person or persons appointed by the
commissioner affer consuiltation 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 Menial Health [ and , ]
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 (i) because of such alcohol upse is medically
determined to be in need of medical or psychiatric care,
freatment, reRhabilitation, or counseling. ]

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

“Alternative day support arrangements” means [ serviees
thet sre desicned to assist clients in Jocating day support
settings end ey provide program stefft folow aleng eF

assistance {0 cliepis in maintaining the independent day
sappeftaﬁaﬂgemea{—mstermdo&sﬂetiﬂe}udesueh

reereationad serviees day support altematwes other than
programs that provide day treatment/partiai hospitalization,
psychosocial rehabilitation, extended shelfered employment

or work activity, adult developmental/activity
center/developmental day programming for adults,
education, recreation, or supported or {transitional

employment, which assist clienls in locating day support
seftings and miay provide prograin staff follow along, or
assistance to the clients. The focus may be on assistance
toe the client tfo maiptain the independent day support
arrangement. |

“Ambulatory detoxification [ serwiees program ]| “ means
a program [ #serviee ] provided in a day treatment/partial
hospitalization program [ or an outpatient facility 1 fto
people under the influence of intoxicants that provides a
safe place fo withdraw from such intoxicants, but the term
“ambulatory detoxification [ serviees program | “ does not
include detoxification and treatment with the controlled
drug methadone (see Part VII). Trained staff are present
to monifor 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 facilily or to an
intermediate care facility when appropriate.

“Applicant” means the person, corporalion, partnership,
association or public agency which has applied for a
license.

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

“Board” means the State Mentai Health [ and , ] Mentfal
Retardation [ and Substance Abuse Services ] Board.

“Case record” or “record” means writien information
assembled In one folder or binder relating to one
individual, This information Includes social and medical
dafa, agreemenis, notations of ongoing information, service
plan with periodic revisions, affercare 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 [ mentelly il orF maenially refarded
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PEOrSons; oF perdsens addicted to the inlemperate use of
parcotic drugs;, alcohol or other stimulaalts 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 ).

“Comumissioner”
Health [ and ,
Services 1.

means the Commissioner of Mental
] Mental Retardation [ and Substance Abuse

“Complaint” means an accusation against a licensed
facility regarding an alleged viclation of regulations or
law,

“Corporal punishment” means the inflicting of pain or
discomfort to the body through actions such as but not
limited to siriking or hifting with any part of the body or
with an implemeni; 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 facilily, institution or other entity which provides
[ day¥ suppert serviees a planned program of treatment or
training interventions generally of more than {three
consecutive hours duration |1 fo mentally il [ er , ]
mentally retarded [ persens or to persens addieted fo the
intemperate use of naarcofic drugs alechol oF other
stimants but , 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 suppport arrangements;

4. Educational programs;

5. Recreational programs; [ of ]

6. COuipatient 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 fo
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 sifuated
on the same premises as the psychiatric hospital so
licensed 1.

more then ihree econseeutive heurs duration for mentally
il or mentally retarded perseas or for persons addicted to
the intemperate use of narcetic drugs saleche! oF other
stimiants including the detoxifiention, +trestment or
rehabilitaon of drug addiety through the use of the
provided in & nonresidential sctting and focus on Hhe
treatment of pathological eonditions of oa the training or
streﬂgfheﬂiﬂgefeheﬂ{amaestedea}mﬂeeveﬁd&yﬂfe

Thetermdaysuppeﬂsemeesdeesaatiﬂe}&desaeb
services as extended shelered cmployment oF work
aeHvily programs, supported er transitiessl employment
services, or recreationa] services |

“Day treatment/partial hospitalization” means a
treatment program that includes the major diagnostic,
medical, psychiafric, psychosocial, prevocational and
educational treatment modalities designed for patients with
serious mental disorders or substance abuse problems who
require coordinated, intensive, comprehensive and
multidisciplinary ireatment of pathological conditions not
provided in outpatient facilify settings.

“Department” means the Department of Menial Health [
and , 1 Mental Retardation [ and Subsfance Abuse Services

1

“Detoxification facility” means a residental facility or a
portion thereof that is licensed pursuant fo the provisions
of Chapter 8 ( § 37.1-179 et seq.) of Title 37.1 of the Code
of Virginia as a nonhospital medical detoxification {
serviee; a sobering-up shelter serviee program ] or a social
detoxification [ serviee program |, but does not include a
hospital-based medical detoxification [ serviee 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 coatrolled
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, ireatment,
rehabilifation or counseling.

“Educational/recreational program"” means a program
designed to provide education, recreation, enrichment, and
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leisure time activities for mentally jll [ er , ] menially
retarded [ persons;, oF perseny addicted to the intemperste
use of parcetic drags, alechel oF cother stmulants , 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 empioyment or work activity”
means a program which provides remunerative
employment for mentally ill, mentally retarded or
substance abusing clienfs 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 prograin 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 il { e# , | mentally retarded [
Persens; oF persons addicted fo the imtemperate use ef
nerectie drugs, alcokol oF other stimulants , or substance
abusing persons ] including the detoxification, freatment 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 J §
32.1-123 of the Code of Virginia, ouipatient clinic, special
school, halfway house, home and any other similar or
related facility.

[ “Group practice” means one or more practitioners of
the healing aris or practitioners of the behavioral science
professions who are individually licensed under fhe
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
professiongl licenses, whether ihe 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 131 of the Code of Virginia, or a general
partnership organized under the provisions of Chapter 1 (§
50- 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 refarded or
substance abusing persons.

“Hospital-based medical detoxification [ serviee program
1 “ means a program [ #serwiee ] 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 fo monitor and control medical complications and
ofher disorders which may be associated with withdrawal.

“Human research” means any medical or psychological [
investigation designed t6 develop or contribuie fo gemeral
knowiledge and 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 [ of or 1 fluids after their removal or
withdrawal from [ a ] human subject in the course of
standard medical practice;

2. Epidemiological investigations; or

3. Medical freatment 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 1.

“Individualized service plan” means a writien 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 lreating 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.

[fiatefmed!ateeafesubstaﬂeeabusefeemty—meansaﬂ

meresubsfaﬂeeabusmgpemmmﬁfpeafﬂemﬂl
provides full-time residential treatiment services and i3
exemplified By therapeutic comununities and residentiol
treatment centers; |

“Intrusive aversive therapy” means a formal behavier
modification technique designed lo 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
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conformily with the applicable human rights regulations
promulgated pursuant fo § 37.1-841 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 consuitation
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
conirolling a client’s behavior, such as Hhandcuffs,
straitjackets or shackles but not including bed straps, bed
rails, slings and other devices employed to support or
protect physically incapacitated clients.

“Mental refardation” means substanfial subaverage

. general intellectual functioning which originates during the

developmental period and is associated with impairment in
adaptive behavior,

“Nonhospital medical detoxification [ serviee program ] “
means a program [ /serviee |1 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 adre made as necessary. Case management
including referral to further residential or oulpatient
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.

“Oulpatient facility” means any publicly or privately
owned Institution, establishment or other entity by
whatever name or designation which provides a variety of
treatment interventions [ whieh individually are generally |
of less than three consecutive hours duration for mentally
ill [ or, 1 mentally reilarded [ persens; or persens addieted
to the mfempefafe Hge of narcotie drugs;, aleohsl or other
stismlants , or subslance abusing persons 1 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 bui are not
limited to emergency services, crisis intervention, [
diagnosis and evaluation, ] counseling, psychotherapy,
behavior management, chemotherapy, ambuiatory
detoxification, and methadone detoxification and
maintenance. The term outpatient facility [ dees neot
inelude specifically includes ] the treatment rooms or
offices used to provide the services of: [ (i) a facility
providing a program of ouipatient 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; (i) a facility providing a program of ouipatieni
services funded wholly or in part, directly or itdirectly, by
a community mental health, mental retardation and
substance abuse services board established pursuant fto
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 addicis
through the use of the controlled drug methadone; or (iv)
a facility providing a program cof oulpatient services that
is owned, operated, or controlled by a corporation
organized pursuant to the provisions of either Chapfer 2 (§
13.1-601 et seq.) or Chapter 10 (§ 13.1-801 et seq.) of Title
13.1 of the Code of Virginia. The term ouipatient faciliiy
does not include the treatment rooms or offices used to
provide the services of: ]

[ + Professional snssocistiond orgenized by Hhree or
mere practitioners of the same healing art or by three
or mere psychologists under the previsions ef Chapter
25 & 54873 et seg) of FHe 54 of the Code of
Virginie for the sole and speeifie purpose of repderiag
the same and specific professional service, provided
that the asseciates eand any empleyees of Hhe
asseciation who render professional services on behelf
of the associatien are individually lHeensed under the
provisions of Title 54 of the Cede of Mirginia fo
practice  the same healing art or o prectee
psyehology;

2 Professionsl corporations ergemized by oae oF mere
practitioners of the same healing art of by
practiionery of the same behavioral seience profession
tnder the provisions of Chapter 7 ¢ 131542 et seg}
of Title 131 of the Code of Virginin for the sele and
speeifie purpese of readering the same ard specifie
pfefessmﬂ&}semee-pmwdedﬂmtmesaﬂfeﬂﬁkfers
and any employees of the professional corporation
whafenderpfefessmaﬁ}semeeseﬂbeﬂa#ef&ae
under the provisions of Fitle £4 of the Code of
Virginia to praetice the same healing art of +o
practice the seme behavioral science prefession;

3 General formed under the provisions of
Chapter + 4 50-1 et seq) of Title 50 of the Eode of
Vissinia by twe oF ndividual " of the
same healing art or of the same behavieral seiepce
profession for the sele and speeifie purpsse of
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general ;
o8 behalf of the genernl partnership are individvelly
Heensed under the provisions of FHle 54 of the Gode
of Yirpinin to practice the same healing art or to
practice the same behavioral seienee profession; |

[ 4 I. ] Individual practitioners of the Hhealing 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
Sscience professions licensed under the provisions of
Chapter 28 (§ 54-923 et seq.) of Title 54 of the Code
of Virginia;

{ 6 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 psychiairic hospital so licensed; [ or ]

[ 4. Group practices as defined in these regulations; or

[ & 5. ] Day support programs licensed pursuant fo
the provisions of Chapier 8 (§ 37.1-179 et seq.) of Title
37.1 of the Code of Virginia.

[ “Cutpatient subsiance abuse fociity” smeans an
esteblishiment which provides in & nomrcsidentinl setting a
variely of services {o substanee ebusing persens and their
Meﬁpfe#de-&ndmdﬁeet#eﬁmentsemeeswmehtbe
fecHity s organization seceures through referral; on both &
sehediled and unseheduted basis: |

“Patient” or “resident” means a person voluniarily 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 ihe 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 mefhod or lechnique of managing
harmful client behavior.

“Premises” means the {iraci(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 [ the department any siate or
federal agency ] and is duly licensed purspant 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 [ the department 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 lype of personal
service to the public which reguires 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 stalte examining board issued under
the provisions of Title 54 of the Code of Virginia [ ;
except that the phrase ‘rendering the same and speifie
professional serviee! as used in these reghiations in the
exelusions from the term “oulpstient facility” shell met be
interpreted fo prohibit such execluded professional
asseciations; preofessienal ecorperations; and genergl
partnerships frem employing sueh persons e assist in
nurses and licenged praetical nurses fiecnsed pursuant te
the provisions of Chapter 151 {§ 54-36%1 et seq) of Fitle
84 of the Code of Virginig: (i) physieal thereapists
Hicensed pursuent o the provisions of Chapter 12 § 84378
eiseq:}efﬁﬂeﬁeifﬁeéedeeiwfgméaferéﬁi}em&
whe &re ﬂet ystatly aﬂd ordinarily considered by ecusiom
and praectice {9 be rendering professional service fo the
publie for which a leense or other legel authorizatien i
regeived: ]

“Program” means a combination of procedures [ er and
1 activities carried out in order to meet a specific goal or
obfective.

“Psychosocial rehabilitation” means a program for
mentally il or substance abusing clients that provides
bagic opportunities and services, siuch as socialization,
evaluation, training, vocational [ , recreational 1 and
educational opportunities, and advocacy, in the context of
a supportive environment in the community focusing on
normalization. Psychosocial rehabilitation programs
eémphasize 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 probabilily of
that behavior. This includes a pain, loss, or penally
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 (he
commissioner after consultation with the State Human
Rights Director.

“Rehabilitation” means assistance provided for [ a
disabled an ] individual [ with a disabilily ] to return to
his fullest potential in occupational, social and
psychological life by reducing the residual effects of his [
hendicapping conditier disabilily ].

Virginia Register of Regulations

1306



Final Regulations

“Resident” means a person admilted te a residential
facility for supervision, care, training or f{reatment on a
24-hour basis. [ Fer the purpese of these regulptions; the
werds “resident” and “elient” are Used interchenseably |

“Residential facility” means any publicly or privately
owned facility or .institution by whalever name or
‘designation which provides 24-hour domiciliary or
residential care or treatment for four or more mentally ill
[ e, ] mentally retarded [ persens, or persons addicted ip
the mtempemte use of narcetie drugs; sleshel or other
stimulents , 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 I of ] §
32.1-123 of the Code of Virginia serving mentally ill
persons;

4. A hospital-based medical deloxification | serdee
program ] ; an inpatient substance abuse facility; [ or ]
an oulpatient substance abuse facility using the
controlled drug methadone for the deloxification,
treatment or rehabilitation of drug addicts [ ; or &
sercening and referral facility {substance abuse) | as

these facilities are defined in these regulations;

5. A facility or portion of a facility licensed by the
State { Beard Department | of Social Services;

6. A facility or portion of a facility licensed by the
State [ Beard Department 1 of Healih;

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

8. A residential respite care/emergency [ sheler
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 stabilizalion,
emergency care or (o provide temporary relief to
parents/guardians from responsibility for the direct care of
the adult client. ]

“Residential respite care/emergency [ shelter services |
facility” means a facility that is specifically approved to
provide periodic residential respite care/emergency [
sheler ] services for four or more [ perseas mentally ili,
mentally refarded, or substance abusing residenis 1 but
does not include:

1. A residential facility as defined in these regulations:

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

3. A private family fiome;

4. A hospital as defined in [ subsection 1 of | §
32.1-123 of the Code of Virginia serving menially iff
persons;

8. A hospital-based medical detoxification [ serwiee
program ] ; an inpatient substance abuse facility; [ or ]
an outpatient substance abuse facility using the
controilled drug methadone for the deioxification,
freatment or rehabilitation of drug addicts [ : eF &
sereening and referral facilily {(subsionce abuse) | as
these facilities are defined in these regulations;

6. A facility or portion of a facilily licensed by the
State [ Beard Department | of Social Services;

7. A Tfacility or portion of a facility licensed by the
State [ Bosrd Department ]| of Health;

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

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

pericds nof to ewxececed 21 consceutive days duration for
erigis stebilization;, emergeney shelter or Yo provide
temporary rclief to parenis/guardians from responsibility
for the direet care of the adult client |

“Right” means that to which one has a natural [ ; or ]
legal [ or moral | claim.

[ “Senitize” means fo wash eorf rinse with waler
eontaining & loundry blosch with an setive ingredicnt of
6:250; sedium hypoehlerite: The amouat of bleaeh used
may be i aecordanee with manufaetareris
Fecommendation on the package:

the substance abuse preblem of the individusl seeking help
and which i3 conducted by persens compefent fo malke
to other appropriate services and follew-up onr services
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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 exireme environmental or
climatic conditions which pose a threat to the health,
safety or welfare of clients.

[ “Sebering-up shelter serviee” means a residentinl

effered te people umder the influcnee of
intoxicanis that provides & safe piace to “Sleep it off”
Treined staff are present to moniter withdrawal Peeple
whe experience medical complications are sent 19 @
hospital emergeney room. Ouipaticnt or intermediate eare
facility referral may be aveailable: ]

“Social detoxification [ serviee program ] " means a
residential program [ /serviee | 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 1 . The program [ #serviee ]} does not prescribe
medication although clients may remain on prescription
drugs while In the program if a physician authorizes the
use of such drugs. Clienls participating in social
detoxification services receive Supervised care during
withdrawal followed by alcohol [ or drug ] education, an
opportunity fo attend [ Alechelies Anonypmous |1 meetings |
of self help groups such as Alcoholics Anonymous ]| and
individual and group counseling. Case management
including referral fo further residential or oulpatient
treatment is available.

“Standard” means a statement which describes in
measurable lerms 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 il or mentally
retarded.

“State Human Rights Comimiltee” means a comimiliee 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 [
aad , |1 Mental Relardation [ asd #He Rules and
Regulatiens o Assure the Rights of Clienis in Community
Program9 and Substance Abuse Services ] whose
responsibility it shall be to perform the functions specified
in those regulations [ and the Rules and Regulations fo
Assure the Rights of Clients in Community Programs § .
The term "state human righis committee” includes any
subcommittee thereof.

“Substance abuse” means the use, without compelling
medical reason, of any substance which resulls in
psychological or physiological dependency as a function of
continved 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 fo the intemperate use of
narcotic drugs, alcoho!l 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 iis 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 io facilitate job reteniion by clients. These
programs serve severely Ahandicapped individuals
irrespective of age or vocational potential Examples of
such a program include work enclaves and supporfed
employment in competilive settings.

“Supported residential program” means any pubiiciy or
privately operated facility, institution or other entity which
provides placement, domiclliary care, residential respite
care/emergency [ skelter ] services or supportive services
in supported residential seftings fo menfally il [ er , ]
mentally retarded [ persems or persons addieted +o e
imtemperate use of nercoltice drugs, aleehel orF ether
stimulants , or substance abusing persons | . Supported
residential settings may include (i) res:dentxal respite
care/emergency [ skelter services | facilities, (i)
residential service systems which sponsor a nuimber of
single housing units for ithree or fewer persons such as
supervised aparitments or specialized [ edu#f § foster care
provided in private family homes, { er ]| (iii}) contracted
beds in licensed residential facilities [ , or (iv) supported
independent living settings 1 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 hospilal as defined in [ subsection I of | §
32.1-123 of the Code of Virginia serving mentally ill
persons;

4. A hospital-based medical defoxification [ serviee
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 rehabilitation of drug addicts [ ; er @
sereening end referral focility (substance abuse) | as
these facilities are defined in these regulations;

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

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

[ % A facHity of pertion of a feclilty which provides
domieiliary or residential eare o children; )

[ & 7. ] A residential respite care/emergency [ shelter
services ] facility [ as defined in these roguiptiens ] ;
or

[ & 8 1 A program or service provided by a local
department of welfare/soclal services.

“Time-out procedure” -means a systematic behavior
management technigue 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 envirenmental stimuli The
time-out room shall not be locked nor the door secured in
any manner that will prohibit the client from opening il.

mammmﬁeﬁm&éwa
domiciliary and supportive services to four eor mere
substance abusing persons uarslated by birth or marriage;
end sueh services are admipistered eccording io the
degree of irepsitionsl needs of service recipiepts: AS
distinguished from the intermediate eare faeility; this #pe
of facility prevides parttime residential treaiment services
a9 exemplified by halfway houses, quarterway houses, and
may leave the facility for part of the day for work
treining, education or other community based services: |

“Treatment” means any [ individually pilanned ]
intervention wihich [ helps is intended to heip 1 a person in
the reduction or amelioration of disability, discomfort,
symptoms, disorders or undesirable changes or conditions

specific to physical, menial, 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.

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.I 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 noucempliance
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,
establishmenis, 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 evesnt
alterations or additions increase the bed copaciy of a
focility; apprevel by the cemmissiener and o #ew oF
medificd lHeense 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
preapplication consultation services will be made available
by the licensure office.

§ 1.7. Preapplication consullation may be designed to
accomiplish 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
informationt 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 praposed
construction or on existing property in terms of
suitability for the purposes proposed.
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Article 7.
Application for License or License Renewal.

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

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

§ 1.10. Structural changes in a proposed or existing facility
shall not be undertaken until notification has been made
lo 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.

§ 112 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.

§ 113 A check or money order for the license fee,
payable to the Treasurer of Virginia, shall be forwarded to
the department with ihe 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 shail 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. Corporale 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 lo
the department and iIn the case of corporations, all
individuals or entities holding 5.09 or more of (otal
ownership shall be identified by name and address.

§ 1.18. Application for license renewal should be submitted
to the department at least 6¢ days prior lo the expiration
date.

Article 8.
The License.

§ 1.18. The conunissioner may isstie a Iicense o a day
support program making application for a license only
after he is salisfied that: (i) the program outlined will
contribute to the appropriate care, rehabilitation or
treatment of clients; (ii) the applicant meets all applicable
hezlth, 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 noencompliance with these regulations.

§ 1.20. The commissioner may Issue to a facility or
Institution that has fulfilled the conditions lisied in § 1.19
a rull 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 comimissioner at his discretion may issue a
conditional license fo operate a new facility or institufion
in order fo permit the applicant to demonstraie
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 previcusly been fully
licensed when such facilily or Institution is temporarily
unable fo 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 shail include: (i)
the operating name of the facility; (il) 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 ihe population
served; [ &5 wher approprisie the meaxmium sumber of
persens to be aceepied for eare: < (v) ] the effective
dates of the license; and [ wii (vi) 1 other specifications
prescribed within the context of the regulations.

§ 1.24, The license is not assignable or fransferable and
aufomatically expires when there is a change of
ownership, sponsorship, or [ leeatien; of | 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 af all times at
the facility in a place conspicuous to the public.

[ ¢ 426 Each residemtial feeility Heemse issued by the
commissioncr shall specify the fecilify's bed capacily, ie
permitted to house: The number of beds asliowed shall be
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subjeet to approvael by the department and shel so appeer
on the leease issued by the commissioner:

$ 25 Ne facility shall operate more beds than the
aumber for which i jo liconsed except in & cotastrophie
emergency when {emporary permission may be granted by
the commissioner:

§ 128 At po time shal olicnis pe housed in wrens which
have pot been approved b¥ the department

§ 28 A request for an increase in bed capacity shall be
made in writing to the department

§ 136 No inerease in beds will be gronted without written
approval of the department subject to Certifiente of Public
Need resdews

Article &
Certificate of Public Need:

$ 13k Prier to the comumencement of any¥ proposed
facility or project as defired in §§ 4213931 fo 213634
of the Code of Virginin applieation shall be made {o the
State Health Commissioner for certification thet there
exists a public need for sueh a profect in accordance with
Chapter 4 TFitle 821 of the Code of Virginia: A ecopy of
sueh certificate oF exemption therefrom shall be subraitted
with the application: |

Arficle] 8- 8. }
Inspection.

[ ¢ +3& § 1.26. 1 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 1 any books and records relating to the operation of
the facility to verify Information contained in the
appiication, 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 [ + 10. ]
Early Compliance.

[ § £33 § 1.27. 1 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 nponcompliance at the time of issuance of the
provisional or conditional license well in advance of
its expiration date and the facility Is in substantiai
compliance with all other regulations;

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

3. All other terms of the license remain the same,

[ § 34 § 1.28. 1 A request to replace a provisional or
conditional license and to issue a full license shall be
made in writing to the department by fhe licensee.

[ § 35 § 1.29. ]| If the request is approvad, the effective
date of the new license will be the same as the beginning
date of the provisional or conditional license.

Article [ 12 11. ]
Situation Requiring a New Application.

[ § 136 § 1.30. 1 A new application shall be filed in the
following circumstances:

1. Change in ownership or sponsorship; [ or ]
[ 2 Change of location; or |

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

Article [ £ 12. ]
Modification of License.

[ § 13+ § 1.31. | The terms of a license [ (see §§ 1.23
and 1.24) 1 may be modified during the term of the
license with respect to [ the aumber of beds or ofher ]
conditions which do not constifute substantial changes in
the services or target population.

The licensee shall submit a written report fto the
department [ of at least 60 days prior to | any [ proposed
change in location or any other 1 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 wriiten report
shall include for the proposed new site the following
information and attachments: (i) present physical Iocation
of the facility as provided on the current license, (ii) the
physical location of the proposed new site, (iilf) 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 gife. 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 appioval from the
authorized inspection agency for building code compliance,
when applicable, and (ii} a copy of a report indicating
approval by the Iocal 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 nofified in writing within 30 days as
to whether the modification is approved or a new license
is required.
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Article [ 44 13. ]
Allowable Variance.

[ § +38 § 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 the regulations of another government agency;
and

3. Client care would not be adversely affected.

[ § +88 § 1.33. ] Any request for an allowable variance
shall be submitted in writing fo the depariment.

[ § +46- § 1.34 1 The denial of request for a variance is
appealable through the normal appeals process when it
leads to the denial or revocation of a Iicense.

Article [ 15 14. ]
Investigation of Complaints and Allegations.

[ § &4& § 135 ] 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 authorily.

Article [ 16- 15. ]
Revocation, Suspension or Refusal of License.

[ § &4 § 136, 1 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 Tille
3711 (§ 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 abeiting the commission of an
illegal act In a facility or institution lcensed under
these regulations; or

3. Conduct or practices defrimental to the welfare of
any client of a facility or institution licensed under
these regulations.

[ § 43 § 137 1 Whenever the commissoner revokes,
suspends or denies a license, the provisions of the
Adminisirative Process Act (§ 9-6.14:1 et seq. [ 3 ] of the
Code of Virginia [ ) ] shall apply.

[ § 44 § 138 ] 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,

[ ¢ +45- § 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 fhe commissioner upon the basis of an
inspection by any authorized representative or agent of the
department.

[ $ &46 § 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 righis of the licensee appear
to so require and the interests of the public will not be
jeopardized by resumption of operation.

Article [ +# I8. ]
Suppression of Unlawful Operations.

[ § 4% § 1.41. 1 If any facilily 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 comrnissioner,
in addition to other remedies, may institute any
appropriate action or proceedings to prevent such unlawiul
operation and to restrain, correct or abate such violation
or violations. Such action or proceeding shall be ipstituted
in the circuit court of the count or cily where such
institution, hospital or home is located, and such court
shall have jurisdiction fo enjoin such unlawful operation or
such violation or violations.

Article [ 38 17. ]
Penalty.

[ § 148 § 1.42. 1 Any person violating any provision of §
37.1-179 et seq. of the Code of Virginia, or any applicable
rule and regulafion 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.

Articie [ 43 18. ]
Reports.

[ & +49: § 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 IL
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.

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

Article 2.
Responsibilities of the Licensee.

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

§ 2.4. The licensee shail develop and implement written
policies governing the licensee’s relationship fo the chief
administrative officer that shall include, but shail not be
Iimited io:

1. 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 fo periodically review fthe 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 fo operate.

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

§ 28 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:

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

2. A balance sheet showing asseis and liabilities,

[ § 32 Faeililies operated by steie or loesl government
agencies; beards and commissions shall submit with #He
initinl applicatien and with eseh renewsl applieation
evidenee of finnncial responsibiis This shall include a
worling budget showing appropriated reventie and
projected cxpenses for the ceming year |

[ ¢ 248 § 29 1 Facilities operated by corporations,
unicorporated organizations or associations, individuals or
partnerships shall submit with each remewal application
evidence of financial responsibility, This shall include:

I. Aan 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 assels and liabilities; and

4 A wriften assurance from (he licensee that the
documentation provided for in paragraphs oane, iwo
and three above presenis a complete and accurate
financial report reflecting the current fiscal condition
of the facility.

[ & 2+ § 210. J The facility shall provide additional
evidence of financial responsibility as the Iicensing
authority, at its discretion, may reguire.

Article 4.
Internal Operating Procedures.

[ $# 242 § 2.11. | There shall be evidence of a system of
financial record keeping that is consisient with generally
accepted accounting principles unless the facilily is a state
or local government operated program operating as
required by ithe State Auditor of Public Accounts.

§ 243 § 212 1 There shall be a wrilien palicy,
consistent with generally accepied 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.

[ $ 244 § 213 ] There shall be a system of financial
record keeping that shows a separation of ihe [ faeiliiy’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 reguired
by the State Auditor of Public Accounts ]

Article 5.
Insurance.

