State Licensing Rules – Private Psychiatric Hospitals & Crisis Stabilization Units - Version 4 effective 05/09/2004
Part II:  Tag Y 0500 through Y 2257

	Name of Facility:


	Medicare Provider Number:

	Address:


	Facility Identification Number:



	City:


	County:


Code:


	State:


	Zip Code:



	Surveyor’s Name:


	Surveyor’s Discipline:


	Dates of Survey:
From:

To:



	Types of Survey:
 Initial Survey
 Recertification Survey
 Follow-up Visit

 Complaint Investigation

 Other:

	Code
	Regulation
	Met
	Not

Met
	N/A
	Explanatory Statement

	Y0000
	 Entrance conference:

 Time:

 Date:

 Location:

 Attendees:

 The purpose of the survey and the survey process were explained.

 An opportunity was provided for questions and discussion.

For each complaint investigation:

 Complaint no.:

  SUBSTANTIATED with deficiencies

                                                       SUBSTANTIATED with  no deficiencies




  Unsubstantiated with unrelated deficiencies

                                                        Unsubstantiated with no deficiencies

 The facility was found to be in compliance with 42 CFR 482: Conditions Of Participation.

 The facility was found to be in compliance with 25 TAC 134: licensing rules for Private Psychiatric & CSUs.

 Exit conference:


 Time:

 Date:

 Location:

 Attendees:

 The preliminary findings of the survey and the next steps in the survey process were explained.

 An opportunity was provided for questions and discussion.

 An opportunity was also provided for the facility to provide evidence of compliance with those requirements for which non-compliance had been found during the survey.

 No such evidence was either alleged or proffered.


	
	
	
	

	YTag
	REGULATION TEXT
	MET
	NOT MET
	N/A
	EXPLANATORY NOTE

	0500
	25 TAC 404.154(1) Rights: Persons Receiving Mental Health Services.

The rights, benefits, responsibilities, and privileges guaranteed by the constitutions and laws of the United States and the State of Texas unless they have been restricted by specific provisions of law. These rights include, but are not limited to, the right to impartial access to and provision of treatment, regardless of race, nationality, religion, sex, ethnicity, sexual orientation, age, or disability; the right to petition for habeas corpus; the right to register and vote at elections; the right to acquire, use, and dispose of property including contractual rights; the right to sue and be sued; all rights relating to the granting, use, and revocation of licenses, permits, privileges, and benefits under law; the right to religious freedom; and rights concerning domestic relations.
	
	
	
	

	0501
	25 TAC 404.154(2) Rights: Persons Receiving Mental Health Services.

The right to presumption of mental competency in the absence of a judicial determination to the contrary. Any questions regarding applicability of this right or a limitation on it should be referred for appropriate legal advice.
	
	
	
	

	0502
	25 TAC 404.154(3) Rights: Persons Receiving Mental Health Services.

The right to a humane treatment environment that ensures protection from harm, provides privacy to as great a degree as possible with regard to personal needs, and promotes respect and dignity for each individual.
	
	
	
	

	0503
	25 TAC 404.154(4) Rights: Persons Receiving Mental Health Services.

The right to appropriate treatment in the least restrictive appropriate setting available consistent with the protection of the individual and the protection of the community.
	
	
	
	

	0504
	25 TAC 404.154(5) Rights: Persons Receiving Mental Health Services.

The right to be informed of those rules and regulations of the department facility, community center, or psychiatric hospital relating to expectations of the individual's conduct. Staff must document in the medical record the date and manner in which this information was provided.
	
	
	
	

	0505
	25 TAC 404.154(6) Rights: Persons Receiving Mental Health Services.

The right to communication in a language and format understandable to the individual for all services provided.
	
	
	
	

	0506
	25 TAC 404.154(7) Rights: Persons Receiving Mental Health Services.

The right to participate actively in the development and periodic review of an individualized treatment plan (extending to a parent or conservator of a minor, and the legal guardian of the person, when applicable); and the right to a timely consideration of any request for the participation of any other person in this process, with the right to be informed of the reasons for any denial of such a request. Staff must document in the medical record that the parent, guardian, conservator, or other person was notified of the date, time, and location of each meeting so that he or she could participate.
	
	
	
	

	0507
	25 TAC 404.154(8) Rights: Persons Receiving Mental Health Services.

The right to explanations of the care, procedures, and treatment to be provided; the risks, side effects, and benefits of all medications and treatment procedures to be used, including those that are unusual or experimental; the alternative treatment procedures that are available; and the possible consequences of refusing the treatment or procedure. This right extends to the parent or conservator of a minor, the legal guardian of the person, when applicable, and to any other person authorized by the individual served.
	
	
	
	

	0508
	25 TAC 404.154(9) Rights: Persons Receiving Mental Health Services.

The right to refuse particular treatments without prejudice to participation in other programs, or without compromising access to other treatments or services solely because of the refusal.
	
	
	
	

	0509
	25 TAC 404.154(10) Rights: Persons Receiving Mental Health Services.

The right to meet with the professional staff members responsible for the individual's care and to be informed of their professional discipline, job title, and responsibilities. In addition, the individual has the right to an explanation of the justification involving any proposed change in the appointment of staff members responsible for the individual's care.
	
	
	
	

	0510
	25 TAC 404.154(11) Rights: Persons Receiving Mental Health Services.

The right to obtain an independent psychiatric, psychosocial, psychological, or medical examination or evaluation by a psychiatrist, physician, or nonphysician mental health professional of the individual's choice at the individual's own expense. The department facility, community center, or psychiatric hospital administrator shall allow the individual to obtain the examination or evaluation at any reasonable time. If the individual is a minor, the minor's parent, legal guardian, or managing or possessory conservator is entitled to obtain the examination or evaluation.
	
	
	
	

	0511
	25 TAC 404.154(12) Rights: Persons Receiving Mental Health Services.

The right to be granted an in-house review of the individual treatment plan or specific procedure upon reasonable request as provided for in the written procedures of the department facility, community center, or psychiatric hospital.
	
	
	
	

	0512
	25 TAC 404.154(13) Rights: Persons Receiving Mental Health Services.

The right to an explanation of the justification of any transfer of the individual to any program within or outside of the department facility, community center, or psychiatric hospital.
	
	
	
	

	0513
	25 TAC 404.154(14) Rights: Persons Receiving Mental Health Services.

The right to participate actively in the development of a discharge plan addressing aftercare issues which include the individual's mental health, physical health, and social needs. This right extends to a parent or conservator of a minor, or the legal guardian of the person, when applicable. The individual also has the right to a timely consideration of any request for the participation of any other person in this discharge planning, with the right to be informed of the reasons for any denial of such a request. Staff must document in the medical record that the parent, guardian, conservator, or other person was notified of the date, time, and location of each meeting so that he or she could participate.
	
	
	
	

	0514
	25 TAC 404.154(15) Rights: Persons Receiving Mental Health Services.

The right to information, upon request, pertaining to the cost of services rendered (itemized when possible), the sources of the program's reimbursement, and any limitations placed upon the duration of services. At department facilities and community centers, no person will be denied services due to an inability to pay for them.
	
	
	
	

	0515
	25 TAC 404.154(16) Rights: Persons Receiving Mental Health Services.

The right to be free from unnecessary or excessive medication, which includes the right to give or withhold informed consent to treatment with psychoactive medication, unless the right has been limited by court order or in an emergency. This right extends to the parent or conservator of a minor or the legal guardian of the person, if applicable. For individuals receiving inpatient services at department facilities, community centers, or other mental health facilities when those services are operated by the department or funded by the department through a contractual or other agreement, this right may only be limited in accordance with the provisions of Chapter 405, Subchapter FF of this title (relating to Consent to Treatment with Psychoactive Medication).
	
	
	
	

	0516
	25 TAC 404.154(17) Rights: Persons Receiving Mental Health Services.

The right to give or withhold informed consent to participate in research programs without compromising access to services to which the individual is otherwise entitled.

	
	
	
	

	0517
	25 TAC 404.154(18) Rights: Persons Receiving Mental Health Services.

The right to give or withhold informed consent for the use or performance of any of the following (exceptions to this right must be in accordance with applicable laws, standards, or, for department facilities and community centers, department rules, and must be fully explained to the individual and the person authorized to give consent, if applicable): 
(A) surgical procedures; 
(B) electroconvulsive therapy (prohibited for minors under the age of 16); 
(C) unusual medications; 
(D) behavior therapy when aversive procedures are used or a right otherwise guaranteed in this rule is restricted; 
(E) hazardous assessment procedures; 
(F) audiovisual equipment; and 
(G) other procedures for which consent is required by law.
	
	
	
	

	0518
	25 TAC 404.154(19) Rights: Persons Receiving Mental Health Services.

The right to withdraw consent at any time in any matter in which the person receiving services has previously granted consent, without limiting or compromising access to services or other treatment(s).
	
	
	
	

	0519
	25 TAC 404.154(20) Rights: Persons Receiving Mental Health Services.

The right to be informed of the current and future use and disposition of products of special observation and audiovisual techniques, such as one-way vision mirrors, tape recorders, television, movies, or photographs.
	
	
	
	

	0520
	25 TAC 404.154(21) Rights: Persons Receiving Mental Health Services.

The right to confidentiality of records and the right to be informed of the conditions under which information can be disclosed without the individual's consent. At department facilities and community centers, client-identifying information shall be disclosed in accordance with Chapter 403, Subchapter K of this title (relating to Client-Identifying Information). At psychiatric hospitals, client-identifying information shall be disclosed in accordance with the provisions of the Texas Health and Safety Code, §§576.005 and 611.001-611.005, and 42 Code of Federal Regulations, Part 2.
	
	
	
	

	0521
	25 TAC 404.154(22) (A)–(C) Rights: Persons Receiving Mental Health Services.

The right to be informed of a treating physician's intent to disclose information (when the physician determines such disclosure is in the individual's best interest) to a law enforcement officer or the individual's legally authorized representative when the disclosure is not specifically permitted by other law (e.g., information provided to law enforcement officers legally authorized to conduct investigations concerning complaints of abuse or denial of rights). Unless the individual is unavailable, this includes the right to be informed: 
(A) of the intent to disclose the information; 
(B) to whom the information will be disclosed; and 
(C) of the client's right to prohibit the information from being disclosed by providing contrary written instructions.
	
	
	
	

	0522
	25 TAC 404.154(23)(A)-(C) Rights: Persons Receiving Mental Health Services.

The right to have access to information contained in one's own record. The right extends to the parent or conservator of a minor (unless the minor is receiving chemical dependency services) and to the legal guardian of a person declared to be legally incompetent. Department facilities and community centers should also reference Chapter 403, Subchapter K of this title (relating to Client-Identifying Information) regarding this right. 
(A) Confidential information about another person who has not consented to the release shall be deleted from the record prior to its release, unless it is: 
(i) information relating to the individual that another person has provided; 
(ii) the identity of the person responsible for that information; or 
(iii) the identity of any person who provided information that resulted in the individual's commitment. 
(B) This right may be limited by a mental health professional if the professional determines that release of a portion of the information would be harmful to the individual's physical, mental, or emotional health. 
(C) Any denial of access to information shall be in keeping with, documented, and reviewed regularly according to provisions outlined in the Texas Health and Safety Code, §611.004 or §611.0045. Individuals also have the right to an independent review of any denial of access in accordance with Public Law 99-319 (Protection and Advocacy Act for Mentally Ill Individuals) or the Texas Health and Safety Code, §611.0045.
	
	
	
	

	0523
	25 TAC 404.154(24) Rights: Persons Receiving Mental Health Services.

The right to be free from mistreatment, abuse, neglect, and exploitation. See 40 TAC Chapter 710, Subchapter A (concerning Abuse and Neglect of Persons Served by TXMHMR Facilities), 40 TAC Chapter 710, Subchapter B (concerning Client Abuse and Neglect in Community Mental Health and Mental Retardation Centers), and 40 TAC Chapter 710, Subchapter C (concerning Patient Abuse in Private Psychiatric Facilities).
	
	
	
	

	0524
	25 TAC 404.154(25) Rights: Persons Receiving Mental Health Services.

The right to reasonable protection of personal property from theft or loss. At department facilities, the head of the facility must institute procedures to protect and adequately secure the personal property of persons served, including clothing. Community centers and psychiatric hospitals should develop and post procedures regarding protection and security of personal property of persons served.
	
	
	
	

	0525
	25 TAC 404.154(26) Rights: Persons Receiving Mental Health Services.

The right not to be secluded or have physical restraint applied to the individual unless it has been prescribed by a physician, except in emergency situations. If physical restraint or seclusion is utilized, the reason for the medical order, the length of time restraint or seclusion has been ordered, and the behaviors necessary for the individual to be removed from restraint or seclusion shall be explained to the individual, and the restraint or seclusion shall be discontinued as soon as possible. Department facilities and community centers should reference Chapter 405, Subchapter F of this title (relating to Restraint and Seclusion in Mental Health Facilities) for more information regarding this right.
	
	
	
	

	0526
	25 TAC 404.154(27) Rights: Persons Receiving Mental Health Services.

The right to fair compensation for labor performed for the department facility, community center, or psychiatric hospital in accordance with the Fair Labor Standards Act. Persons receiving services at department facilities and community centers have the right to be informed of the availability of employment opportunities at the department facility or in the community which may lead to competitive employment, as outlined in the Texas Health and Safety Code, §533.008 (§2.17A of the Texas Mental Health and Mental Retardation Act).
	
	
	
	

	0527
	25 TAC 404.154(28) Rights: Persons Receiving Mental Health Services.

The right to be free from intrusive searches of person or possessions unless justified by clinical necessity, ordered by a physician, and witnessed. Any searches involving removal of any item of clothing shall be witnessed by an individual of the same sex as the person being searched and shall be conducted in a private area. Only physicians will perform body orifice searches.
	
	
	
	

	0528
	25 TAC 404.154(29)(A) Rights: Persons Receiving Mental Health Services.

The right to be transported to, from, and between department facilities (including community-based services), community centers, and psychiatric hospitals in a way that protects the dignity and safety of the individual. This includes: 
(A) the right of females to be transported or accompanied by a female attendant unless the individual is accompanied by her father, husband, adult brother, or adult son;
	
	
	
	

	0529
	25 TAC 404.154(29)(B) Rights: Persons Receiving Mental Health Services.
(B) the right of all individuals not to be transported in a marked police or sheriff's car or accompanied by a uniformed officer unless other means are not available;
	
	
	
	

	0530
	25 TAC 404.154(29)(C) Rights: Persons Receiving Mental Health Services.: 
(C) the right of all individuals not to transported with state prisoners;
	
	
	
	

	0531
	25 TAC 404.154(29)(D) Rights: Persons Receiving Mental Health Services.: 
(D) the right of all individuals not to be physically restrained, unless necessary to protect the health and safety of the individual or of a person traveling with the individual, in which case procedures outlined in the Texas Health and Safety Code, §574.045, shall be followed;
	
	
	
	

	0532
	25 TAC 404.154(29)(E) Rights: Persons Receiving Mental Health Services.: 
(E) the right of all individuals to be provided reasonable opportunities to get food and water and use a bathroom.
	
	
	
	

	0533
	25 TAC 404.154(30) Rights: Persons Receiving Mental Health Services.

The right to initiate a complaint. At department facilities and community centers, this includes the right to be informed of how to contact the facility or center rights protection officer (as outlined in §404.164 of this title (relating to Rights Protection Officer at Department Facilities and Community Centers)), the facility or center public responsibility committee, and the Office of Consumer Services and Rights Protection in central office (toll-free 1-800-252-8154, toll-free TDD 1-800-538-4870). At psychiatric hospitals, this includes the right to be informed of how to contact the Health Facility Licensure and Certification Division of the Texas Department of Health (toll-free 1-800-228-1570).
	
	
	
	

	0534
	25 TAC 404.154(31) Rights: Persons Receiving Mental Health Services.

The right of any individual to make a complaint regarding denial of rights without any form of retaliation.
	
	
	
	

	0535
	25 TAC 404.154(32) Rights: Persons Receiving Mental Health Services.

The right to have these rights and any additional rights explained aloud in a way the person served can understand within 24 hours of admission to services (refer to §404.163 of this title (relating to Communication of Rights to Individuals Receiving Mental Health Services)) and upon request. Persons admitted voluntarily have the right to have these rights and any additional rights explained aloud in a way the person served can understand prior to admission to services and upon request.
	
	
	
	

	0536
	25 TAC 404.155(a)(1)(A)(i) Rights: Residential Treatment.

The following personal rights shall be provided to all persons receiving residential mental health services. 
(A) The right to communicate with persons outside the department facility, community center, or psychiatric hospital, in keeping with the general rules of the facility, including: 
(i) receiving visitors at reasonable times and places, allowing for as much privacy as possible;
	
	
	
	

	0537
	25 TAC 404.155(a)(1)(A)(ii) Rights: Residential Treatment
(ii) making phone calls at reasonable times, allowing for as much privacy as possible;
	
	
	
	

	0538
	25 TAC 404.155(a)(1)(A)(iii) Rights: Residential Treatment: 
(iii) communicating by uncensored and sealed mail with others, except in the following situations:
	
	
	
	

	0539
	25 TAC 404.155(a)(1)(A)(iii)(I) Rights: Residential Treatment
(I) When there is reason to suspect that the mail contains items such as illicit drugs or weapons which may present imminent risk of harm to the individual or others, the treating physician may authorize observing the opening of the mail by writing a specific order into the individual's chart explaining the potential harm, the reason for suspicion, and what mail is to be opened. The mail may then be opened by the individual in the presence of two members of the individual's treatment team. After inspecting the mail and removing any items which might present imminent risk of harm to the individual or others, the mail shall be given to the individual; those observing the opening of the mail may not read it.
	
	
	
	

	0540
	25 TAC 404.155(a)(1)(A)(iii)(II) Rights: Residential Treatment

 (II) If the individual is unable to open personal mail because of a physical limitation, a staff member may assist if documentation of the need for assistance is provided in the individual's record and if the individual requests or agrees to such assistance. An order authorizing this assistance must be signed by the treating physician and must be reviewed every seven days, except in the case of an individual with a chronic physical limitation, when the order may remain in effect until there is an improvement in the individual's condition. Other orders may be renewed as long as the condition exists. Staff members may offer to read mail to individuals unable to read because of illiteracy, blindness, or other reason, but staff members may not read the mail if the individual declines the offer.
	
	
	
	

	0541
	25 TAC 404.155(a)(1)(A)(iii)(III) Rights: Residential Treatment

 (III) Employees may observe the opening of packages received by individuals deemed not capable of protecting personal property. An order authorizing this limitation must be signed by the treating physician and must be reviewed every seven days, except in the case of an individual with a chronic limitation, when the order must be reviewed at least every 30 days. A diagnosis of mental illness or mental retardation is not in itself considered a chronic limitation. Any cash or articles received shall be recorded in the individual's record and placed in appropriate safekeeping accessible to the individual.
	
	
	
	

	0542
	25 TAC 404.155(a)(1)(B) Rights: Residential Treatment

 (B) The right to keep and use personal possessions. This includes the right to wear one's own clothing and religious or other symbolic items. This right may be limited only if the use of the possession is determined by the treatment team to present imminent risk of harm, to present a security risk, or to prevent the individual from participating in the treatment plan. This includes the right to be free from searches of belongings except those searches based on reasonable belief that failure to search may present imminent risk of harm to the individual or others. A clinical justification must exist and be documented in the individual's record if access to or the use of any personal possession is limited or if a search of the individual's belongings is conducted.
	
	
	
	

	0543
	25 TAC 404.155(a)(1)(C) Rights: Residential Treatment

 (C) The right to have an opportunity for physical exercise and for going outdoors, with or without supervision, as clinically indicated, at least daily. A physician's order limiting this right must be reviewed and renewed, if necessary, at intervals no longer than every three days and the findings of the review must be documented in the individual's record.
	
	
	
	

	0544
	25 TAC 404.155(a)(1)(D) Rights: Residential Treatment

 (D) The right to have access, with or without supervision, as clinically indicated, to appropriate areas of the campus of the department facility, community MHMR center, or psychiatric hospital away from the individual's living unit, including, but not limited to, recreation and canteen/snack areas. The access should be available as frequently as the individual's clinical condition and schedule of therapeutic activities allow.
	
	
	
	

	0545
	25 TAC 404.155(a)(1)(E) Rights: Residential Treatment

 (E) The right to have opportunities for suitable interactions with individuals of the opposite sex, with or without supervision, as appropriate for the individual.
	
	
	
	

	0546
	25 TAC 404.155(a)(2) Rights: Residential Treatment

For persons receiving inpatient services, the exercise of these rights may be limited by the treating physician only to the extent that the restriction is necessary to maintain the individual's physical and/or emotional well-being or to protect another person. If a restriction is imposed, the treating physician shall document the reasons for the restriction and the duration of the restriction in the individual's record. Unless otherwise specified, the written order must be reviewed within seven days, and if renewed, it must be renewed in writing at intervals no greater than every seven days. The treatment team should consider strategies to help the individual regain or resume the practice of the right.
	
	
	
	

	0547
	25 TAC 404.155(a)(2)(A)-(B) Rights: Residential Treatment

(A) A physician or physician's designee shall inform the individual of the clinical reasons for the restriction and its duration as soon as possible. The parent/conservator of a minor or the legal guardian of an individual, if applicable, shall also be informed of the restriction and its duration as appropriate. 
(B) The right to communicate with legal counsel, the department, the courts, or the state attorney general may not be restricted.
	
	
	
	

	0548
	25 TAC 404.155(a)(3) Rights: Residential Treatment

Except for the general rules of the program, there is no provision for limiting these rights for persons voluntarily admitted to a residential program other than an inpatient unit.
	
	
	
	

	0549
	25 TAC 404.155(b)(1) Rights: Residential Treatment.

Additional rights. In addition to the rights outlined in subsection (a) of this section, persons receiving residential mental health services shall also have the following rights. 
(1) The right to have unrestricted visits from attorneys, internal advocates, representatives of Advocacy, Inc. with the consent of the person served, private physicians, or other mental health professionals at reasonable times and places. At department facilities, this right shall also include unrestricted visits from public responsibility committee members at reasonable times and places.
	
	
	
	

	0550
	25 TAC 404.155(b)(2) Rights: Residential Treatment

 (2) The right to be informed in writing and by any other means necessary for communication, at the time of admission to and discharge from inpatient services and upon request, of the existence and purpose of the protection and advocacy system in this state under the federal Protection and Advocacy for Mentally Ill Individuals Act of 1986 (Public Law 99-319). The notice must include the protection and advocacy system's telephone number and address. In Texas, the system is called Advocacy, Inc.
	
	
	
	

	0551
	25 TAC 404.155(b)(3) Rights: Residential Treatment 
(3) The right to wear suitable clothing which is neat, clean, and well-fitting. At department facilities and community centers, clothing will be obtained and provided for individuals not having such clothing.
	
	
	
	

	0552
	25 TAC 404.155(b)(4) Rights: Residential Treatment. 
(4) The right to religious freedom. No person shall be forced to attend or engage in any religious activity.

	
	
	
	

	0553
	25 TAC 404.155(b)(5) Rights: Residential Treatment
(5) The right to a timely consideration of a request for transfer to another room if another person in the room is unreasonably disturbing the individual, with the right to be informed of any reasons for any denial of such a request.
	
	
	
	

	0554
	25 TAC 404.155(b)(6) Rights: Residential Treatment

 (6) The right to receive appropriate treatment of any physical ailments essential to the treatment of a mental disorder and for a physical disorder arising in the course of an individual's inpatient psychiatric care. The manner in which these physical disorders are treated is the decision of the physician, consistent with good professional judgment. If the physician determines the procedures required for treatment to be elective rather than essential, the individual has the right to consult with a provider outside the facility for treatment at the individual's own expense.
	
	
	
	

	0555
	25 TAC 404.155(b)(7) Rights: Residential Treatment
(7) The right of each adult individual admitted to an inpatient program to have the department facility, community center, or psychiatric hospital notify a person chosen by the individual of the admission if the individual grants permission. Documentation of the individual's granting or denial of that permission must be entered into the individual's clinical record. If such notification is refused upon admission, the individual served shall be reinformed of this right as the individual's condition changes.
	
	
	
	

	0556
	25 TAC 404.155(b)(8) Rights: Residential Treatment
(8) The right of each adult individual admitted to an inpatient program to have the department facility, community center, or psychiatric hospital notify a person chosen by the individual prior to discharge or release if the individual grants permission. Documentation of the individual's granting or denial of that permission must be entered into the individual's clinical record.
	
	
	
	

	0557
	25 TAC 404.155(b)(9) Rights: Residential Treatment
(9) The right of each adult individual admitted to an inpatient program to have the department facility, community center, or psychiatric hospital provide information about the right to make health care decisions and execute advance directives as allowed by state law.
	
	
	
	

	0558
	25 TAC 404.155(b)(10) Rights: Residential Treatment
(10) Effective May 1, 1994, the right to written information, in the individual's primary language, if possible, about any prescription medications ordered by the treating physician. This information shall, at minimum, identify the major types of prescription medications; specify the conditions for which the medications are prescribed; identify the risks, side effects, and benefits associated with each type of medication; and include sources of detailed information about each particular medication. This right extends to the individual's family on request unless prohibited by state or federal confidentiality laws.
	
	
	
	

	0559
	25 TAC 404.155(b)(11)(A)-(B) Rights: Residential Treatment

 (11) The right to receive, within four hours after the facility administrator or designee receives a written request, a list of the medications prescribed for administration to the individual while the individual is in the department facility, community center, or psychiatric hospital. The list must include the name, dosage, and administration schedule of each medication and the name of the physician who prescribed each medication. This right extends to a person designated by the individual and to the individual's legal guardian or managing conservator, if applicable. If sufficient time to prepare the list before discharge is not available, the list may be mailed within 24 hours after discharge to the individual or another appropriate, designated party. 
(A) If an individual informs a person associated with or employed by the department facility, community center, or psychiatric hospital of the individual's desire to leave, the employee or person shall, as soon as possible, assist the individual in creating the written request and present it to the individual to sign, date, and time. 
(B) Without regard to whether the individual agrees to sign the paperwork, the request will be documented and processed by staff.
	
	
	
	

	0560
	25 TAC 404.155(b)(12) Rights: Residential Treatment

 (12) The right to have a periodic review of the need for continued inpatient treatment.
	
	
	
	

	0561
	25 TAC 404.157(a) Rights: Voluntary Inpatient Admissions.

All persons voluntarily admitted to inpatient services for treatment of mental illness or chemical dependency or the person who requested admission on the individual's behalf have the right to request discharge. Any such person expressing a request for release shall be given an explanation of the process for requesting release and afforded the opportunity to request release in writing.
	
	
	
	

	0562
	25 TAC 404.157(a)(1) Rights: Voluntary Inpatient Admissions
(1) When a written request for release is presented to any direct care staff of the department facility, community center, or psychiatric hospital, it should be signed, dated, and timed by the individual or a person legally responsible for the individual.
	
	
	
	

	0563
	25 TAC 404.157(a)(2) Rights: Voluntary Inpatient Admissions
(2) If an individual informs a person associated with or employed by the department facility, community center, or psychiatric hospital of the individual's desire to leave, the employee or person shall, as soon as possible, assist the individual in creating the written request and present it to the individual to sign, date, and time. Without regard to whether the individual agrees to sign paperwork requesting discharge from services, the request will be documented and processed by staff. The refusal or inability of the individual to sign the request for discharge will be documented on the unsigned written request.
	
	
	
	

	0564
	25 TAC 404.157(a)(3) Rights: Voluntary Inpatient Admissions
(3) All written or prepared requests for discharge will be timed, dated, and signed by the staff member, who shall provide information to the individual that pursuant to law, during the ensuing period of up to 24 hours, the individual will be observed and evaluated to determine the clinical appropriateness of seeking an involuntary commitment to services. The form and format for requesting release and the information to be provided may be prescribed by the department.
	
	
	
	

	0565
	25 TAC 404.157(b) Rights: Voluntary Inpatient Admissions

All persons voluntarily admitted to inpatient services for treatment of mental illness or chemical dependency have the right to be discharged within four hours of a request for release unless the individual's treating physician (or another physician if the treating physician is not available) determines that there is cause to believe that the individual might meet the criteria for court-ordered mental health services or emergency detention.
	
	
	
	

	0566
	25 TAC 404.157(b)(1)(A)–(C) Rights: Voluntary Inpatient Admissions
(1) Each such person detained beyond four hours has the right to be examined in person by a physician and assessed for discharge readiness within 24 hours of the filing of a request for release, with results of the assessment and recommendation resulting documented in the medical record and disclosed to the individual. All such persons have the right not to be detained beyond the completion of the in-person examination unless:
(A) the person who filed the request for release files a written withdrawal of the request or asks a staff member to withdraw the request (the staff member must put the request in writing); 
(B) the person served, in the physician's clinical judgment, meets the criteria for involuntary commitment outlined in the Texas Health and Safety Code, §573.022, and an application for court-ordered mental health services, chemical-dependency services or emergency detention will be filed and an order obtained not later than 4 p.m. on the next succeeding business day after the date on which the examination occurs and the individual is detained under the provisions of the relevant statute; or 
(C) the person receiving inpatient treatment for chemical dependency is a minor admitted with the consent of the parent, guardian, or conservator, and the individual who gave that consent objects in writing to the release of the minor after consultation with personnel of the department facility, community center, or psychiatric hospital.
	
	
	
	

	0567
	25 TAC 404.157(b)(2) Rights: Voluntary Inpatient Admissions

 (2) If extremely hazardous weather conditions exist or a disaster occurs, the physician may request the judge of a court that has jurisdiction to extend the period under which the individual may be detained. The judge or a magistrate appointed by the judge may, by written order made each day, extend the period during which the individual may be detained until 4 p.m. on the first succeeding business day.
	
	
	
	

	0568
	25 TAC 404.157(c) Rights: Voluntary Inpatient Admissions

All persons voluntarily admitted to inpatient services for treatment of mental illness or chemical dependency have the right not to have an application for court-ordered mental health or chemical dependency services filed while receiving voluntary services unless, in the opinion of the physician responsible for the individual's treatment, the individual meets the criteria for court-ordered services as outlined in the Texas Health and Safety Code, §573.022, and either: 
(1) requests discharge; 
(2) is absent without authorization; 
(3) is unable to consent to appropriate and necessary psychiatric or chemical dependency treatment; or 
(4) refuses to consent to necessary and appropriate treatment recommended by the physician responsible for the individual's treatment and the physician completes a certificate of medical examination for medical illness that, in addition to the information required by the Texas Health and Safety Code, §574.011, includes the opinion of the physician that: 
(A) there is no reasonable alternative to the treatment recommended by the physician; and 
(B) the individual will not benefit from continued inpatient care without the recommended treatment.

	
	
	
	

	0569
	25 TAC 404.157(d) Rights: Voluntary Inpatient Admissions

Each of these persons has the right to be informed by the physician of the intent to file an application for court-ordered mental health services based on the criteria outlined in subsection (c) of this section.
	
	
	
	

	0570
	25 TAC 404.157(e) Rights: Voluntary Inpatient Admissions

Each of these person has the right to be free from threatening or coercive representations of actions that will result if the individual requests to leave a department facility, community center, or psychiatric hospital against medical advice, including representations that: 
(1) the individual will be subject to an involuntary commitment proceeding or subsequent emergency detention unless that representation is made by a physician or on the written instruction of a physician who has evaluated the individual within 48 hours prior to the representation; 
(2) the individual's insurance company will refuse to pay all or any portion of the medical expenses previously incurred; or 
(3) the person will be reported to an enforcement or regulatory agency (i.e., Department of Protective and Regulatory Services) merely because the person refuses to follow a treatment recommendation. However, this does not preclude reminding the individual of the consequences of requesting release as relate to any agreements the individual entered into as a condition of treatment, i.e., treatment as a condition of parole.
	
	
	
	

	0571
	25 TAC 404.158(1)(A) Rights: Emergency Detention.

Each person apprehended or detained, but not yet admitted, has the following rights. 
 (A) The right to be advised of the location of detention, the reasons for detention, and that detention could result in a longer period of involuntary commitment.
	
	
	
	

	0572
	25 TAC 404.158(1)(B) Rights: Emergency Detention

 (B) The right to contact an attorney of the person's own choosing with opportunities to contact that attorney.
	
	
	
	

	0573
	25 TAC 404.158(1)(C) Rights: Emergency Detention. 
 (C) The right to be transferred back to the location of apprehension, or other suitable place, if not admitted for emergency detention, unless the person is arrested or objects to the return.
	
	
	
	

	0574
	25 TAC 404.158(1)(D) Rights: Emergency Detention

 (D) The right to be released if the head of the department facility, community center, or psychiatric hospital determines that any one of the criteria for emergency detention no longer applies.
	
	
	
	

	0575
	25 TAC 404.158(1)(E) Rights: Emergency Detention

 (E) The right to be informed that anything the person says to the personnel of the department facility, community center, or psychiatric hospital may be used in the proceeding for further detention.
	
	
	
	

	0576
	25 TAC 404.158(1)(F) Rights: Emergency Detention

 (F) The right to a preliminary examination by a physician conducted immediately upon arrival at the department facility, community center, or psychiatric hospital following apprehension to determine whether the person meets the criteria for admission for emergency detention. If a physician is not available to conduct the examination, steps shall immediately be taken to arrange for the examination as soon as possible, but in no case more than 24 hours after apprehension.
	
	
	
	

	0577
	25 TAC 404.158(2)(A) Rights: Emergency Detention

If the person is accepted for treatment on an emergency detention, the personnel of the department facility, community center, or psychiatric hospital shall immediately advise the person of the following rights. 
(A) The right not to be detained for more than 24 hours after the hour of initial detention unless an order for further detention is obtained, except that if the 24-hour period ends on a Saturday or Sunday or a legal holiday or before 4 p.m. on the first business day succeeding the Saturday, Sunday, or legal holiday, the period of detention shall end no later than 4 p.m. of the first succeeding business day. In the case of an extreme weather emergency or disaster, a judge may also extend the period of detention by written order for no more than 24 hours at a time.
	
	
	
	

	0578
	25 TAC 404.158(2)(B) Rights: Emergency Detention
(B) The right to be released if the head of the department facility, community center, or psychiatric hospital determines that any one of the criteria for emergency detention, as outlined in the Texas Health and Safety Code, §573.022, no longer applies.
	
	
	
	

	0579
	25 TAC 404.158(2)(C) Rights: Emergency Detention

 (C) The right to be returned to the location of apprehension, place of residence, or other suitable place if released from emergency detention, unless the person is arrested or objects to the return.
	
	
	
	

	0580
	25 TAC 404.158(2)(D) Rights: Emergency Detention
(D) The right to be informed that if a petition for court-ordered treatment is filed, the person is entitled to a judicial probable cause hearing no later than the 72nd hour after the hour of which detention begins under an order of protective custody except that if the 72-hour period ends on a Saturday or Sunday or a legal holiday, the hearing shall be held no later than the next day that is not a Saturday, Sunday, or legal holiday. In the case of an extreme weather emergency or disaster, a judge may also delay the hearing by written order for no more than 24 hours at a time.
	
	
	
	

	0581
	25 TAC 404.158(2)(E) Rights: Emergency Detention

 (E) The right to have an attorney appointed if the person does not have an attorney when application for court-ordered services is filed.
	
	
	
	

	0582
	25 TAC 404.158(2)(F) Rights: Emergency Detention
(F) The right to communicate with the attorney at any reasonable time and to have assistance in contacting the attorney.
	
	
	
	

	0583
	25 TAC 404.158(2)(G) Rights: Emergency Detention
(G) The right to present evidence and to cross-examine witnesses who testify on behalf of the petitioner at a hearing.
	
	
	
	

	0584
	25 TAC 404.159(1)(A) Rights: Chemical Dependency Emergency Detention.

Each person apprehended or detained, but not yet admitted, for emergency detention has the following rights. 
(A) The right to be advised of the location of detention, the reasons for detention, and that detention could result in a longer period of involuntary commitment.
	
	
	
	

	0585
	25 TAC 404.159(1)(B) Rights: Chemical Dependency Emergency Detention
(B) The right to contact an attorney of the person's own choosing with opportunities to contact that attorney.
	
	
	
	

	0586
	25 TAC 404.159(1)(C) Rights: Chemical Dependency Emergency Detention
(C) The right to be transported back to the location of apprehension, or other suitable place, if not admitted for emergency detention, unless the person is arrested or objects to the return.
	
	
	
	

	0587
	25 TAC 404.159(1)(D) Rights: Chemical Dependency Emergency Detention
(D) The right to be released if the head of the department facility, community center, or psychiatric hospital determines that any one of the criteria for emergency detention, as outlined in the Texas Health and Safety Code, §573.022, no longer applies.
	
	
	
	

	0588
	25 TAC 404.159(1)(E) Rights: Chemical Dependency Emergency Detention

(E) The right to be informed that anything the person says to the personnel of the department facility, community center, or psychiatric hospital may be used in proceedings for further detention.
	
	
	
	

	0589
	25 TAC 404.159(1)(F) Rights: Chemical Dependency Emergency Detention
(F) The right to have a preliminary examination by a physician conducted immediately upon arrival at the department facility, community center, or psychiatric hospital following apprehension to determine whether the person meets the criteria for admission for emergency detention. If a physician is not available to conduct the examination, steps shall immediately be taken to arrange for the examination as soon as possible, but in no case more than 24 hours after apprehension.
	
	
	
	

	0590
	25 TAC 404.159(2)(A) Rights: Chemical Dependency Emergency Detention

If a person is accepted for treatment on an emergency detention, the personnel of the department facility, community center, or psychiatric hospital shall immediately advise the person of the following rights: 
(A) The right not to be detained for more than 24 hours after the hour of initial detention unless an order for further detention is obtained, except that if the 24-hour period ends on a Saturday or a Sunday or legal holiday or before 4 p.m. on the first business day succeeding the Saturday, Sunday, or legal holiday, the period of detention shall end no later than 4 p.m. of the first succeeding business day. In the case of an extreme weather emergency or disaster, a judge may also delay the hearing by written order for no more than 24 hours at a time.
	
	
	
	

	0591
	25 TAC 404.159(2)(B) Rights: Chemical Dependency Emergency Detention
(B) The right to be released if the head of the department facility, community center, or psychiatric hospital determines that the criteria for emergency detention, as outlined in the Texas Health and Safety Code, §573.022, no longer applies.
	
	
	
	

	0592
	25 TAC 404.159(2)(C) Rights: Chemical Dependency Emergency Detention

 (C) The right to be transferred back to the location of apprehension, or other suitable place, if released from emergency detention, unless the person is arrested or objects to the return.
	
	
	
	

	0593
	25 TAC 404.159(2)(D) Rights: Chemical Dependency Emergency Detention

 (D) The right to be informed that no later than the 24th hour after the hour of initial detention, the head of the department facility, community center, or psychiatric hospital may file a petition for court-ordered treatment, except that if the 24-hour period ends on a Saturday, Sunday, or legal holiday, the petition shall be filed no later than 4 p.m. of the first succeeding business day that is not a Saturday, Sunday, or legal holiday.
	
	
	
	

	0594
	25 TAC 404.159(2)(E) Rights: Chemical Dependency Emergency Detention
(E) The right to be informed that if a petition for court-ordered treatment is filed, the person is entitled to a judicial probable cause hearing no later than the 72nd hour after the hour on which detention begins under an order of protective custody to determine whether the person should remain detained in the department facility, community center, or psychiatric hospital, except that if the period ends on Saturday, Sunday, or legal holiday, the hearing must be held no later than the next business day that is not a Saturday, Sunday, or legal holiday. In the case of an extreme weather emergency or disaster, a judge may also delay the hearing by written order for no more than 24 hours at a time.
	
	
	
	

	0595
	25 TAC 404.159(2)(F) Rights: Chemical Dependency Emergency Detention

(F) The right to have an attorney appointed when application for court-ordered services is filed (if the person does not have an attorney).
	
	
	
	

	0596
	25 TAC 404.159(2)(G) Rights: Chemical Dependency Emergency Detention
(G) The right to communicate with the attorney at any reasonable time and to have assistance in contacting the attorney.
	
	
	
	

	0597
	25 TAC 404.159(2)(H) Rights: Chemical Dependency Emergency Detention
(H) The right to be informed that anything the person says to the personnel of the department facility, community center, or psychiatric hospital may be used in making a determination relating to detention, may result in the filing of a petition for court-ordered treatment, and may be used at a court hearing.
	
	
	
	

	0598
	25 TAC 404.159(2)(I) Rights: Chemical Dependency Emergency Detention
(I) The right to present evidence and to cross-examine witnesses who testify on behalf of the petitioner at a hearing.
	
	
	
	

	0599
	25 TAC 404.159(2)(J) Rights: Chemical Dependency Emergency Detention

 (J) The right to refuse medication unless there is an imminent likelihood of serious physical injury to the person or others if the medication is refused.
	
	
	
	

	0600
	25 TAC 404.159(2)(K) Rights: Chemical Dependency Emergency Detention. 
(K) The right to be informed that beginning on the 24th hour before a hearing for court-ordered treatment, the person may refuse to take medication unless the medication is necessary to save the person's life.
	
	
	
	

	0601
	25 TAC 404.159(2)(L) Rights: Chemical Dependency Emergency Detention

 (L) The right to request that a hearing be held in the county of which the person is a resident, if within the state.
	
	
	
	

	0602
	25 TAC 404.160(1) Rights: Minors.

In addition to the applicable rights addressed in §404.154-404.159 of this title (relating to Rights of All Persons Receiving Mental Health Services; Rights of Persons Receiving Residential Mental Health Services; Additional Rights of Persons Receiving Residential Mental Health Services at Department; Rights of Persons Voluntarily Admitted to Inpatient Services; Rights of Persons Apprehended for Emergency Detention for Inpatient Mental Health Services (Other Than for Chemical Dependency); and Rights of Persons Apprehended for Emergency Detention for Inpatient Chemical Dependency Services), minors admitted to inpatient mental health services shall have the following rights.
(1) The right to treatment by persons who have specialized education and training in the emotional, mental health, and chemical dependency problems and treatment of minors.

	
	
	
	

	0603
	25 TAC 404.160(2) Rights: Minors
(2) The right to receive inpatient services in an area separated from adults receiving services.
	
	
	
	

	0604
	25 TAC 404.160(3) Rights: Minors.
(3) The right to regular communication with the individual's family. Other than in keeping with the general rules of the facility, this right may only be limited when the limitation is necessary to protect the individual's welfare in keeping with procedures outlined in §404.155(a)(2) of this title (relating to Rights of Persons Receiving Residential Mental Health Services).
	
	
	
	

	0605
	25 TAC 404.162(d) Bill of Rights

The Patient's Bill of Rights, the Teen's Bill of Rights, and the Children's Bill of Rights must be printed in English and Spanish, and must be made available in other languages of primary use by individuals admitted to each psychiatric hospital.
	
	
	
	

	0606
	25 TAC 404.162(e) Bill of Rights 

Immediately upon admission into services, each individual must be given the Patient's Bill of Rights, Teen's Bill of Rights, and/or Children's Bill of Rights.
	
	
	
	

	0607
	404.162(e)(1)-(2) Bill of Rights
Immediately upon admission into services, each individual must be given the Patient's Bill of Rights, Teen's Bill of Rights, and/or Children's Bill of Rights. 

(1) A copy must also be given to the individual's parent or conservator of a minor and the legal guardian of the person, when applicable, and to any other person requested by the individual. 