[ § 238 § 214 ] A facility shall mainfain lability
insurance covering the premises and the facility’s
operations, including professional liability [ unless the
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facility is operated by a siate or local governineni agency
which provides a program of self Insurance ).

[ § 246 § 215 } There shall be liability insurance on
vehicles operated by the facility.

Article 6.
Bonding,

[ $§ 23+ § 216 | 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.

[ ¢ 248 § 217. 1 The facility shall submit or make
availaple to the licensing authority such reports and
information as fthe licensing authority may reguire io
establish compliance with these regulations and with
applicable statutes and appropriate statufes.

[ ¢ 288 § 218 ] 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
clierts to be served.

[ § 2286 § 218. ] In the evenl 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 authorify of
the conditions at the facility and the siatus of the clients
in care as soon as possible.

Article 8.
Participation of Clienis in Research.

[ § 22 § 220 | 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 IIL
PERSONNEL.

Article 1.
Health Information.

§ 31 Health information required by these regulations
shail 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 shali 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 submif a statment that he is
free of tuberculosis in a communicable form including the
type(s) of test(s) used and the test resuli(s).

§ 3.4 The statement shall be signed by a lcensed
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 Evailuations for Tuberculosis.

§ 3.6. Any Individual who comes in contact with a known
case of tuberculosis or who develops chronic respiraftory
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/adminisirafor of the
facility or the licensing authority a report of examination
by a licensed physician [ or other appropriate licensed
professional | shall be oblained when there are indications
ihat 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
Heensed physiclan ] or as a result of tests, shows
indication of a physical or mental condifion which may
Jeopardize the safety of clients in care or which would
prevent the performance of dufies:

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 staternent by the physician [ or other
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appropriate licensed professional ].

Article 5.
Job Responsibilities,

§ 3.9. The chief administrative officer shall be responsibie
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.

[ § 3+ When a focility ig Heensed to eare for 43 or more
clients; a full-tme; qualified staff member shall falfill the
dities of the preogram director

$ 33 I net provided by external resources, counvelng
and social serviecs shall be provided by a stafl memberts
quelified to provide such services ]

[ ¢ 3343 § 311 ] Sufficient qualified relief staff shall be

empioyed te maintain required [ stefffelient raties staffing
levels } during:

1. Regularly scheduled time off of permanent staff:
and

2. Unscheduled absences of permanent staff.

[ § 234 Services of a licensed physician skell be available
for treatment of elienis a5 needed:

§ 515 Any nurse employed shel held a current nursing
Heense issued by the Commonwealth of Yirginia: |

Article 6.
Staff Qualifications,

[ $ 346 § 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 facility shall
meel the qualifications of that position(s) and shall fully
comply with all applicable regulations for that position.

[ § 313 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 exemp! from
such licensure requirements. ]

[ § 242 § 314. 1 When services or consultation are
obfained on a contract basis they shall [ when required by

law ] be provided by professionally [ gqualified licensed ]
personnel.

Article 7.
Personnel Records.

[ § 338 § 3.15. | A separate up-to-date personnel record

shall be maintained for each sftaff 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
¢. Employment history;
2. Written references or notations of oral references;
3. Reports of required health examinations; and

4. Annual performance evaluations,

[ § 3348 § 316 | Each personnel record shall be retained
in its enftirely for fwo years after employment ceases.

Article 8.
Personnel Policies.

[ § 220 § 3.17. ] The licensee shall have | organizationally
] approved written personnel policies.

[ & 2L § 318 ] Wriften personnel policies shall be
readily accessible to each staff member.

[ § 322 § 319 ] Each staff member shall demonstrate a
working knowledge of those policies and procedures that
are applicable to his specific staff position.

Article 8.
Job Descriptions.

{1 $ 323 § 3.20. 1 For each staff position there shall be a
written fob 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.

[ $ 324 § 3.21. 1 A copy of the job description shall be
given to each person assigned fo that position at the time
of employment or assignment.
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Article 9.
Volunteers and Students Receiving Professional
Training.

[ $ 325 § 322 1 If a facility uses volunteers or students
receiving professional traiping it shall develop writlen
policies governing their selection and use. | A focHiy that
does aot uyse volunteers shall Bave » written poliey stating
that volunteers will nel be uiilized: |

[ € &36 § 323 ] The facility shall not be dependent lpon
the use of volunteers/students fo ensure provision of basic
Services.

[ ¢ 3% § 324 ] The selection of voluntecrs/students and
thelr orientation, training, scheduling, supervision and
evaluation shall be the [ sele ] responsibility of designated
staff members.

[ § 28 § 3.25. | Responsibilities of volunieers/studenis
shall be clearly defined.

[ $ &28- § 326 1 Al volunteers/students shall have
qualifications appropriate to fhe services they render based
on experience or orientation.

[ § 28 § 3.27. | Volunteers/students shall be subject fo all
regulations governing confidential treatment of personal
Information.

[ § 3L § 3.28. ] Volunteers/studenis shall be informed
regarding [ Hebility their potential legal Habilities 1 and |
their responsibiiities for the ] profection of clienis [ issues

1

Article 1.
Staff Supervision and Evaluation.

[ ¢ 283 § 328 ] The facility shall implement writlen
policies and procedures to provide staff supervision and
evaluation that inciude 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. Evaluafion reperts which are signed by both the
emplayee and the supervisor who did the evaluation;
and

7. Access by employees to their persennel files.

Articie 12,
Staff Development.

[ § 333 § 3.30. 1 New employees, relief stafi, volunleers
and students shall within [ ene eslondar month 10 working
days | of employment be given orientation [ ead freisisg |
regarding the objeclives and philosophy of the facility,
practices of confidentiality, [ critical personnel policies, ]
otirer policies and procedures that are applicable to their
specific positions, and their specific duties and
responsibilities.

I § 331 New emplovees, relicf siaff, volunteers and
students shall within one calendar month of empioynient
successfully complete an orfenfalion o general personnel
policies and on-fhejob training, including performance
observation by a supervisor, regarding all critical job tasks
reiated io their specific positions. Crifical job lasks shali
be esiablished in the form of a writfen checklisi for each
position. ]

[ ¢ 334 Feach pew staff member shell rsceive the
orientatien end Gainmg reguired &y § %33 prier o
assumning sole responsiflity for supervision of eRe 6F Merc
ohienty ]

[ & &85 § 332 1 Provision shall be made for staff
development activities, designed fo updafe staff on items in
[ § 333 §§ 3.30 and 3.31 | and {o snable them o perform
their job responsibilities adeguately. Such staff
development activities include, but shalf pot necessarily be
limited to, supervision [ end , ] formal traiming [ , and
academic educaiion. Individuslized siaff develspmen! nceds
assessments and action plans shall be performed and
updated annually ]

[ & 338 § 333 ] Participation of siaff, [ relief staiff 1
volunteers and siudents in corienfafion, Iraining and staff
development activities shall be documenied [ for each
eniployee and shall include, as appropriate:.

I. Course title or topic area;

4. Instructor or source;

3. Pretest and post-fest scores or grades, If appiicable;

4. Classroom hours or academic credit Bours;

5. Datles attended. )

Article 13,
Staffing Patterns,

[ ¢ 33% § 3.34. 1 No person shalli be scheduled to work
more than six consecutive days belween rest days.

[ ¢ 328 § 3.35. | Direct care staff who have at least one
24-conseculive-hour period on duly 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 fo vacation
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time and holidays.

[ ¢ 998 § 3.36. | Direct care staff who do nof have at
feast 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 time and holidays.

[ ¢ #48 § 3.37. 1 Direct care staff who do not have at
least one 24-comsecutive-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.

[ § 84 § 338 ] Facilities [ other than those Serving
mentally reterded persems | shall have clinical staffing
patterns that are adequate and appropriate in relationship
to:

1, The needs of the ciient population being served;
2 The hours and days the facility operates;

3. Assessment, therapeutic, and follow-up functions;
4. Infensity and Xinds of treatment;

5, Nature of client disabilities; and

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

[ ¢ 442 For these facilities serving menially retorded
odulis; the following staff ratios shell be meintained:

L For programs serviag Fetarded adults
there shall be one steff member for epeh four elents
present during each shift Regardless of the number of
elients present af least ope steff member shall be
present at all Hmes:

Z For programs Serving severely, moderately apd
mildly retarded aduits there shall be at least one staff
member for cach twelve clicnts: If at least one elient
i9 present af least ene staff member shall be present
unless planned for and indiested in the elient’s
individualized Service Plan: ]

PART IV.
PHYSICAL ENVIRONMENT.

Article 1.
Buildings, Inspections and Building Plans.

§ 4.1. AN 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 thereaffer the buildings shall be inspecied and
approved by:

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

2. Stafe fire officials, where applicable; and

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

a. General sani'tation;

b. The sewage disposal system;
¢. The water supply;

d. Food service operation; and
€. Swimmiing pools.

§ 43. 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 Medifications
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 submilted 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 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
[ , and such work shall be performed by a licensed
contractor ).

Article 3.
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Heating Systems, Ventilation and Cooling Systems.

§ 4.7. Heat shall be evenly distributed in all rooms
occupied by clients such that a temperature no less than
65°F is mainfained, unless otherwise mandated by state or
federal authorities.

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

§ 4.59. All doors and windows | espeble of ] being used for
ventilation shail be [ fully ] screened [ unless sercening
partieular deors and windews i5 explicitly prehibited in
writing by state er loecel fire authorities and these doors
aid windows are not tsed for ventilation ).

§ 4.10. Air conditioning or mechanical ventilating systems,
such as eleciric fans, shall be provided in all rooms
occupied by clients when the temperature in those rooms
exceeds 85°F.

§ 4.11. Heating systems annually, prior to the healing
season, Shall be inspected, cleaned and have their filters
changed [ b% a econiractor .

Article 4.
Lighting,

§ 4.12. Artificial lighting shall be by electricity.

§ 4.13. All areas within buildings shall be lighted for
safely.

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

§ 4.15. [ Operable If the facilily operates between dusk
and dawn, | flashlights or battery lanierns shall be
available for each staff member on the premises between
dusk and dawn for use in emergencies.

§ 4.16. [ Buiside During operating hours ] enfrances and
parking areas shall be lighted for protection against
injuries [ and intruders 1.

Article 5,
Plumbing and Toilet Facilities.

§ 4.17. 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 all times.

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

[ § 420 Therc shall be at least one toilet and one hand
basin for every four elienis in care: |

Article 6.
Privacy for Clienis.

[ § 424 § 4.20. 1 Where bathrooms are not designated for
individual use, each loilet shall be enclosed for privacy.

Article 7.
Buildings and Grounds.

[ § 432 § 421. } 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.

[ $ 428 § 422 1 All furnishings and equipment shall be
safe and suitable to the characteristics of the clients and
the services provided.

[ & 424 § 423. ]| There shall be at least one continuously
operable, nonpay lelephone accessible to staff in each
building in which clients participate in programs.

[ § 425- § 424. 1 Meals, if provided, shall be served in
areas equipped with sturdy tables and benches or chairs,

[ $§ €26 § 425 | [ Dead bolt locks shall not be used o8
doors: 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. 1 .

[ § 2% § 426. |1 The use of portable space heaters is
prohibited unless specifically approved in writing by the
Iocal fire authority.

Article 9.
Housekeeping and Maintenance.

[ & 428 § 4.27. ] The interior and exterior of all buildings,
including required locks and mechanical devices, shall be
maintained in good repair.

[ § 428 § 428. 1 The interior and exierior of all buildings
and grounds shall be kept clean and free of rubbish.

[ §$ 430 § 4.29. ] All buiIdings shall be well-ventilated and
free of stale, musty and foul odors.

[ § 43+ § 430. | Buildings shall be kepi free of flies,
roaches, rates and other vermin,

[ § 432 § 4.31. | Walk-in refrigerafors, freezers, and other
enclosures shall be equipped to permit emergency exits.

[ § £33 § 432 1 All furnishings, linens and indoor and
outdoor equipment shall be kept in good repair.

[ § 434 § 4.33. ] Space shall be provided for safe storage
of items such as first aid equipment, household supplies,
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recreational equipmeni, and other materials.

I & 436 § 4.34. | Lead based paint shall not be used on
any surfaces and items with which clients and staff come
in coniaci.

Article 10.
Support Fuactions,

§ 496 § 435 | Facilities shall provide [ and are
responsible | for support functions including, but not
limited to, mainienance of buildings and grounds, and
houselteeping.

[ § 43% § 4.36. | Clients shall not be | selely respensible
for support funclions spd shall not be | assigned duties
beyond their physical or mental capacity to perform.

Article 11.
Firearms and Weapons.

{ ¢ 438 § 4.37. ] 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

I

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
giobal 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.

[ § 6& Xaeck liecensee shall develep ord implement a
written eveluation sysiem thet is designed 0 previde
specifie utilication date sand information regarding the
extent fo whiek pregram goals and objectives have been
aehieved: |

[ § &3 § 52 ] Each licensee shall review, at least
annually, the program of the facililty in the light of the
population served and the objectives of the facility.

[ § &4 § 5.3. ] Based on the wriften 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 § 54. 1 Each facilify shall have written [ eritoeria
for admissien information ]| that { skaHd may ] be made
available to all parities when admission is being considered
[ - Suek eriteria 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 info the program; and

4. Intake [ and admission | procedures [ ineluding
neeessary referrs] documentation |.

I & 86 § 55 1 The facility shall accept and serve only
those clients whose needs are compatible with those
services provided through the facility.

[ ¢ &% § 5.6. ] A facility shall not knowingly accept info
care a client whose health or behavior shall present a
clear and present danger to the client or others served by
the facility.

Article 3.
Documented Diagnostic Study of the Client.

[ § 58 § 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 fo admissions for detoxification
and treatment services using the controlled drug
methadone (see Part VII).

[ 68 § 58 1[ At the time of an Within 30 days affer |
admission to the day support program for services the
client’s record shall contain all of the elements of the
documented diagnostic study of the client.

[ $ 648 § 59 ] The documented diagnostic study of the
client shall include all of the following elemenis:

[ £ A formal reguest or written applieation for
admission; |

{ # 1. ] Identifying information documented on a face
sheet (see{ $ 533 § 5101 ),

[ 3 A physical examination as speeified in § 6566 of
documentation of an assessment of the clieats current
physical condition using e pretocel er screening
precedure developed pursuant fo the reguirements of
§ 534 ]

[ 4 2. 1 Medical history (see[ $ 643 § 5.111);
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[ & 3. 1 A statement concerning the client’s recent
vocational and educational history and skilis;

[ & 4 1 Results of any psychiatric or psychological
evaluations of the client, if applicable;

{ # 5. ] Social and developmenial summary (see [ §
&48 § 5121 );

[ & 6. ] Reason for referral; and

[ & 7. ] Rationale for acceptance.

[ 6§ 63& § 5.10. | Identifying information on a face sheet
shall include:

[ 1. Unique client identifier; 1

[ & 2. ] Full name of client;

[ & 3 1 Last known residence;

[ & 4. 1 Date of birth;

[ + Birthplace; ]

5. Sex of client;

6. | Raeial and natioral backereund Race of client J;
[ # Sociel seeurity mumber:

8- Religious preferenee; ]

[ & 7. ] Custody status indicating name and address of
legal guardian, if any;

[ #8- 8. ] Names, addresses and lelephone numbers for
emergency contacls, spouse, parents, guardians or
representatives of the referring agency, as applicable;

[ +% 9. ] Criminal justice status, if any; and

{ #2 10. ] Date of admission.

[ ¢ 842 § 5.11. ) A medical history shall include:

1. Serious ilinesses and chronic conditions of !he
client’s parents and siblings, if known;

[ 2. Recent physical complaints; ]

[ 2 3 1 Past serious illnesses, infectious diseases,
serious injuries and hospitalization;

[ 3 4. 1 Psychological, psychiatric and neurclogical
examinations, if applicable;

I 5. Drug use profile as required by § 5.52; ]

[ 4 6. ] Substance abuse history including onset of use,

fypes of substances, frequency of use, quaniity of use,
method of administration, if applicable; | and ]

[ & 7. ] Name, address and (elephone number of
client’'s physician(s), when Information is available [ :
and | ]

[ & Name address apd ielephope mumber of elients
dentist(s); when information is available: }

[ ¢ 843 § 512 ] A social and developmental summary
shall include:

1. Description of family structure and relationships;
2. Previous service history;

3. Current behavioral functioning including strengths | ;
telents | and problems; [ and ]

4. Documentation of need for services { : aad . ]
[ 8 Names ages and sex of siblings. |

[ Article 4
of Clients;

§ 614 Iach day support program shall in consultation
with a leensed physician develop and implement weitten
eondition of cliepts who eare being eonsidered for
admission to 8 day suppert program and who are upsble
to prescnt & repert of a physical examination by or under
the direcHon of & ticensed physician performed ne carlier
than 90 days prior {o edmission te the pregram: Stch
poHeies and procedures shall inelude but shel net be

I A proteeel eor serceping instrument to be used by

elinieal staff to gather and doecument data about the

elient derived from interviewing and visual observation

that may be used fo assess the eurreni physiced
lition of . ents:

2. Operational criterin. invelving data derived from &8
physieal examination as speecified in § 585 orf frem
the administration of +he protoeol or serceming
instrument developed pursuant fo the requivemtenis of
subdivision {1 abeve for referral of cliepis t6 &

&%&B&aﬂ&leﬁteﬁ&m&ﬂﬁﬂgd&t&m#ﬂma

subdivision 1 &above and embedied in & Wwritten
agreement with a Joeal bespial(s) emergency room;
for referral and iransportation of cliepis for
emergeney medieal serviees when needed: |
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Arficle [ & 4.1
Procedures for Admissions for Day Support Program
Ambulatory Detoxification Services,

{ § 848 § 513 1 Each day support program offering [ a
program of |1 ambulatory defoxification services other than
[ eutpationt day support ] detoxification and treatment
services using the confrolled drug methadone (see Part
VII} shall in consulfation with a licensed physician develop
[ and implement ] wrilten policies and procedures for [

implementing | intake screening including but not limited
to:

I. Requirements Tfor 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
alcohoi content; (il}) respiration rate; (iii) puise rate;
(iv) blood pressure; and (v) body temperature; and

3. Opersational criteria for admission for ambiilatory
detoxification services and for referral fo other
resources including operational criteria [ embedied in
& written agreement with a loeal i
emergeney voom | for referral and transportation of
clients for emergency medical services when needed,

Articie [ 6 5. ]
Work and Employment.

[ & 846 § 514. | Any assignment of chores, wWhich are
paid or unpaid work assignments, shall be in accordance
with the age, health, ability, and service plan of the client.

[ ¢ 83% § 5.15. ] The facility shall ensure that any client
employed inside [ of ouiside | the facility is paid af 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.

{ ¢ 838 § 5.16. 1 Any money earned through employment
of a client shall accrue to the sole benefit of that client.

Article [ % 6. ]
Grievance Procedures.

[ ¢ 849 § 5.17. | The facility shall have written grievance
procedures which shall be made known to clients upon
admission.

Article [ & 7. ]
Human Rights.

[ § 520 § 518 1 The facilily shall comply with the
applicable human rights regulations promulgated pursuant
to § 37.1-84.1 of the Code of Virginia.

Article [ 8 8. ]

Treatment Planning Policies and Procedures.

{ ¢ 83 § 519 1 Each licensee shall develop and
implement written policies and procedures to be followed
by staff in treatment planning, implementation and review.

Article [ 16 9. ]
Treatment Plan.

[ $# 622 § 520. 1 A wrilten individualized treatment plan,
based on information derived from the documented
diagnostic study of the client and other assessmenis 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 [ 13 8-11 ] shall not apply
to admissions for emergency services, diagnostic services,
ambulatory detoxification services, or to admissions for
defoxification and treatment using the controlled drug
methadone (see Part VII).

[ § 523 The following parties shall participate; wpeless
clearly ineapprepriste; in develsping ithe initnd
divicuahzed lan:

+ The cheat

2= The elient’s femily or legally autherized

& The referring ageney: ard
4 Faeility staff ]

[ § 5.21. The client and his family as appropriate and the
facility sfaff shall participate in developing the initial
individualized treatment plan. ]

[ § 524 § 522 | The [ degree of | participation [ ; er laek
theresf; | of [ each of | the parties [ Hsted referred fo ] in
[ & 523 § 5.21 ] in developing the freatment plan shall be
documented in the client’s record.

{ § 525 § 523 ] The individualized treatment plan [ ,
based on information derived from ihe 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 [ anrd eurrent
level of [funectioning Iimneluding strengths and
weaknesses, ] and corresponding treatment/training
needs;

2. A siatement of goals and a sequence of measyrable
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
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 [ ;
aid ]

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
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; and

8. A statement identifying the individual(s) responsible
for the overall coordination and integration of the
services specified in the plan. ]

Article [ + 10. ]
Quarterly Progress Reports.

[ ¢ 526 § 5.24. | 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 lo the rate and
intensity of services provided, but no less than quarterly. -

[ § 2% § 525 ] Written progress [ summary | reports
completed [ at least 1 quarterly shall be included in each
client’s record and shali include, but not be Ilimited to:

1. Reports of significant incidents, both positive and
negative;

2. Changes in client’s social [ , emotional } and family
Situation;

[ 3 Summary of the client’s secial emobional and
physieal development during he previets tHiree
months including e tsting of any sSpeecialiged serviees
and eny ongeing modications preseribed:

4 Decumeniation of the approprinieness of the elient’s
inveivment in the program;

3. Review and revision of the services plan as
appropriate; ]

[ & 4. ] Update of the appropriateness of the
treatment goals;

[ & Update of the elientls inveivement in all neeessary
serviees; |

[ # 5.1 Update of [ any ] coniract with pareni(s) or
guardian (if applicable and legally permissible);

[ & 6. ] The evaulation of client progress | and elient
outesmes | ; and
{ 8- 7. ] Teniative discharge plans [ , if appropriate ).

Article | 3% 11. }
Annual Treatment Plan Review.

[ § 5:38 At least annuelly the following parties shall

+ The efient

2- TFhe cleatls femily or legally authorized
represeatative;

4 Faoility staff

§ 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. ]

[ § 528 § 527 | The [ degrees of | participation [ ; oF
laek theresf | of [ esch f | the parties [ dsted referred
tolin[ § 528 § 526 ] in [ reviewing and rowriting the
treptment  developing the services ] plan shall be
documented in the client’s record.

Article [ +3% 12.]
Ambufatory Detoxification Services,

[ $ 838 § 528 ] Each day support program offering [ a
program of | ambulatory detoxification services other than
[ outpatient 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 bui 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 reiated to and
necessary for the detoxification process including but
not limited to:

a. Ongoing medical services if provided as an
integral part of the defoxification program;

b. Referral to emergency medical services when
appropriate;
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c. Activities designed to motivate clieats to continue
treatment after detoxification;

d. Opportunities to participate in or be introduced to
[ seif-help groups such as ]| Alcoholics Anonymous
and Narcotics Anonymous;

e. Individual and group counseling/support if
provided as a part of the deloxification program;
and

f. Case management including referral and follow-up
for further residential or ouipatient treatment.

Article [ +4 13. ]
Client Records.

[ § &3 § 5.29. | A separate case record on each client
shall be maintained and shall include all correspondence
relating to the care of that client;

[ ¢ 832 § 5.30. 1 Each case record shall be kept up to
date and in a uniform manner { through e ongoing case
Feview: This ease review shall imelude a determinstion of
wihether colient reeerdd contain aH  the serviee
regulations and standards ]

[ § 533 § 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 [ +5- 14. ]
Confidentiality of Client Records.

[ $ 834 § 532 | The facility shall make information
available only to those legally authorized to have access fo
that information under federal and state laws.

[ § 835: § 533. 1 There shall be written policy and
procedures to protect the confidentialify of records which
govern acquiring information, access, duplication, and
dissemination of any portion of the records. [ The peliey
shell speecify what information is aveilable to the elient ]

Article [ #6 15. ]
Suspected Abuse or Neglect.

[ & 636 § 534. | Written policies and procedures related
to abuse and neglect shall be distributed to all staff
members. These shall include:

1. Accepiable 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.

[ & 83% § 535. 1 The client's record [ or the
administrative record 1 shall include;

1. Date and iime the suspected abuse or neglect
occurred;

2. Description of the incident;
3. Action taken as a resulf of the Incident; and

4. Name of the person to whom the report was made
at the local department.

Article [ +% 16. }
Storage of Confidential Records.

[ € 525 § 5.36. ] Records shall be kept in area which are
accessible only to authorized staff.

[ § 539 § 537. ] When not in use, active [ and closed ]
records shall be stored in a locked metal file cabinet or
other locked melal compartment [ or in a locked room ]

[ § 540 Bhen not in use elosed records shall be kept in
8 lecked compartment or in a Jocked roor: )

Article [ 18 17. ]
Disposition of Client Records.

[ & &4 § 538 ] Client records shall be kept in their
entirety for a minimum of three years after the dafe of
the discharge unless otherwise specified by state or federal
requirements.

[ § 542- § 5.39. ] Permanent information shall be kept on
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 [ and place ]| of client’s birth;

3. Dates of admission and discharge; and

4. Name and address of legal guardian, if any.
[ & 43 § 540. 1 Each facility shall have a written policy
to provide for the disposition of records in the event the

facility ceases operation.

[ Article +5-
$ 544 FEaech facility shell develop and implement writler

provide for the assignment ef a ease egordinator to cach
elient
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4 645 The duties of the case eeordinater shel inelude:

4 Serving as the Haison bebween the prograi end the
elient's family or legally authorized representative;

% Providing ongoing assessment of the elient’s generat
aeeds ihrough #Hhe use of program Fepers ond

& Develoning and peviewing the ifie individuatived
treatrment plans with additions and deletions i service
delivery on 8 querterly basis

6: Providing coordination. Hnkage; and referral fo all
direet and generie services within the program and in
the communits

& Providing ecoordmation and referral of the Hme of
diseharse:

+ dentifying the individual or agescy responsible for
foHlow-up and eftereare; and

& Dpewnenting follow-up wher appropriate: |

Article [ 26- 18. ]
Discharge and Case Closure.

[ ¢ 546 § 5.41. 1 Each facility shall develop and
implement written policies and procedures regarding
discharge and case closure including;

1. Writien criteria for a client’s completion of the
program; and

2 Conditions under which a client may be discharged
before completion of the program.

[ § 4% § 542. ] No later than 30 days after discharge a [
comprekeasive | discharge summary 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. 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 { 25 19]
Heaith Care Procedues.

[ & 548 § 5.43. 1 Facilities shail have written policies and

procedures for [ the prompi previgien ef prompily
obtaining |1 emergency medical [ or dentel | services.

[ § 6848 § 5.44. 1 A well stocked first aid kit [ ; epproved
by the local rescue sguad eor Red £ress 1 shall be
maintained and readily accessible for minor injuries and
medical emergencies.

[ ¢ 556 § 545. ] Al all times that staff is required to be
present, there shall be ai least one staff member on the
premises who has received wilhin the past three years a
basic certificate in standard first aid (muliimedia, personal
safely, or standard first aid modular) issued by the
American Red Cross or other recognized authorilty except
that this requirement [ dees shall | not apply during those
hours when a licensed [ physician ]| nurse or certified
emergency medical technician (EMT) is preseni at the
facility.