(2) The parent/conservator of a minor shall receive a copy of the Patient's Bill of Rights in addition to the Teen's Bill of Rights and/or Children's Bill of Rights.
	
	
	
	

	0608
	25 TAC 404.162(f) Bill of Rights

Copies of the Patient's Bill of Rights, Teen's Bill of Rights, and/or Children's Bill of Rights must be displayed prominently at all times in all areas frequented by persons receiving services (e.g., day rooms, recreational rooms, waiting rooms, lobby areas). A sufficient number of copies will be kept on hand in each of these areas in order that a copy may be made readily available to anyone requesting one.
	
	
	
	

	0609
	25 TAC 404.163(a) Rights: Verbal Communication.

In addition to receiving a rights handbook, each newly admitted individual, the parent or conservator of a minor, and the guardian of the person shall be informed orally of all rights in his or her primary language using plain and simple terms within 24 hours of admission into services. Persons admitted for voluntary services shall be given this information prior to admission to services. The notification will also include an explanation of the circumstances under which those rights may be limited, and an explanation of how a complaint may be filed. This notification also must occur at least annually and upon any changes to this information. The method used to communicate the information should be designed for effective communication, tailored to meet each person's ability to comprehend, and responsive to any visual or hearing impairment.
	
	
	
	

	0610
	25 TAC 404.163(b) Rights: Verbal Communication

Oral communication of rights shall be documented on a form bearing the date and signatures of the individual and/or the parent, conservator, or guardian, and the staff member who explained the rights. The form should be filed in the individual's chart. Psychiatric hospitals should use the form provided on the Patient's Bill of Rights. Department facilities should use the Receipt of Information Record (MHRS 9-1 Form). Community centers may use the MHRS 9-1 Form or a form of their own design which contains all of the applicable elements, so long as the form is used only for the documentation of communication of rights.
	
	
	
	

	0611
	25 TAC 404.163(c) Rights: Verbal Communication

When the individual receiving services is unable or unwilling to sign the document which confirms that rights have been orally communicated, a brief explanation of the reason should be entered onto that document along with the signatures of the person who explained the rights and a third-party witness.
	
	
	
	

	0612
	25 TAC 404.163(d) Rights: Verbal Communication

If the individual does not appear to understand the rights explanation, staff will attempt to provide another explanation periodically until understanding is reached or until discharge. The necessity for repeating the rights communication process will be documented, signed, and dated by staff.
	
	
	
	

	0613
	25 TAC 404.165(1) Rights: Staff Training

All new employees shall receive the instruction on the content of this subchapter during their orientation training and prior to beginning work.
	
	
	
	

	0614
	25 TAC 404.165(3) Rights: Staff Training

All supervisory personnel shall have a continuing responsibility to keep employees informed about rules governing rights of persons receiving mental health services and shall ensure that each employee receives training on the subject not less than once each calendar year. At department facilities and community centers, such training shall be reported to the department facility or community center's office for staff development. Psychiatric hospitals shall develop an appropriate means for maintaining training records.
	
	
	
	

	0615
	25 TAC 404.165(4) Rights: Staff Training

A record shall be kept by the psychiatric hospital or the department facility or community center's office for staff development on each employee receiving orientation, annual training, or additional instruction in compliance with this section, including the date training was provided and the name of the individual conducting the training.
	
	
	
	

	0616
	25 TAC 404.166(b)(1)(A)-(C) Rights Restriction: Informed Consent.

Except as otherwise noted in this subchapter, written informed consent must be obtained when a right guaranteed by law or department rule is limited. 
(1) The patient or legally authorized representative gives informed consent. Written informed consent is obtained from the: 
(A) adult individual, if legally competent and deemed to be capable of understanding the required elements which constitute informed consent; 
(B) guardian of the person of the adult individual if there has been a determination of mental incompetence by a court; or 
(C) parent or managing conservator of a minor under the age of 16.
	
	
	
	

	0617
	25 TAC 404.166(b)(2) Rights Restriction: Informed Consent.. 
(2) Informed consent must be documented. Written informed consent is evidenced by a completed copy of the department's form for "Consent to Behavior Intervention," referenced as Exhibit A. Psychiatric hospitals and CSUs may use a different form provided that it includes all of the information included on the "Consent to Behavior Intervention" form.
	
	
	
	

	0618
	25 TAC 404.166(b)(3) Rights Restriction: Informed Consent.

(3) Informed consent may be withdrawn at any time. If informed consent is withdrawn, the program must be discontinued immediately, and the treatment team must meet within three working days to modify the individual's treatment plan. Withdrawal of consent may be in any form including, but not limited to, passive noncompliance, active resistance, or a verbal or other expression of unwillingness to continue participating in any aspect of the program.
	
	
	
	

	0619
	25 TAC 404.166(b)(4) Rights Restriction: Informed Consent.

Except as otherwise noted in this subchapter, written informed consent must be obtained when a right guaranteed by law or department rule is limited. 
(4) The limitation of the right or rights must be reviewed by the physician as appropriate but must occur at least on a monthly basis, unless otherwise specified.
	
	
	
	

	0620
	25 TAC 404.166(b)(5) Rights Restriction: Informed Consent.

(5) Informed consent must be renewed. Written informed consent must be reviewed and renewed every six months.
	
	
	
	

	0621
	25 TAC 404.166(c) Rights Restriction: Informed Consent.

Any limitation on rights is included as a part of the individual's comprehensive treatment plan. The treatment plan also includes a program that emphasizes positive approaches and uses positive behavioral interventions.
	
	
	
	

	0622
	25 TAC 404.166(d)(1) Rights Restriction: Informed Consent.

It is prohibited for limitation on rights to be used: 
(1) in retribution, as punishment, or as a means of controlling an individual by eliciting fear;
	
	
	
	

	0623
	25 TAC 404.166(d)(2) Rights Restriction: Informed Consent.

(2) for the convenience of staff or as a consequence of insufficient staff;
	
	
	
	

	0624
	25 TAC 404.166(d)(3) Rights Restriction: Informed Consent.
(3) as a substitute for a comprehensive treatment plan; or
	
	
	
	

	0625
	25 TAC 404.166(d)(4) Rights Restriction: Informed Consent.

(4) in the absence of positive behavioral interventions.
	
	
	
	

	0626
	25 TAC 404.166(e)(1) Rights Restriction: Informed Consent.

Any limitation on rights will not: 
(1) deprive an individual of a basic human need (e.g., a bed at night, food, personal clothing, etc.) or the essentials of a normal hospital environment; or
	
	
	
	

	0627
	25 TAC 404.166(e)(2) Rights Restriction: Informed Consent.

 (2) alter the texture of a food item or use techniques that could result in failure to provide a nutritiously adequate diet. Foods used as edible reinforcers within a behavior intervention program are evaluated by the treatment team, including a qualified dietitian and physician, with consideration of the individual's nutritional status, needs, and preferences.
	
	
	
	

	0628
	25 TAC 404.166(f) Rights Restriction: Informed Consent.

Additional approval required. Written informed consent must be obtained for behavior intervention programs using highly restrictive interventions. Additionally, the use of any procedures or programs employing aversive techniques, such as, but not limited to, faradic stimulation, require the unanimous documented written approval of the medical director of the facility, the CEO, and the Ethics Committee.
	
	
	
	

	0629
	25 TAC 405.104(a) ECT Therapy: General.

Only a physician licensed to practice medicine in Texas may administer ECT and a physician may not delegate the act of administering the therapy. A nonphysician who administers ECT is considered to be practicing medicine in violation of the Medical Practice Act, Texas Civil Statutes, Article 4495b.
	
	
	
	

	0630
	25 TAC 405.104(b) ECT Therapy: General.

No person under the age of 16 shall receive ECT.

	
	
	
	

	0631
	25 TAC 405.104(c) ECT Therapy: General.

Prior to receiving ECT, every patient, voluntary or involuntary, competent or incompetent, shall be given full explanation of ECT consistent with the definition of ECT in §405.103 of this title (relating to Definitions) and meeting the requirements of §405.108 of this title (relating to Informed Consent to ECT).
	
	
	
	

	0632
	25 TAC 405.104(d) ECT Therapy: General.

If any patient, without regard to competency, objects to ECT and there is an alternative method of treatment (that is not contraindicated and which has a reasonable potential for success) to which the patient does not object, the alternative method shall be considered and, if mutually acceptable to the patient or the guardian of the person of the patient and the treating physician, shall be used. It is not to be inferred, however, that ECT should be held as a treatment of "last resort." Full documentation of the factors considered in arriving at the decision to use ECT, the consent process, the treatment procedures, and patient response to treatment shall be entered into the patient's permanent medical record.
	
	
	
	

	0633
	25 TAC 405.104(e) ECT Therapy: General.

The use of ECT for punishment, solely for control of behavior, for convenience of staff, in order to make patients more compliant, and the use of ECT in a discriminatory or abusive manner are explicitly prohibited.
	
	
	
	

	0634
	25 TAC 405.106(a) ECT: Medical Evaluation.

A thorough evaluation of the patient's psychiatric and physical status with review of pertinent laboratory findings shall be done within 30 days prior to the initiation of a course of ECT and shall be recorded in the patient's permanent medical record. Physical evaluation shall include a neurological examination.
	
	
	
	

	0635
	25 TAC 405.106(a)(1)(A)-(C) ECT: Medical Evaluation.

A thorough evaluation of the patient's psychiatric and physical status with review of pertinent laboratory findings shall be done within 30 days prior to the initiation of a course of ECT and shall be recorded in the patient's permanent medical record. Physical evaluation shall include a neurological examination. Other determinations shall include, but not be limited to, the following: 
(1) laboratory as appropriate to medical history and/or conditions, such as: 
(A) complete blood count; 
(B) electrolytes; and 
(C) serum pseudocholinesterase if there is no documentation of successful use of muscle relaxant medication with general anesthesia, and if there is no record of previous testing;
	
	
	
	

	0636
	25 TAC 405.106(a)(2) ECT: Medical Evaluation.
(2) x-rays as appropriate to medical history and/or conditions;
	
	
	
	

	0637
	25 TAC 405.106(a)(3) ECT: Medical Evaluation.

(3) electrocardiogram.
	
	
	
	

	0638
	25 TAC 405.106(b) ECT: Medical Evaluation.

(b) Abnormalities reported or found in the neurological or cardiac evaluation shall be evaluated by a medical specialist in the appropriate field, such evaluation to be incorporated in writing into the patient's permanent record prior to initiation of ECT.
	
	
	
	

	0639
	25 TAC 405.107(a) ECT: Consultation.

Before initiating a course of ECT, it shall be the responsibility of the attending physician who is not a fully qualified psychiatrist to obtain consultation from a fully qualified psychiatrist, licensed to practice medicine in Texas.
	
	
	
	

	0640
	25 TAC 405.107(b) ECT: Consultation.

The consultant shall render a written report regarding the appropriateness and probable benefits to be obtained by administration of ECT. That report will be incorporated into the patient's permanent medical record.
	
	
	
	

	0641
	25 TAC 405.108(a) ECT: Informed Consent.

Consent under this section is not valid unless the person giving consent understands the information presented and consents voluntarily and without coercion or undue influence.
	
	
	
	

	0642
	25 TAC 405.108(b) ECT: Informed Consent.

A person who gives consent may revoke consent for any reason at any time, with revocation effective immediately.
	
	
	
	

	0643
	25 TAC 405.108(c)(1) ECT: Informed Consent.

Prior to each individual ECT treatment, consent to electroconvulsive therapy must be obtained. Unless the person consents in accordance with this subchapter, ECT may not be administered to: 
(1) a patient who is 16 years or older and voluntarily receiving services;
	
	
	
	

	0644
	25 TAC 405.108(c)(2) ECT: Informed Consent.

 (2) an involuntary patient who is 16 years or older and who has not been adjudicated incompetent to manage his or her own personal affairs;
	
	
	
	

	0645
	25 TAC 405.108(c)(3)(A)-(C) ECT: Informed Consent.

 (3) an involuntary patient who is 16 years or older and who has been adjudicated incompetent to manage his or her own personal affairs, unless: 
(A) the patient has an appointed guardian of the person of the patient; 
(B) the guardian of the person consents to treatment in accordance with this section; and 
(C) the consent of the guardian is based on knowledge of what the patient would desire, if known.
	
	
	
	

	0646
	25 TAC 405.108(d) ECT: Informed Consent.

Consent shall be documented by the signature of the person giving consent on the form entitled "Disclosure and Consent for Electroconvulsive Therapy" which is referenced as Exhibit A of §405.117 of this title (relating to Exhibits), and which shall include a supplemental statement about the individual patient containing the information in the form entitled "Supplemental Statement" which is referenced as Exhibit B of §405.117 of this title (relating to Exhibits), including:
	
	
	
	

	0647
	25 TAC 405.108(d)(1) ECT: Informed Consent. 
(1) indications for therapy for the patient;
	
	
	
	

	0648
	25 TAC 405.108(d)(2) ECT: Informed Consent.

 (2) medical evaluation results;
	
	
	
	

	0649
	25 TAC 405.108(d)(3) ECT: Informed Consent.

 (3) contraindications to therapy;
	
	
	
	

	0650
	25 TAC 405.108(d)(4) ECT: Informed Consent.
(4) results of psychiatric and other medical consultation(s) relevant to ECT;
	
	
	
	

	0651
	25 TAC 405.108(d)(5)(A)-(B) ECT: Informed Consent.

 (A) known current medical conditions that may increase the possibility of injury or death as a result of ECT; and 
 (B) statement by two physicians that the treatment is medically necessary.
	
	
	
	

	0652
	25 TAC 405.108(e)(1) ECT: Informed Consent.

The consent form shall be fully completed to explicitly state the following information: 
(1) the nature and seriousness of the mental condition requiring ECT;
	
	
	
	

	0653
	25 TAC 405.108(e)(2) ECT: Informed Consent.

(2) the nature of the procedures to be followed, including anesthesia, and their purposes, including the identification of any procedures which are experimental;
	
	
	
	

	0654
	25 TAC 405.108(e)(3)(A) ECT: Informed Consent.

(3) the nature, degree, duration, and probability of significant risks and/or side effects and/or adverse effects resulting from ECT commonly known by the medical profession, including: 
 (A) memory changes of events prior to, during, and immediately following the treatment;

	
	
	
	

	0655
	25 TAC 405.108(e)(3)(B) ECT: Informed Consent.

 (B) fractures and dislocations of bones;
	
	
	
	

	0656
	25 TAC 405.108(e)(3)(C) ECT: Informed Consent.

 (C) the probability of significant temporary post-treatment confusion requiring special care;
	
	
	
	

	0657
	25 TAC 405.108(e)(3)(D) ECT: Informed Consent.
  (D) the possibility of permanent memory dysfunction, especially noting the possible degree and duration of memory loss, the possibility of permanent, irrevocable memory loss, the remote possibility of seizures, and the possibility of death;
	
	
	
	

	0658
	25 TAC 405.108(e)(4) ECT: Informed Consent.

(4) that there is a division of opinion as to the efficacy of the procedure;
	
	
	
	

	0659
	25 TAC 405.109(e)(5): ECT: Informed Consent.

(5) the benefits reasonably to be expected;
	
	
	
	

	0660
	25 TAC 405.108(e)(6) ECT: Informed Consent.

(6) the probable degree or duration of improvement or remission expected with or without the procedure;
	
	
	
	

	0661
	25 TAC 405.108(e)(7) ECT: Informed Consent.
(7) a disclosure of any appropriate alternative procedures that might be advantageous for the patient;
	
	
	
	

	0662
	25 TAC 405.108(e)(8) ECT: Informed Consent.

(8) an offer to answer any inquiries concerning the procedures;
	
	
	
	

	0663
	25 TAC 405.108(e)(9) ECT: Informed Consent.

(9) an instruction that the consenting party is free to withdraw consent and to discontinue an individual treatment or a series of treatments at any time without prejudice to the care of the individual;
	
	
	
	

	0664
	25 TAC 405.108(e)(10) ECT: Informed Consent.

(10) an instruction that consent is for one individual treatment, and that additional treatments shall require renewed written informed consent;
	
	
	
	

	0665
	25 TAC 405.108(e)(11) ECT: Informed Consent.
(11) the side effects of anesthesia shall also be explained.
	
	
	
	

	0666
	25 TAC 405.108(f)(1) ECT: Informed Consent.

Before a patient receives ECT, the hospital, facility, or physician administering the therapy shall ensure that: 
(1) the patient and the patient's guardian of the person, if any, receive a copy of the completed consent form, a written supplement containing related information concerning the individual patient, in the patient's primary language, if possible;
	
	
	
	

	0667
	25 TAC 405.108(f)(2) ECT: Informed Consent.

 (2) the consent form and supplement are orally explained to the patient and the patient's guardian of the person, if any, in simple, nontechnical terms in the patient's primary language, if possible, or by means reasonably calculated to communicate with a hearing-impaired or visually-impaired person, if applicable;
	
	
	
	

	0668
	25 TAC 405.108(f)(3) ECT: Informed Consent.

 (3) the patient or the patient's guardian of the person, as appropriate, signs the consent form, which states that the person has read and understood the consent form and written supplement;
	
	
	
	

	0669
	25 TAC 405.108(f)(4) ECT: Informed Consent.

 (4) the signed consent form is made a part of the patient's permanent medical record.
	
	
	
	

	0670
	25 TAC 405.108(g) ECT: Informed Consent.

In cases in which the individual giving consent is the guardian of the person, the requirements of the consent process may be fulfilled through a phone conversation that includes all of the elements that would be discussed in person, witnessed by one individual who is not the physician who will be administering ECT. A copy of the consent form and written supplement must be mailed or faxed to the individual giving consent prior to obtaining the initial informed consent. The consent must be obtained for each individual treatment.
	
	
	
	

	0671
	25 TAC 405.108(h)(1)-(2) ECT: Informed Consent.

For a patient 65 years of age or older, before each treatment series begins the hospital, facility, or physician administering the procedure shall: 
(1) ensure two physicians sign the appropriate section of the supplemental statement described in subsection (d)(5) of this section stating that the treatment is medically necessary; and 
(2) inform the patient and the patient's guardian of the person, if any, orally and in the supplemental statement described in subsection (d)(5) of this section, of any known current medical condition the patient has that may increase the possibility of injury or death as a result of the treatment.
	
	
	
	

	0672
	25 TAC 405.109(a) ECT: Limitations.

No more than 24 electroconvulsive therapy treatments may be administered to a given patient in any 12-month period, dated from the date of the first treatment except as provided in this subsection.
	
	
	
	

	0673
	25 TAC 405.109(a)(1)-(2) ECT: Limitations.

 (1) Exceptions to this limitation require, prior to the additional treatments: 
  (A) for state facilities, the written approval of the department's medical director, who shall consider the recommendations of an independent, fully qualified psychiatrist who is not affiliated with the department except in a consultative capacity; or 
  (B) for all other providers, the written concurrence of a fully qualified psychiatrist not involved in the patient's care.
(2) All reports of such consultations shall become a part of the patient's permanent medical record.
	
	
	
	

	0674
	25 TAC 405.109(b) ECT: Limitations.

The number of ECTs to be given in eight consecutive weeks shall ordinarily be limited to 15. In those cases in which it is considered clinically advantageous to exceed these numbers of treatments in any given series, the attending physician shall obtain a second consultative opinion from a fully qualified psychiatrist who is not directly associated with the patient's care.
	
	
	
	

	0675
	25 TAC 405.110(a) ECT: Personnel & Equipment.

Personnel. ECT may be administered only by a licensed physician credentialed by the facility providing the treatment to use ECT, or by a licensed physician in training in an approved residency program under the direct supervision of a fully qualified psychiatrist so trained and credentialed. In specific circumstances a licensed physician who is not a fully qualified psychiatrist but who has demonstrated training and experience in the administration of ECT may administer ECT providing authorization has been provided in writing to the chief executive officer by the hospital or facility medical director. Assistants shall include a recovery nurse and an ECT treatment nurse or assistant trained in ECT procedures.
	
	
	
	

	0676
	25 TAC 405.110(b)(1) ECT: Personnel & Equipment.

Equipment. Equipment available in the ECT room shall receive a general inspection on a regular basis. Equipment shall include, but not be limited to, the following: 
(1) an ECT machine of contemporary model which shall be calibrated at least semiannually;
	
	
	
	

	0677
	25 TAC 405.110(b)(2) ECT: Personnel & Equipment.

(2) a respiratory support system including oxygen, endotracheal intubation tray, suction apparatus, and equipment for tracheotomy;
	
	
	
	

	0678
	25 TAC 405.110(b)(3) ECT: Personnel & Equipment.
(3) a cardiac arrest tray with appropriate drugs;
	
	
	
	

	0679
	25 TAC 405.110(b)(4) ECT: Personnel & Equipment.

(4) a cardiac monitor and defibrillator.

	
	
	
	

	0680
	25 TAC 405.110(c) ECT: Personnel & Equipment.

Recovery area. Recovery area containing emergency equipment and supplies shall be used, the patients to be therein until adequately recovered and all vital signs are stable. The recovery room will be equipped and staffed to meet commonly accepted standards for postanesthesia units.
	
	
	
	

	0681
	25 TAC 405.110(d) ECT: Personnel & Equipment.

Anesthesia. Anesthesia practice shall meet commonly accepted standards for patient evaluation for anesthesia, informed consent, induction, maintenance, monitoring, and documentation of anesthesia.
	
	
	
	

	0682
	25 TAC 405.110(d)(1) ECT: Personnel & Equipment.
(1) General anesthesia shall be administered to all patients as a standard procedure during ECT. In the rare event that general anesthesia is contraindicated, the administering physician shall obtain consultation and written concurrence by two physicians, at least one of whom is a fully qualified psychiatrist.
	
	
	
	

	0683
	25 TAC 405.110(d)(2)(A)-(C) ECT: Personnel & Equipment.

(2) Anesthesia shall be administered only by persons credentialed by the medical staff to do so, and who are: 
(A) licensed anesthesiologists; 
(B) licensed physicians credentialed and privileged in anesthesiology for ECT; or 
(C) nurse anesthetists (CRNA).
	
	
	
	

	0684
	25 TAC 405.110(d)(3) ECT: Personnel & Equipment.
(3) At least one person in attendance must be certified in advanced cardiorespiratory life support (ACLS).
	
	
	
	

	0685
	25 TAC 405.111 ECT: Prohibitions.

No chemical or gaseous agent may be used as a means to induce a seizure for therapeutic purposes, in lieu of or as a substitute for electroconvulsive therapy, unless such procedure is conducted as a research investigation and meets all the requirements of Subchapter Q of this chapter (relating to Departmental Procedures for the Protection of Human Subjects Involved in Research).
	
	
	
	

	0686
	25 TAC 405.112(a)(1)(A)-(F) ECT: Reporting Requirements.

(a) Reporting requirements for state facilities and community centers. 

  (1) A report of each individual ECT administered to a patient shall be entered into the patient's medical record and shall include, but not be limited to, the following: 

    (A) diagnosis for which ECT given; 

    (B) date of treatment; 

    (C) type of ECT machine used; 

    (D) duration and strength of electrical stimulation; 

    (E) all medications administered; and 

    (F) any complications or adverse effects.
	
	
	
	

	0687
	25 TAC 405.112(a)(2)(A)-(D) ECT: Reporting Requirements.

(2) A report of all ECT treatments will be provided at the end of each month to the chief executive officer. The report shall include the following: 

    (A) name, age, gender, and identification number of patient; 

    (B) diagnosis for which ECT given; 

    (C) dates and number of treatments given; and 

    (D) any complications or adverse effects.
	
	
	
	

	0688
	25 TAC 405.112(b)(1)(A)-(B) ECT: Reporting Requirements.

(b) Reporting requirements for all providers. 

  (1) On a quarterly basis, the chief executive officer of a mental hospital or other facility that administers ECT, psychosurgery, "prefrontal sonic treatment," or any other convulsive or coma-producing therapy to treat mental illness and any physician who administers ECT on an outpatient basis shall make a written report to the TXMHMR medical director containing the information requested on the form entitled "Report of ECT/Other Therapies" which is referenced as Exhibit C of §405.117 of this title (relating to Exhibits). The reporting format requires clinical data from before, after, and 30 days after treatment. 

    (A) The facility and/or its medical staff shall require that the treating physician(s) provide complete, accurate, and timely information to the CEO for this purpose. 

    (B) Reports must be submitted to be received by the TXMHMR medical director not later than 30 days following the end of each state fiscal year quarter. For treatments administered in September, October, and November, the deadline is December 31; for December, January, and February, the deadline is March 31; for March, April, and May, the deadline is June 30; and for June, July, and August, the deadline is September 30.
	
	
	
	

	0689
	25 TAC 405.112(b)(2)(A)-(I) ECT: Reporting Requirements.

(2) The report will include, but may not be limited to, the following information for the quarter: 

    (A) the number of persons who received the therapy, including: 

      (i) the number of persons receiving voluntary mental health services who consented to the therapy; 

      (ii) the number of involuntary patients who consented to the therapy; and 

      (iii) the number of involuntary patients for whom a guardian of the person consented to the therapy; 

    (B) the age, gender, and race of the persons receiving therapy; 

    (C) the general source of the treatment payment; 

    (D) the number of non-electroconvulsive treatments listed in paragraph (1) of this subsection; 

    (E) the number of electroconvulsive treatments administered for each complete series of treatments, excluding maintenance treatments; 

    (F) the number of maintenance electroconvulsive treatments administered; 

    (G) the number of fractures, reported memory losses, incidents of apnea, and cardiac arrests without death; 

    (H) autopsy findings if death followed within 14 days after the date of the administration of the therapy; and 

    (I) other information that may be required by the department.
	
	
	
	

	0690
	25 TAC 405.114(a)(1)-(2) Registration of ECT Apparatus

(a) A person may not administer ECT unless the equipment used to administer the therapy is registered annually with the department. All ECT stimulus apparatus must be registered with the department by the mental hospital or other facility or by the private physician administering ECT on an outpatient basis. 

(1) The department shall use the information to analyze, audit, and monitor the use of ECT. 

(2) The department shall file annually a report summarizing the information with the governor and the presiding officers of the legislature. The report shall not name or otherwise identify individual physicians or patients. 
	
	
	
	

	0691
	25 TAC 405.114(b)  Registration of ECT Apparatus

(b) Within 30 days of the effective date of this subchapter, the applicant must complete and submit the form adopted by reference as Exhibit D, including a nonrefundable application fee of $50.00, for all items of ECT stimulus apparatus which are housed or used at a specific location. 
	
	
	
	

	0692
	25 TAC 405.114(c) Registration of ECT Apparatus
(c) Upon receipt of the application and fee, the department may conduct an investigation if it believes the stimulus apparatus in question may be dangerous or faulty. For purposes of investigation, any duly authorized agent of the department may at any time enter upon the premises of any facility in which ECT is administered to inspect the ECT stimulus apparatus or to take other action the department deems necessary to ascertain and assure compliance with state law and this section. Any such duly authorized agent may have access for the purposes of examination and transcription to such records and documents as the department deems relevant to the investigation.

 
	
	
	
	

	0693
	25 TAC 405.114(d) Registration of ECT Apparatus
(d) The department may deny, suspend, or revoke a registration if it determines that the stimulus apparatus is dangerous or faulty. Such action is the subject of a contested case under the Administrative Procedure and Texas Register Act. Hearings will be conducted in accordance with Chapter 403, Subchapter O of this title (relating to Practice and Procedure with Respect to Administrative Hearings of the Department in Contested Cases). 
	
	
	
	

	0700
	25 TAC 414.404(a)(1) Psych Meds: Information Required

(a) The treating physician, registered nurse (RN), licensed vocational nurse (LVN), physician's assistant (PA), or registered pharmacist (RPh) will explain to the patient and to the patient's legally authorized representative, the information in paragraphs (1) - (10) of this subsection in simple, nontechnical language in the person's primary language, if possible. If the explanation is not provided by the treating physician, he or she must confirm the explanation with the

patient and the patient's legally authorized representative, within two working days, not including weekends or legal holidays:

(1) the nature of the patient's mental illness and condition
	
	
	
	

	0701
	25 TAC 414.404(a)(2) Psych Meds: Information Required
(2) the name of the medication and the beneficial effects on the patient's mental illness or condition expected as a result of treatment with that medication;
	
	
	
	

	0702
	25 TAC 414.404(a)(3) Psych Meds: Information Required
(3) the probable health and mental health consequences to the patient of not taking the medication, including the occurrence, increase, or reoccurrence of symptoms of mental illness;
	
	
	
	

	0703
	25 TAC 414.404(a)(4) Psych Meds: Information Required
(4) the existence of generally accepted alternative forms of treatment, if any, that could reasonably be expected to achieve the same benefits as the medication and why the physician

rejects the alternative treatment;
	
	
	
	

	0704
	25 TAC 414.404(a)(5) Psych Meds: Information Required
(5) a description of the proposed course of treatment with medication including any necessary evaluations and lab work;
	
	
	
	

	0705
	25 TAC 414.404(a)(6) Psych Meds: Information Required  
(6) the fact that side effects of varying degrees of severity are a risk of all medication;
	
	
	
	

	0706
	25 TAC 414.404(a)(7)(A)-(C) Psych Meds: Information Required  
(7) the relevant side effects of the medication, including:

(A) any side effects which are known to frequently occur in most persons;

(B) any side effects to which the particular patient may be predisposed; and

(C) the nature and possible occurrence of the potentially irreversible symptoms of tardive dyskinesia;
	
	
	
	

	0707
	25 TAC 414.404(a)(8) Psych Meds: Information Required  
(8) the need to advise mental health facility staff immediately if any of these side effects occur;
	
	
	
	

	0708
	25 TAC 414.404(a)(9)  Psych Meds: Information Required  
(9) an instruction that the patient may withdraw consent at any time without negative actions on the part of staff; and
	
	
	
	

	0709
	25TAC 414.404(a)(10) Psych Meds: Information Required  
(10) the patient's rights under this section.
	
	
	
	

	0710
	25 TAC 414.404(b) Psych Meds: Information Required  
(b) The patient and his or her LAR must also be provided a summary of this information in writing, along with an offer to answer any questions concerning the treatment. If the LAR is not present, the information must be mailed to the representative (via certified letter) within 24 hours, except on weekdays and legal holidays when the information will be mailed on the next business day.
	
	
	
	

	0711
	25 TAC 414.405(a) Psych Meds: Documentation of Consent
(a) Informed medication consent must be obtained for each individual medication, not by medication class.
	
	
	
	

	0712
	25 TAC 414.405(b)(1)-(2) Psych Meds: Documentation of Consent

(b) Informed consent for the administration of each psychoactive medication will be evidenced by a completed copy of the department's form, Consent to Treatment with Psychoactive Medication (MHRS 9-7 form (or other format including the same information)) executed by the patient or his or her LAR. A copy of which may be obtained by contacting TDMHMR, Office of Policy Development, P.O. Box 12668, Austin, TX 78711-2668.

(1) Any time the medication regimen is altered in a way that would result in a significant change in the risks or benefits for the patient, an explanation of the change will be provided to the patient and the patient's legally authorized representative. The explanation will include notification of the right to withdraw consent at any time.

(2) A new consent will be obtained if a change to a different medication is prescribed.
	
	
	
	

	0713
	25 TAC 414.405(c) Psych Meds: Documentation of Informed Consent
 (c) If the patient or his or her LAR consents to the administration of psychoactive medication but refuses or is unable to execute the form, a witness to the consent will be obtained. The consent and its witnessing will be documented in the patient's medical record or on the MHRS 9-7 form (or other format including the same information) and placed in the medical record. The witness will confirm this consent by signing the consent form.
	
	
	
	

	0714
	25 TAC 414.405(d) Psych Meds: Documentation of Informed Consent
(d) If the RN, LVN, PA, or RPh gives the initial explanation of the consent information to the patient, then the treating physician must confirm the explanation and the consent and sign the MHRS 9-7 form (or other format including the same information) within two working days, not including weekends or legal holidays.
	
	
	
	

	0715
	25 TAC 414.405(e) Psych Meds: Documentation of Informed Consent
(e) A patient's refusal or attempt to refuse to receive psychoactive medication, whether given verbally or by other indications or means, will be documented in the progress notes of the patient's clinical record or on the consent form (MHRS 9-7 form (or other format including the same information)).
	
	
	
	

	0716
	25 TAC 414.405(f) Psych Meds: Documentation of Informed Consent
(f) An LAR's refusal to consent for the patient's treatment will be documented in the patient's medical record. 
	
	
	
	

	0717
	25 TAC  414.405(g) Psych Meds: Documentation of Informed Consent
 (g) All consents will be reviewed with the patient and his or her legally authorized representative at least annually. The review will include a discussion of the information outlined in §414.404 of this title (relating to Information Required To Be Given) as well as a discussion of the patient and his or her legally authorized representative's wishes regarding continuation of the medication.
	
	
	
	

	0718
	25 TAC 414.407(1)-(3) Psych Meds: Patients Committed to MH Facility
Psychoactive medications will not be administered to patients committed to a mental health facility under an order for temporary or extended mental health services if the patient or the patient's legally authorized representative refuses the medication unless:

(1) the patient is in a psychiatric emergency and medication is administered as provided in §414.410 of this title (relating to Psychiatric Emergencies);

(2) the patient does not have a legally authorized representative and the administration of the medication, regardless of the patient's refusal, is authorized by an order as outlined in THSC §§574.101 - 574.110; or

(3) the patient is a ward who is 18 years of age or older and the guardian of the person of the ward consents to the administration of psychoactive medication regardless of the ward's expressed preferences regarding treatment with psychoactive medication.
	
	
	
	

	0719
	25 TAC 414.408(a)-(b) Psych Meds: Patients Committed to MH Faciltiy
(a) The decision to administer medication to a patient committed to a TDMHMR mental health facility under provisions other than THSC §574.034 or §574.035 must be is

consistent with the holding in Sell v. United States, 123 S.Ct. 2174 (2003).

(b) Nothing in this section is intended to preclude the administration of psychoactive medication to any patient in a psychiatric emergency as provided for in §414.410 of this title (relating to Psychiatric Emergencies)
	
	
	
	

	0720
	25 TAC  414.409(a)-(b) Psych Meds: Involuntary Administration
(a) The physician will order medications administered involuntarily under §414.407 of this title (relating to Patients Committed to Mental Health Facilities under Provisions of the Texas Health and Safety Code) or §414.411 of this title (relating to Order Authorizing Administration of Psychoactive Medication) to be given by the method most acceptable to the patient, if clinically appropriate.

(b) The authority to administer a medication involuntarily to a patient under §414.407 or §414.411 of this title includes the authority to obtain evaluations and laboratory tests necessary to safely administer the medication.
	
	
	
	

	0721
	25 TAC 414.410(b)-(c) Psych Meds: Psychiatric Emergencies
(b) If a physician issues an order to administer psychoactive medication to a patient without the patient's consent because of a psychiatric emergency, then the physician will document in the patient's clinical record in specific medical or behavioral

terms:

(1) why the order is necessary:

(2) other generally accepted, less intrusive forms of treatment, if any, that the physician has evaluated but rejected; and

(3) the reasons those treatments were rejected.

(c) Treatment of the patient with the psychoactive medication will be provided in the manner, consistent with clinically appropriate medical care, least restrictive of the patient's personal liberty.
	
	
	
	

	0722
	25 TAC 414.410(d)(1)-(5) Psych Meds: Psychiatric Emergencies
(d) A brief physical hold is not considered restraint for purposes of this subchapter provided that:

(1) the individual currently exhibits behavior that meets the definition of psychiatric emergency as defined in this subchapter, or the individual is currently under a court order allowing the facility to administer medication without consent of the individual, the individual is refusing medication, and the

medication ordered is permitted by the court order;

(2) the purpose of administering medication is active treatment to reduce symptoms of a diagnosed mental illness;

(3) using medication to reduce specified symptoms of a diagnosed mental illness is standard clinical practice;

(4) the specific medication and dosage ordered can be clinically justified as in keeping with standard clinical practice and are appropriate for reduction of specified target symptoms; and

(5) the physical hold is terminated as soon as the medication is

administered.
	
	
	
	

	0723
	25 TAC 414.410(e)-(f) Psych Meds: Psychiatric Emergencies
(e) When the psychiatric emergency is no longer imminent or present, medication prescribed without consent on an emergency basis must be safely discontinued. If continued use of medication is recommended on a regular basis, the physician must comply with provisions outlined in §414.406 of this title (relating to Patients Admitted Under Texas Statutes), §414.407 of this title (relating to Patients Committed to Mental Health Facilities Under Provisions of the Texas Health and Safety Code), or §414.408 of this title (relating to Patients Committed to Mental Health Facilities under Provisions Other than Those Found in the Texas Health and Safety Code (i.e., Code of Criminal Procedure, Family Code)), as appropriate.

(f) In no case may inappropriate designation of a situation as a psychiatric emergency be used to circumvent the process of obtaining consent or applying to the court for an order authorizing administration of psychoactive medication.
	
	
	
	

	0724
	25 TAC 414.413(a)-(d) Psych Meds: Monitoring Compliance
(a) Each service setting will implement policies and procedures in accordance with this subchapter.

(b) Self-monitoring of compliance will include the following components:

(1) procedures to audit records for compliance;

(2) procedures to analyze and report audit results to staff responsible for the informed consent process; and

(3) Procedures to improve the performance of individual employees, contractors, and agents, and to improve overall facility performance.

(c) Each service setting will collect information related to obtaining consent to treatment with psychoactive medication and the use of psychoactive medication in psychiatric

emergencies as may be required by the medical director of TDMHMR.

(d) Each service setting will maintain a record of self-monitoring of compliance and may present these records to licensing or oversight authorities when requested
	
	
	
	

	0725
	25 TAC 411.454(a) Care & Treatment: General Requirements.

Written policies and procedures. A hospital shall develop written policies and procedures that ensure compliance with this subchapter.
	
	
	
	

	0726
	25 TAC 411.454(b) Care & Treatment: General Requirements.

Compliance by staff. All staff members shall comply with this subchapter and the policies and procedures of the hospital required by subsection (a) of this section.
	
	
	
	

	0727
	25 TAC 411.454(c) Care & Treatment: General Requirements.

Responsibility of hospital. A hospital shall be responsible for a staff member's compliance with this subchapter and the policies and procedures required by subsection (a) of this section.
	
	
	
	

	0728
	25 TAC 411.454(d) Care & Treatment: General Requirements.

Enforcement of polices and procedures. A hospital shall take appropriate measures to ensure a staff member's compliance with this subchapter and the policies and procedures required by subsection (a) of this section.
	
	
	
	

	0729
	25 TAC 411.454(e) Care & Treatment: General Requirements.

Implementation of physician orders. A hospital shall implement all orders issued by a physician for a patient or provide adequate written justification for failing to implement the orders.
	
	
	
	

	0730
	25 TAC 411.454(f) Care & Treatment: General Requirements.

Physician delegation. Except as provided by §411.461(f)(3) of this title (relating to Voluntary Admission), or other state law as applicable, a physician may delegate any medical service described in this subchapter in accordance with Texas Occupations Code, §157.001.
	
	
	
	

	0731
	25 TAC 411.454(g) Care & Treatment: General Requirements.

Compliance with rules. A hospital shall comply with the following TDMHMR rules: 
(1) Chapter 404, Subchapter E of this title (relating to Rights of Persons Receiving Mental Health Services); 
(2) Chapter 405, Subchapter E of this title (relating to Electroconvulsive Therapy (ECT)); 
(3) Chapter 415, Subchapter F of this title (relating to Interventions in Mental Health Programs); and 
(4) Chapter 405, Subchapter FF of this title (relating to Consent to Treatment with Psychoactive Medication).

	
	
	
	

	0732
	25 TAC 411.454(h) Care & Treatment: General Requirements.

Compliance with Treatment Facilities Marketing Practices Act. A hospital shall comply with Texas Health and Safety Code, Chapter 164, unless the hospital is an exemption described in Texas Health and Safety Code, §164.004.
	
	
	
	

	0733
	25 TAC 411.454(i) Care & Treatment: General Requirements.

Compliance with JCAHO standards. A hospital shall be in substantial compliance with inpatient standards set forth by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO); that is, the standards for inpatient care in the current edition of the Comprehensive Accreditation Manual for Hospitals. In any case in which federal or state law, rule, or regulation is in conflict with such inpatient standards, the federal or state law, rule or regulation prevails.
	
	
	
	

	0734
	25 TAC 411.455 Care & Treatment: Substance Use Disorder.

A hospital shall comply with 40 TAC Chapter 148 (relating to Facility Licensure) in admitting, treating, and discharging an individual with a sole diagnosis of a substance use disorder.
	
	
	
	

	0735
	25 TAC 411.459(1) Care & Treatment: Admission Criteria.

A hospital shall develop and implement written admission criteria that: 
(1) are uniformly applied to all prospective patients;
	
	
	
	

	0736
	25 TAC 411.459(2) Care & Treatment: Admission Criteria.
(2) permit the admission of a prospective patient only if he or she has a mental illness of sufficient severity to require inpatient mental health treatment;
	
	
	
	

	0737
	25 TAC 411.459(3)(A) Care & Treatment: Admission Criteria.

 (3) prevent the admission of a prospective patient who: 
(A) requires specialized care not available at the hospital;
	
	
	
	

	0738
	25 TAC 411.459(3)(B) Care & Treatment: Admission Criteria.

 (3) prevent the admission of a prospective patient who: 
(B) has a physical medical condition that is unstable and could reasonably be expected to require inpatient treatment for the condition.
	
	
	
	

	0739
	25 TAC 411.461(a)(1)(A)(i)-(ii) Care & Treatment: Voluntary Admission.

Request for voluntary admission. 
(1) In accordance with Texas Health and Safety Code, §572.001(a) and (c), a request for voluntary admission of a prospective patient may only be made by: 
(A) the prospective patient, if: 
(i) he or she is 16 years of age or older; or 
(ii) he or she is younger than 16 years of age and is or has been married; or
	
	
	
	

	0740
	25 TAC 411.461(a)(1)(B) Care & Treatment: Voluntary Admission.
(B) the parent, managing conservator, or guardian of the prospective patient, if the prospective patient is younger than 18 years of age and is not and has not been married, except that a guardian or managing conservator acting as an employee or agent of the state or a political subdivision of the state may request admission of the prospective patient only with the prospective patient's consent.
	
	
	
	

	0741
	25 TAC 411.461(a)(2)(A) Care & Treatment: Voluntary Admission.. 
(2) In accordance with Texas Health and Safety Code, §572.001(b) and (e), a request for admission shall: 
(A) be in writing and signed by the individual making the request; and
	
	
	
	

	0742
	25 TAC 411.461(a)(2)(B)(i)-(ii) Care & Treatment: Voluntary Admission. 
(2) In accordance with Texas Health and Safety Code, §572.001(b) and (e), a request for admission shall: 
(B) include a statement that the individual making the request: 
(i) agrees that the prospective patient will remain in the hospital until discharged; and 
(ii) consents to diagnosis, observation, care and treatment of the prospective patient until the earlier of one of the following occurrences: 
(I) the discharge of the prospective patient; or 
(II) the prospective patient is entitled to leave the hospital, in accordance with Texas Health and Safety Code, §572.004, after a request for discharge is made.
	
	
	
	

	0743
	25 TAC 411.461(a)(3) Care & Treatment: Voluntary Admission.. 
(3) The consent given under paragraph (2)(B)(ii) of this subsection does not waive a patient's rights described in the rules listed under §411.454(g) of this title (relating to General Provisions).
	
	
	
	

	0744
	25 TAC 411.461(b) Care & Treatment: Voluntary Admission.