[ ¢ 55k § 546 | [ At el times that staff i3 roguired o be
present there shall be ot Jenst ene siaff member on the
premises whe has roceived & eprrent certifieate Within 90
days after employment each direct care siaff member of a
day support program shall successfully complefe a training
course ] in cardiopulmonary resuscitation [ appropriafe to
the clients served by the facility and receive a certificaie
of completion ] issued by the American Red (ross or
other recognized authorily. [ This requirement shall not
apply to licensed physicians, nurses or certified emergency
medical technicians (EMT’s) empioyed by the facility. ]

[ & 552 § 547 ) Within 90 days after employment each
staff member of a day support program who provides
direct care to clients receiving ambulatory detexification
services other than detoxification and itreatment with the
controlled substance methadone (see Part VID) shall
successfully complete a training course for social selting
detoxification workers approved by ihe deparitment

[ & 883 § 548. ] The following wriiten information
concerning each ciient shall be readily accessible to staff
who may have fo respond fo a medical [ oF dental ]
emergency:

1. Name, address, and telephone number of the
physician [ or dentist ] to be notified;

2. Name, address, and ielephone 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 allergies;

c. Agy hisfory of substance abuse; and
d. Significant medical problems;

5. Written consent authorizing the facility to transport
the client to receive emergency medical [ er dental ]
services;, and

6. Written permission for emergency medical | er
dentad | care.

[ Article 22

§ &84 Esch elent accepted for services in day suppert
programs; otber than these cHenils accepied foF emergeRey
services, oF for detoxifieation and treatment Wwith the
controlled drug methadone; shall have an assessinesi of
his current physiesl condition 4using a proiocel of

sereeping procedure developed pursuent to the
reguirements of § 514 oF o physieal examinstion By or
urder the direetion of o Heensed physician ne earbicr than
890 days prior o admissien to the pregrany; oxecpt that the
report of & physical exomination performed within the

preceding 12 meonths by a state hespitel or facility licensed
pursuant to the previsions of Chapter 8 (¢ 371179 ef seqr>
of Fitle 371 of the Code of Virginia shal be peceptable:

§ 555. Ench physieal examinction repert shall inelude:
L Generel physiead condition; ineliding documertation
of opparent freedom from comminieable disease
inolpding tuberewlosis:
3 Restriction of physical aetivities, if any:
4 Recommendations Ffor [lurther trestmend
immunizations; end other examinations indieated;
& The date of the physical examination; and

& The signature of a Heensed physician the
physician’s designee; or an official of A loeal health
department |

Article [ 23 20. ]
Use of Tobacco Products and Other Substances.

[ § 556 § 549. ] No client under age 16 shall be
permitted to purchase, possess or use tobacco products.

[ & 58% § 5.50. ] Each facilily shall have a written policy
addressing the use of alcoholic beverages.

[ & 555 XEneh {feeility shall have & writlen policy
addressing the possessien or #se or iHegnl drugs |

Article [ 24 21. ]
Medication.

[ & &59. § 551 1 As part of the data collecied at
admission to the program a drug use profile shall be
developed for each client which includes:

1. History of prescripfon 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.

[ & 568 § 552 | There shall be wrilten policies and
procedures regarding the storage, delivery and
administration of prescription and aonprescription
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 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 Conirol Act, prescription
medications [ , which are normally seif-administered
by a client of the facility, 1 may be [ delivered
administered | by [ any designeted an | employee [ for
self-administration by the client under the superwvision
of the progrem director and only by the order of &
physician. The designated employee shall heve of the
facility who has ] successfully completed a medication
assistance training program [ eadersed 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.
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 (inciuding

Vol. 4, Issue 13

Monday, March 28, 1988

1325



Final Regulations

self-administration) unless they are Iidentified 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
admission shall include:

prescribed following

a. The date prescribed;

b. Drug product name;

¢. Dosage;

d. Strength;

e. Route;

f. Schedule;

g. Dates medication discontinued or changed;

h. Total supply of medication prescribed; and

1, Sipnature of physician ordering medication
8 FEach program shall [ have written pelicies and
procedures regarding the review of medication therapy

which shall #nsure amrd | provide for a quarterly
rewew[ by a physician (in conjunction with program
staff when needed) ] of the individual client’s | day
support program prescnbed medication ] therapy plan
{ by & physicien {in conjunction with program steff
when neededy which 1 shall include:

a. Documentation of the need for continued use of

medication therapy including multiple drug usage [ ;

with evidence that treotment strategies ether ﬂiaﬂ

medication therapy are under consideration |

contraindications and
(where

b. Documentation of all
unusual effects for specific clienis
appropriate).

9. The attending physician shall be notified
immediately of drug reactions or medication errors.

10. Procedures for documenting that clients or a
Iegally authorized representative are informed of the
potential side effects of prescribed medication.

11. Al staff who | supervise have planned involvement
with ] clients shall be informed of any known side
effects of medication clients use and the symptoms of
the effect.

Article { 25: 22. ]

Nutrition.

[ § &6 § 553 ] If [ feod 48 meals are | served [ and
controlled by the program ] , provision shall be made for
each client to have nutritionally balanced meals.

[ § 562 § 554 1 Menus shall be planned af least one
week in advance.

[ & 563 § 555 1 The menus, including any deviations,
shall be kept on file for at least two months.

[ ¢ 664 § 5.56. 1 The daily diet for clienis shall be based
on the generally accepted "Four Food Groups” system of
nutrition planning. (The Virginia Polyiechnic Instifute and
State Universily Exfension Service is available for
consultation.)

Article [ 26- 23. ]
Behavior Management.

[ $ 565 § 5.57. | Each faclility 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 lst technigues 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 techmique;

4. Specify the process for implementing such policies
and procedures;

5. Specify the mechanism for monitoring and
controlling the use of behavior managemeni
techniques; and

6. Specify the methods for documenting their use.

[ & 566 § 558 ] In the list required by [ 4 5652
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 technigque.

[ § 56% § 559. 1 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;
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2. That the proposed Iintrusive aversive therapy has
been recommended by a licensed | or license eligible
i clinical psychlogist;

3. That the facility has satisfactorily demonstrated that
the proposed intrusive aversive therapy plan does not
invoive a greater risk or physical or psychological
injury or discomfort to the client than the behaviors
that the plan is designed {o modify;

4. That there is documentation that a representative
sample of Jless intrusive behavior management
procedures have been tried without success;

5. That more appropriate behaviors are being
positively reinforced;

8. 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 freatment program specifies the
behavioral objective, the frequency of application of
the aversive technique, the tme 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 ]

8. 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.

[ ¢ 568 § 5.60. ] The local human rights committee having
made the determinations required by [ § 5:67 § 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 visils by a designated
human righis advocate. In order for the plan to be
continued, the local human rights commitiee shall again
make the determinations required in [ § 567 § 5.59 1.

[ § 668 § 5.61. ] The advocate or regional advocate shall
be informed daily of all applications of a noxious stimulus
in an approved intrusive aversive fherapy program.

[ § 876 § 5.62 1 The client subjected to intrusive aversive
therapy procedures and the advocate or regional advocate
shall be given an cpportunily to obfain an independent
clinical and local human rights commiftee review of the
necessity and propriety of their use at any time.

Article [ 3% 24. }
Prohibited Means of Punishment.

[ § 84 § 563 | The following methods of punishment,
whether spontaneous or deliberate fechnique for effecting
behavioral change or part of a behavior management

program, shall be prohibited:

1. Deprivation of drinking wafer or nulritionally
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 [ except where speeifically permitied by
other applicable regilations |

4. Delay or withholding of incoming or oulgoing maii [
exeept where speeifieally permitted by eother
epplicable reguiations |,

5. Any action which is humiliating, degrading, harsh,
or abusive;

6. Corporal punishment as defined in these regulations;

7. Subjection to
conditions;

unclean and unsanitary living

8. Deprivation of opportunities for bathing and access
to toilet facilities;

8. Deprivation of health care including counseling; and
10. Administration of laxatives, enemas, or emetics.

Article [ 28- 25. ]
Chemical or Mechanical Restraints.

[ $ 572 § 5.64 ] The use of mechanical or chemical
restraints is prohibited unless [ swel use i35 specifically
permitted by other spplicable regulatisns carried out in
compliance with applicable human rights regulations
promulgated pursuant to § 37.1-84.1 of the Code of Virginia
1

Article [ 28 26, ]
Physical Restraint.

[ § 573 § 5.65. 1 A clienf may be physically restrained
only when the client’s uncontrolled behavior would result
in harm tlo the client or others { or destruction of property
] and when less restrictive interventions have failed.

[ § 57 § 5.66. 1 The use of physical restraint shall be
only that which is minimally necessary fto protect the
client or others [ or to prevent the destruction of property

1

[ § 875 § 567 ] 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 coniacted for
assistance.

[ § 876 § 568. ] 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 restraini, ] extent of
physical restraint used, the results of physical resiraint
and the disposition of the Incident requiring physical
restraint.

Article [ 36 27. ]
Seclusion,

[ § &7 § 5.69. } Seclusion of & 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 righis regulations
promulgated pursuant to § 37.1-841 of the Code of
Virginia.

Article [ 3& 28. ]
Time-out Procedures.

[ ¢ &% § 570 1 Time-out procedures may only be used
at times and under conditions specified in the facility’s
disciplinary or behavior management policies.

[ § 878 § 571. 1 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.

L § 886 § 572 ) Any client in a time-out room shall be
able to communicate with staff.

[ ¢ 68L § 573. } The use of time-out procedures shall not
be used for periods of longer than 15 consecutive minutes.

[ ¢ &8 § 574 1 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.

[ § 683 § 5751 A client placed in a time-out room shall
have bathroom privileges according to need.

[ § 584 § 576. ] 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 injury;, and
5. Emergency evacuations

Article 2.
Written Fire Plan.

§ 6.2, Each facilily with the consullation 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 clienis with respect to:

1. Sounding of fire alarms;

2. Evacuation procedures including assembly points,
head counis, primary and secondary means of egress,
evacuation of clienfs with special needs (ie. 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 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 fioor in Jocations
determined by the appropriate local fire guthority.

§ 6.5. The written fire plan shall be reviewed with the
local fire authority af least annually and updated, if
necessary.

§ 6.6. The procedures and responsibilities reflected in the
writiten fire plan shall be made known fo all siaff 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 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 insfalled and
maintained In the facility in accordance with state and
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local fire/building cede requirements. In those buildings
where no such code requiremenis apply, on each floor
there shall be installed and maintained at least one

approved lype ABC portable fire extinguisher having af
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 iop is not more than 2-1/2 feet from
the floor. They shall be easy fo reach and remove and
they shall not be tiled down, locked in a cabinef, or
placed in a closet or on the floor except that where
extinguishers are subject to malicious use, Iocked 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 ail 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 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 mmaintenance 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 facilify 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 Ilsmoking;

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.

§ 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 momth and if if 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 inciude the date and initials of the person
making the test.

§ 6.16. If the facility is provided with an aufomatic 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 tweo vears and
shall include the date and the name of the firm making
the inspection.

Article 6.
Fire Drills.

§ 6.17. Af 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 drilis shall include, at a minimun:

1. Sounding of fire alarms;

2. Practice in building evacuation procedures;

3. Practice in alerting fire fighting authorities;

4. Simulated use of fire fighting equiprnent;

5. Practice in fire containmeni procedures; and

6. Practice of other simulated fire safefy procedures
as may be required by the facility’s written fire plan.

§ 6.18. 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. Summary, 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 subsequen{ {o the drill,

§ 6.24. The facility shall designate a staff member to be
responsible for the fire drill program at the facility who
shall:

1. Ensure that fire drill 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 ftraining or other
actions taken fto remedy any problems found in the
implementation of the procedures required by the
wriiten fire plan; and

4. Consult and cooperate with the local fire authorify
to plan and implement an educational program for
facility 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 empiloyment.

§ 6.26. Each new staff member shall be f{rained in fire
procedures and fire drill procedures prior to assuming sole
responsibility 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 Conirol Center or physician,

Article 8.
Use of Vehicles and Power Equipment.

§ 6.30. Any transportation provided [ by the program or
facility directed or through contract |1 for [ or u#sed by ]
clients shall be in compliance with sfate and federal laws
relating fto:

1. Vehicle safely maintenance;
2. Licensure of vehicles; and
d. Licensure of drivers.

§ 6.31. There shall be written safety rules for
trapsportation of clients, including handicapped clients
appropriate fo the population served.

§ 8.32. There shall be written safety rules for the use and
maintenance of velticles 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 merally } injurious to himself or to
another person,

§ 6.34. Any Incident relating to the operation of (he
facility which resulfs in serious injury or deafh shall be
investigated by the person in charge of the facility,
appropriately reported to local authorities, and
immediately reported lo 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 VIL
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 ireatment.
These requirements are in addition to those requirements
in Parts II through VI when treatment facilities uwtilize 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 coniext
clearly indicates otherwise:

"Detoxification ireatment using methadene” means the
administering or dispensing of methadone as a substitute
narcotic drug in decreasing doses io 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 herecin 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 freatment program.

“Maintenance treatment using methadone” means the
continued adminisiering 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 (reatment 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 ireatment 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 evsluate the effects of methadone
treatment and rehabilitation
patients; and

in the
of drug dependent

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.

§ 74 A licensed methadone treatment facility shall
include facilities, resources and staff adeguate 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
coilected from each prospective methadone client for
analysis as part of the admission procedure to the
program. Upon active methadeone clients, al Jeast 8
additiopal random urinalysis shall be performed during
the first year in maintenance treatment and at least
gquarterly 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,
amphefamines, and quinine, as well as other drugs as
indicated. The results of this urinalysis is necessary
for the overall treatmeni 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 facilify
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 nparcotic 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 te incarceration or
institutionalization, Documented evidence of the prior
residence in a pepal 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 admilting
physician.

2. Pregnant patients, regardless of age or prior
addition history, who are otherwise eligible for
methadone maintenance ftreatment, may be admitted
to a mainfenance regimen provided the medical
director of the facility certifies in his judgment that
such lreatment 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 ireatment 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
te appropriate health care providers. This shall be
documented in the patient's record.

3. A patient who has been freated and subsequently
detoxified from methadone maintenance treatmeni
may be readmitted to methadone maintenance
treatment without evidence fo support findings of
curreni 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 judgmeni, finds
readmission to methadone maintenance treatment o
be medically justified.

§ 7.7. The safety and effectiveness of methadone when
used in the freatment 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 fo maintenance
treatment and that patients between 16 and 18 years of
age be admitted to maintenance (reatment 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 contintue in
maintenance treatment. No new patients between 16 and
18 years of age may be admifted to a methadone
treatmment program unless a parent, legal guardian, or

legally authorized represeniative signs form FD-2635,
“Consent to Methadone Treatment’”. Methadone
maintenance treatment of new patienfs between the age of
16 and I8 years will be permifted only with (i} a
documented history of two or more unsuccessful aftempts
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 Mefhadone Authority.
No patient under age 16 may be continued or staried on
maintenance treaiment, but these patients may be
detoxified and retained in the program in a drug-free sfate
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 admiffed fo
maintenance treatment may be detoxified. Detoxification
may not exceed three weeks. A repeat episode of
detoxification may not be initiated uniil four weeks after
the completion of the previous detoxification,

§ 7.10. The following patients shall not be admitted fo 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 freatment
only when comprehensive medical care is availabile.
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
mainfepance treatmeni when adequate psychiatric
consultation and care is available. Administration of
concomitant psychotropic agents reguires careful
observation {for possible drug interaction. Such
occurrences should be promptly reported to the Food
and Drug Administration. Medical directors who intend
fo include in their program patienls in categories 1
and 2 shouid 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 (reatment and the
justification for such action shall be documented in the
person’s intake record by the medical direcfor, clinical
supervisor, or supervising clinician. However, it is the
responsibility of the facility fo recommend alternative
treatment referrals for persons who have been denied
admission.

§ 712, On admission fo a licensed mefhadone 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. Secial history, including:
a. Age;

b, Sex;

n

Educational history;

d. Employment history;

"

History of substance abuse of all iypes;

f. Prior substance abuse treatment history;

m

Current legal problems, if any;

=2

, Criminal history, if any;

i. Coniact person lo notify in case of emergency;
2. Medical hisfory and history of psychiatric illness;
3. Formal psychiatric examination of patienis with a
prior history of psychiatric ireatment 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 altltudes and motivations for
participation in the program;

6. Physical examination and any lIlaboratory or other
special examinations indicated in the judgment of the
medical director;
7. Tuberculin test;
8. Serologic test for syphilis;
9. Bacteriological culture for gonorriea;
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 lesting);

f. When clinically indicated, and EKG; and

g Pregpnancy test for females and a pap smear
witen 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 contenis, 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 ecach 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 te the effect that he accepls 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
requirements;

according o designated freatment

3. Aftend such classes, group sessions or interviews to
which he is assigned;
4, Not use illicit subsiances; and

5. Give a urine sample in front of an attendant
regularly, when reguested.

Article 6.
Dismissal From Program.

§ 7.15. Patienis 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:

L Continued illegal use of narcotics or other drugs;

2. Conviction of a misdemeanor or felony;

3. Failure fo cooperale with the program;

4. Repeated failure fo keep appointments in the
treatment program;

5. Repeated failure to take medication as directed; or

6. Conduct which adversely affects the patienl, 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 patieni 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 ireatment at any other
methadone facility. A letier of fransfer from the medical
director, including a description and photograph of ithe
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, a particular medical
problems and reason for transfer must be documenied in
the patient’s chart prior to his receiving methadone.

§ 7.19. Consideration may be given o discontinuing
methadone for participants who have maintained
satisfactory adjustment over an extended period of time.
In such cases, follow-up evaluation is to be obiained
periodically.

Article 7.
Dosage and Dogsage Administration.

§ 7.20. All lake-home doses of methadone or oral
administration in liguid form shall be prepared under the
immediate supervision of a licensed pharmacist or
physician and shall be in a suilable vehicle formulated to
minimize misyse by parenteral and accidental ingestion.

§ 7.21. Take-home medication shall be labeled under the
direct supervision of the pharmacist or physician.

§ 7.22. Al methadone for ouipatient use shall be dispensed
in containers whose composition s chemically and
physieally compatible with methadone and its vehicle so as
to maintain the integrity and effectiveness of the container
and iis 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 & demonsiration 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 law fo
prescribe narcotic drugs for palients or by an agent of the
physician supervised by and purstant 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
Commonweaith 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.

§ 724 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 40-12¢ 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 {ake-home
medication for one day per week only.

§ 7.26. A daily dose of 100 milligrams or more shali 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 Authorily,

Article 8.
Frequency of Atfendance.

§ 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.

§ 729, In maintenance treatment, after demonstrating
satisfactory adherence fo 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 atlendance 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 rehabilliation for at least two
years after entrance info the program, such patients may
be permitted twice weelly visits to the facility for
methadone ingestion under observation with a (hree day
take-home supply.

§ 731 Prior o 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 exception)
circumstances such as illness, family crisis or necessary
travel where hardship would result from requiring the
customary daily observed medication infake for the
specific period in question. However, under no
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circumstances shail take home dosage exceed a lwo-week
supply.

Article 11.
Security Measures.

§ 7.33 Security measures shall be {aken to prevent
diversion of methadone imto illicii channels. Stocks of
methadone shall be kept at the minimum quantity
congistent with the needs of the patient population.
Security measures shall be ouilined 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 weekls 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 atltending
physician, are due to methadone shalli be reported
within one month to the Food and Drug
Administration and State Methadone Authority on
Form FD-163% "Drug Experience Report”;

i11. 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 Enforcemeni Administration

under the category which applies to iis business activity.

§ 7.36. Methadone shall be obtained only by use of DEA
Form 222 from a Drug Enforcemeni Administration
registered manufacturer or wholesaler and delivered
directly to the facilify 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 governad by 42 CFR Part 2 of the Code
of Federal Regulations [ F3/75 (6/9/87) 1 and every
program shaill comply with the provisions contained
therein. Records relating to the receipt storage, and
distribution of narcotic medication shall alse be subject to
inspection as provided by federal and state controlled
substances laws; but use or disclosure of records
identifying patienis shall be limited io actions iavolving the
facility or its personnel.

§ 7.38. 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 cempelled 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 furmished 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 fo be maintained on file
at a license methadone treatment facility:

1. FD-2632 Application for approval of use of
methadone in a treatment programy

2. FD-2633 Medical responsibility statement for use of
methadone in a treatment programy

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 resuits 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 fo be
based upon, but not limited fo, such 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
treatment plan;

of progress in meeling current

4. Occupational adfustment verified by employees or
record of earnings;

5. Exient 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 fto withdraw an individual
who is dependent on hergin 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
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 (reatment 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 crilical
period of his hospital confinement. Such patient need not
be currently enrolled in a licensed methadone treatment
program.

§ 7.46. An oplate-addicted patient may be (reated on an
emergency inpatient or oulpatient 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 fo 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 localily as a
licensed methadone freatment facility, the Ifacilily 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 treatinent
program, provided:

1. A licensed practitioner from the facilily (registered
nurse, pharmacist, physician or licensed practical
nurse) shall adminisier 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 hospifal. 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 Anaigesia in Severe Fain, 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 1974.”

LEE R I A

Title of Regulation: VR 470-82-1k. Rules and Regulatiens
for 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 fo mentally ill,
mentally retarded and substance abusing persons.

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 ilreatment 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 treaiment in order to protect the
health and safely of mentally ill, mentally retarded
and substance abusing clients in resideniial 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 o public comment include
clarifying certain definitions; providing technical
amendments to various regulations (o 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 lo 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.

TABLE OF CONTENTS

PART 1 INTRODUCTION

Article 1. Definitions
Article 2. Legal Base
Article 3. Facilities Subject to
Licensure Under These Regulations
Article 4. General Licensing Requiremenis
Article 5. Separate License Required
Article 6. Preapplication Consultation Services
Article 7. Application for License
or License Renewal
Article 8. The License
Article 8. Inspection
Article 10. Early Compliance
Article 11. Situations Requiring a New License
Article 12. Modifications 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 II ORGANIZATION AND ADMINISTRATION

Article
Article

1. Governing Body
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 III PERSONNEL

Article 1. 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 11. Staff Supervision and Evaluation
Article 12. Staff Development
Article 13. Staffing Patterns

PART IV RESIDENTIAL ENVIRONMENT

VR 470-02-11. Rules and Regulations for the Licensure of

Article 1, Buildings, Inspections and
Residential Facilities.

Building Plans
Article 2. Plans and Specifications for New
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Buildings and Additions, Conversions,
and Structural Modifications
to Existing Buildings

Article

3. Heating Systems, Ventilation and

Cooling Systems

Article
Article
Article
Artilce
Article
Article
Article
Article
Article
Article
Article

4. Lighting

5. Sleeping Areas

6. Plumbing and Toilei Facilities
7. Privacy for Residents

8. Living Rooms/Indoor Recreation Space
9. Buildings and Grounds

10. Equipment and Furnishings

11. Staff Quarters

12. Housekeeping and Maintenance
13. Support Functions

14, Firearms and Weapons

PART V PROGRAMS AND SERVICES

Article
Article

1. Residential Services
2. Program Description and Annual Program

Review

Article
Article

3. Admission Criteria
4, Documented Diagnostic Study

of the Client

Article

5. Admission Procedures for

Detoxification Facilities

Article
Article
Article
Article
Article

6. Community Relations

7. Work and Employment

8. Grievance Procedures

9. Human Rights

10. Treatment Planning Policies and

Procedures

Article
Article
Article
Article
Article
Article
Article
Article
Article
Article
Article
Article
Article

11. Treatment Plan

12. Quarterly Progress Reports

13. Annual Treatment Plan Review
14. Detoxification Services

15. Client Records

16. Confidentiality of Client Records
17. Suspected Abuse and Neglect

18. Storage of Confidential Records
19. Disposition of Client Records

20. Discharge and Case Closure

21. Health Care Procedures

22. Physical Examinations for Clients
23. Use of Tobacco Products and Other

Substances

Article
Article
Article
Article
Article
Article
Article
Article
Article

24. Medication

25. Nutrition

26. Clothing

27. Behavior Management

28. Prohibited Means of Punishment
29. Chemical or Mechanical Restraints
30. Physical Restraint

31. Seclusion

32. Time-out Procedures

PART VI DISASTER OR EMERGENCY PLANS

Article
Article

1. Disaster or Emergency Procedures
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 and Power Equipment
Article 10. Control of Deviant or Criminal Behavior

PART VII RESIDENTIAL METHADONE TREATMENT
FACILITIES

Article 1. 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 L
INTRODUCTION.

Article L
Definitions.

§ 11. 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 consuliation with the Stafe 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 [
and , | Mental Retardation [ and Substance Abuse Services
1

[ “Alcoholic” means a person who: (i) through the use
of alcohol has become dangerous fo 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 Iis
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 aclivify, adult
developmental/activily center/developmental day
programming for adulls, education, recreation, or
supported or transitional employment, which assist clients
in locating day support settings and may provide program
siaff, foilow along, or assistance fo the clienis. The focus
may be on assistance to the clieni to maintain the
independent day support arrangement, }

“Ambulaiory detoxification | serwiees program |° means
a program [ /jeepvice | provided [ in a day
treatment/partial  hospitalization system or J in an
outpatient facility to people under the influence of
intoxicants that provides a safe place to withdraw from
such Infoxicants, but the term “ambulatory detfoxification [
serviees program 1" 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 fo
a hospital emergency room [ or other appropriate medical
facility ] <Clients may be vreferred to an oulpatient
substance abuse facilitiy or to an intermediate care facilily
when appropriate.

“Applicant” means the person, corporation, paritnership,
association or public agency which has applied for a
license.

“Behavior managemen{” 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
sirengthen desirable behavior, and fo reduce or to
eliminate undesirable behavior. (The lerm Is consistently
generic and is not confined to those technigues which
derive specifically from behavior therapy, operant
conditioning, etc.)

“Board” means the State Mental Health [ and , | Mental
Retardation [ and Substance Abuse Services ] Board.

“Case record” or “Record” means written information
assembled in one folder or binder relating o 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 resident.

“Child” means any person legally defined as a child
under state law.

“Client” means [ mentally #1 or mentally relarded
persons; oF persens addicted to the inlemperate use of
agreotie drugs aleohel or other stimulants 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 ),

“Commissioner” means the Commissioner of Mental
Health | and , | Mental Retardation [ and Substance Abuse

Services ]

“Complaint” means an accusation against a licensed
facilily 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 Iimplement; 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
responsibilify to perform dufies 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 enljlty which
provides a planned program of treatmenf or training
interventions generally of more than three conseculive
hours duration to menially ill, mentally retarded, or
subsiance 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 f{reatment 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. Allernative day support arrangements;

4. Educational programs;

5. Recreational programs;

6. Outpatient facilities licensed pursuant to the
provisions of Chapter 8 (§ 37-1.17% 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. ]

“Department” means the Department of Mental Health {
and , ] Mental Retardation | and Substance Abuse Services

1
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“Detoxification facility” means a residential facility or a
portion thereof that is licensed under these regulations as
a nonhospital medical deloxification [ service; &

shelter servlee program | or a social
detoxification | service program ] , but does not include a
hospital based medical detoxification [ sesviee program |
or an inpatient substance abuse facilily as defined in these
regulations.

“Drug addict” means a person wWho: (i) through the use
of habit forming drugs or other drugs enumerated in the
Virginia Drug Control Act (§ 54-524.1 et seq.) as conirolled
drugs, has become dangerous lo the public or himself; or
(ii) because of such drug use, Is medically determined to
be in need of medical or psychiatric care, (reatment,
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 [ ef , ] mentally retarded |
persens; oF persons addicted te Hie intemperate use of
parectic drugs, aicehol or other stimulanrts , or subsiance
abusing persons ] including the defoxification, treatment or
rehabilifation of drug addicts through the use of the
controlled drug methadone. Such institution or facility shall
inciude a hospital as defined in subsection 1 of § 32.1-123
of the Code of Virginia, ouvtpatient 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
provigions of Title 54 of the Code of Virginia and their
emplovees 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 Commonwealith, 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
pursitant to the provisions of Chapter 7 (§ 13.1-542 et seq.)
of Title 131 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 {reatment of mentally ill, menially retarded or
subsiance abusing persons.

“Hospilal-based medical detoxification [ serviee program
T’ means a program [ #serviee ]| which offers medical

treatment to persons suffering from alcohol or cther 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 |
investigation designed {o develop oF contribute to gemcral
#nowledge anrd research | which utilizes human subjects
who may be exposed to the possibility of physical or
psychological infury 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 | of or | fluids after their removal or
withdrawal from [ a | human subject in the course of
standard medical practice;

2. Epidemiological investigations; or

3. Medical {reatment of an experimental nature
intended to save or prolong the life of the subfect in
danger of death, to prevent the subject from becoming
disfigured or physically or mentally incapacitated [ or
fo 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 1 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 o provide effective intervention |
in & bhospital seiting | for substance abuse by providing
medical defoxification and by treating the medical and
psychiatric complications of subsfance abuse (hrough 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.