Capacity to consent. If a prospective patient does not have the capacity to consent to diagnosis, observation, care and treatment, as determined by a physician, then the hospital may not admit the prospective patient on a voluntary basis. When appropriate, the hospital may initiate an emergency detention proceeding in accordance with Texas Health and Safety Code, Chapter 573, or file an application for court-ordered inpatient mental health services in accordance with Texas Health and Safety Code, Chapter 574.

	
	
	
	

	0745
	25 TAC 411.461(c)(1) Care & Treatment: Voluntary Admission.

Pre-admission screening. 
(1) Prior to voluntary admission of a prospective patient, a PASP shall conduct a pre-admission screening of the prospective patient.
	
	
	
	

	0746
	25 TAC 411.461(c)(2) Care & Treatment: Voluntary Admission.
(2) If the PASP determines that the prospective patient does not need an admission examination, the hospital may not admit the prospective patient and shall refer the prospective patient to alternative services. If the PASP determines that the prospective patient needs an admission examination, a physician shall conduct an admission examination of the prospective patient.
	
	
	
	

	0747
	25 TAC 411.461(c)(3) Care & Treatment: Voluntary Admission.
(3) If the pre-admission screening is conducted by a physician, the physician may conduct the pre-admission screening as part of the admission examination referenced in subsection (d)(2)(A) of this section.
	
	
	
	

	0748
	25 TAC 411.461(d)(1) Care & Treatment: Voluntary Admission.

Requirements for voluntary admission. A hospital may voluntarily admit a prospective patient only if: 
(1) a request for admission is made is accordance with subsection (a) of this section;
	
	
	
	

	0749
	25 TAC 411.461(d)(2)(A)-(B) Care & Treatment: Voluntary Admission.: 
(2) a physician has: 
(A) in accordance with Texas Health and Safety Code, §572.0025(f)(1), conducted, within 72 hours prior to admission, or has consulted with a physician who has conducted, within 72 hours prior to admission, an admission examination in accordance with subsection (f) of this section; and 
(B) issued an order admitting the prospective patient;
	
	
	
	

	0750
	25 TAC 411.461(d)(3) Care & Treatment: Voluntary Admission.

Requirements for voluntary admission. A hospital may voluntarily admit a prospective patient only if: 
(3) the prospective patient meets the hospital's admission criteria; and
	
	
	
	

	0751
	25 TAC 411.461(d)(4) Care & Treatment: Voluntary Admission.

(4) in accordance with Texas Health and Safety Code, §572.0025(f)(2), the administrator or administrator's designee has signed a written statement agreeing to admit the prospective patient.
	
	
	
	

	0752
	25 TAC 411.461(e)(1) Care & Treatment: Voluntary Admission.

Intake. In accordance with Texas Health and Safety Code §572.0025(b), a hospital shall, prior to voluntary admission of a prospective patient, conduct an intake process, that includes: 
(1) obtaining relevant information about the prospective patient, including information about finances, insurance benefits and advance directives; and
	
	
	
	

	0753
	25 TAC 411.461(e)(2)(A)-(B) Care & Treatment: Voluntary Admission.
(2) explaining, orally and in writing, the prospective patient's rights described in Chapter 404, Subchapter E of this title (concerning Rights of Persons Receiving Mental Health Services), including: 
(A) the hospital's services and treatment as they relate to the prospective patient; and 
(B) the existence, purpose, telephone number, and address of the protection and advocacy system established in Texas, which is Advocacy, Inc., as required by Texas Health and Safety Code, §576.008.
	
	
	
	

	0754
	25 TAC 411.461(f)(1) Care & Treatment: Voluntary Admission.

Admission examination. 
(1) The admission examination referenced in subsection (d)(2)(A) of this section shall be conducted by a physician and include a physical and psychiatric examination conducted in the physical presence of the patient or by using audiovisual telecommunications.
	
	
	
	

	0755
	25 TAC 411.461(f)(2) Care & Treatment: Voluntary Admission.

(2) The physical examination may consist of an assessment for medical stability.
	
	
	
	

	0756
	25 TAC 411.461(f)(3) Care & Treatment: Voluntary Admission.. 
(3) The physician may not delegate conducting the admission examination to a non-physician.
	
	
	
	

	0757
	25 TAC 411.461(g)(1) Care & Treatment: Voluntary Admission.

Documentation of admission order. In accordance with Texas Health and Safety Code §572.0025(f)(1), the order described in subsection (d)(2)(B) of this section shall be: 
(1) issued in writing and signed by the issuing physician; or
	
	
	
	

	0758
	25 TAC 411.461(g)(2) Care & Treatment: Voluntary Admission.

(2) issued orally or electronically if, within 24 hours after its issuance, the hospital has a written order signed by the issuing physician.
	
	
	
	

	0759
	25 TAC 411.462(a)(1)-(2) Care & Treatment: Emergency Detention.

Acceptance for preliminary examination. In accordance with Texas Health and Safety Code, §573.022, a hospital may accept for a preliminary examination: 
(1) an individual who has been apprehended and transported to a hospital by a peace officer in accordance with Texas Health and Safety Code, §573.001 or §573.012; or 
(2) an individual who is 18 years of age or older and who has been transported to the hospital by the individual's guardian of the person in accordance with Texas Health and Safety Code, §573.003.
	
	
	
	

	0760
	25 TAC 411.462(b)(1) Care & Treatment: Emergency Detention.

Preliminary examination. 
(1) A physician shall conduct a preliminary examination of the individual as soon as possible but not more than 24 hours after the individual was apprehended by the peace officer or arrived at the hospital after being transported by his or her guardian for emergency detention.
	
	
	
	

	0761
	25 TAC 411.462(b)(2)(A)-(B) Care & Treatment: Emergency Detention.

(2) The preliminary examination shall include: 
(A) an assessment for medical stability; and 
(B) a psychiatric examination to determine if the individual meets the criteria described in subsection (c)(1) of this section.
	
	
	
	

	0762
	25 TAC 411.462(c)(1)(A) Care & Treatment: Emergency Detention.

Requirements for emergency detention. A hospital may admit a prospective patient for emergency detention only if: 
(1) in accordance with Texas Health and Safety Code, §573.022(a)(2), a physician determines from the preliminary examination that: 
(A) the prospective patient has a mental illness;
	
	
	
	

	0763
	25 TAC 411.462(c)(1)(B) Care & Treatment: Emergency Detention.

(B) the prospective patient evidences a substantial risk of serious harm to self or others;
	
	
	
	

	0764
	25 TAC 411.462(c)(1)(C) Care & Treatment: Emergency Detention.
(C) the described risk of harm is imminent unless the prospective patient is immediately detained; and
	
	
	
	

	0765
	25 TAC 411.462(c)(1)(D) Care & Treatment: Emergency Detention.

(D) emergency detention is the least restrictive means by which the necessary detention may be accomplished;
	
	
	
	

	0766
	25 TAC 411.462(c)(2)(A) Care & Treatment: Emergency Detention.

(2) in accordance with Texas Health and Safety Code, §573.022(a)(3), a physician makes a written statement: 
(A) documenting the determination described in paragraph (1) of this subsection; and
	
	
	
	

	0767
	25 TAC 411.462(c)(2)(B)(i)-(iii) Care & Treatment: Emergency Detention.

(B) describing: 
(i) the nature of the prospective patient's mental illness; 
(ii) the risk of harm the individual evidences, demonstrated either by the prospective patient's behavior or by evidence of severe emotional distress and deterioration in the prospective patient's mental condition to the extent that the prospective patient cannot remain at liberty; and 
(iii) the detailed information on which the physician based the determination described in paragraph (1) of this subsection;
	
	
	
	

	0768
	25 TAC 411.462(c)(3) Care & Treatment: Emergency Detention.

(3) based on the determination described in paragraph (1) of this subsection, the physician issues an order admitting the prospective patient for emergency detention; and
	
	
	
	

	0769
	25 TAC 411.462(c)(4) Care & Treatment: Emergency Detention.

(4) the prospective patient meets the hospital's admission criteria, as required by §411.459 of this title (relating to Admission Criteria).
	
	
	
	

	0770
	25 TAC 411.462(d)(1)(A) Care & Treatment: Emergency Detention.

Release. 
(1) A hospital shall release a prospective patient accepted for a preliminary examination if: 
(A) a preliminary examination of the prospective patient has not been conducted within the time frame described in subsection (b)(1) of this section; or
	
	
	
	

	0771
	25 TAC 411.462(d)(1)(B) Care & Treatment: Emergency Detention.

(B) in accordance with Texas Health and Safety Code, §573.023(a), the prospective patient is not admitted for emergency detention in accordance with subsection (c) of this section on completion of the preliminary examination.
	
	
	
	

	0772
	25 TAC 411.462(d)(2) Care & Treatment: Emergency Detention.. 
(2) In accordance with Texas Health and Safety Code, §576.007, before releasing a prospective patient who is 18 years of age or older, a hospital shall make a reasonable effort to notify the prospective patient's family of the release if the prospective patient grants permission for the notification.
	
	
	
	

	0773
	25 TAC 411.462(d)(3) Care & Treatment: Emergency Detention.

(3) Before releasing a patient who is younger than 16 years of age and who is not or has not been married, a hospital shall notify the patient's LAR or the LAR's designee of the release.
	
	
	
	

	0774
	25 TAC 411.462(d)(4) Care & Treatment: Emergency Detention.
(4) Upon release, the hospital may release a minor younger than 16 years of age only to the minor's LAR or the LAR's designee.
	
	
	
	

	0775
	25 TAC 411.462(e) Care & Treatment: Emergency Detention.

Intake. 
A hospital shall conduct an intake process as soon as possible, but not later than 24 hours after the time a patient is admitted for emergency detention.

	
	
	
	

	0776
	25 TAC 411.462(e)(1)(A) Care & Treatment: Emergency Detention.

The intake process shall include but is not limited to: 
(A) obtaining, as much as possible, relevant information about the patient, including information about finances, insurance benefits and advance directives; and
	
	
	
	

	0777
	25 TAC 411.462(e)(1)(B)(i)-(ii) Care & Treatment: Emergency Detention.

(B) explaining, orally and in writing, the patient's rights described in Chapter 404, Subchapter E of this title (concerning Rights of Persons Receiving Mental Health Services), including: 
(i) the hospital's services and treatment as they relate to the patient; and 
(ii) the existence, purpose, telephone number, and address of the protection and advocacy system established in Texas, which is Advocacy, Inc., as required by Texas Health and Safety Code, §576.008.
	
	
	
	

	0778
	25 TAC 411.462(e)(2) Care & Treatment: Emergency Detention.

The hospital shall determine whether the patient comprehends the information provided in accordance with paragraph (1)(B) of this subsection. If the hospital determines that the patient comprehends the information, the hospital shall document in the patient's medical record the reasons for such determination. If the hospital determines that the patient does not comprehend the information, the hospital shall:
	
	
	
	

	0779
	25 TAC 411.462(e)(2)(A) Care & Treatment: Emergency Detention.
(A) repeat the explanation to the patient at reasonable intervals until the patient demonstrates comprehension of the information or is discharged, whichever occurs first; and
	
	
	
	

	0780
	25 TAC 411.462(e)(2)(B) Care & Treatment: Emergency Detention.

(B) document in the patient's medical record the patient's response to each explanation and whether the patient demonstrated comprehension of the information.
	
	
	
	

	0781
	25 TAC 411.463(a)(1) Care & Treatment: Court Ordered Admission.

(a) Requirements for admission under court order. A hospital may admit an individual: 
(1) under a protective custody order only if a court has issued a protective custody order in accordance with Texas Health and Safety Code, §574.022;
	
	
	
	

	0782
	25 TAC 411.463(a)(2)–(4) Care & Treatment: Court Ordered Admission.
(2) for court-ordered inpatient mental health services only if a court has issued: 
(A) an order for temporary inpatient mental health services in accordance with Texas Health and Safety Code, §574.034; or 
(B) an order for extended inpatient mental health services in accordance with Texas Health and Safety Code, §574.035; 
(3) under an order for commitment issued in accordance with the Texas Code of Criminal Procedure, Article 46B.073(d); or 
(4) under an order for placement issued in accordance with Texas Family Code, §55.33(a)(1)(B) or §55.52(a)(1)(B).
	
	
	
	

	0783
	25 TAC 411.463(b)(1) Care & Treatment: Court Order – Intake.

(b) Intake. A hospital shall conduct an intake process as soon as possible, but not later than 24 hours after the time a patient is admitted under one of the orders described in subsection (a) of this section.
	
	
	
	

	0784
	25 TAC 411.463(b)(1)(A) Care & Treatment: Court Order – Intake.

(1) The intake process shall include but is not limited to: 
(A) obtaining, as much as possible, relevant information about the patient, including information about finances, insurance benefits and advance directives; and
	
	
	
	

	0785
	25 TAC 411.463(b)(1)(B)(i) Care & Treatment: Court Order – Intake.

(B) explaining, orally and in writing, the patient's rights described in Chapter 404, Subchapter E of this title (concerning Rights of Persons Receiving Mental Health Services), including: 
(i) the hospital's services and treatment as they relate to the patient; and
	
	
	
	

	0786
	25 TAC 411.463(b)(1)(B)(ii) Care & Treatment: Court Order – Intake.

(ii) the existence, purpose, telephone number, and address of the protection and advocacy system established in Texas, which is Advocacy, Inc., as required by Texas Health and Safety Code, §576.008.
	
	
	
	

	0787
	25 TAC 411.463(b)(2) Care & Treatment: Court Order – Intake.
(2) The hospital shall determine whether the patient comprehends the information provided in accordance with paragraph (1)(B) of this subsection. If the hospital determines that the patient comprehends the information, the hospital shall document in the patient's medical record the reasons for such determination. If the hospital determines that the patient does not comprehend the information, the hospital shall:
	
	
	
	

	0788
	25 TAC 411.463(b)(2)(A) Care & Treatment: Court Order – Intake.
(A) repeat the explanation to the patient at reasonable intervals until the patient demonstrates comprehension of the information or is discharged, whichever occurs first; and
	
	
	
	

	0789
	25 TAC 411.463(b)(2)(B) Care & Treatment: Court Order – Intake.
(B) document in the patient's medical record the patient's response to each explanation and whether the patient demonstrated comprehension of the information.
	
	
	
	

	0790
	25 TAC 411.464 Care & Treatment: Monitoring on Admission.

At the time a patient is admitted, a hospital shall assign and implement one of the levels of monitoring identified by the hospital in accordance with §411.477(b) of this title (relating to Protection of a Patient), based on the patient's needs.
	
	
	
	

	0791
	25 TAC 411.465(1) Care & Treatment: Involuntary to Voluntary.

A hospital may provide inpatient mental health treatment to an involuntary patient after the patient is eligible for discharge as described in §411.485 of this title (relating to Discharge of an Involuntary Patient), if prior to the provision of such treatment: 
(1) the hospital obtains written consent for voluntary inpatient mental health treatment that meets the requirements of a request for voluntary admission, as described in §411.461(a) of this title (relating to Voluntary Admission); and
	
	
	
	

	0792
	25 TAC 411.465(2)(A)-(B) Care & Treatment: Involuntary to Voluntary.

(2) the patient's treating physician: 
(A) examines the patient; and 
(B) based on that examination, issues an order for voluntary inpatient mental health treatment that meets the requirements of §411.461(g) of this title (relating to Voluntary Admission).
	
	
	
	

	0793
	25 TAC 411.468(a)(1)(A) Care & Treatment: Emergency Treatment.

(a) Planning responses to emergency medical conditions. A hospital shall: 
(1) identify potential  emergency medical conditions of: 
(A) a patient;
	
	
	
	

	0794
	25 TAC 411.468(a)(1)(B) Care & Treatment: Emergency Treatment.
(B) a prospective patient; and
	
	
	
	

	0795
	25 TAC 411.468(a)(1)(C) Care & Treatment: Emergency Treatment.

(C) an individual who arrives on hospital property, as defined in 42 CFR §489.24(b), requesting examination or treatment for a medical condition; and
	
	
	
	

	0796
	25 TAC 411.468(a)(2)(A) Care & Treatment: Emergency Treatment.

(a) Planning responses to emergency medical conditions. A hospital shall: 
(2) develop a written plan describing the specific and appropriate action to be taken by the hospital to evaluate for and stabilize each identified potential emergency medical condition, which shall include: 
(A) the administration of first aid and basic life support when clinically indicated; and

	
	
	
	

	0797
	25 TAC 411.468(a)(2)(B) Care & Treatment: Emergency Treatment.

(B) the use of the supplies and equipment described in subsection (f)(2) of this section.
	
	
	
	

	0798
	25 TAC 411.468(b)(1) Care & Treatment: Emergency Treatment.

(b) Written record of evaluations. The hospital shall keep a written record of all evaluations of individuals who arrive on hospital property, as defined in 42 CFR §489.24(b), requesting examination or treatment for a medical condition. The written record shall include the following information: 
(1) demographic data regarding the individual evaluated, including the name, age and sex of the individual;
	
	
	
	

	0799
	25 TAC 411.468(b)(2) Care & Treatment: Emergency Treatment.
(2) a description of the individual's complaint or symptoms;
	
	
	
	

	0800
	25 TAC 411.468(b)(3) Care & Treatment: Emergency Treatment.

(3) whether the hospital determined that the individual had an emergency medical condition and, if so, a description of the condition;
	
	
	
	

	0801
	25 TAC 411.468(b)(4) Care & Treatment: Emergency Treatment.

(4) whether the hospital treated or refused to treat the individual;
	
	
	
	

	0802
	25 TAC 411.468(b)(5) Care & Treatment: Emergency Treatment.
(5) whether the individual refused or consented to treatment or transfer;
	
	
	
	

	0803
	25 TAC 411.468(b)(6) Care & Treatment: Emergency Treatment.
(6) whether the hospital stabilized the emergency medical condition;
	
	
	
	

	0804
	25 TAC 411.468(b)(7) Care & Treatment: Emergency Treatment.

(7) whether the hospital admitted or released the individual; and
	
	
	
	

	0805
	25 TAC 411.468(b)(8) Care & Treatment: Emergency Treatment.

(8) whether the hospital transferred the individual and, if so, the individual's destination, time of transfer and mode of transportation.
	
	
	
	

	0806
	25 TAC 411.468(c)(1) Care & Treatment: Emergency Treatment.

(c) Availability of physicians. At least one physician shall, at all times: 
(1) be physically present at the hospital to respond to an emergency medical condition of a patient; or
	
	
	
	

	0807
	25 TAC 411.468(c)(2) Care & Treatment: Emergency Treatment.
(2) be available to staff members by telephone, radio, or audiovisual telecommunication to provide medical consultation.
	
	
	
	

	0808
	25 TAC 411.468(d)(1) Care & Treatment: Emergency Treatment.

(d) Response to emergency medical conditions. If a hospital determines that a patient, prospective patient, or an individual who arrives on hospital property requesting examination or treatment for a medical condition has an emergency medical condition, the hospital shall: 
(1) take action to stabilize the emergency medical condition in accordance with the plan required by subsection (a)(2) of this section; and
	
	
	
	

	0809
	25 TAC 411.468(d)(2)(A) –(B)  Care & Treatment: Emergency Treatment.

(2) if appropriate, transfer the individual in accordance with the following, as applicable: 
(A) §134.43 of this title (relating to Patient Transfer Policy), or a transfer agreement made in accordance with §134.61 of this title (relating to Patient Transfer Agreements); or 
(B) §133.44 of this title (relating to Hospital Patient Transfer Policy), or a transfer agreement made in accordance with §133.61 of this title (relating to Hospital Patient Transfer Agreements).
	
	
	
	

	0810
	25 TAC 411.468(e) Care & Treatment: Emergency Treatment.

(e) Qualified staff members. The hospital shall have an adequate number of staff members who are qualified and available to evaluate for and respond to emergency medical conditions in accordance with the plan required by subsection (a)(2) of this section.
	
	
	
	

	0811
	25 TAC 411.468(f)(1) Care & Treatment: Emergency Treatment.

(f) Supplies and equipment. 
(1) The hospital shall have an adequate amount of appropriate supplies and equipment immediately available and fully operational at the hospital to respond to emergency medical conditions in accordance with the plan required by subsection (a)(2) of this section.
	
	
	
	

	0812
	25 TAC 411.468(f)(2)(A) Care & Treatment: Emergency Treatment.

(f) Supplies and equipment. 
(2) The emergency supplies and equipment required by paragraph (1) of this subsection shall include, at a minimum: 
(A) oxygen;
	
	
	
	

	0813
	25 TAC 411.468(f)(2)(B) Care & Treatment: Emergency Treatment.
(B) airways, manual breathing bags, and masks; and
	
	
	
	

	0814
	25 TAC 411.468(f)(2)(C) Care & Treatment: Emergency Treatment.

(C) an automated external defibrillator.
	
	
	
	

	0815
	25 TAC 411.468(f)(3) Care & Treatment: Emergency Treatment.
(3) If an identifiable inpatient mental health services unit in a hospital licensed under Texas Health and Safety Code, Chapter 241, and Chapter 133 of this title (relating to Hospital Licensing Rules) has immediate access to a automated external defibrillator located in another area, the identifiable inpatient mental health services unit is not required to comply with paragraph (2)(C) of this subsection.

	
	
	
	

	0816
	25 TAC 411.471(a) Care & Treatment: Inpatient Treatment  Planning.

(a) Inpatient mental health treatment. A hospital shall provide inpatient mental health treatment to a patient under the direction of a physician and in accordance with the patient's treatment plan and this division. The treatment plan shall be appropriate to the needs and interests of the patient and be directed toward restoring and maintaining optimal levels of physical and psychological functioning.
	
	
	
	

	0817
	25 TAC 411.471(b) Care & Treatment: Inpatient Treatment Planning.

(b) Treatment plan content within 24 hours. A hospital, in collaboration with the patient, shall develop and implement a written treatment plan within 24 hours after the patient's admission. If the patient is unable or unwilling to collaborate with the hospital, the circumstances of such inability or unwillingness shall be documented in the patient's medical record.
	
	
	
	

	0818
	25 TAC 411.471(b)(1)(A) – (C)  Care & Treatment: Inpatient Treatment Planning.
(1) The treatment plan shall be based on the findings of: 
(A) the physical examination described in §411.472(e)(1)(A) or (B) of this title (relating to Medical Services); 
(B) the psychiatric evaluation described in §411.472(f) of this title (relating to Medical Services); and 
(C) the initial comprehensive nursing assessment described in §411.473(e) of this title (relating to Nursing Services).
	
	
	
	

	0819
	25 TAC 411.471(b)(2)(A) Care & Treatment: Inpatient Treatment Planning.

(2) The treatment plan shall contain: 
(A) a list of all diagnoses for the patient with notation as to which diagnoses will be treated at the hospital including: 
(i) at least one mental illness diagnosis; 
(ii) any substance use disorder diagnoses; and 
(iii) any non-psychiatric conditions;
	
	
	
	

	0820
	25 TAC 411.471(b)(2)(B) Care & Treatment: Inpatient Treatment Planning.
(B) a list of problems and needs that are to be addressed during the patient's hospitalization;
	
	
	
	

	0821
	25 TAC 411.471(b)(2)(C) Care & Treatment: Inpatient Treatment Planning.
(C) a description of all treatment interventions intended to address the patient's problems and needs, including the medication(s) prescribed and the symptoms each medication is intended to address;
	
	
	
	

	0822
	25 TAC 411.471(b)(2)(D) Care & Treatment: Inpatient Treatment Planning: 
(D) identification of any additional assessments and evaluations to be conducted, which shall include the social assessment described in §411.474(d) of this title (relating to Social Services);
	
	
	
	

	0823
	25 TAC 411.471(b)(2)(E) Care & Treatment: Inpatient Treatment Planning.
(E) identification of the level of monitoring assigned to the patient; and
	
	
	
	

	0824
	25 TAC 411.471(b)(2)(F) Care & Treatment: Inpatient Treatment Planning.
(F) a description of the rationale for the treatment interventions described in accordance with subparagraph (C) of this paragraph.
	
	
	
	

	0825
	25 TAC 411.471(c)(1)(A) Care & Treatment: Inpatient Treatment Planning.

(c) Treatment plan content within 72 hours. 
(1) Within 72 hours of the patient's admission the hospital shall: 
(A) establish an IDT for a patient;
	
	
	
	

	0826
	25 TAC 411.471(c)(1)(B) Care & Treatment: Inpatient Treatment Planning.

(B) conduct the social assessment described in subsection (b)(2)(D) of this section;
	
	
	
	

	0827
	25 TAC 411.471(c)(1)(C) Care & Treatment: Inpatient Treatment Planning.

(C) initiate referrals for any additional assessments and evaluations identified in accordance with subsection (b)(2)(D) of this section;
	
	
	
	

	0828
	25 TAC 411.471(c)(1)(D) Care & Treatment: Inpatient Treatment Planning.
(D) review the content of the treatment plan required by subsection (b)(2) of this section, and revise the plan, if necessary, based on the findings of the social assessment or as otherwise clinically indicated; and
	
	
	
	

	0829
	25 TAC 411.471(c)(1)(E)(i) Care & Treatment: Inpatient Treatment Planning.

(E) add to the treatment plan: 
(i) a description of the goals of the patient relating to the problems and needs listed in accordance with subsection (b)(2)(B) of this section;
	
	
	
	

	0830
	25 TAC 411.471(c)(1)(E)(ii) Care & Treatment: Inpatient Treatment Planning.

(ii) the specific treatment modalities for each treatment intervention by type and frequency;
	
	
	
	

	0831
	25 TAC 411.471(c)(1)(E)(iii) Care & Treatment: Inpatient Treatment Planning.

(iii) the IDT member responsible for providing or ensuring the provision of each treatment intervention;
	
	
	
	

	0832
	25 TAC 411.471(c)(1)(E)(iv) Care & Treatment: Inpatient Treatment Planning.

(iv) the time frames and measures to evaluate progress of the treatment plan toward meeting the goals of the patient;

	
	
	
	

	0833
	25 TAC 411.471(c)(1)(E)(v) Care & Treatment: Inpatient Treatment Planning.
(v) a description of the clinical criteria for the patient to be discharged; and
	
	
	
	

	0834
	25 TAC 411.471(c)(1)(E)(vi) Care & Treatment: Inpatient Treatment Planning.

(vi) a description of the recommended services and supports needed by the patient after discharge as required by §411.482(a)(3)(A) of this title (relating to Discharge Planning).
	
	
	
	

	0835
	25 TAC 411.471(c)(2) Care & Treatment: Inpatient Treatment Planning.

(c) Treatment plan content within 72 hours. 
(2) The treatment plan shall be signed by all members of the IDT. If the patient is unable or unwilling to sign the treatment plan, the reason for or circumstances of such inability or unwillingness shall be documented in the patient's medial record.
	
	
	
	

	0836
	25 TAC 411.471(d)(1) Care & Treatment: Inpatient Treatment Planning.

(d) Treatment plan review. In addition to the review required by subsection (c)(1)(D) of this section, the treatment plan shall be reviewed and its effectiveness evaluated: 
(1) when there is a significant change in the patient's condition or diagnosis or as otherwise clinically indicated:
	
	
	
	

	0837
	25 TAC 411.471(d)(2) Care & Treatment: Inpatient Treatment Planning.
(2) in accordance with the time frames and measures described in the treatment plan; and
	
	
	
	

	0838
	25 TAC 411.471(d)(3) Care & Treatment: Inpatient Treatment Planning.

(3) upon request by the patient or the patient's LAR.
	
	
	
	

	0839
	25 TAC 411.471(e) Care & Treatment: Inpatient Treatment Planning.

(e) Treatment plan revision. In addition to a revision required by subsection (c)(1)(D) of this section, the treatment plan shall be revised, if necessary, based on the findings of any assessment, reassessment, evaluation, or re-evaluation, or as otherwise clinically indicated.
	
	
	
	

	0840
	25 TAC 411.471(f) Care & Treatment: Inpatient Treatment Planning.

(f) Documentation of treatment plan review and revisions. A treatment plan review and revision shall be signed by all members of the IDT. If the patient is unable or unwilling to sign the review or revision, the reason for or circumstances of such inability or unwillingness shall be documented in the patient's medical record.
	
	
	
	

	0841
	25 TAC 411.472(a) Care & Treatment: Medical Services.

(a) Medical services in treatment plan. A hospital shall provide medical services to a patient in accordance with a treatment plan developed in accordance with §411.471 of this title (relating to Inpatient Mental Health Treatment and Treatment Planning).
	
	
	
	

	0842
	25 TAC 411.472(b) Care & Treatment: Medical Services.

(b) Director of psychiatric services. A hospital shall have a director of psychiatric services who directs, monitors, and evaluates the psychiatric services provided.
	
	
	
	

	0843
	25 TAC 411.472(c) Care & Treatment: Medical Services.

(c) Qualifications of director of psychiatric services. In accordance with Texas Health and Safety Code, §577.008, the director of psychiatric services shall be a physician who: 
(1) is certified in psychiatry by the American Board of Psychiatry and Neurology or by the American Osteopathic Board of Psychiatry and Neurology; or 
(2) has three years of experience as a physician in psychiatry in a "mental hospital" as defined in Texas Health and Safety Code, §571.003.
	
	
	
	

	0844
	25 TAC 411.472(d) Care & Treatment: Medical Services.

(d) Treating physician. A hospital shall assign a treating physician to a patient and document such assignment in the patient's medical record at the time the patient is admitted.
	
	
	
	

	0845
	25 TAC 411.472(e)(1) Care & Treatment: Medical Services.

(e) Physical examination. 
(1) A physician shall: 
(A) review written findings of a physical examination of the patient conducted by another physician no more than seven days prior to the patient's admission; or 
(B) conduct a physical examination of the patient.
	
	
	
	

	0846
	25 TAC 411.472(e)(2) Care & Treatment: Medical Services.

(2) The physical examinations described in paragraph (1) of this subsection shall include a neurological screening and, if indicated, a comprehensive neurological examination.
	
	
	
	

	0847
	25 TAC 411.472(f)(1) Care & Treatment: Medical Services.

(f) Psychiatric evaluation. A physician shall conduct an initial psychiatric evaluation of a patient. The results of the initial evaluation shall include: 
(1) a description of the patient's medical history;
	
	
	
	

	0848
	25 TAC 411.472(f)(2) Care & Treatment: Medical Services.

(2) a determination of the patient's mental status;
	
	
	
	

	0849
	25 TAC 411.472(f)(3) Care & Treatment: Medical Services.
(3) a description of the onset of the patient's mental illness and any substance use disorder and the circumstances leading to admission;
	
	
	
	

	0850
	25 TAC 411.472(f)(4) Care & Treatment: Medical Services.
(4) an estimation of the patient's intellectual functioning, memory functioning and orientation;
	
	
	
	

	0851
	25 TAC 411.472(f)(5) Care & Treatment: Medical Services.

(5) a description of the patient's strengths and disabilities; and
	
	
	
	

	0852
	25 TAC 411.472(f)(6) Care & Treatment: Medical Services.
(6) the diagnoses of the patient's mental illness and if applicable, any substance use disorders.
	
	
	
	

	0853
	25 TAC 411.472(g)(1) Care & Treatment: Medical Services.

(g) Re-evaluation. A physician shall re-evaluate a patient: 
(1) once a day for five of the first seven days after the initial psychiatric evaluation described in subsection (f) of this section is conducted and once a week thereafter; and
	
	
	
	

	0854
	25 TAC 411.472(g)(2) Care & Treatment: Medical Services.

 (2) as clinically indicated.
	
	
	
	

	0855
	25 TAC 411.472(h)(1) Care & Treatment: Medical Services.

(h) Provision of medical services. A hospital shall provide: 
(1) medical services to a patient in response to an emergency medical condition in accordance with the plan required by §411.468 of this title (relating to Responding to an Emergency Medical Condition of a Patient, Prospective Patient or Individual Who Arrives on Hospital Property Requesting Examination or Treatment); and
	
	
	
	

	0856
	25 TAC 411.472(h)(2) Care & Treatment: Medical Services.

(2) other medical services, as needed by the patient, or transfer the patient to a health care entity that can provide the medical services in accordance with the following, as applicable:
	
	
	
	

	0857
	25 TAC 411.472(h)(2)(A) Care & Treatment: Medical Services
(A) §134.43 of this title (relating to Patient Transfer Policy), or a transfer agreement made in accordance with §134.61 of this title (relating to Patient Transfer Agreements); or
	
	
	
	

	0858
	25 TAC 411.472(h)(2)(B) Care & Treatment: Medical Services.

(B) §133.44 of this title (relating to Hospital Patient Transfer Policy), or a transfer agreement made in accordance with §133.61 of this title (relating to Hospital Patient Transfer Agreements).
	
	
	
	

	0859
	25 TAC 411.472(i)(1)-(2) Care & Treatment: Medical Services.

(i) Availability of physicians. At least one physician shall, at all times: 
(1) be physically present at the hospital to provide medical services to a patient; or 
(2) be available to staff members by telephone, radio, or audiovisual telecommunication to provide medical consultation.
	
	
	
	

	0860
	25 TAC 411.473(a) Care & Treatment: Nursing Services.

(a) Nursing services in treatment plan. A hospital shall provide nursing services to a patient in accordance with a treatment plan developed in accordance with §411.471 of this title (relating to Inpatient Mental Health Treatment and Treatment Planning).
	
	
	
	

	0861
	25 TAC 411.473(b) Care & Treatment: Nursing Services.

(b) Organization of nursing staff. The hospital shall have a written description of the organizational hierarchy and responsibilities of the nursing staff.
	
	
	
	

	0862
	25 TAC 411.473(c)(1) Care & Treatment: Nursing Services.

(c) Director of psychiatric nursing (DPN). A hospital shall have a DPN who: 
(1) has administrative authority over the nursing staff;
	
	
	
	

	0863
	25 TAC 411.473(c)(2) Care & Treatment: Nursing Services.
(2) directs, monitors, and evaluates the nursing services provided;
	
	
	
	

	0864
	25 TAC 411.473(c)(3) Care & Treatment: Nursing Services.
(3) for a hospital licensed under Texas Health and Safety Code, Chapter 577, and Chapter 134 of this title (relating to Private Psychiatric Hospitals and Crisis Stabilization Units Licensing Rules), reports directly to the administrator; and
	
	
	
	

	0865
	25 TAC 411.473(c)(4) Care & Treatment: Nursing Services.
(4) for an identifiable mental health services unit in a hospital licensed under Texas Health and Safety Code, Chapter 241, and Chapter 133 of this title (relating to Hospital Licensing Rules), reports directly to the chief nursing officer as described in §133.41 of this title (relating to Hospital Functions and Services) or reports directly to an RN who reports directly to the chief nursing officer.
	
	
	
	

	0866
	25 TAC 411.473(d)(1) Care & Treatment: Nursing Services.

(d) Qualifications of DPN. The DPN shall be: 
(1) an RN with a master's degree in psychiatric-mental health from a nursing education program accredited by an organization recognized by the U.S. Department of Education and Council for Higher Education Accreditation as an accreditation agency, such as the National League for Nursing or the Commission on Collegiate Nursing Education;
	
	
	
	

	0867
	25 TAC 411.473(d)(2) Care & Treatment: Nursing Services.

(2) an RN with a bachelor's degree in nursing and a master's degree in a health-related field from an accredited college or university and have three years experience as a full-time employee or contractor (or its equivalent as a part-time employee or contractor) as an RN in a hospital; or
	
	
	
	

	0868
	25 TAC 411.473(d)(3) Care & Treatment: Nursing Services.
(3) an RN with a bachelor's degree in nursing and: 
(A) have three years experience as a full-time employee or contractor (or its equivalent as a part-time employee or contractor) as an RN in a hospital; and 
(B) receive four hours per month of clinical consultation from an RN with: 
(i) a master's degree in psychiatric-mental health from a nursing education program accredited by an organization recognized by the U.S. Department of Education and Council for Higher Education Accreditation as an accreditation agency, such as the National League for Nursing or the Commission on Collegiate Nursing Education; or 
(ii) a bachelor's degree in nursing and a master's degree in a health-related field from an accredited college or university.
	
	
	
	

	0869
	25 TAC 411.473(e) Care & Treatment: Nursing Services.

(e) Assessment. An RN shall conduct and complete an initial comprehensive nursing assessment of a patient within eight hours of the patient's admission.
	
	
	
	

	0870
	25 TAC 411.473(f) Care & Treatment: Nursing Services.

(f) Reassessment. An RN shall reassess a patient, based on the patient's needs, but at least every 12 hours after the initial comprehensive nursing assessment, required by subsection (e) of this section, is conducted.
	
	
	
	

	0871
	25 TAC 411.473(g)(1)(A) Care & Treatment: Nursing Services.

(g) Staffing plan. 
(1) The DPN shall develop and implement a written staffing plan that: 
(A) describes the number of RNs, LVNs, and UAPs on each unit for each shift;
	
	
	
	

	0872
	25 TAC 411.473(g)(1)(B) Care & Treatment: Nursing Services.
(B) provides for at least one RN to be physically present and on-duty at all times on each unit when a patient is present on the unit;
	
	
	
	

	0873
	25 TAC 411.473(g)(1)(C) Care & Treatment: Nursing Services.

(C) if the hospital has only one unit, in addition to the RN required by subparagraph (B) of this paragraph, provides for at least two staff members who provide direct patient care to be physically present and on-duty at all times on the unit when a patient is present on the unit; and
	
	
	
	

	0874
	25 TAC 411.473(g)(1)(D) Care & Treatment: Nursing Services.
(D) provides for an adequate number of registered nurses on each unit to supervise all UAPs.
	
	
	
	

	0875
	25 TAC 411.473(g)(2)(A) Care & Treatment: Nursing Services.
(2) The staffing plan described in paragraph (1) of this subsection shall be based on the following factors: 
(A) the number of patients;
	
	
	
	

	0876
	25 TAC 411.473(g)(2)(B) Care & Treatment: Nursing Services.
(B) the characteristics of the patients, including the intensity of the patient's emotional, mental, and medical needs;
	
	
	
	

	0877
	25 TAC 411.473(g)(2)(C) Care & Treatment: Nursing Services.

(C) the anticipated admissions, discharges and transfers;
	
	
	
	

	0878
	25 TAC 411.473(g)(2)(D) Care & Treatment: Nursing Services.
(D) the architecture of the unit, including geographic dispersion of patients, arrangement of the unit and surveillance and communication technology;
	
	
	
	

	0879
	25 TAC 411.473(g)(2)(E) Care & Treatment: Nursing Services.

(E) the expertise of the nursing staff;
	
	
	
	

	0880
	25 TAC 411.473(g)(2)(F) Care & Treatment: Nursing Services.

(F) the nursing staff's familiarity with the patients;
	
	
	
	

	0881
	25 TAC 411.473(g)(2)(G) Care & Treatment: Nursing Services.

(G) nursing staff continuity and cohesion;
	
	
	
	

	0882
	25 TAC 411.473(g)(2)(H) Care & Treatment: Nursing Services.
(H) the amount of time required by the nursing staff to perform administrative activities; and
	
	
	
	

	0883
	25 TAC 411.473(g)(2)(I) Care & Treatment: Nursing Services.
(I) recommendations of the advisory committee regarding the adequacy of the staffing plan made in accordance with §411.496(b)(3) of this title (relating to Advisory Committee for Nurse Staffing).
	
	
	
	

	0884
	25 TAC 411.473(g)(3) Care & Treatment: Nursing Services.
(3) The DPN shall document his or her determinations made about each factor described in paragraph (2) of this subsection, at the time the staffing plan is developed and when the staffing plan is revised based on a change in such factors.
	
	
	
	

	0885
	25 TAC 411.473(g)(4) Care & Treatment: Nursing Services.

(4) A hospital shall retain the staffing plan and the documentation required by paragraph (3) of this subsection for two years after such documentation is created.
	
	
	
	

	0886
	25 TAC 411.473(g)(5) Care & Treatment: Nursing Services.

(5) The DPN shall revise the staffing plan, as necessary.
	
	
	
	

	0887
	25 TAC 411.473(g)(6) Care & Treatment: Nursing Services.
(6) The DPN shall report to the advisory committee established in accordance with §411.496 of this title (relating to Advisory Committee for Nurse Staffing) any variance between the number of staff members specified in the staffing plan and the actual number of staff members on duty.
	
	
	
	

	0888
	25 TAC 411.473(h)(1) Care & Treatment: Nursing Services.

(h) Process for reporting concerns regarding staffing plan. 
(1) A hospital shall develop and implement a process for RNs and LVNs to report concerns regarding the adequacy of the staffing plan to the advisory committee established in accordance with §411.496 of this title (relating to Advisory Committee for Nurse Staffing).
	
	
	
	

	0889
	25 TAC 411.473(h)(2) Care & Treatment: Nursing Services.

(2) A hospital shall not retaliate against a nurse for reporting a concern to the advisory committee.
	
	
	
	

	0890
	25 TAC 411.473(i)(1) Care & Treatment: Nursing Services.

(i) Orientation of nursing staff. 
(1) A hospital shall provide orientation to a nursing staff member when the staff member is initially assigned to a unit on either a temporary or long-term basis.
	
	
	
	

	0891
	25 TAC 411.473(i)(1)(A) Care & Treatment: Nursing Services.

The orientation shall include a review of: 
(A) the location of equipment and supplies on the unit;
	
	
	
	

	0892
	25 TAC 411.473(i)(1)(B) Care & Treatment: Nursing Services.
(B) the staff member's responsibilities on the unit;
	
	
	
	

	0893
	25 TAC 411.473(i)(1)(C) Care & Treatment: Nursing Services.

(C) relevant information about patients on the unit;
	
	
	
	

	0894
	25 TAC 411.473(i)(1)(D) Care & Treatment: Nursing Services.

(D) relevant schedules of staff members and patients; and
	
	
	
	

	0895
	25 TAC 411.473(i)(1)(E) Care & Treatment: Nursing Services.

(E) procedures for contacting the staff member's supervisor.
	
	
	
	

	0896
	25 TAC 411.473(i)(2) Care & Treatment: Nursing Services.

(2) A hospital shall document the provision of orientation to nursing staff.
	
	
	
	

	0897
	25 TAC 411.473(j) Care & Treatment: Nursing Services.

(j) Verification of licensure. A hospital shall verify that a member of the nursing staff, for whom a license is required, has a valid license at the time the staff member assumes responsibilities at the hospital and maintains the license throughout the staff member's employment or association with the hospital.
	
	
	
	

	0898
	25 TAC 411.473(k)(1) Care & Treatment: Nursing Services.

(k) Mandatory overtime. A hospital shall develop and implement a policy regarding the use of mandatory overtime by the nursing staff. The policy shall require: 
(1) documentation of the justification for the use of mandatory overtime;

	
	
	
	

	0899
	25 TAC 411.473(k)(2) Care & Treatment: Nursing Services.
(2) monitoring and evaluation of the use of mandatory overtime; and
	
	
	
	

	0900
	25 TAC 411.473(k)(3) Care & Treatment: Nursing Services.
(3) development of a plan to reduce or eliminate the use of mandatory overtime.
	
	
	
	

	0901
	25 TAC 411.474(a) Care & Treatment: Social Services.

(a) Social services in treatment plan. A hospital shall provide social services to a patient in accordance with a treatment plan developed in accordance with §411.471 of this title (relating to Inpatient Mental Health Treatment and Treatment Planning).
	
	
	
	

	0902
	25 TAC 411.474(b) Care & Treatment: Social Services.

(b) Director of social services. A hospital shall have a director of social services who directs, monitors, and evaluates the social services provided.
	