[ﬁfﬂtermediateeafesubsﬁaﬂeeabasefaew{y—meaﬂsaﬂ

mefes&bsmﬂee&busmgpepseﬂs-?ﬂesﬁpeaffaeiﬂﬁ'
provides fulltime residentinl treatment sesvices and 49
exemplified by therapeufie eommunitics and residentisd
tregtment eentery: |

“Intrusive aversive therapy” means a formal behavior
modification technique designed to reduce or eliminate
severely maladaptive, viclent 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,
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seclusion, physical or mechanical restraints used in
conformily with the applicable human righits regulations
promuigated pursuant fo § 37.1-841 of the Code of
Virginia, or psychotropic medications which are not used
for purposes of inlrusive aversive therapy.

“Licensee” means the persen, corporation, parinership,
association, or public agency to whom a license is issued
and who is legally responsible for compliance with the
regulations and statufory requirements relating fo the
facility.

“Local human rights committee” means a committee of
af 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: “Locai human righfs commitiee” shall mean this
body or any subcommitiee thereof.

“Mechanical restraint” means the application of
machinery or tocls as a means of physically resiraining or
controiling a resident’s behavior, such as handcuifs,
siraifjackets 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 defoxification [ serviee program 1"
means a program [ +#sesviee | which provides a medically
supervised withdrawal from alcohol or other drug
infoxication 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 oulpatient
treatment is available.

“On duty” means thal period of time during which a
staff person is responsible for the care and supervision of
one or more residents.

“Quipatient facilily” means any publicly or privately
owned institution, establishment or other entity by
whatever name or designation which provides a variety of
treatment interventions [ which individuaily are generally ]

of less than three consecutive hours duration for mentally
il [ er, | mentally retarded [ persens; or persons addieted
to Hhe mtempefete w3e of anreotie drugs, alcohel or ether
stimilants , 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, amnmbulatory
detoxification, and methadone detoxification and
maintenance. The term oulpatient facilily { dees not
inelude specifically includes ]| the treatment rooms or
offices used to provide the services of: [ (i) a facility
Droviding a program of oulpatient services operafed hy a
community mental health, mental retardation and
substance abuse services board established pursuant fto
Chapter 10 (§ 37.1-194 et seq.) of Title 37.1 of the Code of
Virginia; (ii) a facility providing a program of ouipatient
services funded wholly or in part, directly or indirectly, by
a commnunily 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 ouipatient
services to substance abusing persens including the
detoxification, freatment or rehabilitation of drug addicts
through the use of the controlled drug methadone; or (iv)
a facility providing a program of ouipatient services that
is owned, operated, or conitrolled by a corporation
organized pursuant fo the provisions of either Chapter 9 (§
13.1-601 et seq.) or Chapter 10 (§ 13.1-801 et seq.) of Title
131 of the Code of Virginia. The term outpatient facility
does not include the itreatment rooms or oiffices used to
provide the services of:

[ + Professional assccigtions organized by three or
more prectitioners of the seme healing art or by three
BF more ists under the previsions of Chepier
25 4 54873 ©f seqg} of Tile 54 of the Gode of
Yirginia for the sele and speeifie purpose of rendoring
the same and specific prefessionsd serviee;, previded
that the assecianles and any employees of the
assecintion who render prefessional services oh behalf
of the asseciatien are individually leensed under the
provisiens of Title 54 of the Code of Yirginia fo
practice the gseme heeling art or i8 practice
poyehology;

2 Professionsl corporations organifed By 6Re er more
practitioners of the same healing eoff or by
practitioners of the same behavioral seienee

under the previsions of Chapter ¥ ¢ 151642 et seqr)
of Fitle 43+ of the Code of Virginie for the sele and
specific purpese of repdering the same and specifie
ﬁfefessieﬂaisemee-pmwdedﬂmf&eshﬂrehe}deﬁs
and aay cmployees of the prefessions! eorporation
who render professiopnl services on behalf of the
prefessional corporation ere individuslly liceased
under the previsions of TiHe 54 of the Cede of
Virginia {0 practice the same bhealing art or {o
practice the spme behaviersl scienece profession:

3 General partperships formed under the provisions of
Chapter 1 {§ 50-1 et seq) of Fitle 60 of the Cede of
Virginin by 0 or more individusl practitieners of the
same healing art or of the same behavieral seieree
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profession {for the sele and speeifie purpese of
pmadedma{tbeﬂeﬁﬂersaﬁdmyempieyeesefﬂe
general partpership who render professionad services
ot behalf of Hhe gererad parthership are individually
ficensed uader the provisions of Title 54 of the Code
of Mirginin lo practice the same healing art or to
practice the same behavioral seiepee prefession; |

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

[ 8 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. ] Psychiairic hospitals licensed pursuant to the
provisions of Chapter 8 (§ 37.1-17% 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; [ o+ ]

[ 4 Group practices as defined in these regulations; or

[ + 5 ] Day support programs licensed pursuant fo
the provisions of Chapter 8 (§ 37.1-179 et seq.) of Title
37.1 of the Code of Virginia.

[ “Outpaticnt subsianee abuse faecilily” mesns an
establishment whick provides in a ponresidentinl setting &
vaplely of sorvices {0 substance abusing PoFsens end their
facility’s erganization Seccures through referral on both a
scheduled and unseheddled 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 (§ 37.1-178 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 technigue of managing
harmful resident behavior.

“Premises” means the tract(s) of land on which any
part of a residential facility is located and amny buildings
on such tract(s)} of land.

“Private hospital” means a hospital or similar institution
which Is not operated by [ the department any stale or
federal agency | and is duly licensed pursuant lo the
provisions of § 37.1-17¢ 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 department any slate 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 {iype of personal
service to the public which requires as a condifion
precedent lo the rendering of such service or use of such
title the obtaining of a license, certification or other legal
authorization from a slate exarmining board issued under
the provisions of Title 54 of the Code of Virginia [ ;

exeep%taaféaephmse—rendeﬁﬂgfaemeaﬂdspeefﬁe

the provisions of Chapter 131 6 543671 ef seq) of Title
54 of the Code of Virginia: G physical therapists Heensed
pursuant to the provisiens of Chapter 12 (¢ 273 et seq) of
Fitle 54 of the €ode of Virginis: or (i elerks; secretaries:
bookkcepers, techricians and other assistants whe are hot
to be rendering professional serviee {o the public for
which e license or other legal authorization i reguired: |

“Program” means a combination of procedures or
activities carried out in order to meet a specific goal or
ohjective.

“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 Regunlations Assuring ¢the Rights of Clients in
Community Programs and who are appoinfed by fhe
commissioner after consulfation with the State Human
Rights Director.

“Rehabilitation” means assistance provided for [ a
disabled an ]| individual [ with a disability ]| lo return to
his fullest potential in occupational, social and
psychological life by reducing the residual effects of his [
handieapping eendition disability ]

“Resident” means a person admilted 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 “clienl” 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 menfally ill
[ or , | mentally retarded | persens; 6F persons addicted t6
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the infemperste use of nercolic drugs pleshel or other
stmndents , or subsiance abusing persons | including the
detoxification, treatment or rehabilitation of drug addicis
through the use of the confrolled 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:

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

2. A private family home;

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

4. A hospital-based medical detoxification [ serviee
program | ; an inpatien! substance abuse facility; { or ]
an oulpatient substance abuse facility using the
controlled drug methadone for the detoxification,
treatment or rehabilitation of drug addicts [ : oF &
gercening and reforral facility {(subsisnece abuse) | as
these facilities are defined in these reguiations [ - ; ]

5. A facilifty or portion of a facility licensed by the
State [ Beard Deparitment 1 of Social Services [ - ;]

8. A facility or pertion of a facility licensed by the
State | Beaerd Department 1 of Health [ - ; ]

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

8. A residential respite care/emergency [ shelter
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 periedic residential care for periods not to
exceed 21 consecutive days duration for crisis stabilization,
emergency care or o provide temporary relief to
parenis/guardians from responsibility for the direct care of
the adult client, ]

“Residential respite care/emergency [ sheler services ]
facility” means a Tfacility that is specifically approved to
provide periodic residential respite care/emergency [
shelter | services for four or more [ persess mentally ill,
mentally retarded, or substance abusing residents 1 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 Rhospital as defined in subsection I of § 32.1-123
of the Code of Virginia serving mentally ill persons;

5. A hospital-based medical detoxification [ serviee
program ] ; an inpatient substance abuse facility; { or }
an ouipatient substance abuse facility using ithe
controlled drug methadone for the detoxification,
treatment or rehabilitation of drug addicts [ ; o a
sereening and referral faeility (substance abuse) | as
these facilities are defined in these regulations [ : ; ]

6. A facility or portion of a facility licensed by the
State [ Beard Department } of Social Services| - ;]

7. A facility or portion of a facility licensed by the
State [ Beard 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.

[ “Residentinl respite carefemergeney serviees” meang
the provision of periodie residential eare for perieds not to
emergeney  eare oF {0 previde {emperary relief to
parepls/guardians from responsibility for the direet care of
the alient |

[ ‘“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 i (i)
supervised apariments operated by the supported
residenfial program, (ii) specialized foster care placements
provided in private family homes; (iil} 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 [ oF meoral | claim.

[ “Sanitize” means o wask oF rinse with water
centaining a lgundry bleach with an eetive ingrediest of
§-25% sedium hypochlorite: The amount of bleach used
may be in aceordanee with manufaetirers
repommendation on the package:

to other appropriste serviees pnd follew-Hp 6R serviees
rendered; }
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“Saciusion” means confining a resident in a room with
the door secured in any manner that will prohibii the
resident from opening it

“Severe weather” means exireme environmental or
climatic conditions which pose a threaf fo the health,
safety or welfare of residents.

[—ﬁebeﬂﬂghws&e}mfsme—meaﬂs&fesédeﬁﬁﬁi
Brogram/service offered #o peeple under the influence of
mmmammw%ﬁeﬁﬁw
M&m%&ﬁmﬁws&mwmﬂﬁw
WWW%&M%W%
facility reforral may be aveilable: }

“Social detoxmcatmn E ser—wee program [’ means a
residential | pregremfserviee program ] which enables
intoxicated pemons to safe.ly withdraw from the effects of
infoxicants. Trained staff are present to monitor vital signs.
People who experience medical complications are sent to
a hospiial emergency rocm [ or amer appropriate medical
facility 3 The [ pregram/serd program ] does not
prescribe  medication aIrhsugb clients may remain on
prescription drugs while in the programm if a physician
authorizes the use of such drugs. Clienfs pariicipating in
social defoxification services receive supervised care
during withdrawal followed by alcohel [ or dmg 1
education, an cpportunily to atiend [ Alecholes ARORYRIOUS
1 mestings [ of self help groups such as Aicahoﬂcs
Anonymous 1 and Individual and group counseling, Case
management inciuding referral o further residential or
outpatient treatment is available.

[ “Specialized foster care” means the provision of care
to clients in private family homes in which Jfamily
members have been specially {rained in the characteristics
and needs of such clienis and technigues for meeting
those needs im privale family Bome seitings. ]

“Standard” means a stalement which describes in
measurable terms a required minimum performance level

“State hospital” means a hospital, training scheol or
other such institution operated by the depariment for the
care and treabment of the mentally il or menially
retarded.

“State human rights commiltee” means a committee of
nine members appoinied by the board pursuant lo the
Rules and Regulations fo Assure the Rights of Residenis of
Facilities Operated by the Department of Mental Health [
ard ] Menial Retardation | &ad #e Rules anpd
oguiations fo Agsure the Righis of Clicats in Community

and Substance Abuse Services 1 whose

Prasramy
responsibility it shall be to perform the functions specified
in those regulations [ and the Rufes and Regulations fto
Assure (he Rights of Clients in Community Programs ] .
The term ‘Slate human rights commiftee” includes any
subcommitiee thereof.

“substance abuse” means the use, without compeliing
medical reason, of any subsiance which resulfs in
psychological or physiological dependency as a function of
comtinued use in such a manper as fo induce mental,
emotional or physical impairment and cause socially
dvsfunctional or socially disordering behavior.

[ “Substance abusing person” means a person who uses,
without compelling medical reason, any subsgtance which
resulis 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 inlemperate use of
narcotic drugs, alcohol or other stimulanis as well as such
substances as cannabis, cocaine, hallucinogens, inhalanis,
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 adeguafe
care while approved plans of action o correct findings of
noncompliance are being implemented.

{ “Supervised apariment” 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 freatment thai is owned, rented,
leased, or otherwise conirolled by a licensed supported
residential program in which its clienis are placed and
provided with supportive services. The licensed supported
residestial program is responsible for the selection,
inspection, approval and monitoring of such unifts with
respect fo building safety, maintenance, repair, fire safety
and sanilation, including the solicitation of inspections and
approvais for such uniis by local building, fire and health
authorities when required, bul such units shall not be
reguired to be Individually licensed by the depariment.

“Supported independent living setlings” 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 lo clients in their selection of such residential
alternatives, buf such units shall not reguire the formal
approval of the licensed supported resideniial program,
nor shall such units be required to be individually licensed
by the department. ]

“Supported residential program” means any pubiicly or
privately operated facilily, institution or other enfity which
provides placement, domiciliary care, residential respite
care/emergency { sbelter | services or supportive services
in supporfed residential settings to mentally ill [ er , ]
mentally retarded [ , or substance abusing ] persons [ eof
perssns addicted o the intemperate #9e of pareotic drugs;
alesbol or other stimulants: | Supported residential settings
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may include (i) residential respite care/emergency [

shelter services | facilities, (ii) residential service systems
which sponsor a number of single housing units for three
or fewer persons such as supervised apartmenis or
specialized | adult ]| foster care provided in private family
homes, [ oF ] (ili) 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 hogpilal-based medical detoxification [ serviee
program ] ; an inpatient substance abuse facility; [ or ]
an outpatient substance abuse facilify using the
controflled drug methadone for the detoxification,
treatment or rehabilitation of drug addicts [ ; 6F &
serecning and veferre! faciity {cubstance abuse) ) as
these facilities are defined in these regulations.

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

6. A facility or portion of a facility licensed by the
State [ Board Department | of Health.

{ 7 A freility or portion of a fecHity which provides
demiciliary or residential eare {0 ehildren: orf

[ & 7. 1 A residential respite care/emergency | shelter
services ]| facility [ as defined in these reguiations | ;
or

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

[ “Supported residential seftings” means (i) residential
respite care/emergency services facilities, (ii) residential
service systems which sponsor a number of single housing
units for three or fewer persons siuch as supervised
apartments or specialized foster care provided in private
family homes, (iii) contracted beds in licensed residential
facilities, or (iv) supported independent llving settings.

“Supportive services” means a variely of Inlterventions
provided to clients in community-based residential settings
to enhance their ability to adjust fto 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 resident
from contact with people or other reinforcing stimuli
through confining the resident alone to a special time-put
room that is unfurnished or sparsely furnished and which
confains 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.

[ tenal il : ; aeitite
neans a facility which provides an organized program of
domieiliary and supportive services, fo four oF more
substanee abusing persons dnrelated by birtk er marriage;
and sueh services oare administered according to the
degfeeef{f&ﬂsrmﬁa}ﬂeedsofsemeefee;pfeﬂ&ﬁ

mey}eeveﬁbef&em&ferp&ﬁﬁf&edayfefweﬂ
training; education oF other eommunilty based servieces. |

“Treatment” means any [ individually planned )
intervention which [ kelps is intended to help 1 a person it
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.

§ 12 Pursuant fo § 37.1-179 et seq. of the Code o’
Virginia, no person shall establish, conduct, maintain «
operate in this Commonwealth any facility or institution a.
defined in § 371-17% without first being duly licensed,
except where such facilily or institution is exempt from
Iicensing,

Article 3.
Facilities Subject to Licensure Under These
Regulations.

§ 1.3. No person shall 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 |
exempt from licensing.

Article 4.
General Licensing Requirements.

§ 14 All resideniial facilities shall demonstrate an
acceptable level of compliance with these regulations ang
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 Imaintained 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.

§ 16 Upon receipt of an inguiry or a referral,
preapplication consulfation services will be made available
by the licensure office.

§ 1.7. Preapplication consultation may be designed fo
accomplish the following purposes:

1. 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 commenl, ypon 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 wriling to the depariment.

§ 1.9. Appiication for license or license renewal to
establish or mainfain 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 depariment.

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

§ L12 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 depariment with the application. The board may fix a
reasonable fee not in excess of $50 for each license
isswed, and for any renewsl thereof. |

§ 1.14. Every facility shall be designated by a permanent
and distinctive name and physical location which shal]
appear on the application for license or license renewaj
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 facilify 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 applicanis 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, ali
individuals or entities holding 5.0% or more of fotal
ownership shall be identified by name and address.

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

Article 8.
The License,

§ 119. The commissioner may issue & license fo a
residential facility making application for a license only
after he is satisfied that: (i) the program outlined will
coniribute to the appropriate care, rehabilitation or
treatment of clients; (ii} the applicant meets all applicable
health, safely, sanifation, 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 lwo years from its date of issuance,
unless it is revoked or surrendered sconer.

§ 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 (o 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 issuved for any period not to
exceed ninety days and shall not be renewed.

§ 1.23. The terms of any license jssued 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 faeility;, (iv) 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 [ leeation;, or | 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 js 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.

§ 126, Each residential facility license issued by the
commissioner shall specify the facility's bed capacily, ie.
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 cafastrophic
emergency when temporary permission may be granted by
the commissioner.

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

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

{ § 130 No inecrease in beds will be granted without
wwfteﬂappfevaiefﬂieéepeﬁmeﬂfsubjeetfe&rﬁﬂeafeef
ArHele &
Eertifieate of Publie Need:

§ 13- Prior {0 the commencement of any propesed

faecility or project as defined in Title 331 §§ 3211624 1o
32110211 of the Ceode of Mirginia, application shell be
made fo the State Health Commissioner for certifieation
that there cxists & public need for such e projeet in
gecordance with Chapter 4 TiHle 821 of the Code of
Virginia: A eoopy of osueh ceortificete or exemption
therefrom shall be submitied with the application: |

Article { #6- 8. ]
Inspection.

[ $ 32 § 1.30. | Each applicant or licensee agrees as a
condition of application or license fo 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 1 any books and records relating to the operation of
the facility to verify Iinformation contained in the
application, or to assure compliance with all laws, ruies
and regulations relating thereto, during all hours of
operation of such facility and at any other reasonable
hour.

Article | +2 10. }
Early Compliance.

[ § £33 § 1.31. ] 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
3. All other terms of the license remain the same.
[ $ 394 § 1.32. 1 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,
[ § 86 § 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 [ 12 11. ]
Situation Requiring a New Application.

[ § 36 § 1.34. 1 A new application shall be filed in the
following circumstances:

1. Change in ownership or sponsorship; [ or ]
[ 2 €hange of loeation; or |

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

Article [ 43- 12. ]
Modification of License.

{ § 3% § 1.35. 1 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 [ of at least 60 days prior to ] any [ proposed
change in location or any other ] contemplated changes in
operation which would affect either the lerms 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) writfen Zzoning 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 2 modified license, the licensee shall
submit {o 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.

Article [ 14 13. }
Allowable Variance,

[ § 338 § 1.36. ] The department has the sole authority to
waive a regulation either temporarily or permanently
when in ifs opinion:
1. Enforcement will create an undue hardship;
2. The regulation is not specifically reguired by statute
or by the regulations of another government agency;
and
3. Resident care would not be adversely affected.

{ ¢ £33 § 1.37. ] Any request for an allowable variance
shali be submitted in writing to the department.

[ § 46 § 1.38. 1 The denial of request for a variance is

appealable through the normal appeals process when [t
leads to the denial or revocation of a license,

Article [ 45: 14. ]
Investigation of Complainis and Allegations.

[ ¢ 34 § 1.39. |1 The department is responsible for
complefe and prompt investigation of all complaints and
allegations. Suspected criminal violations shall be reported
to the appropriate law-enforcement authority.

Article [ 16 15. ]
Revocation, Suspension or Refusal of License.

[ & +4% § 1.40. |1 The comumissioner 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 Tille
37.1 (§ 37.1-179, et seq.}) of the Code of Virginia, or
any applicable and valid rule or regulation made
pursvant to such provisions;

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

3. Conduct or practices defrimental to the welfare of
any resident of a facility or institution licensed under
these regulations.

[ § 43 § 1.41. | Whenever the commissioner revokes,
suspends or denies a licepse, the provisions of the
Administrative Process Act (§ 9-6.14.1 el seq. of the Code
of Virginia) shall apply.

[ § 44 § 142 ] If a license is revoked or refused as
herein provided, a new application for license may be
considered by the cemumissioner when the conditions upon
which such actipn was based have been corrected and
satisfactory evidence of this fact has been furnished. In no
event, however, may an applicanl 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 comunissioner 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.

[ & 45 § 1.43. ] When an appeal of the final decision of
the commissioner to refuse fo 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 §
37.1-178 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.

i § +46: § 144 ] 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 [ % 16. }
Suppression of Unlawful Operations.

[ & 4% § 145 ] 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 institule 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 counly or city where such
institution, hospital or home is localed, and such court
shall have jurisdiction to enjoin such uniawful operation or
such violation or violations.

Article [ #& 17. ]
Penalty.

[ § +48 § 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 continpation of any such violation shall
constitute a separate offense.

Article [ 18- 18, ]
Reports.

[ § 49- § 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 resideniial 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 respongibility for the administrative direction
of the facility.

§ 2.4 The licensee shall develop and implement writien
bolicies governing the licensee’s relationship to the chief
administrative officer tnat shall include, but shall not be
limited fto:

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

2. Provision for the chief administrafive 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 lo operate.

§ 27. A new facility shall with the Initial appiication
document funds or a line of credit sufficient to cover at
Ieast 90 days of operating expenses unless the facility is
operated by a state or Iocal government agency, board or
commission,

§ 28 A new facilily operated by a corporation,
unincorporated organization or association, an individual or
partnership shall submit with the initia! application
evidence of financial responsibility. This shall inlcude:

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

2. A balance sheet showing assets and liabilities.

[ § 29 Faeilities operated by state or loeal government
agenecies;, beards end commissions shall submit with the
initial appheation and with eaeh repewsal application
evidenece of finaneial respensibilit: This shell include a
working budget showing appropristed revenue and
prejected expenses for the eoming year |

[ § 218 § 29 ] 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 stalement 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 labilities; 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.

[ § 21 § 2.10. } The facility shall provide additional
evidence of finanecial responsibility as the licensing
authority, at its discretion, may require.

Article 4.
Internal Operating Procedures.

[ ¢ 242 § 2.11. | There shall be evidence of a system of
financial record keeping that is consistent with generally
accepied accounting principles unless the facility is a state
or Ipcal govermment operated program operating as
required by the State Auditor of Public Accounts,

[ § 283 § 212 | 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.

[ ¢ 244 § 213. ] There shall be a system of financial
record keeping that shows a separation of the [ faeility’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 3.
Insurance,

[ ¢ 245 § 214 1 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 1

[ & 246 § 215. 1 There shall be liability insurance on
vehicles operated by the facility.

Article 8.
Bonding,

[ § 28% § 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 facilily is operated by a sfate or local government
agency, board or commission ]

Article 7,
Relationship {o the Licensing Authorily.

[ & 248 § 2.17. 1 The facility shall submit or make
available to the licensing authority such reports and
information as the licensing authority may require fo
establish compliance with these regulations and with
applicable statutes and appropriale statutes.

[ ¢ 248 § 218 ]| The governing body or Ifs official
representative shall notify the licensing authority within
ten working days of:

1. Any [ significant |1 changes In administrative
structure or newly hired chief adminisirative officer;
and

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

[ ¢ 226 . § 219. 1 In the eveni of a disaster, fire,
emergency or any other condition at the facilily that may
Jjeopardize 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.

Arficle 8.
Participation of Clienis in Research.

[ ¢ 22& § 2200 1 The facilify shall establish and
implement written policies and procedures regarding the
participation of clients as subjeclts in research that are
consistent with Chapter 13 of Tille 37.1 of the Code of
Virginia unless the facility has established and
implemenied a wrilten policy explicitly prohibiting the
participation of clients as subfects of human research as
defined by the above statuie.

PART IIL
PERSONNEL,

Article 1.
Health information.

§ 3.1. Health information required hy 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 evalvation 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 ig
free of tuberculosis in a communicable form including the
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type(s) of test(s) used and the test resuli(s).

§ 34 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 1 shall be oblained 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 @
Heensed physicien )| or as a result of lesls, shows
indication of a physical or mental condition which may
jeopardize the safety of clients in care or which would
prevent the performmance 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 1 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 residential 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.

§ 3.12. If not provided by external resources, counseiirg

and social services shall be provided by a staff member(s)
qualified to provide such services.

§ 313 The residential care worker shall have direct
responsibility for guidance and supervision of the residents
to whom he 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 | stafffelient ratios 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.

[ § 346 Any nurse employed shall hold 8 current aursing
lieense isshed by the Comumnonwealth of Virginia: ]

Article 6.
Staff Qualifications.

[ §334% § 3.16. 1 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.

{ § 317. Any person who is employed lo 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 [ qualified 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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1. A complete employment application form or other
written material providing:

a. Identifying information (name, address, phone
number, social security number, and any names
previpusly 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.

§ 321, The Ilicensee shall have [ organizationally |
approved written personnel policies.

§ 322, Written personnel policies shall be readily
accessible to each staff member.

§ 3.23. Each staff member shall demonsirate a working
knowledge of those policies and procedures thal 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:

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.

§ 3.25. 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.

§ 326 If a facility uses volunteers or studenis receiving
professional {training it shall develop written policies
governing their selection and use. [ A faelity that does not
use volunteers shall have a writien policy stating thet
volunteers shell not be utilired: }

§ 3.27. The facility shall not be dependent upon the use of
volunteers/students fo ensure provision of basic services.

§ 3.28. The selection of volunteers/students and their
orientation, lraining, scheduling, supervision and evaluation
shall be the | sofe ] responsibility of designated staff
members.

§ 3.20. Responsibilities of wvolunteers/studenis 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.

§ 332 Volunteers/students shall be informed regarding [
Hability their potential legal liabilities 1 and [ their
responsibilities for the ]| protection of clients [ issues ]

Article 11.
Staff Supervision and Evaluation,

§ 3.33. The facility shall implement wriiten 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 wifh 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 | ere calendar menth 10 working days ]| of
employment be given orientation [ and treining | regarding
the objectives and philosophy of the facility, praciices of
confidentiality, [ critical personnel pelicies, ]| other policies
and procedures that are applicable fo their specific
positions, and their specific duties and responsibilities.

[ § 335 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. ]

[ § 35 § 3.36. ) Each new staff member shall receive the
orienitation { end traiping | required by § 334 [ and shall
receive the performance observation required by § 3.35 ]
prior to assuming [ sede | responsibility for supervision of
one or more clients.

[ § 336 § 3.37. | Provision shall be made for staff
development activities, designed to updaite staff on items in
§[§] 3341 and 3.35 } and o enable them to perform
their job responsibilities adequately. Such staff
development activities include, but shall not necessarily be
limited to, supervision [ amnd , ] formal training [ , and
academic education. Individualized staff development needs
assessments and action plans shall be performed and
updated annually },

[ ¢ 33% § 3.38. 1 Participation- of staff, volunfeers and
students in orientation, ftraining and staff development
activities shall be documented [ for each employee and
shall include, as appropriate:

1. Course title or topic area;

2. Imstructor or sotirce;

3. Pretest and post-test scores or grades, if applicable;
4. Classroom hours or academic credit hours;

5. Dates attended ).

Article 13,
Stafiing Patterns.

[ § 328 § 3.39. ] No person shall be scheduled to work
more than six consecutive days between rest days.

[ § 338 § 3.40. ] Direct care staff who have at least one
24-conseculive-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 te vacation
time and holidays.

[ ¢ 46 § 3.41. ] Direci 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 two days off per
week in any four-week period. This shall be in addition to
vacatipn time and holidays.