	
	
	

	0903
	25 TAC 411.474(c)(1) Care & Treatment: Social Services.

(c) Qualifications of director of social services. The director of social services shall: 
(1) be a licensed master social worker; or
	
	
	
	

	0904
	25 TAC 411.474(c)(2) Care & Treatment: Social Services.

(2) be a licensed social worker who is enrolled in a graduate program accredited by the Council on Social Work Education, receiving eight hours per month of clinical consultation from a licensed master social worker with three years of experience in the provision of psychiatric social work, and summarizing, in writing, the content of each consultation with the licensed master social worker including clinical issues discussed and recommendations made by the licensed master social worker regarding such issues.
	
	
	
	

	0905
	25 TAC 411.474(d)(1) Care & Treatment: Social Services.

(d) Assessment. 
(1) A licensed master social worker, a licensed social worker, a licensed professional counselor, a licensed psychologist, a psychological associate, or a licensed marriage and family therapist shall conduct a social services assessment of a patient.
	
	
	
	

	0906
	25 TAC 411.474(d)(2) Care & Treatment: Social Services.

(2) If a licensed social worker, a licensed professional counselor, a licensed psychologist, a psychological associate, or a licensed marriage and family therapist conducts the social services assessment, the results of the assessment shall be signed by the licensed master social worker evidencing approval of such results.

	
	
	
	

	0907
	25 TAC 411.475(a) Care & Treatment: Therapeutic Services.

(a) Therapeutic activities in treatment plan. If ordered by the patient's treating physician, a hospital shall provide therapeutic activities to the patient in accordance with a treatment plan developed in accordance with §411.471 of this title (relating to Inpatient Mental Health Treatment and Treatment Planning).
	
	
	
	

	0908
	25 TAC 411.475(b)(1) Care & Treatment: Therapeutic Services.

(b) Assessment. 
(1) If ordered by the patient's treating physician, an occupational therapist, a therapeutic recreation specialist, or a staff member under the supervision of an occupational therapist or a therapeutic recreation specialist shall conduct a therapeutic activities assessment of the patient.
	
	
	
	

	0909
	25 TAC 411.475(b)(2)(A) Care & Treatment: Therapeutic Services.
(2) The assessment shall include an evaluation of the patient in the following domains: 
(A) sensory;
	
	
	
	

	0910
	25 TAC 411.475(b)(2)(B) Care & Treatment: Therapeutic Services.

(B) cognitive;
	
	
	
	

	0911
	25 TAC 411.475(b)(2)(C) Care & Treatment: Therapeutic Services.

(C) social;
	
	
	
	

	0912
	25 TAC 411.475(b)(2)(D) Care & Treatment: Therapeutic Services.
(D) physical;
	
	
	
	

	0913
	25 TAC 411.475(b)(2)(E) Care & Treatment: Therapeutic Services.
(E) emotional; and
	
	
	
	

	0914
	25 TAC 411.475(b)(2)(F) Care & Treatment: Therapeutic Services.

(F) leisure.
	
	
	
	

	0915
	25 TAC 411.475(b)(3) Care & Treatment: Therapeutic Services.
(3) If a staff member under the supervision of an occupational therapist or a therapeutic recreation conducts the therapeutic activities assessment, the results of the assessment shall be signed by the occupational therapist or a therapeutic recreation evidencing approval of such results.
	
	
	
	

	0916
	25 TAC 411.475(c) Care & Treatment: Therapeutic Services.

(c) Qualified staff members. A hospital shall have qualified staff members who are available to provide the therapeutic activities necessary to address the problems identified by a patient's therapeutic activities assessment.
	
	
	
	

	0917
	25 TAC 411.476(a) Care & Treatment: Psychological Services.

(a) Psychological services in treatment plan. If ordered by a patient's treating physician, a hospital shall provide psychological services to the patient in accordance with a treatment plan developed in accordance with §411.471 of this title (relating to Inpatient Mental Health Treatment and Treatment Planning).
	
	
	
	

	0918
	25 TAC 411.476(b) Care & Treatment: Psychological Services.

(b) Assessment. If ordered by a patient's treating physician, a licensed psychologist shall conduct a psychological assessment of the patient.
	
	
	
	

	0919
	25 TAC 411.477(a)(1) Care & Treatment: Protection of Patient.

(a) Modifying the environment and monitoring the patient. A hospital shall protect a patient by taking the following measures: 
(1) modifying the hospital environment based on the patient's needs including:
	
	
	
	

	0920
	25 TAC 411.477(a)(1)(A) Care & Treatment: Protection of Patient.

 (A) providing furnishings that do not present safety hazards to the patient;
	
	
	
	

	0921
	25 TAC 411.477(a)(1)(B) Care & Treatment: Protection of Patient.

 (B) securing or removing objects that are hazardous to the patient; and
	
	
	
	

	0922
	25 TAC 411.477(a)(1)(C) Care & Treatment: Protection of Patient.

 (C) installing any necessary safety devices;
	
	
	
	

	0923
	25 TAC 411.477(a)(2) Care & Treatment: Protection of Patient.
(2) monitoring the patient at the level of monitoring most recently specified in the patient's medical record; and
	
	
	
	

	0924
	25 TAC 411.477(a)(3) Care & Treatment: Protection of Patient.

(3) making roommate assignments and other decisions affecting the interaction of the patient with other patients, based on patient needs and vulnerabilities.
	
	
	
	

	0925
	25 TAC 411.477(b)(1) Care & Treatment: Protection of Patient.

(b) Levels of monitoring. A hospital shall: 
(1) identify, in writing, the levels of monitoring of patients; and
	
	
	
	

	0926
	25 TAC 411.477(b)(2) Care & Treatment: Protection of Patient.
(2) define each of the levels of monitoring, in writing, including a description of the responsibilities of staff members for each level of monitoring identified.
	
	
	
	

	0927
	25 TAC 411.477(c) Care & Treatment: Protection of Patient.

(c) Separation of patients under 18 years of age. In accordance with Texas Health and Safety Code, §321.002, a hospital shall keep patients who are under the age of 18 years separate from patients who are over the age of 18 years.

	
	
	
	

	0928
	25 TAC 411.482(a)(1) Care & Treatment: Discharge Planning.

(a) Involvement of staff, patient, and LAR in planning activities. 
(1) Following the admission of a patient to a hospital, the hospital shall conduct discharge planning for the patient.
	
	
	
	

	0929
	25 TAC 411.482(a)(2) Care & Treatment: Discharge Planning.

 (2) Discharge planning shall involve the IDT, which includes the patient.
	
	
	
	

	0930
	25 TAC 411.482(a)(3)(A) Care & Treatment: Discharge Planning.

 (3) Discharge planning shall include, at a minimum, the following activities: 
 (A) the patient's IDT recommending services and supports needed by the patient after discharge, including the placement after discharge;
	
	
	
	

	0931
	25 TAC 411.482(a)(3)(B) Care & Treatment: Discharge Planning.

(B) qualified staff members arranging for the services and supports recommended by the patient's IDT; and
	
	
	
	

	0932
	25 TAC 411.482(a)(3)(C) Care & Treatment: Discharge Planning.
(C) qualified staff members counseling the patient, the patient's LAR, and as appropriate, the patient's caregivers, to prepare them for post-discharge care.
	
	
	
	

	0933
	25 TAC 411.482(b)(1) Care & Treatment: Discharge Planning.

(b) Discharge summary. The patient's treating physician shall prepare a written discharge summary that includes: 
(1) a description of the patient's treatment at the hospital and the response to that treatment;
	
	
	
	

	0934
	25 TAC 411.482(b)(2) Care & Treatment: Discharge Planning.
(2) a description of the patient's condition at discharge;
	
	
	
	

	0935
	25 TAC 411.482(b)(3) Care & Treatment: Discharge Planning.

(3) a description of the patient's placement after discharge;
	
	
	
	

	0936
	25 TAC 411.482(b)(4) Care & Treatment: Discharge Planning.
(4) a description of the services and supports the patient will receive after discharge;
	
	
	
	

	0937
	25 TAC 411.482(b)(5) Care & Treatment: Discharge Planning.
(5) a final diagnosis based on all five axes of the DSM;
	
	
	
	

	0938
	25 TAC 411.482(b)(6) Care & Treatment: Discharge Planning.
(6) a description of the amount of medication the patient will need until the patient is evaluated by a physician; and
	
	
	
	

	0939
	25 TAC 411.482(b)(7) Care & Treatment: Discharge Planning.

(7) in accordance with Texas Health and Safety Code, §574.081(c) and (h), for involuntary patients admitted under an order described in §411.463(a)(2) of this title (related to Admission of an Individual Under Protective Custody Order, for Court-ordered Inpatient Mental Health Services, or Under Order for Commitment or Order for Placement), the name of the individual or entity responsible for providing and paying for the medication referenced in paragraph (6) of this subsection, which is not required to be the hospital.
	
	
	
	

	0940
	25 TAC 411.482(c) Care & Treatment: Discharge Planning.

(c) Documentation of refusal. If it is not feasible for any of the activities listed in subsection (a)(3) of this section to be performed because the patient, the patient's LAR, or the patient's caregivers refuse to participate in the discharge planning, the circumstances of the refusal shall be documented in the patient's medical record.
	
	
	
	

	0941
	25 TAC 411.483(a)(1) Care & Treatment: Discharge Notice.

(a) Discharge notice to family or LAR. 
 (1) In accordance with Texas Health and Safety Code, §576.007, before discharging a patient who is an adult, a hospital shall make a reasonable effort to notify the patient's family of the discharge if the patient grants permission for the notification.
	
	
	
	

	0942
	25 TAC 411.483(a)(2) Care & Treatment: Discharge Notice.

 (2) Except as provided by 42 CFR Part 2 and subsection (b) of this section, before discharging a patient who is 16 or 17 years of age and who is not or has not been married, a hospital shall make a reasonable effort to notify the patient's LAR of the discharge.
	
	
	
	

	0943
	25 TAC 411.483(a)(3) Care & Treatment: Discharge Notice.
 (3) Except as provided by subsection (b) of this section, before discharging a patient who is younger than 16 years of age and who is not or has not been married, a hospital shall notify the patient's LAR of the discharge.
	
	
	
	

	0944
	25 TAC 411.483(b) Care & Treatment: Discharge Notice.

(b) Disclosure harmful to patient. As permitted by Texas Health and Safety Code, §611.0045(b), a hospital may deny a patient's LAR access to any portion of the patient's record if the hospital determines that the disclosure of such portion would be harmful to the patient's physical, mental, or emotional health.
	
	
	
	

	0945
	25 TAC 411.483(c) Care & Treatment: Discharge Notice.

(c) Release of minors. Except as required by §411.485(e) of this title, (relating to Discharge of an Involuntary Patient), upon discharge, the hospital may release a minor younger than 16 years of age only to the minor's LAR or the LAR's designee.
	
	
	
	

	0946
	25 TAC 411.483(d) Care & Treatment: Discharge Notice.

(d) Notice of protection and advocacy system. Upon discharge, the hospital shall provide the patient with written notification of the existence, purpose, telephone number, and address of the protection and advocacy system established in Texas, which is Advocacy, Inc., as required by Texas Health and Safety Code, §576.008.
	
	
	
	

	0947
	25 TAC 411.484(a)(1) Care & Treatment: Voluntary Pt Discharge.

(a) Request for discharge. If a hospital is informed that a voluntary patient desires to leave the hospital or a voluntary patient or the patient's LAR requests that the patient be discharged, the hospital shall, in accordance with Texas Health and Safety Code, §572.004: 
 (1) inform the patient or the patient's LAR that the request must be in writing and signed, timed, and dated by the requestor; and
	
	
	
	

	0948
	25 TAC 411.484(a)(2) Care & Treatment: Voluntary Pt Discharge.

 (2) if necessary and as soon as possible, assist the patient in creating a written request for discharge and present it to the patient for the patient's signature.
	
	
	
	

	0949
	25 TAC 411.484(b)(1) Care & Treatment: Voluntary Pt Discharge.

(b) Responding to a written request for discharge. If a written request for discharge from a voluntary patient or the patient's LAR is made known to a hospital, the hospital shall: 
 (1) within four hours after the request is made known to the hospital, notify the treating physician or, if the treating physician is not available during that time period, notify another physician who is a hospital staff member of the request;
	
	
	
	

	0950
	25 TAC 411.484(b)(2) Care & Treatment: Voluntary Pt Discharge.
 (2) file the request in the patient's medical record; and
	
	
	
	

	0951
	25 TAC 411.484(B)(3) Care & Treatment: Voluntary Patient Discharge.

 (3) if the request is from a patient admitted under §411.461(a)(1)(B) of this title (relating to Voluntary Admission), notify the patient's LAR of the request, except as provided by 42 CFR Part 2.
	
	
	
	

	0952
	25 TAC 411.484(c)(1) Care & Treatment: Voluntary Patient Discharge.

(c) Discharge or examination. In accordance with Texas Health and Safety Code, §572.004(c) and (d), if the physician who is notified in accordance with subsection (b)(1) of this section: 
 (1) does not have reasonable cause to believe that the patient may meet the criteria for court-ordered inpatient mental health services or emergency detention, a hospital shall discharge the patient within the four-hour time period described in subsection (b)(1) of this section; or
	
	
	
	

	0953
	25 TAC 411.848(c)(2) Care & Treatment: Voluntary Patient Discharge

 (2) has reasonable cause to believe that the patient may meet the criteria for court-ordered inpatient mental health services or emergency detention, the physician shall examine the patient as soon as possible within 24 hours after the request for discharge is made known to the hospital.
	
	
	
	

	0954
	25 TAC 411.484(d)(1) Care & Treatment: Voluntary Patient Discharge.

(d) Discharge if not examined within 24 hours or if criteria not met. 
 (1) If a patient, who a physician believes may meet the criteria for court-ordered inpatient mental health services or emergency services, is not examined within 24 hours after the request for discharge is made known to the hospital, the hospital shall discharge the patient.
	
	
	
	

	0955
	25 TAC 411.484(d)(2) Care & Treatment: Voluntary Patient Discharge.

 (2) In accordance with Texas Health and Safety Code, §572.004(d), if the physician conducting the examination described in subsection (c)(2) of this section determines that the patient does not meet the criteria for court-ordered inpatient mental health services or emergency detention, the hospital shall discharge the patient upon completion of the examination.
	
	
	
	

	0956
	25 TAC 411.484(e)(1) Care & Treatment: Voluntary Patient Discharge.

(e) Discharge or filing application if criteria met. In accordance with Texas Health and Safety Code, §572.004(d), if the physician conducting the examination described in subsection (c)(2) of this section determines that the patient meets the criteria for court-ordered inpatient mental health services or emergency detention, the hospital shall, by 4:00 p.m. on the next business day: 
 (1) file an application for court-ordered inpatient mental health services or emergency detention and obtain a court order for further detention of the patient; or
	
	
	
	

	0957
	25 TAC 411.484(e)(2) Care & Treatment: Voluntary Patient Discharge.

 (2) discharge the patient.
	
	
	
	

	0958
	25 TAC 411.84(f)(1) Care & Treatment: Voluntary Patient Discharge.

(f) Notification by physician. In accordance with Texas Health and Safety Code, §572.004(d), if the hospital intends to detain a patient to file an application and obtain a court order for further detention of the patient, a physician shall: 
 (1) notify the patient of such intention; and
	
	
	
	

	0959
	25 TAC 411.484(f)(2) Care & Treatment: Voluntary Patient Discharge.

 (2) document the reasons for the decision to detain the patient in the patient's medical record.
	
	
	
	

	0960
	25 TAC 411.484(g) Care & Treatment: Voluntary Patient Discharge.

(g) Withdrawal of request for discharge. In accordance with Texas Health and Safety Code, §572.004(f), a hospital is not required to complete the discharge process described in this section if the patient makes a written statement to withdraw the request for discharge.
	
	
	
	

	0961
	25 TAC 411.485(a)(1)(A) Care & Treatment: Involuntary Patient Discharge.

(a) Discharge from emergency detention. 
 (1) Except as provided by §411.465 of this title (relating to Voluntary Treatment Following Involuntary Admission) and in accordance with Texas Health and Safety Code, §573.023(b) and §573.021(b), a hospital shall immediately discharge a patient under emergency detention if either of the following occurs: 
  (A) the administrator or the administrator's designee determines, based on a physician's determination, that the patient no longer meets the criteria described in subsection §411.462(c)(1) of this title (relating to Emergency Detention); or
	
	
	
	

	0962
	25 TAC 411.485(a)(1)(B) Care & Treatment: Involuntary Patient Discharge.

  (B) except as provided in paragraphs (2) and (3) of this subsection, 24 hours elapse from the time the patient was presented to the hospital and the hospital has not obtained a court order for further detention of the patient.
	
	
	
	

	0963
	25 TAC 411.485(a)(2) Care & Treatment: Involuntary Patient Discharge.
 (2) In accordance with Texas Health and Safety Code, §573.021(b), if the 24-hour period described in paragraph (1)(B) of this subsection ends on a Saturday, Sunday, or legal holiday, or before 4:00 p.m. on the next business day after the patient was presented to the hospital, the patient may be detained until 4:00 p.m. on such business day.
	
	
	
	

	0964
	25 TAC 411.485(a)(3) Care & Treatment: Involuntary Patient Discharge.

 (3) In accordance with Texas Health and Safety Code, §573.021(b), the 24-hour period described in paragraph (1)(B) of this subsection does not include any time during which the patient is receiving necessary non-psychiatric medical care in the hospital's emergency room or non-psychiatric emergency care in another area of the hospital.
	
	
	
	

	0965
	25 TAC 411.485(b)(1) Care & Treatment: Involuntary Patient Discharge.

(b) Discharge under protective custody order. Except as provided by §411.465 of this title (relating to Voluntary Treatment Following Involuntary Admission) and in accordance with Texas Health and Safety Code, §574.028, a hospital shall immediately discharge a patient under a protective custody order if any of the following occurs: 
 (1) the administrator or the administrator's designee determines that, based on a physician's determination, the patient no longer meets the criteria described in Texas Health and Safety Code, §574.022(a);
	
	
	
	

	0966
	25 TAC 411.485(b)(2) Care & Treatment: Involuntary Patient Discharge.

 (2) the administrator or the administrator's designee does not receive notice that the patient's continued detention is authorized after a probable cause hearing held within the time period prescribed by Texas Health and Safety Code, §574.025(b);
	
	
	
	

	0967
	25 TAC 411.485(b)(3) Care & Treatment: Involuntary Patient Discharge.

 (3) a final order for court-ordered inpatient mental health services has not been entered within the time period prescribed by Texas Health and Safety Code, §574.005; or
	
	
	
	

	0968
	25 TAC 411.485(b)(4) Care & Treatment: Involuntary Patient Discharge.

 (4) an order to release the patient is issued in accordance with Texas Health and Safety Code, §574.028(a).
	
	
	
	

	0969
	25 TAC 411.485(c)(1)(A) Care & Treatment: Involuntary Patient Discharge.

(c) Discharge under court-ordered inpatient mental health services. 
 (1) Except as provided by §411.465 of this title (relating to Voluntary Treatment Following Involuntary Admission), and in accordance with Texas Health and Safety Code, §574.085 and §574.086(a), a hospital shall immediately discharge a patient under a temporary or extended order for inpatient mental health services if either of the following occurs: 
  (A) the order for inpatient mental health services expires; or
	
	
	
	

	0970
	25 TAC 411.485(c)(1)(B) Care & Treatment: Involuntary Patient Discharge.

  (B) the administrator or the administrator's designee determines that, based on a physician's determination, the patient no longer meets the criteria for court-ordered inpatient mental health services.
	
	
	
	

	0971
	25 TAC 411.485(c)(2) Care & Treatment: Involuntary Patient Discharge.

(c) Discharge under court-ordered inpatient mental health services. 
 (2) In accordance with Texas Health and Safety Code, §574.086(b), before discharging a patient in accordance with paragraph (1) of this subsection, the administrator or administrator's designee shall consider whether the patient should receive court-ordered outpatient mental health services in accordance with a modified order described in Texas Health and Safety Code, §574.061.
	
	
	
	

	0972
	25 TAC 411.485(d) Care & Treatment: Involuntary Patient Discharge.

(d) Discharge under Texas Code of Criminal Procedure order for commitment. A patient admitted under an order for commitment issued in accordance with the Texas Code of Criminal Procedure, Article 46B.073(d) shall be discharged in accordance with the Texas Code of Criminal Procedure, Chapter 46B, Subchapter D.
	
	
	
	

	0973
	25 TAC 411.485(e) Care & Treatment: Involuntary Patient Discharge.

(e) Discharge under Texas Family Code order for placement. A patient admitted under an order for placement issued in accordance with Texas Family Code, §55.33(a)(1)(B) or §55.52(a)(1)(B) shall be discharged in accordance with the Texas Family Code, Chapter 55.
	
	
	
	

	0975
	25 TAC 411.488(a) Care & Treatment: Medical Record Content.

(a) Medical record. A hospital shall maintain a medical record for a patient.
	
	
	
	

	0976
	25 TAC 411.488(a)(1) Care & Treatment: Medical Record Content.

The medical record shall include, at a minimum: 
(1) documentation of whether the patient is a voluntary patient, on emergency detention, or under a court order, including the physician or court order, as appropriate;
	
	
	
	

	0977
	25 TAC 411.488(a)(2) Care & Treatment: Medical Record Content.

(2) documentation of the reasons the patient, LAR, family members, or other caregivers state that the patient was admitted to the hospital;
	
	
	
	

	0978
	25 TAC 411.488(a)(3) Care & Treatment: Medical Record Content.

(3) justification for each mental illness diagnosis and any substance use disorder diagnosis;
	
	
	
	

	0979
	25 TAC 411.488(a)(4) Care & Treatment: Medical Record Content.