[ ¢ 34 § 342 ]| Direct care staff who de not have at
least one 24-consecutive-hour period on duty during a week
shall not be on duly more than 16 consecutive hours
except in emergencies when relief staff are not available,

[ § &4 § 343 1 In buildings where 30 or meore clients
are sleeping (here shall be no less than one direct care
staff member awake and on duly during night hours,

[ § 543 There shall be af least one direet eare staff
member awake on epch floor and on caeh major wing of
each foor where 30 or more chents are sieeping |

§ 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.

§ 345 Facilities [ other than these serving menislly
retarded persens | 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.

§ 3.48. Social detoxification facilities shall be siaffed by no
less than two trained staff members on all working shifis.

[ § 34% Fer these feeilitics serving wmentally retarded
adults, the folowing sinff ratios shall be meintained:

¥ Fer programs serving prefoundly retarded adults
there shall be one staff member for each four elients
present during cach shift: Regardless of the pumber of
cliepts present; at least onc staff member shell be
present at all Hmes:

mildly retarded adults there shell be at least ene stoff
member for eaeh twelve clients I no cliesls are at
heme; o staff member shall be oa eall X af least ope
resident i5 home during the day shift af least ome
staff member shall be present unless plapned for and

[ § 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 part 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 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
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,
¢. 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 apnd approved by the
licensing authority and the following authorities, where
applicable, before construction begins:

1. Local building officials;

2. Local fire depariments;

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
[ ; and suek Wwork shal be performmed by a licensed

contractor |

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 oufside
shall be provided in all rooms used by clients.

§ 4.8. All doors and windows { eapable of ]| being used for
venfilation shall be { fully | screened [ umiess sefeemﬂg
particular doors and windows is explicitly preohibited in
writing by state or local fire authorities and those doors
and windows are nof ased for ventilation ]

§ 4.9. Air conditioning or mechanical ventilating systeins,
such as eleciric fans, shall 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 Aheating
season, shall be jnspected, cleaned and have their filters
changed [ bF @ contractor |

Article 4.
Lighting.

§ 4.11. Artificial Iighting shall be by electricity.

§ 4.12. All areas within buildings shall be Ilighted for
safety.

§ 4.13. Lighting shall be sufficieni 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. [ Ouiside Provision shall be made for outside ]
entrances and parking areas [ shaH to | be lighted for
protection against infuries and intruders.

Article 5.
Sleeping Areas.

§ 4.16. Male residents shall have separale bedrooms from
female residents [ , unless such residents are married to
each other, in which case only one married couple may
be assigned lo a single bedroom ).

§ 4.17. No more than four residents may share a bedroom
or sleeping area except in defoxification facilities.

¢ 4.18. No required path of travel to the bathroom shall
be through another bedroom [ net unrder immediate
control of tHhe occupant of the first bedroom |.
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§ 419 When a facility is not subject to the Virginia Public
Building Safely Regulations or the Uniform Statewide
Building Code, residents who are dependenf upon
wheelchairs, cruiches, 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 less 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 accominodating 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 rnattress, pillow, blanket(s),
bed linens, and, if needed a waterproof maliress 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 equivaleni, accessible to the sleeping
area for storage of clothing and personai belongings.

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

§ 4.25. | Fhe feeility shall provide for
areas If smoking is permitted the facmty shall designate
specific areas for smoking 1.

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 fo prevent scalding from
running water. In all newly constructed facilities mixing
faucets shall be installed.

§ 4.29. [ Fhere For all residential facilities established
after the effective date of these regulations there ] shall
be at least one loilet, one hand basin and shower/bath for
every four [ eliepts residents ] in care.

Article 7.
Privacy for Residenis.

§ 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 sieeping 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. ‘

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

Article 8.
Living Rooms/Indoor Recreation Space.

§ 4.34. Each living unit shall coniain a living room or an
area for informal use for relaxation and entertainment.
The furnishings shall provide a comfortable and home-like
environmen! 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 mainiained.

Article 10.
Equipment and Furnishings.

§ 4.36. All furnishings and equipmeni 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. [ Dead bolt loeks shall pot be used on doers All
doors at the facility shall be equipped fo permit egress
without the use of a key in case of fire or other
emergency 1

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

Article 11.
Staff Quarters.

§ 441. A separate (privaie) [ bathreem aad ]| bedreom
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
{ except; that when there are no more than four persens;
including staff and femily of staff residing in of on duty
in the living unit & private bathreom i9 nef required for
staff ).

Article 12,
Housekeeping and Maintenance.

§ 4.42. The interior and exterior of all buildings, including
required locks and nmechanical devices, shall be
maintained in good repair.

§ 4.43. The interior and exteripr 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 permii 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-of-season clothing, and
other malerials.

§ 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 lmited to, food
service, maintenance of buildings and grounds, and
housekeeping.

§ 451

[ €lients Residents ]| shall not be [

sotety
responsible for suppeit functions and shall net be ]
assigned dutles beyond their physical or mental capacity to

perform.

Article 14.
Firearms and Weapons.

§ 452. [ No firearms;, pelet guns;, wir rifles or ether

shall be permitted on the premises of the faciliy
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 rifles, and other weapons shall be permiffed 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 lawiful 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.

§ 52. There shall be evidence of a structured daily
rouiine 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. Fach 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 jdentification of the program components
and services to be provided.

[ § 56 Eoeh licensee shall develop and implement 8
written eveluation gystem that i9 designed fo provide
speeifie utiligaHon data and information regarding the
extent o which pregram gopls and objectives have been
achieved: ]
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[ § 6% § 56 1 Each licensee shall review, at least
annually, the program of the facility in fhe Ilight of the
population served and the objectives of the facility.

[ § 58 § 57. ] Based on the written results of the annugl
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.

[ § &8 § 58 1 Each facility shall have written { eriteria
for admission information ] that shall be made available to
all parties when admission is being considered [ : Sueh
eriteria which ] shall include:

1. A description of the population to be served;
2. A description of the lypes of services offered;
3. Criteria for acceptance into the program; and

4. Inlake | end sadmissien | procedures [ imeluding
nReeessary referral doeumentation |

[ & 536 § 59. 1 The facility shall accept and serve only
those clients whose needs are compatible with those
services provided through the facilily.

[ § 634 § 5.10. ] A facility 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.

Artiele 4.
Documented Diagnostic Study of the Client,

[ & 842 § 511, 1 Acceptance for care shall be based on
an evaluation of a documented diagnostic study of the
client, except that this and the other reguiations in this
article shall not apply fo detoxification facilities.

{ § 833 § 5.12. ] At the time of admission to the program
each client’s record shall contain ali of the elemenis of
the documented diagnostic study of the client.

[ § 534 § 513. 1 The documented diagnostic study of the
client shall include all of the following elementis:

[ + 4 formal reguest or written application for
admissisn: ]

[ 2 1. ) Identifying information documented on a face
sheet (see [ $ 646 § 5.14] );

[ & 2. 1 Physical examination as specified in [ § 559 §
5.55 1

[ 4 3 ) Medical history (see { § 546 § 5151 );

[ & 4 1 A statement concerning the client’s recent
vocational and educational history and skills;

[ 6 5 1 Results of any psychiatric or psychological
evaluations of the client, if applicable;

{ # 6. ] Social and developmental summary (see [ §
47 § 5161 );

{ & 7 ] Reason for referral: and
[ & 8. ] Rationale for acceptance.

{ & 535 § 5.14. ] Identifying information on a face sheet
shall include:

[ 1. Unique client identifier; ]

{ & 2. ] Full name of client;

[ 2 3. ] Last known residence;

[ 3 4. ] Date of birth;

L 4 Birtiplace; |

5. Sex of client;

6. [ Raeial and national background Race of client ;
[ # Secial security number;

& Religious preferenee; |

[ 9 7 ] Custody slatus indicating name and address of
legal guardian, if any; )

[ 9 8. ] Names, addresses and telephone numbers for
emergency contacts, parents, guardians or
representatives of the referring agency, as applicable;
[ += 9. 1 Criminal justice status, if any, and
[ #2 10. ] Date of admission.

[ § 5346 § 5.15. 1 A medical history shall include:

1. Serious ilinesses and chronic conditions of the
client’s parents and siblings, if known;

[ 2. Recent physical complaints; }

[ & 3. ] Past serious illnesses,
serious injuries and hospitalizations;

infectious diseases,
[ & 4. 1 Psychological, psychiatric and neurological
examinations, if applicable;

[ 5. Drug use profile as required by § 5.58; ]

[ 4 6. ] Subsiance abuse history including onset of use,
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types of substances, frequency of use, quantity of use,
method of administration, if applicable.

[ & 7 1 Name, address and felephone number of
client’s physician(s), when information Iis available;
and

[ 6 8 ] Name, address and telephone number of
client's dentist(s), when information is available.

[ § 3% § 5.16. 1 A social and developmental summary
shall include:

1. Description of family structure and relationships;
2. Previous service history;

3. Current behavioral functioning including strengths [ ;
{edents. | and problems; [ and ]

4. Documentation of need for services [ ; and . ]
[ & Names, ages and sex of siblings ]

Article 5.
Admission Procedures for Detoxification Facilities.

[ & 548 § 517 ] Each detoxification facility shall in
consultation with a licensed physician develop and
implement wrilten policies and procedures for intake
screening including but not limited to:

I. Requirements for documenting
information on clients;

identifying

2. Requirements for assessing and documenting the
medical history and initial physical condition of clienlts
including as a minimum: (i) measurement of blood
alcohol content; (ii) respiration rate; (iii) puise rate;
(iv) blood pressure; and (v) body temperature; and

3. Operational criteria for admission to the
detoxification facility and for referral fto 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.

[ § 849 § 518 ] Opportunities shall be provided for [ the
] residents [ in a group lving siustion individually or in
smali groups ] to participate in activities and to utilize
resources in the community.

Article 7.
Work and Employment,

[ $ 628 § 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
resident.

i & &2 § 5200 1 The facility shall ensure that any
resident emploved inside [ er outside } the facililty 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
Iabor and employment.

[ § 522 § 5.21. ] Any money earned through employment
of a resident [ by the facilify | shall accrue lo the sole
benefit of that resident,

Article 8.
Grievance Procedures.

{ ¢ &23 § 5.22. | The facility shall have wrilten grievance
procedures which shall be made known to clients upon
admission.

Article 4.
Human Rights.

[ & &24 § 523 1 The facility shall comply with the
applicable human rights regulations promuigated pursuant
to § 37.1-84.1 of the Code of Virginia.

Article 10.
Treatment Planning Policies and Procedures,

[ § 525 § 524. 1 Each licensee shall develop and
implement written policies and procedures to be followed
by staff in treatment planning, implementation and review,

Article I1.
Treatment Plan.

[ & 526 § 5.25. 1 A written individualized treatment pilan [
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.

[ ¢ 527 The foHowing parties shall participate; dnless
clearly ipnapprepriate; i developing the Iinitial
1. The resident:

2. The ecHentls family or legslly authorieed
Fepresentative;

4. Faeility staft
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§ 5.26. The client and his family as appropriate and fhe
facility staff shali participate in developing the initial
individualized services plan. ]

[ § 528 § 5.27. ]| The [ degree of | participation { ; oF faek
thereof ]| of [ eaeh of | the parties | Hsted referred to ] in
[ § 827 § 5.26 ] in developing the treatment plan shall be
documented in the client’s record.

[ § 528 § 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, ] shalil
include, but not necessarily be limited to, the following;

1. A stalement of the client’s problems [ and eurrent
level of functioning ireluding sirengths anpd
weahnesses; 1 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 Iidentifying the individual(s) or
organization(s) that will provide the services specified
in the statemeni of services;

5. A statement of the timetable for the
accomplishment of the client’s goals and objectives; |
and |

6. The estimaied length of the client’s need for
services [ = ;1

[ 7. A statement defining the resident’s need for staff
supervision in terms of staff/resident ratios. 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;
and

8. A statement identifying the individual(s)} responsible
for the overall coordination and infegration of the
Services specified in the plan. ]

Article 12,
Quarterly Progress Reports.

[ ¢ 5380 § 529. ] 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.

[ $ &3+ § 530. 1 Wrilten progress [ swmmery | reports
completed [ at least | quarterly shaill pe 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 1 and family
situation;

[ & Summary of the clients secisl, emotiopal and
physteal development during the previous three
wmonths ineluding o Hsting of any specialived serviees
and eny ongeing medieations proseribed: |

[ + 3 1[ Documentation of the appropristencss of the
clhieats invelvement i the pregram Review and
revision of the services plan as appropriate |;

[ & 4 1 Update of the appropriateness of the
treatment goals;

[ & Update of the cHents invelvemnent in all necessary
services |

[ # 5 ] Update of [ any ] contract with parent(s) or
guardian (if applicable and legally permissible);

[ & 6 1 The evaluation of residenf progress [ aad
resident outeomes ] ; and

[ & 7. ] Tentative discharge pians [ , if appropriate ].

Article 13.
Annual Treatment Plan Review.

[ § 632 Af least annusily the following perties shel

4 Facility staff: |

[ § 531 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. ]

[ ¢ 833 § 532 ]| The [ degrees of | participation [ ; eF
lack thereef | of [ eaekh of | the parties [ listed referred
to ] in [ § 832 § 531 } in reviewing and rewriting the
treatment plan shall be documented in the client’s record.

Article 14.
Deftoxification Services.
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[ § 884 § 533 1 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 lemperature)
every four hours during the first 24 hours after
admission and, if the vital signs are stable, monitoring
and recording of the client vital signs every eight
hours during the next 48 hours;

2, Therapeutic services directly related to and
necessary 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-help groups such as ] Alcoholics Anonymous
and Narcotics Anonymous;

e. Individual and group counseling/support if
provided as a part of the deloxification program;
and

f Case management including referral and follow-up
for further residential or oilipatient lreatment.

Article 15.
Client Records.

[ § 835 § 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.

[ § 836 § 5.35. | Each case record shall be kept up lo
date and in a uniform manner [ through an engeing ease
review. This case review shall inelude e determination of
whether client reeords contain all the serviee
deeumeniation reqiuired by ihe preogram and applicable
reguiptions and sitandards |

[ § &3% § 5.36. | Case records shall be maintained in such
manner as lo be accessible to staff for use in working
with the client.

Article 16.
Confidentiality of Client Records.

[ § 638 § 537. 1 The facility shall make information
available only to those legally authorized to have access io

that information under federal and state laws.

[ § 539 § 538 ] There shall be written policy and
procedures lo protect the confidentiality of records which
govern acquiring Information, access, duplication, and
dissemination of any portion of the records. [ The poliey
shall specify whet information is available to the elient. ]

Article 17.
Suspected Abuse or Neglect.

[ § 540- § 539. 1 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 io the Iocal protective service
unit and for cooperating with the unit during any
investigation.

[ § 54 § 540. 1 The resident’s record [ or fhe
administrative record ] shall include;

1. Date and time the suspected abuse or neglect
occurred;

2. Description of the incident;
3. Action faken 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.

[ § 542 § 5.41. ] Records shall be kept in areas which are
accessible only to authorized staff,

[ & 543 § 542, | When not in use, active [ and closed ]
records shall be sfored in a locked melal file cabinet or
other locked metal compartment [ or in a locked room 1.

[ § 544 When not in use; closed records shel be kept in
& Jocked compartment or in a locked room: |

Arficle 19.
Disposition of Client Records.

[ & 645: § 5.43. ] 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.

[ § 546 § 544. ] 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 sitate or federal
requirements. Such information shall include;

L. Client’s name;

2. Date [ and place | of client's birth

3. Dates of admission and discharge; and

4. Name and address of legal guardian, if any.

[ & 4% § 5.45. | Each facility shall have a written policy
to provide for the disposition of records in the event the
facilitv ceases operation.

[ #Article 26
Serwiee Coordination:

provide for the assignment of a easSe coordinator fo each
ehient

4§ 645 The duties of the case eeordinetor shal inelude:

L Serving as the ligisen between the program aad the
elient’s family or legally authorized tepresentative;

4 & Froviding ongoing assessment of the clepts
genperal needs through the #se of program rFeporls and
eveluation informeation provided by eseh service:

3 E ; ‘e and inelusi individualized
treatment plans, when regiired: through monitoring
the continuity and renge of services delivered:

4 Developins and ewine the ifie individuatized
treatmert plans with additions and deletiens ia serviee
delivery e & guarterly basis:

& Providing coordination; Hnkage; and veferral 4o all
direct and geperie services within the program apd in
the ecemmuRit:

6 Previding coordingtion and referral at the time of
diseharge:

7 ldentifying the individusal oF agency responsible for
follovw-up and aftcreare; and

8 Documenting follow-up when appropriate: |

Article [ 2% 20. ]
Discharge and Case Closure.

[ ¢ &858 § 546, 1 Each facility shall develop and
implement written policies and procedures regarding
discharge and case closure including:

i. Wrilten criteria for a client’s completion of the

program; and

2. Conditions under which a client may be discharged
before completion of the program.

[ ¢ 68L § 5.47. ] No later than 30 days after discharge a [
cemprehensive | discharge summary shall be placed in the
client’s record and it shall contain:

1. Client’s admission date;

2. Client’s discharge daie;

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. Agency or person to whom discharged, If
applicable;

7. Next planned address, if known; ]
[ & 8. ] Reasons for discharge; and

[ # 8 ]
requirements.

Follow-up and referral plans and

Article [ 22 21. ]
Health Care Procedures.

{ § 582 § 5.48. ] Facilities shall have written policies and

procedures for [ the prompt provisien of promptly
obtaining | emergency medical [ or dental ] services.

[ § 683 § 5.49. 1 A well stocked first aid kit [ ; approved
by the loecal Resese Sguad oF Red €ross; | shall be
maintained and readily accessible for minor injuries and
medical emergencies.

[ & 654 § 550. 1 At all times that siaff are required to be
present there shall be at least one staff member on the
premises who has received within the pasf three years a
basic certificate in standard first aid (Multimmedia, Personal
Safely, or Standard First Aid Modular) issued by fthe
American Red Cross or other recognized authority except
that this requirement [ dees shall ] not apply during those
hours when a licensed [ physician, |1 nurse or certified
emergency medical technician (EMT) is present at the
facility.

[ & 855 § 551 1[ At el Hmes that steff are reguired to
be present there shall be at least ene siaff member on the
premises who has received a eurrent certifieate Within 90
days after employment each direct care staff member of a
residential facility shall successfully complete a training
course | in cardiopulmonary resuscitation { appropriate fo
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the clienis served by the facility and receive a certificate
of completion ] issued by the American Red Cross or
other recognized authorily. [ This requirement shall not
apply to licensed physicians, nurses or certified emergency
medical technicians (EMT’s) employed by the facility. ]

[ ¢ 556 § 5.52. ] Within 80 days after employment each
direct care staff member of a [ social ] deioxification
facility shall successfully compiele a training course for
social setting detoxification workers approved by fhe
depariment.

[ § 5% § 553 1 Except in detoxification facifities the
following wrilten information concerning each client shail
be readily accessible to staff who may have lo respond (o
a medical [ er denrtal | emergency:

1. Name, address, and {elephone number of the
physician [ er dentist ] lo be notified;

2, Name, address, and telephone number of relative or
other person fo be notified;

3. Medical insurance company name and policy or
Medicaid number;

4. Information concerning:
a. Use of medication;
b. Medication ailergies;
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 [ or deatal |
services;, and

6. Written permission for emergency medical [ eoF
dental § care.

Article [ 23- 22, ]
Physical Examinations for Clients.

[ § 688 § 554 1 Each client accepted for services in
residential facilities other than detoxification facilities shali
have a physical examination by or under the direction of
a licensed physician no earlier than 80 days prior lo
admission to the program, except that the report of am
examination within the preceding 12 months shall pe
acceptable if a client transfers from one residential facility
licensed, certified or accredited by a state or federal
agency lo another, or a physical examination shall be
conducted within 30 days after admission if the client is
admifted on an emergency basis and a report of a
physical examination is not available.

[ & 558 § 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 furiher treatment,
fmmunizations, apd 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 [ 24 23, ]
Use of Tobacco Products and Other Substances.

[ § 566 § 556. 1 No client under age 16 shail be
permitted to purchase, possess or use fobacco producis [
on the premises 1 ’

[ § &6F § 557. ] Each facility shall have a written policy
addressing the use of alcoholic beverages.

[ § &62 Fach facility shell &ave a writen policy
addrassing the pessessior orF use of iHlegal drugs ]

Article [ 25 24, ]
Medication.

[ & 63 § 558. ] As part of the dala collected at
admission fo the program a drug use profile shall be
developed for each client which includes:

1. History of prescription and nonprescription drugs
being faken at the time of admission and for the
previous six months. '

2. Drug allergies, idiosyncratic [ and or ] adverse drug
reactions.

3. Ineffective medication therapy.

[ ¢ 664 § 559 1 There shall be written policies and
procedures regarding the storage, delivery and
administration of prescription and nonpprescription
medications used by clienis. The policies and prodecures
shall include, require and provide for:

1. All medications shall be stoied 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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Controi Act, prescription medications [ , which are
normally self-administered by a resident of the
facility, 1 may be [ delivered administered | by [ any
designated an | employee [ for selfadministration by
the client under the supervigion of the program
dircetor and only by the order of a physician: Fhe

i employee must kave of the facility who has
1 successfully completed a medication assistance
training program |[ esndorsed approved | by the
Virginia Board of Nursing [ wihen authorized in
writing by the physiclan and administered in
accordance with the physician’s instructions pertaining
to dosage, frequency and manner of adminisiration }

4. Only those clients judged by the program staff to
have an adequate level of functioning shall be allowed
to seif-administer nonprescription medication and this
shall be documented in the client’s record.

5. Controlied substances brought into the program by
ciients shall not be administered (including
seli-administration) unless they are identified and

accompanied by a physician’s or dentist’s written
order.

8. Procedures for documenting the administration of
medication, medication errors, and drug reactions,
obitaining 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;

€. 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 [ have written pelicies and
proeedures regarding the review of medication therapy
which shall ipsure and ]| provide for a quarierly
review [ by a physician (in conjunction with program
staff when needed) | of the individual | eHents
resjdents medication ] therapy plan [ by & physician

f with pregrem stalf whon needed)

which ] shail include:

a. Documentation of the need for continued use of

medication therapy including multiple drug usage [ ;
with evidenee that treatment strotegies other Hmﬁ
medication therapy are under consideradien |

b. Documentation of all
unusual effects for
appropriate).

contraindications and
specific clients (where

9. The aftending physician shall 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 [ supervise have planned involvement
with } clienis shall ‘be informed of any known side
effects of medication clients use and the symptoms of
the effect,

Article | 26 25. ]
Nufrition.

[ ¢ 565 § 5.60. 1 Provision shall be made for each client
to have three nutritionally balanced meals daily.

[ & 566 § 5.61. 1 Menus shall be planned at least one
week in advance.

[ & &6%4 § 562 1 The menus, including any deviations,
shall be kept on file for at least two months.

{ § 568 § 563 ]| The daily diet for residents shall be
based on the generally accepted *“Four Food Groups”
system of noirition planning. (The Virginia Polytechnic
Institute and State University FExtension Services s
available for constltation.)

Article [ 2% 26. ]
Clothing.

[ § 869 § 564 | Provision shall be made for each
resident to have [ his ewn adequate supply of 1 clean,
comfortable, well fitting clothes and shoes for indoor and
outdoor wear.

[ § 76 § 5.65. ] The resident shall be allowed to take
personal clothing when [he resident leaves the facility.

Article [ 28: 27. ]
Behavior Management.

[ § 874 § 566 1 Each facility shall implement written
policies and procedures concerning behavior management
that are directed foward 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
controlling the
techniques; and

the mechanism for monitoring and
use of behavior management

6. Specify the methods for documenting their use.

[ ¢ &% § 5.67. 1 In the list required by [ ¢ &5#-4
subdivision 2 of § 566 ] of tecbmques that are used and
available for use, infrusive —ave p f W
shall be designated as the most mtruswe techmque

[ 8§ 673 § 568. | A written behavior management pian
utilizing intrusive aversive therapy shall not be
implemented with any resident until the Local Human
Rights Committee has determined:

1. That the resideni or his authorized representative
has made an informed decision to underfake the
proposed intrusive aversive therapy, and in the case of
a minor who is capable of making an Infermed
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
1 clinical psychologist;

3. That the facility has satisfaciorily demonstrated that
the proposed intrusive aversive therapy plan does noi
involve a greater risk of physical or psychological
injury or discomfort to the resident than the behaviors
that the plan is designed fo modify;

4. That there is documentation that a represeniative
sample of less infrusive behavior managemeni
procedures have been tried withoui success;

5. That more appropriale 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 resident;

7. That the aversive (reatment technique is
measurable and can be uniformily applied;

8. That the aversive treatmeni program specifies the
behavioral objective, the frequency of application of
the aversive technique, the time 1limit 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 siaff personf ; . ]

[ § &/ § 569. ] The Local Human Rights Committee
having made the determinations required by [ § &% §
5.68 ] shall then approve the proposed intrusive aversive
iherapy plan for a period not fto exceed 90 days. The plan
shali be mopitored through unannounced visits by a
designated human rights advocate. In order for the plan io
be confinued, the Local Human Rights Commitiee shall
again make the determinations required in [ § 573 § 5.68

be mformed da;ly of all apphcatmns of a noxious stimulus
in an approved intrusive aversive therapy program.

[ ¢# 676 § 5.71. 1 The resident subjected to intrusive
aversive therapy procedures and the advocate or regional
advocate shall be given an opportunity fo obtain an
independent clinical and Local Human Rights Commitiee
review of the necessity and propriety of their use af any
time.

Article [ 28: 28. ]
Prohibited Means of Punishment.

[ ¢ 7 § 5.72. |1 The fellowing methods of punishment,
whether sponfaneous or a deliberate technigue for
effecting behavioral change or part of a behavior
management program, shall be proklibited:

I. Deprivation of drinking wafer or nutritionally
balanced snacks, or meals;

2. Prohibition of contacts and visits with altorney,
probation officer, or placing agency representative;

3. Prohibition of conlacts and visits with family or
legal guardian [ exeept where specificaily permitied By
other applicable regulations |

4. Delay or withholding of incoming or ouigoing mail [

except where gpecifieally permitted other
appienble regulations |,

5. Any action which Is humiliating, degrading, harsh,
or abusive;

6. Corporal punishment as defined in these regulations;

7. Subjection to wunclean and

conditions;

unsanitary living

8. Deprivation of opportunities for bathing and access
to toilet facilities;
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8. Deprivation of health care including counseling; and
16, Adminisiration of laxatives, enemas, or emetics.

Articie [ 28: 28. 1}
Chemical or Mechanical Restraints.

[ & &%& § 5.73 1 The use of mechanical or chemical
restraints is prohibited uni«ﬂss [ sweh #se 4 spoeiffesdly
permitied by other roglations carried out in
compliance with applicable human righis regulations
promulgated purspant fo § 37.1-84.1 of the Code of Virginia
I

Article [ 35 30. ]
Physical Resiraini.

[ ¢ &8 § 5.74. 1 A resident may be physicaily restrained
only when the resident’s unconirolled behavior would
result in harm fo the resideni or others [ or destruction of
property | and when less resirictive inferventions have
failed

{ & 888 § 5.75. 1 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 1

[ ¢ &8L § 578 | 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
asgistance.

[ $882% § 577. 1 Any application of physical resiraint shall
be fully documented in the resident’s record as to date,
tirme, staff Iinvolved, circumsiances, reasons for use of
physical resiraint, [ duration of physical restrainf, |1 extent
of physical restraint used, the results of physical resiraint
and the disposition of the Incident requiring physical
resfraint.

Article [ 8% 31. ]
Seclusion.

[ § 583 § 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
cut in compliance with applicable human righis regulations
promulgafed pursuant fo § 37.1-84.1 of the Code of
Virginia.

Article [ 33 32. ]
Time-out Procedures.

[ § 884 § 5.78. ] Time-out procedures may only be used
at times and under conditipas specified in the facilify’s
disciplinary or behavior management policies.

[ 6 885 § 580 ] When a resident is placed in a time-out

room, the reom shall not be locked nor the door secured
in any manner fhat will prohibit the resident from opening
it,

[ £ 585 § 581. ] Any resident in a time-out room shall be
able to communicate with staff.

[ § 58+ § 582 ] The use of time-out procedures shall not
be used for periods longer than 15 consecutive minutes.

f & &88 ¢ 583 1 Written documentation shall be
maintained verifying that each resident piaced in a

time-out room has been checked by staff at least every 15
minutes,

[ & 588 § 584 1 A resident placed in a lime-out room
shall have bathroom privileges according to need.

[ § 586 § 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 Hme-oul procedure.

PART VI
DISASTER OR EMERGENCY PLANS.

Article 1.
Disaster or Emergency Procedures,

§ 8.1. Established written procedures shall be made known
to all staff and clients, as appropriate for health and
safely, for use in meeting specific emergencies including:

1. Severe weather;

2. Loss of utilities;

3. Missing persons;

4. Severe injury; and

4. Emergency evacuations [ including alternate housing

1

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 counis, 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 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 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 authoriiy.

§ 6.5. The written fire plan shall be reviewed with the
Jocal fire authority at least annpally and updafed, if
necessary.

§ 6.6. The procedures and responsibilities refiected in the
wrilfen fire plan shall be made known fo all siaff and
residents.

Article 3.
Posting of Fire Emergency Phone Number.

§ 6.7. The telephone number of the fire deparfment (o be
called in case of fire shall be prominently pested 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
mainiained 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 poriable fire extingnisher having at
least a 2A rating.

§ 6.9, Fire extinguishers shall be mounted onr a wall or
post where they are clearly visible and so that the fop 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 feef from
the floor. They shall be easy to reach and remove and
they shall not be tiled down, Iocked in a cabinetl, or
placed in a closet or on the floor except that where
extinguishers are subject to malicious use, locked cabinels
may be used provided they include a means of emergency
access,

§ 6.10. All required fire extinguishers shall be maintained
it operable condition at all Hmes.

§ 611. Each fire extinguisher shall be checked by

properly oriented facility staff at least once each meonth fo
ensure that the extinguisher is avallable and appears io be
in operable condition, A record of fhese checks shalli be
mgintained for at least two years and shali include the
date and initials of the person making the inspection.

§ 6.12. Each fire extinguisher shall be professionally
mainiained at least once each year. Each fire extinguisher
shall have a lag or label securely attached which indicates
the month and year the maintenance check was last
performed and which Identifies the company performing
the service.

Articie 5.
Smoke Alarms.

8 6.13. Smoke deteclors or smoke delection sysiems shall
be insialled and maintained in the facilily in accordance
with state and local fire/building code requirements. In
those buildings where no such code requirements apply,
the facility shall provide ai Ieast one approved and
properly Installed smoke detector:

1. In each haliway;
2. At the top of each inferior stairway;
3. In each area designated for smoking;

4. In or immediately adjacent to each room with g
furnace or other heat source; [ and ]

5. In each additional location directed by the local
building official, the local fire authority, or the slafe
fire authority [ ; or both .
§ 614 Each smoke defector shall be maintained in
operable condition at all times.

§ 6.15. If the facility is provided with singlé 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 o proper working order. A
record of these tests shall be maintained for at least two
Yyears and shall inciude 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 gqualified
professional firm at least annually. A record of these
inspections shall be maintained for at least two years and
skall include fhe 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 | cceupied by clients.

Virginia Register of Regulations

1366



Final Regulations

§ 6.18, Fire drills shall include, at a minimum:
1. Sounding of fire alarms;
2. Practice in buiiding evacuation procedures;
3. Practice in alerting fire fighting authorities;
4. Simulated use of fire fighting equipment;
5. Practice in fire contaiminent procedures; and

6. Praclice of other simulated fire safety procedures
as may be required by the facility’s written fire plan.

§ 8.18. During any three consecutive calendar months, af
least one fire drill shall be conducted during each shiit.

§ 6.20. Faise 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 decumenting
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 buiiding;
5. Specific problems encouniered:
8. Specific tasks completed:
a. Doors and windows closed,
b, Head count,
c. Practice in notifying fire authority, and
d. Other.
7. Summary; 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 driil

§ 6.24. The facility shall designate a siaff member to be
responsible for the fire drill program at the facility who
shall:

1. Ensure that fire drills are conducted af 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, Iimplement and document training or other
actions taken to remedy any problems found in the
implementation of the procedures reguired by fhe
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 trained in fire
procedures and fire drill procedures within seven days
after employment,

§ 6.26. Each new siaff member shall be trained in fire
procedures and fire drill procedures prior te assuming sole
responsibility for the supervision of one or more clients.

§ 6.27. Residents shall be oriented as lo fire procedures at
time of admission.

Article 8.
Poison Control.

§ 6.28. The telephone number of a Regional Poison Control
Cenfer 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 8.
Use of Vehicles and Power Equipment.

§ 6.30. Any transportation provided [ by the program or
facility directly or through contract 1} for [ or #sed by |
clients shall be in compliance with state and federal laws
relating to; '

1. Vehicle safety and mainienance;

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.

Vol. 4, Issue 13

Monday, March 28, 1988

1367



Final Regulations

§ 6.32. There shall be written safety rules for the use and
maintenance of vehicles and power equipment,

Article 10.
Contrel of Deviant or Criminal Behavior,

§ 6.33 The person in charge of the facility shall take aif
reasonable precautions (o assure that no resident is
exposed o, or instigates such behavior as might be
physicaily [ ; or ] emotionally | or merally ] injurious to
himself or to another person,

§ 6.34. Any incident relating to the operation of the
facility which resplfs in serious injury or death skall be
investigated by the person in charge of the [lacility,
appropriately reported (o 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 VIL
RESIDENTIAL METHADONE TREATMET
FACILITIES.

Article 1.
Applicability.

§ 7.1 Compliance with the regulalions in Part VI is
required for the licensure of residential methadone
treatment facilities. These requirements are in addition lo
those requiremients in Parts II through VI when treatment
facilities utilize the narcolic drug methadone as part of a
residential substance abuse treatment and rehabilitation
program because such a program reguires more siringent
admission procedures and crileria, drug adminisiration
procedures, record content and procedures, and services
provided.

Article 2.
Definitions.

§ 7.2. The following words and terms when used in fhis
part, shall have the following meaning unless the coniext
clearly indicates otherwise:

“Detoxification treatment using methadone” means the
administering or dispensing of methadone as a substitule
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 permiited 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 affer the completion of the
previous detoxification.

“Licensed methadone treatment facilily” means a
person, partnership, governmental agency, corporation or
association, licensed by the commissioner to operate a
methadone treaiment programn.

"“Maintenance Ireatment using methadone” means the
continued administering or dispensing of methadone, In
copjunction with provision of appropriate social and
inedical services, at relatively stable dosage levels for a
period in excess of 21 days as an oral substitute for
heroin or other rorphine-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 ongeing freatment at a specified
focation or locations.

“Siate Methadone Authority” means the Commissioner of
the Department or his designee,

Article 3,
Program Objectives,

§ 7.3. The objectives of a methadone treaiment facility
shall be: ‘

1. To enable drug dependent patienits to become
productive citizens;

2. To promote the eventual withdrawal of patients
from drug dependency;

3. To pretect patienis and sociely from any harmful
effects of drug misuse;

4 To evaluate the effects of methadone in the
lreatmeni and rehabilitation of drug dependent
patients; and

5. To promoie the safe and conirolled use of
methadone according to sound medical praclice and to
prevent abuse or misuse of methadone.

Article 4.
Program and Services.

§ 74 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 ambulafory care for facilily patients must

be provided;

2. Individual or group therapy and family therapy;

3. Vocational rehabilitation services;

4. Educatienal services;

5. Counseling;
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8. Other services should include social services and
recreational therapy; and

7. Urinalysis. Random urine samples shall be collected
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
gquarterly randem urinalysis shall be performed on
each resident in maintenance treatment for more than
one year, except that a random urinalysis shall 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 well as other drugs as
indicated. The results of this urinalysis is necessary
for the overall {treaitment 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 admitfed fo a licensed facility
only upon approval of the I[facility director following
evaluation and examination.

§ 7.6. Each person selected as a patient for a maintenance
program regardless of age, shall be delermined 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:

1. A person who has resided in a penal or chronic
care institution for one month or longer may be
admilted to methadone maintenance treatment within
14 days prior lo 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 chromic 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 maintepance 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 fo the State
Methadone Authority. Within six weeks after
termination of the pregnancy, the physician shall enter
an evaluation of the patient’s treatment info 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 pafient whe has been treafed 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 altended 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 ito assure that patients
under age 16 years will not be admiited lo maintenance
treatment and that patients between 16 and I8 years of
age be admifted 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 dafe of these regulations may continue in
maintenance treatment. No new patients between 16 and
18 years of age may be admitted fo 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 patienis befween 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 {treatmeni, but ihese patienls may be
detoxified and retained in the program in a drtig-free state
for follow-up and aftercare. Persons under 16 years of age
may be admitted to methadone maintenance treaiment in
certain rare cases if prior approval is obtained from both
the Food and Drug Administration and State Methadone
Authority.

§ 7.9 Patienis under age 18 who are noi admilted 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:

1. Patients with serious concomitant physical iliness
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 effecis and evidence of interactions lo
the Food and Drug Administration.

2. Psychotic patients may be included in methadone
maintenance treatment when adequate psychiatric
consultation and care jis 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 fo 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 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 documenied in the
person’s intake record by the medical direcior, 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;

¢. Educational history,

d. Employment history;

€. History of substance abuse of all types;

f. Prior substance abuse treatment history;

g. Current legai problems, if any;

h. Criminal history, if any; and
i. Confact person o nolify in case of emergency;
2. Medical history and history of psychiatric illness;

3. Formal psychiatric exarmnination of patients with a
prior history of psychiatric treatment and in fthese
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 laboralory 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 co.unt;
b. Routine and microscopic urinalysis;
¢. 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 voluntary. The
facility director shall insure that all the relevant facis
concerning the use of methadone are clearly and
adequately explained lo the patieni and that all patients
(including those under 18) shall sign, with knowledge and
understanding of ils contenis, 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 patieni shall be provided with a wrilten
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:

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
requirements;

according

to designated treatment

3. Attend such classes, group session or interviews fo
which he is assigned;

4. Not use illicit substances; and

5. Give a urine sample in fromt of an attendant
regularly, when requested.

Article 6.
Dismissal From Program.

§ 7.15. Patienis 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 siarting treatment at any other
methadone facility. A letter of transfer from the medical
director, including a descriplion and photograph of the
patient, summary of pertinent clinical information, shall be
received by the receiving methadone facility within two
weeks of the patient recelving methadone. A confirming
telephone conversation with a licensed practitioner
concerning the current dosage, particular medical
problems and reason for transfer shall 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 fo be obfained
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 mistuse 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 oulpatient 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 contenfs. These containers shall be glass, light
resistant and tightly closed with child-resistant effectiveness
of not legs than 85% without a demonstration and nof less
than 80% afier 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 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 limiied 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 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 patienis
shall ingest medication under observalion six days per
week. These patients may be allowed 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 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.
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Frequency of Aftendance.

§ 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 (reatment, after demonstrating
satisfactory adherence to the program requirements for at
least three months by participating actively in the program
_activities or by participaling in educational, vocational and
homemaking activities, those patienls 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 patienis shall receive no
more than a itwo day take-home supply.

Article 10.
Take-home Medications.

§ 7.30. With continuing adherence lo fhe program’s
requirements and progressive rehabilitation for at least two
years after entrance into the program, such pafienis may
be permitted twice weekly visits lo the facility for
methadone ingestion under observation with a three day
take-lhome 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 excepfional
circumstances such as illness, family crisis or necessary
trave! 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 (o prevent
diversion of methadone into illicit channels. Stocks of
methadone shall be kept at the minimum guantity
consistent with the needs of the palient population.
Security measures shall be outlined by the program
director in the license application form.

Article 12.
Patient Records.

§ 7.34. Direcltor of accredited methadone programs are
reqguired to maintain detailed patient records which shall
include but not be limited to:

1. Preliminary iniake interview;

2. Social history;

3. Physical and psychological evaiuvation;
4. Patient consent forny

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. Defailed 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.

§ 735 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 facilify shall keep accurate records of recipt
and dishursement 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 [ /%5 (6/9/87) ]1 and every
program shall comply with the provisions confained
therein. Records relating fo the receipt, sforage, and
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distribution of narcotic medication shall also be subject fo
inspection as provided by federal and state controlled
substances laws; but use or disclosuire of records
identifying patients shall be limited fo actions involving the
facility or its personnel.

§ 7.39. Every licensed facility may protect the privacy of
patients lherein by withholding from all persons not
employved by such facility or otherwise connected with the
conduct of the facility operations, the names or other
identifying characteristics of such patienits where the
facility director has reasonable grounds fo 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 infermation. 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
of the State Methadone Authorily 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 licensed methadone treatment facility:

1. FD-2632 Application for approval
methadone in a treatment program;

of use of
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
methadone for detoxification treatment;

request for

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 examinatins, Iaboratory 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:

1. Social adjustment verified whenever possible by
family members or other reliable persons;

2. Withdrawal from methadone and achievement of an

enduring drug-free status;

3. Assessment
treatment plan;

of progress In meeting current

4. Occupational adjustment verified by emplovers or
record of earnings;

5. Extent of drug abuse;
6. Extent of alcohol abuse; and
7. Arrest records.

Articie 18.
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 siate in a period
not to exceed 21 days in order lo withdraw an individual
who is dependent on heroin or other morphine-like drugs
from the use of such drugs.

“Temporary maintenance (reatment” 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 ouipatient 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 treatmeni 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 patieni’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 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 shail 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. It 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 facilily (registered
nurse, pharmacist, physician or licensed practical
nurse) shall administer the methadone direcily fo 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 elecis. Medical personnel within the hospital
may then administer the drug fo 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 seqg. 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 granis of state or
federal funds or property.

Title of Regulation: VR 615-32-01. Administrative
Procedures for the Child Development Assecciate

Schofarship Program.
Statutory Authority: § 63.1-25 of the Code of Virginia.

Eifective Date: February 17, 1988

Summary:

Virginia received $23,628 in federal funds for the
Child Development Associate Credential Scholarship
Program. The availability of these funds 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 interesied agencies/associations.
Each social services region will have a pumber of
scholarship slots available on the basis of population;
consideration will also be given fo rural/urban and
profit/nonprofit based candidates.

Phase II will begin 14 months before the expiration of
each grant period; at that time, scholarships will be
evaluated and awarded on the basis of dafe 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 complefe
the CDA credentialling process prior to expiration of
the grant funds. It should be carefully noted that
application for the scholarship and application to
become a CDA candidate are separaie processes; the
applicant has full responsibility for applying to the
Council for Early Childhood Professional Recognition
for entry into the CDA program,

VR 615-32-01. Adminisirative Procedures for the Child
Development Associate Scholarship Program.

PART L
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 deposils a sum of mopey 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 fo 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 Recognition, The CDA Scholarship
covers only these fees.

“Candidate application form” means part of the Virginia
CDA Scholarship Prograni’s application 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 fthe form to
be completed by the applicamt which, with supporting
documentation, provides information which can establish
income eligibility. The form may be oblained 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 demonsirate competency.
They are as follows:

1. Establishing and maintéining a safe, healthy
learning environment;

2. Advancing physical and intellectual competence;

Jd. 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 less than
50% above poveriy level as defined by the federal Office
of Management and Budget,

“Phase One” means the first 10 monihs 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 fthose
grant funds may be carried over.

“State-approved program” means licensed child care
centers, family day care homes and family day care
systerns, 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 letier of recommendation from the applicants
CDA Trainer Advisor which assures that the applicant
will be eligible for assessment prior fo the end of
Phase Two.

§ 2.2, Applicanlts 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.

§ 23 All completed applications will be reviewed lo
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; 3. Two years later.
2. Provider groups;
3. Educators.

§ 2.5. Scholarships will be awarded to eligible applicants
based on:

1. Proportion of state population within the social
services’ regions of applicants;

2. Assurance of a balance between sScholarships
awarded to rural and urban candidates as well as
applicants from profit and nonprofit child care centers
and candidates representing various specializations in
caregiving seitings and populations.

§ 2.6. Successful applicanis will be notified within two
weeks after their selection and asked to forward their
application for enrollment in the CDA program to the
Council 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 applicalion was received by the
Division of Licensing Programs.

Article 4.
Dishursement of Funds.

§ 2.8. An advance account will be established with the
Council for Early Childhood Professional Recognition. As
scholarships are awarded, the council will be nolified 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,

§ 2.16. Current salary information will be requested in
writing from those individuals successfully obtaining the
CDA credential:

1. At the time they complefe the credentialling
process;

2. One year later;

Virginia Register of Regulations

1376



Final Regulations

VIRGINIA CDA SCHOLARSHIF PROGRAM

Candidate Application Form

1. Name Daytime Telephone

2, Mailing Address

3. Name, Address, and phone of program candidate expects to be assessed in:

4. Name of Director of Program:

5. Isprogram licensed by the Virginia Department of Social Services? Yes No If no, 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 of 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 prepars for and complete the CDA assessment
process.

Candidate’s Signature : 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

Centificate of Income Verlfication

1. Name: Social Security Number

2. Address:

3. Number of persons in family unit:

4. Iffiled, a copy of the income tax form 1040 or 1040A for 1987 must accompany this application.
____Taxform completed and a copy is enclosed
_ Taxform not completed for 1987
5. If financial assistance such as AFDC, Unemployment Cnmpc;:saﬁon, Workman’s Compensation, or General
.r_\ssistance was received, documentation from the appropriate government agency must accompany this applica-
uon.
- l;i.na.ncia.l assistance was received and documentation is provided

Types of assistance received:

Financial assistance was not received during 1987

I certify that the information included in this application, to the best of my knowledge, is trug and correct, IfI 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 b Sch :

1. Cn.rrent OME gmdclmes for tlus size faxmly unit;

2. Total ansual i mcomc = oi‘é ta.msfor 19_87_:

3. Candidate meets income gmdchnes far paruc:pauon in program:
4. Candidate does not meet income gmdelmes Rcason
5. Copy of this form with lctter of nout' cation seat to applicant: i Date

6. Notes:
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STATE EDUCATION ASSISTANCE AUTHORITY

Title of Regulation: VR 275-02-1. Regulations Governiang
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 Iong-term loan program for educational
expenses of undergraduate, graduate and professional
students.

The State Educalion Assistance Authority administers
and guarantees the Edvantage program, insuring these
loans against the death, bankrupicy, permaneni 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 ithe Edvaniage Loan
Program.

PART L
DEFINITIONS.

§ 1.1. Definitions.

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

“Bankrupicy” 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 aftendance” means the cost of tuition and fees
related to the loan period reported on the loan application.
Costs may also include reasonable education-related
expenses for books, supplies, room and board,
fransportation and personal expenses. Costs may not
include the purchase of a motor vehicle. Cosits 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, tofal 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 fo make an inieresi payment when
due.

“Disbursement” means the issuance of proceeds of a
loan under fthe 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 regulafions.

“Forbearance” means a delay of repayment of principal
for a sRhort peried of time on terms agreed upon in
writing by the lender and fthe borrower,

“Guarantee” means the legal obligation of the SEAA to
repay the holder the oulstanding principal balance plus
accrued interest in case of a duly filed claim for default,
bankrupicy, total and permanent disability, or death of the
borrower,

“Guarantee fee” means the fee paid to the SEAA in
congideration 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 lpans
available to students fo pay for their costs of attending
eligible post-secondary schools by providing loan insurance.
For purposes of these regulations, references applicable fo
GSL shall incorporate the PLUS and Supplemental Loans
for Students (SLS) programs administered by the SEAA.

“Interest” means the charge made fo the borrower for
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 Loan Authority.

“Loan” means any loan made under the Edvanlage
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.

“Pell Grant” means the program established under Titie
IV, Part A of the Higher Education Act, as amended, to
provide granfs to students attending eligible post-secondary
schools.

“Permanent and total disabilify” means the inability to
engage in any substantial gainful activity because of a
medically determinable impairment that is expected to
confinue for a long and indefinite period of time or to
result in death.
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“Primary borrower” means fhe borrower on whose
income or net worth the lender is making ils
determination of credif-worthiness.

“Program” means the Edvantage program.

“Promissory note” or “note” means the legally binding
contract between the Ilender 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 js filed due to the
borrower’s death, ftotal 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 depariure from school
for those borrowers electing the in-school interest-only
option,

"School” means any post-secondary institufion 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 IL
PARTICIPATION.

§ 2.1. Borrower eligibilify.
A. Requirementis,

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 co-maker.

2. Every borrower must be

a) a U.S. cifizen or national, or

B) an eligible non-citizen as defined by Title IV
regulations.

3. The primary borrower on the lpan 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 undergraduale,
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 f(he loan must pass a credit {est
administered by the lender as defined in these
regulations.

7. All borrowers must be free from defaulf on any
previous Guaranteed Student Loan, PLUS Loan,
Supplemental Lean for Students, Federal Insured
Student Loan, Consolidation or Edvanilage loan.

8. Incarcerated students are not eligible for the
Edvantage program,

B. Rights.

Discrimination on the basis of race, creed, color, sex,
age, national origin, 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 fto 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 limifation, suspension or
termination in the Virginia GSL program will be
placed automafically under the same status in the
Edvantage program.

D. Default rate.

Should the lender’s default rate exceed 3%, the SEAA
reserves the right fto limif, 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 cumuiative amount of default claims paid by the
SEAA on loans disbursed by the lender, divided by

Virginia Register of Regulations

1380



Emergency Regulation

total outstanding principal of all loans disbursed by
the lender.

§ 2.3. School participation.
A. Eligible Virginia schools,

An eligible school Is any postsecondary institution
located within Virginia which is eligibie to participate in
the federal Guaranieed Student Loan and Pell Grant
Programs and which Is participating in the SEAA GSL
program.

B. Eligible non-Virginia schiools.

An eligible non-Virginia school must be an accredited
degree-granting post-secondary instifution located within the
United States and eligible fo participate in the federal
Guaranteed Student Loan and Pell Grant Prograns.
Non-Virginia school participation Is 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 lmil, suspend or
terminate the participation of any school in the
Edvantage program upder lerms consistent with
regulations of the SEAA4,

2. Any schoo! under limitation, suspension or
termination in the Virginia GSL program will be
placed automatically under the same stalus in the
Edvantage program.

PART HL
LOAN TERMS.

§ 3.1.
A. Loan amounts.

1. The minimum Jloan 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 amouni up lo
the student’s cost of attendance, less other financial
aid received by the student.

3. The borrower may apply for a loan in apn amoumnt
up to the aggregate maximum, within his maximum

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 lean application in advance.

B. Interesi rate.

1. The interest rate may be fixed, or variable no
more than once monthly and tied fo the sfated Prime
Rate of the Iender. The Prime Rale of the Virginia
Education Loan Authorily shall 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 poinfs.

C. Fees.

1. The borrower shall be charged a guaraniee fee in
an amouni specified by the SEAA which shall be
deducted from the loan proceeds and remitted to the
SEAA,

2. The porrower may, at his opiion, elect to purchase
credit life insurance on the loan.

D, Repayment terms.

1. The borrower shall repay the foan 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 interast is
due, under the terms described in § 4.3 AL

2. While the student is enrplied, the borrower has the
option to make monthly paymenits of Interest-cnly,
under the terms described in § 43 A2

3. New loans will aulomatically be consolidated with
prior Ipans of the same borrowers. In such cases, the
repayment period shall be a maximum of 15 years
from the date the first payment of principal and
inferest is due on the consolidated loan.

4. Repayment may not be deferred. In the event of
hardship, the borrower may reguest 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 penally for prepayment under (his
program. :

PART IV.
LOAN PROCESS.

§ 4.1. School procedures.
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A. School requirements.

1. The school shall compiete the school section of the
Edvamntage 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 less costly
to the student (e.g., graat aid, lower cost loans) before
certifying the Ioan 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
resultamt award or denial would also serve as
documentation of the school's effort. The school shall
report any Pell Grant amount the student is eligible to
receive as financial aid, whether or not the student
applies for a Pell award.

3. The schocl shall not collect from applicants any
additional fees or charges to cover the cosi of
originating loans under the program.

4, The school shall report io the lender within 30 days
of the dafe 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 Ilender,
within 30 days from the date the school became
aware of the change in stalis 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.

1. The school has the option, subject to the approval
of the SEAA, fo serve as co-borrower on any or all
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 f[financial statemenf; and
thereafter file its annual audited financial statements
with the SEAA showing such [oans as a confingent
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 opfion to pay ithe guarantee fee
ont behalf of any borrower.

C. Certification.

1. The school shall certify the application no lafer
than the Iast 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 applicaltion of a spouse or
dependent of a financial aid officer, or an application
where conflict of interest exists, is not sufficient. In
any of (hese cases, the application shall be
accompanied by certification of the Iimmediate
supervisor of the financial aid officer.

D. Disbursement,

1. Any loan proceeds remaining affer the school has
subtracted the amount owed fo it for the loan period
may be disbursed {o the borrower or retained on
account at the wrilten request of the borrower.,

2. The school shall return undisbursed loan 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
Iender shall treat the loan as if there were no guarantee.

B. Credit criteria.

The lender shall obfain credit information from each
applicant on the lender’s credit application(s) and evaluaie
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:

1. Employment and income verification.

2. Verification of a minimum of twoe years' credit
history.

3. Assessment of satisfactory credit bureau reports.

4. Verification of home morigage debt.

5. Verification of absence of ouistanding derogatory
iferns of public record, or lender documentation to
support exceptions.

6. Assessment of the most recent federal income lax
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
vinder this program; or

b. Assessment of nef worth no less than 10 times
the amount of the loan applied for under this
program.

Documented exceptions to the debt or net worth fest
may be made only with the prior wriiten approval of the
SEAA,

In addition, for all applicants, the lender shall satisfy
the absence of default on any Guaranteed Sfudent 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 fo
the borrower and the school and mailed (o the
financial aid office of fhe 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 the application.

2. Disbursement may be made in single or multiple
installments at the option of the leader.

3. Loan proceeds may be disbursed by other funds
transfer method approved by the SEAA,

4. Loan proceeds shall not be disbursed more than 15
days before the start of the loan period.

D. Guarantee fee.

1. The guarantee insures the lender against loss due fo
death, bankruptcy, fotal and permanent disability, or
defaulf of the borrower. At preseni the guarantee fee
is 4% of the loan amount, but may be raised or
lowered from time to time with 90 days wrilien notice
by the SEAA fo 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
guaraniee fees charged on all disbursemenis.

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

the borrower agrees, for death or disability insurance on
the loan.

F. Credit bureau reporting.

The lender shall report lpan repayment information on
the primary borrower to ome or more credit bureau
organization.

§ 4.3 Lender procedures - active Ipan.
A. Repayment.
1. Immediate repayment option.

Repayment of the loan shall begin within 60 days of
disbursement. Repayment shall be over a maximun
period of 13 years, in monthly installments of at least
$50. The repayment period shall be extended to a
maximum of 20 years only if necessary fo amortize
total interest, as determined by upward adjustmenis in
the interest rate. If 20 years becomes insufficient fo
amortize the loan fully at the original monthly
payment amount, the momthly payment shall increase.
There will be no penaliy for prepavment.

2. In-school principai deferment option.

While the sfudent is enrolled, the borrower has the
option to make monthiy payments of inferest-only for
a mazimum of 48 months. When (his option s
selected, the lender shall collect inferest monthly from
the borrower from the date of disbursement, beginning
within 60 days of disbursement. Interesi shall not be
capitalized, Repayment of principal and inferest shall
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’
interesi-only option. The repayment period shall be a
maximum of 15 years from the date fhe first payment
of principal and lInterest is due, and shall be
consistent with the minimum payment and maximum
term described in § 4.3 A.l above. If, after conversion
to repayvment of principal because of the student’s
withdrawal or graduation from school, the studemt
re-enrolis at an eligible school, repayment of principal
may again be deferred, provided that the cumulative
deferment does not exceed 48 months.

3. The Iender 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 Tfamily Iillness,
financial hardship, unemployment or temporary
disability. If during such a period the borrower is
unaple fo 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 aill borrowers on lhe Ipan 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 reguests it, forbearance may
be extended, but may not exceed a total of 12 months
during the repayment period.

5. The SEAA reserves the right fo require approval in
advance of all forbearances.

6. The SEAA reserves the right to disaliow any
forbearance.

C. Reporting and forms.

1. The lender shall provide the SEAA on al least a
monthly basis, In a formal mutually agreeable to both
parties, loan application daia and the guarantee fees
relating to its disbursemenis,

2, The lender shall provide the SEAA, on at least a
monthly basis, reports of the ouistanding balances on
all loans.

3. The lender shall provide the SEAA, on at least a
monthly basis, g report of any forbearances granted
during the period, unfess the SEAA has given approval
in advance for 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 shall provide the lender with periodic
listings of schools approved for the program. The
SEAA shall advise the lender, in writing, of any schooi
for which approval has been revoked. Such revocation
shall not affect the guarantee fee on loans previously
committed.

PART V.
CLAIMS.

§ 5.1. General

Claims may be filed only after the lender has

determined thai all borrowers meef the conditions for a

claim.
§ 5.2. Defauit claims.
A. Due diligence.

The SEAA guarantee is contingent on the lender’s due
diligence. The lender shall aitempi to collect delingquent
loans using every effort shori 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 defaulf ciaims
requires the following actions:

1. Sending written notice fo the primary borrower
when the loan is § to 10 days delinguent.

2. Sending written notice fo the borrower and any
co-makers when the loan becomes 20 fo 30 days
delinquent. Such leiters should warn the borrower that,
if the delinquency is not cured, the lender will assign
the Iloan to the SEAA, which in furn 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 fo (the
borrower, parents, references, or employers, as
necessary fto colleet on the loan or Jlocafe the
borrower. All information available to the lender shajl
be pursued.

3. Requesting preclaims assistance from the SEAA
when the Ican becomes 30 to 40 days delinquent.

4. Continuing all written correspondence and felephone
calls to appropriate persons when the loan is 30 fo 60
days delinquent.

5. Sending final demand letter to borrower when the
loan is 60 days delinquent. :

6. Preparing and submitiing a claim to SEAA when
the loan is 80 days delingueni, however, the lender
may attempt collection on the loan for up to 120 days
if the lender can document in writing ifs reasonable
expectation thai an additional 30 days of collection
will prevent a defaull.

Minimum due diligence shall be five letters. In
addition to these requirements, within 10 days of iis
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 technigues. These efforis shall
include, but not be limited to, confacting the
co-maker(s), relatives, references, and any other
individuals and entities identified in the borrower's
loan file. In order to file a defauit claim at the
conclusion of the 90 io 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 f{o 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 defaull, 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 has 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
Iender, may file a claim against the borrower or the
borrower’s estate.

§ 5.4 Death claims.

To receive payment in the evenf 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 paymenis 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
Crder of the Stafe 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. In addition,
the lender shall submit an affidavit from a qualified
physician (efther 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 emploved or otherwise
qualified for a lotal 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 credilors.

Upon receiving such notice, the lender shall:

1. Notify the SEAA by telephone of the impending
bankruptcy.

2. Immediafely cease collection efforts on the loan.

3. If the loan has not been in repayment for a least
five years (exclusive of any applicable 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 has 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 bankrupicy petition until the date the lender is
notifted that the bandruptcy action is concluded. For
Chapter 7 bankruptcies in which the loan has been in
repayment for more fhan five years, or when the
borrower has filed a hardship petition, the lender
shall foliow 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 has accrued during the automalic 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 bankrupicies.

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 pelition for relief under
Chapter 13 of the Bankruptcy Code;

2. The horrower has filed a petition for relief under
Chapter 7 of the Bankrupicy Code and the Ipan has
been in repayment for more than five years
(exclusive of any applicable suspension of the
repayment period), or

3. The borrower has 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 fo
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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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 bankrupicy, or no
more than 15 days from the 90th day of delinquency in
the evemt of default, or from the 120th day in the event
that the Iender 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 incompleie
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 sfaff plus 10 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 fterms of these regulations.

§ 6.2. Secondary market.

The lender may negotigte the sale of these loans fo 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 party to a guarantee
agreement with the SEAA except with the writlen
permission of the SEAA. The lender shall notify the SEAA
promptly of the assignment of any loans lo a secondary
market.

Submitted by:

Muriel Johnson Murray, Execufive 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 § 3-6.12:9.1 of the Code of Virgiaia)
STATE BOARD OF ARCHITECTS, PROFESSIONAL
ENGINEERS, LAND SURVEYORS AND CERTIFIED

LANDSCAPE ARCHITECTS
Title of Regulation: VR 130-81-2. Rules and Regulations of
the S¢ate Beoard of Architects, Professional Engineers,
Land Surveyors and Certified Landscape Architects.
Governor’'s Comment:
No objection to the proposed regulation as presented.

/s/ Gerald L. Baliles
February 24, 1988

VIRGINIA BOARD OF EXAMINERS FOR AUDIOLOGY
AND SPEECH PATHOLOGY

Title of Regulation: VR 155-01-2, Virginia Beard of
Examirers for Audiology and Speech Pathology.

Governor’s Comnment;
No objection to the proposed regulation as presented.

/s/ Gerald L. Baliles
March 1, 1988

STATE BOARD OF EDUCATION
Title of Regulation: VR 270-01-8008. Regulations Governing
Pupil Transporiatien Including Minimpm Standards for
School Buses in Virginia,
Governor’s Comment;

No objections to the proposed regulation as presented.

/s/ Gerald L, Baliles
February 26, 1988

* ok M % & % & ¥

Title of Regulation: VR 270-01-0014. Management of the
Student’s Scholastic Record.

Governor's Comment:
No objections to the proposed regulation as presented.

/s/ Gerald L. Baliles
February 26, 1988

% A R & % % ¥ ¥

Title of Regulation: VR 270-04-0015. Secondary School

Tramscript.
Governor’'s Comiment:

The proposed regulations regarding standardized
secondary school transcripis shouid 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.

/s/ Gerald L. Baliles
February 26, 1988

BOARD OF HOUSING AND COMMUNITY
DEVELOPMENT

Title of Regulation: VR 394-0i-4. Virginia Amusement
Device Regulations/1987,

Governor's Comment:

No objection to the proposed regulation as presented.

/s/ Gerald L. Balileg
February 24, 1988

DEPARTMENT OF LABOR AND INDUSTRY

Title of Regulation: VR 425-02-13. Virginia Occupational
Safety and Health Standards, Fileld Sanitation Standard
{1928.10).

Governor's Comment;

The proposed modification to the regulations wiil bring
Virginia’s Field Sanitation regulations into compliance with
the Federal guidelines. Promulgation of these regulations
will protect workers against heat related illnesses,
communicable and infectious diseases, and pesticide
ilinessess. 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 500-81-2, Rules and Regulations of
the State Board of Examiners fer Norsing Home
Administrators.

Governor's Comment:

No objection to the proposed regulation as presented.

/s/ Gerald L. Baliles
February 26, 1988
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GENERAL NOTICES/ERRATA

Symbel Key f '
t Indicates eniries since last publication of the Virginia Register

DEPARTMENT FOR THE AGING
Notice of Intended Regulatery 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 o 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

Netice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Depariment of
Aging intends to consider promulgating regulations entitled:
Area Plans for Aging Services. The purpose of the
proposed regulation is fo regulate the process by which an
Area Agency on Aging develops and implements its Area
Pian 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 225-227%

Notice of Interded 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:
Fimancial 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 siate
granis to provide supportive and nuirition services fo older
PEersons.

Statutory Authority: § 2.1-373 A.7 of the Code of Virginia.
Written comments may be submitted until July 20, 1988.

Cemtact: 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

Noiice is hereby given in accordance with this agency’s
public participation guidelines that the Department for the
Aging intends to consider promulgating reguiations entitled:
Hearings. The purpose of the proposed regulation is to
describe the hearing procedures of the Departiment for the
Aging,

Statutory Authority: § 2.1-373 A.7 of the Code of Virginia.
Writien cominents may be submifted until July 20, 1988.

Centaet: J. James Cotter, Director, Division of Program
Development and Management, Virginia Department for
the Aging, 101 N. 14th St, 18th Fl, Richmond, Va,
23218-2797, telephone (804) 225-2371 or SCATS 225-2271

Neotice 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 promuigating regulations entitled:
Long-Term Care Ombudsman Program. The purpose of
the proposed regulations is to describe the policies by
which the Department for the Aging establishes and
operates the Office of the State Long-Term Care
Ombudsman and designates and supervises an area or
local embudsman entity.

Statutory Authority: § 2.1-373 A7 of the Code of Virginia.
Written comments may be submitted until July 20, 1988,
Centact: J. James Cotier, 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 COMSUMER
SERVICES

t Notice of 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 entiiled: Standards for Classification
of Real Estate as Devoted to Agricultural Use and to
Horticultural Use under the Virginla Land Use
Assessment Law. The purpose of the proposed regulation
is to amend the Standards for Classification of Real Estate
as Devoled to Agricultural Use and to Horticultural Use
under the Virginia Land Use Assessment Law to clarify
the standards and strengthen -eligibility requirement for
participation.

Statutory Authority: § 58.1-3230 of the Code of Virginia.

Written comments may be submiited until April 28, 1988,
to S. Mason Carbaugh, Commissioner of Agriculture and
Consumer Services, P. 0. Box 1163, Richmond, Va. 232085

Contact: T. Graham Copeland, Jr., Director, Policy
Analysis and Development, P. 0. Box 1183, Richmondgd, Va.
23209, telephone (804) 786-3539 or SCATS 786-3539

ALCOHOQLIC BEVERAGE CONTROL BOARD
Motice of Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Alcoholic Beverage
Conirol Board intends to consider promulgating, amending
or repealing regulations entitled;: YR 125-81-i. Procedural
Ruies for the Conduct of Hearings Before the Board and
Its Hearing Officers and the Adoptien or Amendment of
Regnlations, The purpose of the proposed action is to
receive information from indusiry, the general public and
licensees of the board concerning adopting, amending and
repealing the board’s regulations.

NOTICE TO THE PUBLIC

A, Pursuant to the Virginia Alcoholic Beverage Controi
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 am. in its Hearing Room, First Fleor,
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.

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 f{o 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 decuments.

The board may aiso consider any other request for
regulatory change at its discretion. All petitions or requests
for regulatory change should be submitied to the board no
later than March 31, 1988.

B. The board will also be appoiniing an Ad Hoc
Advisory Panel consisting of persons on its general mailing
Hst who will be affected by or interested in the adopticn,
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 (authority 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
Motice 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 for Licensed Child Care
Centers, Regulation for Crimiral Reeerd Checks for
Licemsed Child Care Cemters, and General Procedures
for Child Care Centers.

Statutory Authority: § 63.1-202 of the Code of Virginia.
Written comments may be submitted uniil April 13, 1388,

Contact: Ariene Kasper, Program Devzlopment Supervisor,
Department of Social Services, Division of Licensing
Programs, 8007 Discovery Dr., Richmond, Va 23229,
telephone (804) 662-9025% or SCATS 662-3025

DEPARTMENT OF CORRECTIONS (STATE BOARD OF)
Division of Youth Services

Notice ¢f Intended Regulatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Deparimeni of of
Corrections, Division of Youth Services iniends to consider
amending regulations entitted: Rules and Regulations
Governing Applications fer Virginia Delinguency
Prevention and Youth Development Act Gramis. The
purpose of the proposed regulation 18 1io provide
regulations governing applications for Virginia Delinguency
Prevention and Youth Development Act granis with respect
to eligibility, developmental process, criteria for application
review and funding, and the review process.

Statutory Auihority: 8§ 53.1-56 and 53.1-283 of the Code of
Virginia.

Writien comments may be submitted until June 1, 1988.

Contact: Thomas J. Northern, III, Delinguency Prevention
Specialist, Department of Corrections, P. O. Box 26963,
Richmond, Va. 23261, telephone (804) 367-1633 or SCATS
367-1633

VIRGINIA BOARD OF DERTISTRY
Notice of Intended Reguiatery Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Virginia Board of
Dentistry intends to consider promulgating new regulations
and repeal existing regulations entitled: Virginia Board of
Dentistry Reguolations. The purpose of the proposed
regulations is {o (i) set standards for the administration of
general anesthesia, conscious sedation and nitrous oxide

oxygen inhalation analgesia; (i) consider setting standards
for resiraint technigues; (i) consider fee adjustmenis; (iv)
consider setiing standards for infectious disease control;
{v) consider dental assistants posting radiation certification
certificates; and {vi}) review any new and existing
regulations believed 0 be necessary by the public.

Statutory Authority: ¢ 54-163 of the Code of Virginia.
Written comments may be submiiled uniil April 10, 1588,

Contaci: N. Tavier Feldman, Executive Director, 1601
Rolling Hille Dr., Richmond, Va. 23229, telephone (804)
662-0506

DEPARTMENT OF FORESTRY
1 Heatice of Intended Repatatory Action

Notice is hereby given in accordance with this agency’s
public participation guidelines that the Department of
Forestry inlends to consider amending regulations entiiled:
Standards for Classification of Real Esiate as Deveted ¢o
Forest Use umder the Virgivia Land Use Assessment
Law Emtitled: Special Assessments for Agricultural,
Horticulivral Forest Open Space or Newly Annexed Real
Estate. The purpose of the proposed regulation is to
amend the standards for classification of real esfale as
devoted (o Jorest use under the Virginia Land Use
Assessinent Law to clarify the standards and strengthen
eligibility requirements for participation.

Statutory Authority: § 58.1-323C¢ of the Code of Virginia.

Written comments may be submitted until April 28, 1888,
to James W. Garner, Siate Forester, Depariment of
Forestry, P. 0. Box 3758, Charlottesville, Virginia 223803.

Comtact: W. C. Stanley, Chief, Foresi Management,
Department of Forestry, P. Q. Box 3758, Charloitesville,
Va. 22802, telephone (804) 957-6555 or SCATS 487-1230

STATE BOARD OF EEALTH
Metice of Intended Regulatory Action

Notice i3 hereby given in accordance with this agency’s
public participation guidelines that the Siate Board of
Health intends to consider amending regulations entitled:
Regulations Prohibiting the Taking of Finfish in
Designated Portions of the James River and Iis
Tributaries. The purpose of the proposed regulation is to
continue regulations which prohibil the taking of specific
finfish in designated poriions of the James River and its
tributaries, Continuation of the regulations is recommended
for a one-year period (July 1, 1988 through June 30, 1989).

Statutory Authority: §§ 28.1-176, 28.1-177 and 32.1-248 of
the Code of Virginia.
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Writien comments may be submitted until 5 p.m., May 2,
1988.

Comtact: Robert B. Stroube, M.D.,, M.P.H., Deputy
Commissioner for Community Health Services, Department
of Health, Room 400, Richmeond, Va., 23219, tielephone
(B04) 786-3575 or SCATS 786-3575

DEPARTMENT OF 30CIAL SERVICES (STATE BOARD
OF)

MNotice 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 Rellef (GR) Program - Relocation
Assistance. The purpose of the proposed regulation is o
add a component to general relief that will allow local
departments to provide assistance for relocation when
employment has been secured ouiside the locality.

Statutory Authority; § 63.1-25 of the Code of Virginia,
Written comments may be submitted until April 13, 1988.

Comtact: Carolyn Sturgill, Program Specialist, Division of
Benefit Programs, 8007 Discovery Dr, Richmond, Va.
23229-8699, telephone (B04) 662-9046 or SCATS 662-9046

DPivision of Benefit Programs
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 o consider amending regulations
enfitled: Job Training Parinership Act (JTPA), Title IV,
Part A, Income Disregards in the Ald 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: § 63.1-256 of the Code of Virginia.
Written commenis may be submitted until 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 662-0046

DEPARTMENT OF TRANSPORTATION
(COMMONWEALTH TRANSPORTATION BOARD)

Notice of Intended Regulatory Actien

Notice is hereby given in accordance with this agency's
public participation guidelines that the Depariment of
Transportation intends to consider promulgating regulations
entitied: State Neise 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 Autherity: § 33.1-12 of the Code of Virginia.

Written comments may be submitted until May 27, 1988, to
J.5. Hodge, Chief Engineer, Department of Transportation,
1401 E. Broad St., Richmond, Va. 23219.

Contact: AC. Anday, Coordinator, Air, Noise & Energy,
Department of Transportation, 1401 E. Broad Si., Room
1111, Richmeond, Va. 23219, telephone (804) 786-6356 or
SCATS 786-6356

GENERAL NOTICES

STATE BOARD OF HEALTH

t Legal Notice of Opportunity to Comment on Proposed
Changes to the State Plam, Vendor Contract

Public Notice is given this 20th day of March, 1988 for
the acceptance of public commenis on changes to the
Virginia WIC Program Vendor Contract and related
documents. Copies of this coniract can be seen weekdays
beginning March 21, 1988, between the hours of §:30 a.m.
and 4:30 p.m. at any Local Health 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, 6th 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 of Regulations. The forms are supplied
by the office of the Registrar of Regulations. If you de 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:
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NOTICE OF INTENDED REGULATORY ACTION -
RRO1

NOTICE OF COMMENT PERIOD - RR{Z

PROPOSED (Transmitial Sheet) - RR03

FINAL (Transmittal Sheet) - RR04

EMERGENCY (Transmittal Sheet) - RR05

NOTICE OF MEETING - RR{6

AGENCY RESPONSE TO LEGISLATIVE

OR GUBERNATORIAL OBJECTIONS - RR08
DEPARTMENT OF PLANNING AND BUDGET
(Transmittal Sheet) - DPBRR(9

Copies of the 1987 Virginia Regigter Form, Style and
Procedure Manual may also be obtained from Jane
Chaffin at the above address.
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Symbols Key
t Indicates entries since last publication of the Virginia Register
&l Location accessible to handicapped
@& Telecommunications Device for Deaf (TDD)/Voice Designation

NOTICE

Only those meetings which are filed with the Registrar
of Regulations by the {iling 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 18, 1988 - 9 a.m. — Open Meeting
Hotiday 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 commeodity group; and (iii) any other
business that may come before the members of the
council.

Contact: Henry H. Budd, Assistant Secretary, Washington
Bldg., 1100 Bank St, Room 203, Richmond, Va. 23219,
telephone (804) 786-2373

STATE AIR POLLUTION CONTROL BOARD
t April 11, 1988 - 9 a.m. — Open Meeting
General Assembly Building, Capitol Square, Senate Room
A, Richmond, Virginia. Bl
A general meeting.
Contact: Richard Stone, Public Information Office, State

Air Pollution Control Board, P. O. Box 10089, Richmond,
Va. 23240, telephone (B04) 786-5478

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.

A meeting to receive and discuss reporis on activities

from staff members. Other matters not yet
determined.
Contact: Robert N. Swinson, 2801 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

Aprit 14, 1988 - 9 am, — Open Meeting
Travelers Building, 3600 West Broad Street, 5th Floor,
Richmond, Virginia, ®

A meeting to (i) approve minutes of February 5, 1988;
(ii) review applications; and (iii) consider enforcement
€ases.

Contact: Bonnie S. Salzman, Assistant Director, 3600 W,
Broad St., Richmond, Va. 23230, telephone (804) 367-8506,
{oll-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. @&

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 - 1§ a.m. — Open Meeting
Roanoke City Circuit Court, 315 W. Church Avenue,
Roancke, Virginia -

The board will meet to conduct a formal
administrative hearing: Virginia Aucticneers Board v.
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Ear] Frith,

Contact: Sylvia Bryant, Hearings Coordinator, Department
of Commerce, 3600 W. Broad St, Richmond, Va. 23230,
telephone (804) 367-8524

VIRGINEA AVIATION BCOARD

+ April 4, 1988 - 10 a.m. — Open Meeting
Donaldson Brown Center for Continuing Education,
Conference Room B, Blacksburg, Virginia.

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

BEDFQRD COUNTY LOCAL EMERGENCY PLANNING
COMMITTEE

t April 13, 1988 - 7:3¢ p.m. - Open Meeting
Courthouse, Room B-105 (Board of Supervisors), Bedford,
Virginia, B

An organizational meeting for the (i) elections of
officers; (ii) appeintments 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.

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) 586-017%

VIRGINIA BOATING ADVISORY BOARD

April 7, 1988 - 10 a.m, — Open Meeting
State Capitol, Capitol Square, House Room 1, Richmond,
Virginia, &

Review of and action on issues, legislation and
regulations affecting Virginia’s recreational boating
public.

Contaci: Wayland W. Rennie, Chairman, 8411 Patterson
Ave,, Richmond, Va. 23229, telephone (804) 740-7206

CHILD DAY-CARE COUNCIL

May 16, 1988 — Written comments may be submitied 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
175-01-61. Public Participation Guidelines. The
purpose of the proposed regulation is to set guidelines
for obtaining public participation prior to and during
the drafting, promuigation and final adoption process
of regulations applicable to child care centers.

Statutory Authority: § 63.1-202 of the Code of Virginia.
Written commenis 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
1 April 8, 1988 - 8 am. — Open Meeting

Tyler Building, 1603 Santa Rosa Road,
Richmond, Virginia. &l

Suite 221,

t May 13, 1988 - 8 am. — Open Meefing
Department of Corrections, 4615 West Broad Sireet, Room
105, Richmond, Virginia. @&

1 June 10, 1988 - 8 a.m. — Open Meeiing
Tyler Building, 1603 Santa Rosa Road,
Richmond, Virginia. &

Suite 221,

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) 662-5025 or SCATS 662-9025

BOARD FOR COMMERCIAL DRIVER TRAINING
: SCHOOLS
April 8, 1988 - 10 a.m. — Open Meetfing
Travelers Building, 3600 West Broad Street, Conference
Room 3, Richmond, Virginia. @&

An open board meeting to (i) conduct affairs of the
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board; (il) discuss revenue and expenditures, (iii)
conduct regulatory review; and (iv) conduct review of
complaints,

Contaci: Geralde W, Morgan, Assistant Director,
Depariment of Commerce, 3600 W. Broad St, Richmeond,
Va, 23230-4917, telephone (804) 367-8534, toll-free
1-800-552-3016 or SCATS 367-8534

DEPARTMENT OF CONSERVATION AND HISTORIC
RESOURCES

Falls of the James Advisery Committee

April 15, 1988 - neon — Open Meeting

May 26, 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 of Historic Landmarks

t April 19, 1988 - 10 a.m. — Open Meeting
State Capitol, Capitol Square, House Room 1, Richmond,
Virginia.

A meeting to consider general business and the
nomination of the following properties fo the Virginia
Landmarks Register and the National Register of
Historic Places:

Bon Air Historic District, Chesterfield County
Mount Columbia, Hanover County

Beaverdam Depot, Hanever County

John Vowles House, Charlottesville

Bloomsburg, Orange County

DeWitt Cottage, Virginia Beach

Leesburg Methodist Church Site, Loudoun County
Solitude, Monigoemery County

Pine Xnot, Albemarle County.

Virginia Historic Landmarks Board
t April 18, 1988 - 2 p.m. — Open Mesting
State Capitol, Capitol Square, House Room 1, Richmeond,
Virginia. B

A general business meeting,

Contact: Margaret Peters, 221 Governor St, Richmond, Va
23219, telephone (804) 786-3143

STATE BOARD OF CORRECTIONS

t April 13, 19828 - 10 a.m. — Open Meeting
Department of Corrections, 4615 West Broad Street,
Richmond, Virginia. &

A regular monthly meeting to consider such matters
as may be presented.

Contaet: Vivian Toler, Secretary to the Board, 4615 W.
Broad St., P.O. Box 26963, Richmond, Va, 23261, telephone
{804) 387-6274

CRIMINAL JUSTICE SERVICES BOARD

t April 6, 1988 - 11 a.m. — Open Meeting
General Assembly Building, Capitol Square, House Room C,
Richmond, Virginia.

A meeting to discuss issues related to the criminal
justice system,

Committee on Training

1 April 6, 1888 - 9 am. — Open Meeting
General Assembly Building, Capito! Square, House Room C,
Richmeond, Virginia. &

A meeting to discuss matters related {o the training of
criminal justice personnel.

Contact: Charles F. Turner, Staff Executive, 805 E. Broad
St, 160th 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 am, — Open Meeting
Cascades Conference Center, Williamsburg, Virginia

The Virginia Board of Dentistry meeting will cover (i)
general board business; (ii) officer’s reports; (i)
disciplinary hearings, and (iv) proposed regulations.

Contact: N. Taylor Feldman, Executive Director, 1601
Rolling Hills Dr., Richmond, Va. 23228, telephone (804)
662-9906
VIRGINIA EDUCATION LOAN AUTHORITY
Board of Directers
1 March 29, 1988 - 10 am. — Open Meeting

Virginia Education Loan Authority, 737 North 5th . treet,
Richmond, Virginia. &
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A normal business meeting with the following as the
major topics:

1. Financia! 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 1, 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 1288 - 1& 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.

Contaet: Dink Shackleford, Community Information
Coordinator, Mt. Rogers Planning District Commission, 1021
Terrace Dr., Marion, Va. 24354, telephone (703) 783-5103
or SCATS §76-4014

LOCAL EMERGENCY PLANNING COMMITTEE FOR
THE CITY OF COLONIAL HEIGHYTS

March 29, 1988 - 7:3¢ p.m. — Open Meeting

Colonial Heights Municipai 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, 1588 - $:30 ammn. — Open Mesting
Martinsville Municipal Building, Martinsville, Virginia. &

May 12, 1988 - 9:3¢ a.m. — Open Meeting
Henry County Administration Building, Collinsville, Virginia.
&

An open meeting fo discuss general business relating
io SARA Title III and development of the emergency
response plan.

Contact: Benny Summerlin, Public Safety Director, Henry
County Administration Building, P. 0. Box 7, Collinsvilie,
Va. 24078, telephone (703) 638-5311, exi. 256

GOVERNOR’S MIGRANT AND SEASONAL
FARMWOQRKERS BCARD

t April 12, 1988 - 10 a.m. — Open Meeting
State Capitol, Capitol Square, House Room 1, Richmond,
Virginia, &

A regular meeting of the board.

Conmtacé: 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, &

A meeting to approve guidelines for public
participation and to develsp a workplan for the
committee.

Contaci: Alan W. Thompson, Chairman, Route 4, Box 146,
Floyd, Va. 24091, telephone (703) 745-3522

FORENSIC ISSUES ADVISORY COMMITTEE

¥ April 7, 1988 - 1:30 p.m. — Open Meeting
Institute of Law, Psychiairy and Public Policy - Blue Ridge
Hospital, Box 100, Charlottesville, Virginia

A regular meeting to discuss issues related to the
provision of forensic mental healik, mental retardation
and substance abuse services.

Contact: Russell C. Petrella, Director of Forensic Services,
Department of Mental Health, Menial Retardation and
Substance Abuse Services, P. 0. Box 1797, Richmond, Va.
23214, telephone (804) 786-4837
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VIRGINIA BOARD OF FUNERAIL DIRECTORS AND
EMBALMERS

April 7, 1988 - 9:30 a.m. — Open Mesting
Department of Health Regulatory Boards,
Hills Drive, Koger Center-West,
Richmond, Virginia

1601 Relling
Conference Room 1,

Informal faci-finding conferences.

1 April 11, 1988 - 530 a.m. — Open Meeting
Department of Health Regulatory Boards,
Hilils Drive, Koger Center-West,
Richmond, Virginia

1601 Rolling
Conference Room 1,

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,
Hills Drive, Koger Center-West,
Richmond, Virginia

1601 Rolling
Conference Room 1,

The general board meeting has heen cancelled.

May 17, 1988 - 9 a.m, — Open Meeting
Department of Health Regulatory Boards,
Hills Drive, Koger Center-West,
Richmond, Virginia

1601 Rolling
Conference Room 1,

Administering examinations and a general
meeting. Proposed regulations may be discussed.

board

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

+ April 1, 1988 ~ 10 am. — 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 architeciure
of state facilities to be constructed and works of art to
be accepted or acquired by the Commonwealth.

Contact: M, Stanley Krause, AIA, AICP, Architect, Rancorn,
Wildman & Krause, Architects, P. 0. Box 1817, Newport
News, Va. 23601, telephone (804) 867-8030

STATE BOARD OF HEALTH

May 2, 1988 - 1# a.m. — Public Hearing
James Madison Building, 109 Governor Sireet, Main Floor
Conference Room, Richmond, Virginia.

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 of 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 Cede of Virginia.

Written comments may be submitted until May 2, 1988.

Contact: Robert B. Stroube, M.D., M.P.H.,, Deputy Health
Commissioner, Department{ of Health, 109 Governor S§t,,
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 ihe 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, 1888 - 11 a.m. — Open Meeting
Department of Health Regulatory Boards, 1601 Rolling
Hills Drive, Conference Room 1, Richmond, Virginia. &

A regular quarterly meeting of the council. Agenda
items include the review of reporits of standing and
special commitiees with special attention to the plan
for evaluation by the council of the health professienal
regulatory enforcement system.
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Compliance and Disciplinary Commiitee

t April 14, 1888 - 11 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 commitiee to
consider progress reports on evaluation of the health
professional regulatery enforcement system.

Contact: Richard D. Morrison, Executive Director, 1601
Rolling Hills Dr., Richmond, Va. 232209-5005, telephone
(804) 662-9904

STATE COUNCIL OF HIGHER EDUCATION FOR
VIRGINIA .

i April 8, 1988 - § a.n. — 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 - § a.m. — Open Meeting

RMay 3, 1988 - § a.m. — Open Meeting

Hopewell Community Center, Second and City Point Road,
Hopewell, Virginia. (& (Interpreter for deaf provided if
requested)

Local Emergency Preparedness Commitiee meeting on
emergency preparedness as required by SARA Title
111,

Contaci: Robert Brown, Emergency Service Coordinator,
City of Hopewell, 300 N. Main St, Hopeweli, Va. 23860,
telephione (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 406-92-0601. Procedures, Instructicns and
Guidelines for Multi-Family Housing Developments.
The proposed amendment will authorize the execulive
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 a prepayment of the
authority's morigage ioan or upon sale of the
development.

STATEMENT

Purpose: To amend the authority’s procedurss, insiructions
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 developmeni on which the
regulatory controls are to be modified.

Basis: To be adepted purswant to regulations which were
igsued under § 36-55.3%: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 permif 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 amendmeni, it is not
possible to estimate ihe number of uniis or persons
affected by this proposed amendment. The authority does
not expect that any significant cosis 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.

Centact: J. Judson McKeillar, Jr, General Counsel, 13 §.
13ih St., Richmond, Va. 23219, telephone (804) 782-1986

JAMES CITY COUNTY EMERGENCY PLANNING AND
COMMUNITY RIGHT TO KNOW COMMITTEE

t April 6, 1988 - 3:38 p.m. — Open Meeting
James City County Human Services Building, 5249 Olde
Towne Road, Auditorium, Williamsburg, Virginia. B

The commitiee is meeting in accordance to SARA
Title III in order to carry out the provisions required
within. Progress report on the Hazard Analysis of the
County; subcommittee progress reporis; status of the
budget requesti; final planning for the public
comment/information meeting.

Contact: Valerie Jordan, Commitiee Chair, James City
County Health Department, P. 0. Box JC, Williamsburg,
Va, 23187, telephone (804) 565-6870
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DEPARTMENT OF 1.ABOR AND INDUSTRY

April 18, 1888 - 18 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 regulations 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 Veluniary Apprenticeship Act.

Statuiory 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. O.
Box 12064, Richmond, Va. 23241, telephone (804) 786-2381
or SCATS 786-2381
LIBRARY BOARD

¥ Arpil 26, 1988 - %:30 a.m. — Open Meeting
Virginia State Library and Archives, 11th Stireet and
Capitol Square, Supreme Court Room, Richmend, Virginia.
&l

A regular meeting to discuss administrative matters.
Contact: Jean K. Reynelds, Virginia State Library and
Archives, 11th St. and Capitol Sq., Richmond, Va. 23219,
telephone (804) 786-2332

COMMISSION ON LOCAL GOVERNMENT

f May 17, 1988 - § a.m. — Open Meeting
Ninth Street Office Building, Ninth and Grace Streets,
Room 90i, Richmond, Virginia. &

A regular meeting of the Commission on Local

Government to consider such matters as may be

presented.
Contaci: Barbara W. Bingham, Executive Secretary Senior,
Ninth Sireet Office Bldg., Room 901, Richmond, Va. 23219,
telephone (804) 786-6508

LONGWOOD COLLEGE
Board of Visitors

Aprit 7, 1988 - 11 a.m. ~ Open Meeting

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, Farmville, Va. 23901, telephone (804) 392-9211 or
SCATS 265-4211

MARINE RESOURCES COMMISSION

April 5, 1988 - 938 a.m., - Open Meeting

t May 3, 1988 - %:30 a.m. — Open Meeting

Newport News City Council Chambers, 2400 Washington
Avenue, Newport News, Virginia.

The Virginia Marine Resources Comimission 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 l!easing; 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

B ¥ * ok ok & %

Habitat Management Divisioxi

May 3, 1988 - %:30 a.m. — Public Hearing
Newport News City Council Chambers, Newport News,
Virginia

Notice is hereby given in accordance with § 5-6.147.1
of the Code of Virginia that the Marine Resources
Commission intends to adopt guidelines entitled: VR
450-01-0047. Criteria for the Siting of Marinas er
Community Facilities for Beat Meering. 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,
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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 — Wriiten 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 for Medical
hssistance Relating teo Audit Requirements. This
proposed amendment replaces provision requiring
audits every three years with proposed provision for
periodic audits as determined from internal desk
audiis. ’

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. 23218.

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 -

B ok & ok ok ok % ¥

April 15, 1888  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 The
State Plan for 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
Si.,, Suite 1300, Richmond, Va. 23219, telephone (804)
786-7933 or SCATS 786-7933

* % % R ¥ B % %

April 14, 1988 — Written commenis may be submitied until
this date.

Notice is hereby given in accordance with § 26.14:7.1
of the Code of Virginia that the Department of
Medical Assistance Services intends to amend The
Staie Plan for Medical Assistance Relating teo
Rehabilitative Services, These proposed amendments
clarify regquirements for inpatient and ouipatient
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, Depariment
of Medical Assistance Services, 600 E. Broad S, 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, {elephone (804)
786-7933 or SCATS 786-7933

% ok k ¥ K & ¥

May 16, 1988 — Written comments may be submitied 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 f{o adopt
regulations entitled: State Plar for Medical Assistance
Relating t¢ Extended Repayment Schedple (VR
460-52-4.191, 468-¢2-4.192, 460-03-4.193). The proposed
repulation authorizes the director to extend scheduled
repayments of overpayments in certain circumstances.

Statutory Authority: § 32.1-325 of {he Code of Virginia.

Contact: Victoria P. Simions, Regulaiory Coordinator,
Department of Medical Assistance Services, 600 E. Broad
St., Suite 1300, Richmeond, Va. 23213, telephone (804)
786-7933 or SCATS 786-7933

VIRGINIA STATE BOARD OF MEDICINE

April 20, 1988 - 9:3¢ a.m. — Public Hearing

Department ©of Health Regulatory Boards, 1601 Roiling
Hills Drive, Surry Building, Board Room 1, Richmond,
Virginia

Notice is hereby given in accordance with § 2-6.14:7.1
of the Code of Virginia that the Virginia State Board
of Medicine intends to adopt regulaiions entitled: VR
465-92-1. 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 praclice of medicine, osteopathic
medicine, chiropractic, clinical psychology, podiatry,
acupunciure and other healing arts.

Statutory Authority: § 54-281 of the Code of Virginia.

Written comments may be submifted until Aprii 29, 1988,
to Hilary H. Commor, 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) 682-9925

% % ok ¥ % ok @ 3%

Aprit 20, 1928 - 10:30 a.m. ~ Public Hearing

Department of Health Regulatory Boards, 1601 Rolling
Hilis Drive, Surry Building, Board Roem 1, Richmond,
Virginia

Notice is hereby given in accordance with § $-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: § 54-201 of the Code of Virginia.

Written comments may be submitted until April 29, 1988,
to Hilary H. Conner, M.D., Executive Pirector, 1601 Rolling
Hills Drive, Surry Building, Richmond, Va. 232298-5045.

Contact: Eugenia K. Dorson, Board Administrator, Board of
Medicine, 1601 Rolling Hills Dr, Surry Bldg, 2nd FIL,
Richmond, Va. 23229-5005, telephone (804) 662-9925

ok o ko B OB OB R

April 20, 1938 - ::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 § 96.14:7.1
of the Code of Virginia that the Virginia State Board
of Medicine intends tc adopt regulations entitled: VR
465-03-1. Physician Assistants. and repeal existing
reguiations. 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 commenis may be submitted until April 29, 1988,

to Hilary H. Connor, M.D., Executive Director, Board of
Medicine, 1601 Rolling Hills Drive, Surry Building,

Richmond, Va. 23228-5005.

Centact: Eugenia X. Dorson, Board Administrator, Board of
Medicine, 1601 Relling Hills Dr., Surry Building, 2nd FI,
Richmond, Va. 23228-5005, telephone (804) 662-9925

¥ ¥ B ¥ ¥ ¥ o ok

Aprii 20, 1988 - 2:30 p.m. — Pubiic Hearing

Department of Health Regulatory Boards, 1601 Rolling
Hilis Drive, Surry Building, 2nd Floor, Board Room 1,
Richmond, Virginia

MNotice 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 adept regulations entitled: VR
465-08-1. Correctional Health Assisiants and repeal
existing regulations entitled Physicians Assistants -
Category II. The purpose of this action is to establish
requirements for the practice of Correctional Health
Assistants emploved in correctional institutions,

Statutory Authority: § 54-291 of the Code of Virginia.

Written comments may be submitied until April 29, 1988,
{o Hilary H. Connor, M.D., Executive Director, Board of
Medicine, Surry Building, Richmond, Va. 23229-5005.

Contact: Eugenia K. Dorson, Board Administrator, Board of
Medicine, 1801 Rolling Hills Dr., Surry Bldg., 2nd FL,
Richmond, Va. 23229-5005, telephone (804) 662-9525

Chiropractic Examination Commitiee

1 April 5, 1988 - noor — Open Meeting

April 21, 1988 - 12:30 p.m. — Open Meetling

Department of Health Regulatory Boards, 1601 Rolling
Hiils Drive, Surry Building, Board Room 1, 2nd Floor,
Richmond, Virginia, &

The comimittee will meet in open and executive
session for the purpose of reviewing and developing
chiropractic questions for the June, 1988 exam.

Credentials Commitier

April $, 1388 - 815 a.m. — Open Meeting

Department of Health Regulatory Boards, 1601 Rolling
Hills Drive, Surry Building, Board Room I, 2nd Floor,
Richmond, Virginia. &

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 Commitiee

Aprii §, 1988 - 9 a.m. —~ Open Meetling
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 1, 2nd Floor,
Richmond, Virginia. &

April 8, 1988 - 1 p.m. — Open Meeting
Sheraton-Fredericksburg Resort and Conference Center,
195 and Routie 3, Fredericksburg, Virginia, Bl

April 22, 1988 - $ a.m. — Open Meeting
Patrick Henry Inn and Conference Cenier, York and Page
Streets, Route 60 East, Willlamgburg, Virginia. &

Aprit 27, 1988 - & a.m. — Open Meeting
Radissorn Hotel Lynchburg, 601 Main Sireet, Lynchburg,
Virginia.

A meeting to inquire inio allegations that certain
practitioners may have violated laws and regulations
governing the practice of medicine in Virginia. The
commitiee 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.
2322%-5005, telephone (804) 662-9925

DEPARTMENT OF MENTAL HEALTH, MENTAL
RETARDATION AND SUBSTANCE ABUSE SERVICES

t Aprik 11, 1988 - 10 a.m. —~ Open Meeting

James Monrge 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

Roancke City Hall, Municipal Building, 215 Church Avenue,
Room 450, Roanoke, Virginia. & (Interpreter for deaf
provided if requested)

t April 11, 1988 - 1¢ 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 Aprii 11, 1988 - 10 a.m. — Open Meeting
Oakton Corporate Center, 10461 White Granite Drive,
Mental Retardation Programs, Fairfax-Fallis Church CSB,
Suite 300, 3rd Fleor Training Room, Oakton, Virginia. &
(Interpreter for deaf provided if requested)

Notice is herepy given in accordance with this
agency's public participation guidelines that the
Depariment of Mental Health, Mental Retardation and
Substance Abuse Services acting as the lead agency
administering Part H (EHA) early intervention
services to infants and foddiers with handicaps (Public
Law 99-457) intends to conduci 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 28, 1988 - 8:3¢ 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, .8 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 28, 1988 - 10 am. — 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 Righis of the Disabled, James Monroe
Bidg, 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 =

VIRGINIA STATE BOARD OF NURSING

March 28, 1988 - 9 am. — Open Meeting
Marck 2%, 1988 -  a.m. — Open Meeting
March 30, 1988 - 9 am. — Open Meeting

Department of Health Regulatory Boards, 1601 Rolling
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Hills Drive, Richmond, Virginia. (Interpreter for deaf
provided if reguested)

A meeting to consider matlers related to nursing
education programs, discipline of licensees, licensing
by examination and endorsement and other matters
under jurisdiction of the board.

Informal Conference Commiitee

April 12, 1288 - 8:30 a.m. — Open Mesting

April 28, 1988 - 8:30 a.m. - Open Mesting

Department of Health Regulaiory Boards, 1601 Rolling
Hills Drive, Conference Room 2, Richmond, Virginia. &
(Interpreter for deaf provided if requested)

A meeting to inquire into allegations that certain
licensees may have violated laws and reguiations
governing the practice of nursing in Virginia.

Contact: Corinne F, Dorsey, R.N., Executive Director, 1601
Rolling Hills Dr., Richmond, Va. 23229, telephone (804)
662-9009, toll-free 1-800-533-1560 or SCATS 662-9909

COMMITTEE OF THE JOINT BOARDS OF NURSING
AND MEDICINE

t Aprit 14, 1888 - 1:30 p.m. — Open Meeting

Department of Social Services, Blair Building, 8007
Discovery Drive, Conference Room A, 2nd Floor,
Richmond, Virginia. {(Interpreter for deaf provided if
requested)

A regular meeting to consider matters related to the
regulation of nurse practitioners in the Commonwealth.

Contaci: 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 QPTOMETRY

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
510-91-1. Regulations of the Virginia Board of
Optometry. The proposed amendments increase the
fees charged 1o optometrists for licensure and
examination.

Statutory Authority: § 54-376 of the Code of Virginia.
Written commenis may be submitted until May 1, 1988.

Contact: Moira C. Lux, Executive Director, Board of
Optometry, 1601 Rolling Hills Dr., Richmond, Va. 23229,

telephone (804) 662-3910

STATE BOARD OF PHARMACY

March 30, 1988 - %:3¢ a.m. — Open Meeting
Department of Health Regulatory Boards, 1601 Rolling
Hills Drive, Conference Room 2, Richmond, Virginia. &

Routine board business.

1 March 31, 1988 - % a.m. — Open Meeting
Department of Health Regulatory Boards, 1601 Rolling
Hills Drive, Conference Room 2, Richmond, Virginia, &

A comimitiee meeting to develop the jurisprudence
examination {o be administered in June.

Contact: Jack B. Carson, Execuiive Direcior, 1601 Roiling
Hills Dr., Richmond, Va. 23229, telephone (804) 662-9911

BOARD OF COMMISSIONERS TO EXAMINE PILOTS

April 13, 1938 - 10 a.m. — Open Meeting
Hasler and Company, 121 Tazwell Street, Norfolk, Virginia

A regular guarterly 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)
496-0985

VIRGINIA BOARD OF PROFESSIONAL COUNSELORS

March 36, 1988 -~ Wriften comments may be submitted
until this date.

Notice is hereby given in accordance § 9-6.14:7.1 of
the Code of Virginia that the Virginia Board of
Professional Counselors intends to repeal existing and
adopt new regulations entitled: VR 566-2i-02,
Regulations Goverming the Practice of Professional
Coumseling. The proposed regulations were developed
as a part of the comprehensive review of regulations
initiated by Governor Charles 5. 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 Directior, Board of
Professional Counselors, 1661 Rolling Hills Dr., Richmond,
Va. 23229, telephone (804) 662-9912

t April 13, 1988 - 11 am. — Open Meeting

Department of Health Regulatory Boards,
Hills Drive, Richmond, Virginia.

1601 Rolling
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Informal conferences.

t April 15, 1988 - 9 am. — Open Meeting
Department of Health Regulatory Boards,
Hills Drive, Richmond, Virginia. [&

1601 Rolling

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 Hilis Dr.,, Richmond, Va. 23229, telephone (804)
662-9912

VIRGINIA REAL ESTATE BOARD

t April 12, 1988 - 1§ am. — Open Meeting
Travelers Building, 3600 West Broad Street, Conference
Room 1, 5ih Floor, Richmond, Virginia.

The board will meei to conduct a formal
administrative hearing: Virginia Real Estate Board v.
Frank L. Compton,

Contaet: Sylvia W. Bryani, Hearings Coordinator,
Department of Commerce, 3600 W. Broad St., Richmond,
Va. 23230, telephone (804) 367-8524

DEPARTMIENT OF SOCIAL SERVICES
Division of Licensing Programs

March 31, 1888 — Wrillen 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 Social
Serivces, Division of Licensing Programs intends to
amend reguiations entitled: VR 615-22-02. Standards
and Regulations fer Licemsed Homes for Adults. The
purpose of tie proposed regulation is to regulate
homes whick provide maintenance and care to aged,
infirm, and disabled adulis.

Statutory Authority: §§ 63.1-174 and 63.1-182.1 of the Code
of Virginia.

Written comments may be submitted until March 31, 1888.
Centact: Kathryn Thomas, Program Development
Superviser, Department of Social Services, Licensing
Programs, 8007 Discovery Dr., Richmond, Va, 23229-8699,
telephone (8(4) 662-2025, toll-free 1-800-552-7091 or SCATS
662-9025

DEPARTMENT OF TRANSPORTATION

March 28, 1988 - _10 a.am. - Public Hearing

Fredericksburg District Office, Route 607 (Deacon Road)
0.4 mile west of Route 218, Fredericksburg, Virginia. B
{Interpreter for deaf provided if requested)

Marck 30, 1988 - 10 a.m. — Public Hearing

Suffolk District Office, 1700 North Main Sireet (Rouie 460),
Suffolk, Virginia. (Interpreter for deaf provided if
requested)

April 1, 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. & (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. & (Interpreter
for deaf provided if requested)

April &, 1988 - 2 p.m. — Public Hearing

Staunton District Office, Commerce Road (Route 11
Bypass) just north of Staunton, Virginia. @ (Interpreter for
deaf provided if requesied)

April 15, 1988 - 1¢ a.m. — Public Hearing

Culpeper District Office, Route 15, 0.5 mile scuth of Route
3, Culpeper, Virginia. @ (Interpreter for deaf provided if
requested)

April 12, I988 - 10 a.m. — Public Hearing

Salem District Office, Harrison Avenue north of Main
Street and east of Route 311 in Salem, Virginia. El
(Interpreter for deaf provided if requested)

April 22, 1988 - 1:30 p.m. — Public Hearing

Fairfax City Hall, 10455 Armsirong Street, Room 305,
Council Chambers, Fairfax, Virginia, (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 Commissicner,
Department of Transportation, 1401 E. Broad St.,
Richmond, Va., telephone (804) 786-2950
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April i, 1988 - 2 p.m. — Public Hearing
Department of Transportation, Central Office, 1401 East
Broad Street, Richmond, Virginia

Notice is hereby given in accordance with § 9-6.14:7.1
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 of Emntrances ie
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 indusirial properties abutting state reads.

Statutory Authority: §§ 33.1-12(3), 33.1-197 and 33.-198 of
the Code of Virginia.

Written comments may be submitted until Aprii 1, 1988.

Comtact: John L. Butner, Assisiani State Traffic Engineer,
1401 E. Broad St, Richmond, Va. 23219, telephone (804)
786-2878 or SCATS 786-2878

F ok % # oH ok F &

t May 3, 1983 - 7 p.m. — Public Hearing
Virginia Departmeni of Transportation Auditorium, 1401
East Broad Street, Richmond, Virginia

t May 4, 1988 - 7 p.m. - Public Hearing
Lake Ridge High Schooi (Suffolk District), Virginia

t May 5, 1388 - 7 p.m. — Public Hearing
Salem Virginia Department of Transportation District
Office, Salem, Virginia

t BMay 19, 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 te 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 Sti,
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 Reguiatory Boards, 1601 Rolling
Hills Drive, Richmond, Virginia. &

Informal conferences and general business,

Comtact: Moira C. Lux, Executive Director, 1601 Rolling
Hills Drive, Richmond, Va. 23229, telephone (804) 662-9915

DEPARTMENT FOR THE VISUALLY HANDICAPPED
Advisory Committee on Services

April 23, 1988 - 19:30 a.m. — Open Meeting
Administrative Headquarters, 397 Azalea Avenue,
Richmond, Virginia. (Interpreter for deaf provided if
requested)

& quarterly meeling to advise the departmenit on
matters related fto services for blind and visually
handicapped citizens of the Commonweaith.

Contact: Diane E. Allen, Execufive Secretary Senior, 397
Azalea Ave, Richmond, Va. 23227, telephone (804)
371-3145, toll-free 1-800-622-2155, SCATS 371-3145% or
371-3140/TDD ==

STATE WATER CONTROL BOARD

} March 28, 1288 - 9 a.m. — Open Meetling

t March 29, 1988 - $ a.m, — Open Meeling

General Assembly Building, Capitol Sguare, Senate Room
B, Richmond, Virginia. &

A regular quarterly meeting.

Contact: Doneva A. Dgzlion, State Water Control Board, P.
0. Bogx 11143, Richmend, Va. 23230, telephone (804)
367-6829

# K ok ok ¥ B OB ¥

Aprit 4, 1988 - 7 pm. — Public Hearing
Spotsylvania County Board of Supervisors Room, Roufe 208
at Spotsylvania Courthouse, Spotgylvania, 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 fo adopi regulations - entitled: VR
$8¢-16-17. Rappahannock River Basin Water {uality
Management Plan. The Plan sets forth measures (o
be implemented by the Staie Water Conirol Board to
reach and maintain applicable water quality goals.

Statutory Authority: § 62.1-44.15(3) of the Code of Virginia.

Written comments may be submitted until April 18, 1888,
to Doneva Dalton, Hearing Reporter, State Water Control
Board, P. O. Box 11143, Richmond, Va. 23230.

Contact: Dale J. Jones, Director, Office of Water
Resources Planning, State Water Confrol 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,
Supervisors Room, Isle of Wight, Virginia

Board of

A public hearing to receive commenis on the proposed
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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 waier quality or beneficial
uses of state waiters, and the socio-economic effect of
the proposal including its relationship to shellfish.

1 June 27, 1988 - § a.m. — Open Meeting

t June 28, 1988 - 9 a.m. — Open Meeting

General Assembly Building, Capitol Square, Semate Room
B, Richmond, Virginia. [&

A reguiar quarterly meeting.

Contact: Doneva A. Dalton, State Water Control Board, P.
0. Box 11143, Richmond, WVa. 23230, telephone (804)
367-6829

THE COLLEGE OF WILLIAM AND MARY
s
Board of Visitors

Aprit 21, 1988 - 3 p.m. ~ Open Meeting
April 22, 1988 - 8 a.m. — Open Meeting
Campus Cenfer, Jamestown Road, Williamsburg, Virginia

A regularly scheduled meeting to (i) approve the
budgets and fees of the college and Richard Bland
College; (ii) receive reporis from several committees
of the beoard, 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 {o the board meeting for those individuals or
organizations who request it.

Contact: Office of University Relations, James Blair Hall,
Room 308, Coliege 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 Aythority, Virginia
- Board of Directors
Emergency Planning Commitiee 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
1 General Services, Department of
- Art and Architectural Review Board

April 4
t Aviation Board, Virginia

April 5
Alcoholic Beverage Control Board
Hopewell Industrial 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
Commitiee
1 Higher Education for Virginia, Siate Council of
+ James City County Emergency Planning and
Community Right to Know Commitiee
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 Commitiee
Commercial Driver Training Schools, Board for
Longwood College
- Board of Visitors
Medicine, Virginia State Board of
- Informal Conference Commitiee

April 9
Medicine, Virginia State Board of
- Credentials Commitiece

April 11
t Air Pollution Conirol Board, State
+ Funeral Directors and Embalmers, Virginia Board of
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1 Mental Health, Mental Retardation and Substance
Abuse Services, Department of

April 12

¥ Farmworkers Board,
Seasonal
Medicine, Virginia State Board of

- Informal Conference Comriitee
Nursing, Virginia State Board of

- Informal Conference Commitiee
1 Real Estate Board, Virginia

Governor’s Migrant and

April 13
t Bedford County Local
Committee
1 Corrections, State Board of
Pilots, Board of Commissioners to Examine
t Professional Counselors, Virginia Board of

Emergency Planning

April 14
Architects, Professional Engineers, Land Surveyors and
Certified Landscape Architects, State Board of
- Virginia State Board of Land Surveyors
Emergency Planning Commitiee for the City of
Martinsville and Henry County, Local
i Health Regulatory Boards, Council on
- Compliance and Disciplinary Commmittee
t Nursing and Medicine, Commitiee of the Joint
Boards of

Aprii 15
Conservation and Historic Resources, Department of
- Falls of the James Advisory Committee
Dentistry, Virginia Board of
1 Professional Counselors, Virginia Board of

April 16
Dentistry, Virginia Board of

Aprit 17
Dentistry, Virginia Board of

April 18
Health Regulatory Boards, Council on

April 19
Alcoholic Beverage Control Board
1 Conservation and Historic Resources, Department of
- Virginia Historic Landmarks Board
Health Regulatory Boards, Council on

April 21
Medicine, Virginia State Board of
- Chiropractic Examination Commitiee
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

- Board of Visitors

April 23
Visually Handicapped, Department for the
- Advisory Committee on Services

April 26
t Library Board

April 27
¥ Bedford County Local Emergency Planning
Committee

Medicine, Virginia State Board of
- Informal Conference Committee

April 28
Nursing, Virginia State Board of
- Informal Conference Commitiee

April 29
T Mentally Iil
Advocacy for the

Advisory Board, Protection and

May 3
Auctioneers Board
Hopewell Industrial Safety Council
1 Marine Resources Comrnission

May 12
Emergency Planning for the City of Martinsville and
Henry County, Local

May 13
t Children’s Residential Facilities, Interdepartmental
Licensure and Certification of
- Coordinating Committee

May 18
Agricultural Council, Virginia

May 17 .
Funeral Directors and Embalmers, Virginia Board of
1t Local Government, Commission on

May 18
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 28
Conservation and Historic Resources, Department of
- Falls of the James Advisory Commitiee

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 Continting Medical
Education
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June 1¢
t Children’s Residential Facilities, Interdepartmental
Licensure and Certification of
- Coordinating Committee

June 27
t Water Control Board, State

June 28
+ 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
Trangportation, Department of

April 8
Transportation, Department of

April 11
Transportation, Department of

April 12
Transportation, Department of

Aprik 18
Labhor and Industry, Department of

April 20
Medicine, Virginia State Board of

April 22
Transportation, Department of

April 26
1t Water Control Board, State

May 2
Health, State Beard of

May 3
Marine Resources Commission
- Habitat Management Division
1 Transportation, Department of

May 4
§ Transportation, Department of

May &
t Transportation, Department of

May 10
t Transportation, Department of
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