(4) the level of monitoring assigned and implemented in accordance with §411.464 of this title (relating to Monitoring Upon Admission) and any changes to such level prior to the implementation of the patient's treatment plan;
	
	
	
	

	0980
	25 TAC 411.488(a)(5) Care & Treatment: Medical Record Content.
(5) the patient's treatment plan;
	
	
	
	

	0981
	25 TAC 411.488(a)(6) Care & Treatment: Medical Record Content.

(6) the name of the patient's treating physician;
	
	
	
	

	0982
	25 TAC 411.488(a)(7) Care & Treatment: Medical Record Content.

(7) the names of the members of the patient's IDT, if required by the patient's length of stay;
	
	
	
	

	0983
	25 TAC 411.488(a)(8) Care & Treatment: Medical Record Content.

(8) written findings of the physical examination described in §411.472(e)(1)(A) or (B) of this title (relating to Medical Services);
	
	
	
	

	0984
	25 TAC 411.488(a)(9)(A) Care & Treatment: Medical Record Content.

(9) written findings of: 
 (A) the psychiatric evaluation described in §411.472(f) of this title (relating to Medical Services); and
	
	
	
	

	0985
	25 TAC 411.488(a)(9)(B) Care & Treatment: Medical Record Content.

 (B) the assessments described in §411.473(e) of this title (relating to Nursing Services), §411.474(d) of this title (relating to Social Services), §411.475(b) of this title (relating to Therapeutic Activities), and §411.476(b) of this title (relating to Psychological Services); and
	
	
	
	

	0986
	25 TAC 411.488(a)(9)(C) Care & Treatment: Medical Record Content.

 (C) any other assessment of the patient conducted by a staff member;
	
	
	
	

	0987
	25 TAC 411.488(a)(10) Care & Treatment: Medical Record Content.

(10) the progress notes for the patient as described in subsection (b) of this section;
	
	
	
	

	0988
	25 TAC 411.488(a)(11) Care & Treatment: Medical Record Content.

(11) documentation of the monitoring of the patient by the staff members responsible for such monitoring, including observations of the patient at pre-determined intervals;
	
	
	
	

	0989
	25 TAC 411.488(a)(12) Care & Treatment: Medical Record Content.
(12) documentation of the discharge planning activities required by §411.482(a)(3) of this title (relating to Discharge Planning); and
	
	
	
	

	0990
	25 TAC 411.488(a)(13) Care & Treatment: Medical Record Content.

(13) the discharge summary as required by §411.482(b) of this title (relating to Discharge Planning).
	
	
	
	

	0991
	25 TAC 411.488(b)(1)(A) Care & Treatment: Medical Record Content.

(b) Progress notes. The progress notes referenced in subsection (a)(10) of this section must be documented in accordance with this subsection. 
(1) The appropriate members of the patient's IDT shall make written notes of the patient's progress to include, at a minimum: 
 (A) documentation of the patient's response to treatment provided under the treatment plan;
	
	
	
	

	0992
	25 TAC 411.488(b)(1)(B) Care & Treatment: Medical Record Content.
 (B) documentation of the patient's progress toward meeting the goals listed in the patient's treatment plan; and
	
	
	
	

	0993
	25 TAC 411.488(b)(1)(C) Care & Treatment: Medical Record Content.
 (C) documentation of the findings of any re-evaluation or reassessment conducted by a staff member.
	
	
	
	

	0994
	25 TAC 411.488(b)(2)(A) Care & Treatment: Medical Record Content.

(b) Progress notes. The progress notes referenced in subsection (a)(10) of this section must be documented in accordance with this subsection. 
 (2) Requirements regarding the frequency of making progress notes are as follows: 
  (A) a physician shall document the findings of a re-evaluation described in §411.472(g) of this title (relating to Medical Services) at the time each re-evaluation is conducted; and
	
	
	
	

	0995
	25 TAC 411.488(b)(2)(B) Care & Treatment: Medical Record Content.

  (B) an RN shall document the findings of a reassessment described in §411.473(f) of this title (relating to Nursing Services) at the time each reassessment is conducted.
	
	
	
	

	0996
	25 TAC 411.490(a)(1)(A) Care & Treatment: Staff Training.

(a) Training of staff members. A hospital shall provide training to a staff member in accordance with the following: 
(1) All staff members shall receive training in: 
(A) identifying, preventing, and reporting abuse and neglect of patients and unprofessional or unethical conduct in the hospital in accordance with the memorandum of understanding set forth in 40 TAC §148.205 (relating to Training Requirements Relating to Abuse, Neglect and Unprofessional or Unethical Conduct);
	
	
	
	

	0997
	25 TAC 411.490(a)(1)(B) Care & Treatment: Staff Training.

 (B) dignity and rights of a patient in accordance with Chapter 404, Subchapter E of this title (relating to Rights of Persons Receiving Mental Health Services); and
	
	
	
	

	0998
	25 TAC 411.490(a)(1)(C) Care & Treatment: Staff Training.

 (C) confidentiality of a patient's information in accordance with Texas Health and Safety Code, Chapter 611 or Chapter 241, Subchapter G, as applicable, 42 CFR Part 2, and 45 CFR Parts 160 and 164.
	
	
	
	

	0999
	25 TAC 411.490(a)(2)(A) Care & Treatment: Staff Training.

(2) An RN, LVN, and UAP shall receive training in: 
 (A) monitoring for patient safety in accordance with §411.477 of this title (relating to Protection of a Patient);
	
	
	
	

	1000
	25 TAC 411.490(a)(2)(B) Care & Treatment: Staff Training.

  (B) infection control in accordance with §134.41(d) of this title (relating to Facility Functions and Services); and
	
	
	
	

	1001
	25 TAC 411.490(a)(2)(C) Care & Treatment: Staff Training.

 (C) the hospital's mandatory overtime policy required by §411.473(k) of this title (relating to Nursing Services).
	
	
	
	

	1002
	25 TAC 411.490(a)(3) Care & Treatment: Staff Training.

(3) An RN and an LVN shall receive training in the process for reporting concerns regarding the adequacy of the staffing plan as described in §411.473(h) of this title (relating to Nursing Services).
	
	
	
	

	1003
	25 TAC 411.490(a)(4)(A)-(C) Care & Treatment: Staff Training.

(4) A staff member routinely providing treatment to, working with, or providing consultation about a patient who is younger than 18 years of age shall receive training in the aspects of growth and development (including physical, emotional, cognitive, educational and social) and the treatment needs of patients in the following age groups: 
 (A) early childhood (1-5 years of age); 
 (B) late childhood (6-13 years of age); and 
 (C) adolescent (14-17 years of age).
	
	
	
	

	1004
	25 TAC 411.490(a)(5) Care & Treatment: Staff Training.

(5) A staff member routinely providing treatment to, working with, or providing consultation about a patient diagnosed with COPSD shall receive training in substance use disorders.
	
	
	
	

	1005
	25 TAC 411.490(a)(6) Care & Treatment: Staff Training.

 (6) A staff member routinely providing treatment to, working with, or providing consultation about a geriatric patient shall receive training in the social, psychological and physiological changes associated with aging.
	
	
	
	

	1006
	25 TAC 411.490(a)(7) Care & Treatment: Staff Training.

 (7) In accordance with Texas Health and Safety Code, §572.0025(e), a PASP shall receive at least eight hours of pre-admission screening and intake training as described in subsection (c) of this section.
	
	
	
	

	1007
	25 TAC 411.490(a)(8) Care & Treatment: Staff Training.
 (8) In accordance with Texas Health and Safety Code, §572.0025(e), a staff member whose responsibilities include conducting the hospital's intake process for a patient shall receive at least eight hours of pre-admission screening and intake training as described in subsection (c) of this section.
	
	
	
	

	1008
	25 TAC 411.490(a)(9) Care & Treatment: Staff Training.

 (9) A staff member who may initiate an involuntary intervention shall receive training in and demonstrate competency in performing such interventions in accordance with Chapter 415, Subchapter F of this title (relating to Interventions in Mental Health Programs).
	
	
	
	

	1009
	25 TAC 411.490(b)(1) Care & Treatment: Staff Training.

(b) A staff member providing direct patient care shall maintain certification in a course, developed by the American Heart Association or the American Red Cross, in recognizing and caring for breathing and cardiac emergencies. The course shall teach the following skills appropriate to the age of the hospital's patients: 
 (1) rescue breathing with and without devices;
	
	
	
	

	1010
	25 TAC 411.490(b)(2) Care & Treatment: Staff Training.
 (2) airway obstruction;
	
	
	
	

	1011
	25 TAC 411.490(b)(3) Care & Treatment: Staff Training.
 (3) cardiopulmonary resuscitation; and
	
	
	
	

	1012
	25 TAC 411.490(b)(4) Care & Treatment: Staff Training. 
 (4) use of an automated external defibrillator.
	
	
	
	

	1013
	25 TAC 411.490(c)(1) Care & Treatment: Staff Training.

(c) Pre-admission screening and intake training. The pre-admission screening and intake training required by subsections (a)(7) and (8) of this section shall provide instruction to staff members regarding: 
 (1) assessing, interviewing, and diagnosing an individual with a mental illness and an individual diagnosed with COPSD;
	
	
	
	

	1014
	25 TAC 411.490(c)(2) Care & Treatment: Staff Training.

 (2) obtaining relevant information about the patient, including information about finances, insurance benefits and advance directives;
	
	
	
	

	1015
	25 TAC 411.490(c)(3) Care & Treatment: Staff Training.

 (3) explaining, orally and in writing, the patient's rights described in Chapter 404, Subchapter E of this title (relating to Rights of Persons Receiving Mental Health Services);
	
	
	
	

	1016
	25 TAC 411.490(c)(4) Care & Treatment: Staff Training. 
 (4) explaining, orally and in writing, the hospital's services and treatment as they relate to the patient;
	
	
	
	

	1017
	25 TAC 411.490(c)(5) Care & Treatment: Staff Training.

 (5) informing the patient in writing of the existence, telephone number and address of the protection and advocacy system established in Texas, which is Advocacy, Inc.; and
	
	
	
	

	1018
	25 TAC 411.490(c)(6) Care & Treatment: Staff Training.

 (6) determining whether the patient comprehends the information provided in accordance with paragraphs (3)-(5) of this subsection.
	
	
	
	

	1019
	25 TAC 411.490(d)(1) Care & Treatment: Staff Training.

(d) Frequency of training. A hospital shall provide the training described in subsection (a) of this section, periodically, as follows: 
 (1) A staff member shall receive the training required by subsection (a)(1)(A) of this section at the intervals described in the memorandum of understanding set forth in 40 TAC §148.205 (relating to Training Requirements Relating to Abuse, Neglect and Unprofessional or Unethical Conduct).
	
	
	
	

	1020
	25 TAC 411.490(d)(2)(A) Care & Treatment: Staff Training.

 (2) A staff member shall receive the training required by subsection (a)(1)(B) of this section: 
  (A) before assuming responsibilities at the hospital; and
	
	
	
	

	1021
	25 TAC 411.490(d)(2)(B) Care & Treatment: Staff Training.
  (B) annually throughout the staff member's employment or association with the hospital;
	
	
	
	

	1022
	25 TAC 411.490(d)(3)(A) Care & Treatment: Staff Training.

 (3) A staff member shall receive the training required by subsections (a)(1)(C) and (a)(2)-(6) of this section: 
  (A) before assuming responsibilities at the hospital; and
	
	
	
	

	1023
	25 TAC 411.490(d)(3)(B) Care & Treatment: Staff Training.

   (B) at reasonable intervals throughout the staff member's employment or association with the hospital.
	
	
	
	

	1024
	25 TAC 411.490(d)(4)(A) Care & Treatment: Staff Training.
 (4) A staff member shall have the certification required by subsection (b) of this section: 
  (A) before assuming responsibilities at the hospital; or
	
	
	
	

	1025
	25 TAC 411.490(d)(4)(B) Care & Treatment: Staff Training.

   (B) not later than 30 days after the staff member is hired by the hospital if another staff member who has such certification is physically present and on-duty on the same unit on which the uncertified staff member is on-duty.
	
	
	
	

	1026
	25 TAC 411.490(d)(5)(A) Care & Treatment: Staff Training.

 (5) A PASP shall receive the training required by subsection (a)(7) of this section: 
  (A) prior to the PASP conducting a pre-admission screening; and
	
	
	
	

	1027
	25 TAC 411.490(d)(5)(B) Care & Treatment: Staff Training.

  (B) annually throughout the PASP's employment or association with the hospital.
	
	
	
	

	1028
	25 TAC 411.490(d)(6)(A) Care & Treatment: Staff Training.

 (6) A staff member shall receive the training required by subsection (a)(8) of this section: 
  (A) prior to conducting the intake process; and
	
	
	
	

	1029
	25 TAC 411.490(d)(6)(B) Care & Treatment: Staff Training.
  (B) annually throughout the staff member's employment or association with the hospital.
	
	
	
	

	1030
	25 TAC 411.490(d)(7) Care & Treatment: Staff Training. 
 (7) A staff member shall receive the training required by subsection (a)(9) of this section at the intervals described in Chapter 415, Subchapter F of this title (relating to Interventions in Mental Health Programs).
	
	
	
	

	1031
	25 TAC 411.490(e)(1)(A) Care & Treatment: Staff Training.

(e) Documentation of training. 
 (1) A hospital shall document that a staff member has successfully completed the training described in subsection (a) of this section including: 
  (A) the date of the training;
	
	
	
	

	1032
	25 TAC 411.490(e)(1)(B) Care & Treatment: Staff Training.

  (B) the length of the training session; and
	
	
	
	

	1033
	25 TAC 411.490(e)(1)(C) Care & Treatment: Staff Training.
  (C) the name of the instructor.
	
	
	
	

	1034
	25 TAC 411.490(e)(2) Care & Treatment: Staff Training.

 (2) A hospital shall maintain certification or other evidence issued by the American Heart Association or the American Red Cross that a staff member has successfully completed the training described in subsection (b) of this section.

	
	
	
	

	1035
	25 TAC 411.490(f) Care & Treatment: Staff Training.

(f) Performance in accordance with training. A staff member shall perform his or her responsibilities in accordance with the training and certification required by this section.
	
	
	
	

	1036
	25 TAC 411.493(a) Care & Treatment: QAPI Program.

(a) Scope and content of program. A hospital shall develop, implement, and maintain an effective, ongoing, hospital-wide, data-driven quality assessment and performance improvement program.
	
	
	
	

	1037
	25 TAC 411.493(a)(1) Care & Treatment: QAPI Program.

 (1) reflect the complexity of the hospital's organization and services;
	
	
	
	

	1038
	25 TAC 411.493(a)(2) Care & Treatment: QAPI Program.

 (2) involve all of the hospital's departments and services;
	
	
	
	

	1039
	25 TAC 411.493(a)(3) Care & Treatment: QAPI Program.

 (3) specify the frequency and detail of data collected; and
	
	
	
	

	1040
	25 TAC 411.493(a)(4) Care & Treatment: QAPI Program.

 (4) focus on high-risk, high-volume, and problem-prone areas in the hospital.
	
	
	
	

	1041
	25 TAC 411.493(b) Care & Treatment: QAPI Program.

(b) Approval by governing body. The hospital's quality assessment and performance improvement program shall be approved by the governing body.
	
	
	
	

	1042
	25 TAC 411.493(c) Care & Treatment: QAPI Program.

(c) Staff member participation. The DPN, the director of psychiatric services, and other appropriate staff members shall participate in the development and implementation of the quality assessment and performance improvement program.
	
	
	
	

	1043
	25 TAC 411.493(d)(1)(A) Care & Treatment: QAPI Program.

(d) Quality assessment and performance improvement program activities. 
 (1) As part of its quality assessment and performance improvement activities a hospital shall collect and aggregate data to: 
  (A) monitor the effectiveness and safety of services and the quality of care; and
	
	
	
	

	1044
	25 TAC 411.493(d)(1)(B) Care & Treatment: QAPI Program.

  (B) identify opportunities for improvement and changes that will lead to improvement.
	
	
	
	

	1045
	25 TAC 411.493(d)(2)(A) Care & Treatment: QAPI Program.

 (2) The hospital shall collect and aggregate all data, on an ongoing basis, for each of the following performance indicators at a minimum: 
  (A) sentinel events;
	
	
	
	

	1046
	25 TAC 411.493(d)(2)(B) Care & Treatment: QAPI Program.
  (B) allegations of abuse and neglect as defined in §134.46 of this title (relating to Abuse and Neglect Issues);
	
	
	
	

	1047
	25 TAC 411.493(d)(2)(C) Care & Treatment: QAPI Program.: 
  (C) findings of abuse and neglect made by the Texas Department of Health in accordance with §134.46 of this title (relating to Abuse and Neglect Issues);
	
	
	
	

	1048
	25 TAC 411.493(d)(2)(D) Care & Treatment: QAPI Program.
  (D) violations of patient rights described in Chapter 404, Subchapter E of this title (relating to Rights of Persons Receiving Mental Health Services);
	
	
	
	

	1049
	25 TAC 411.493(d)(2)(E) Care & Treatment: QAPI Program.

  (E) nosocomial infections;
	
	
	
	

	1050
	25 TAC 411.493(d)(2)(F) Care & Treatment: QAPI Program.

  (F) injuries of patients;
	
	
	
	

	1051
	25 TAC 411.493(d)(2)(G) Care & Treatment: QAPI Program.

  (G) medication errors;
	
	
	
	

	1052
	25 TAC 411.493(d)(2)(H) Care & Treatment: QAPI Program.
  (H) unauthorized departures of patients;
	
	
	
	

	1053
	25 TAC 411.493(d)(2)(I) Care & Treatment: QAPI Program.
  (I) deaths of patients;
	
	
	
	

	1054
	25 TAC 411.493(d)(2)(J) Care & Treatment: QAPI Program.
  (J) surveys of patients, patient's families, and LARs regarding satisfaction with hospital services; and
	
	
	
	

	1055
	25 TAC 411.493(d)(2)(K) Care & Treatment: QAPI Program.

  (K) complaints and grievances made by patients, and patient's families, and LARs.
	
	
	
	

	1056
	25 TAC 411.493(d)(3) Care & Treatment: QAPI Program.
(3) The hospital shall analyze the aggregated data, at least quarterly, to assess the need for performance improvement.
	
	
	
	

	1057
	25 TAC 411.493(d)(4) Care & Treatment: QAPI Program.

(4) When a need for performance improvement is identified, the hospital shall develop and implement an action plan to address the identified need.
	
	
	
	

	1058
	25 TAC 411.493(d)(5) Care & Treatment: QAPI Program.
(5) The hospital shall evaluate the success of the action plan to determine if the positive outcomes are achieved and sustained.
	
	
	
	

	1059
	25 TAC 411.493(d)(6) Care & Treatment: QAPI Program.

 (6) If the hospital determines that the positive outcomes have not been achieved or sustained, the hospital shall modify the action plan and re-evaluate its implementation until the outcomes are achieved and sustained.
	
	
	
	

	1060
	25 TAC 411.493(e) Care & Treatment: QAPI Program.

(e) Evidence of program. The hospital shall maintain and demonstrate evidence of the quality assessment and performance improvement program for review by an external review entity, including the Texas Department of Health, the Centers for Medicare and Medicaid Services, and the Joint Commission on Accreditation of Healthcare Organizations.
	
	
	
	

	1061
	25 TAC 411.494(1) Care & Treatment: Sentinel Events.

A hospital shall develop and implement written procedures to identify, report, and investigate sentinel events. The procedures shall include the following: 
 (1) a description of the process by which a staff member reports a sentinel event, including a requirement that a sentinel event be reported by a staff member within at least 1 hour after a staff member becomes aware of the incident;
	
	
	
	

	1062
	25 TAC 411.494(2) Care & Treatment: Sentinel Events.

 (2) a requirement that, within 24 hours of a sentinel event being reported, the administrator designate a committee to investigate the sentinel event that includes a physician, an RN, and any other staff members determined appropriate by the administrator; and
	
	
	
	

	1063
	25 TAC 411.494(3)(A) Care & Treatment: Sentinel Events.

 (3) a requirement that, within 45 days of the sentinel event being reported, the committee will determine and document: 
(A) the cause(s) of the sentinel event;
	
	
	
	

	1064
	25 TAC 411.494(3)(B) Care & Treatment: Sentinel Events.

 (B) whether the cause(s) is random or is a pattern of error in the hospital's processes or systems;
	
	
	
	

	1065
	25 TAC 411.494(3)(C) Care & Treatment: Sentinel Events.

 (C) any improvements to the hospital's processes or systems that may reduce the occurrence of similar incidents in the future;
	
	
	
	

	1066
	25 TAC 411.494(3)(D) Care & Treatment: Sentinel Events.

 (D) how such improvements will be implemented including a timeline for implementation;
	
	
	
	

	1067
	25 TAC 411.494(3)(E) Care & Treatment: Sentinel Events.
 (E) the staff members responsible for such implementation; and
	
	
	
	

	1068
	25 TAC 411.494(3)(F) Care & Treatment: Sentinel Events.

 (F) a method to determine whether the improvements identified were effective in reducing the occurrence of similar incidents.
	
	
	
	

	1069
	25 TAC 411.495 Care & Treatment: External Review.

A hospital shall develop and implement a written plan to evaluate the effectiveness of any plan of correction the hospital submits to an external review entity, including the Texas Department of Health, the Centers for Medicare and Medicaid Services, and the Joint Commission on Accreditation of Healthcare Organizations.
	
	
	
	

	1070
	25 TAC 411.496(a)(1) Care & Treatment: Nurse Staffing Advisory Committee.

(a) Advisory committee members. 
 (1) A hospital shall establish an advisory committee that meets the requirements of Texas Health and Safety Code, §§161.031-161.033.
	
	
	
	

	1071
	25 TAC 411.496(a)(2) Care & Treatment: Nurse Staffing Advisory Committee.
 (2) At least one-third of the advisory committee shall be RNs who provide direct patient care at least 50% of their work time and at least one of the RNs shall be from either infection control, quality assurance, or risk management.
	
	
	
	

	1072
	25 TAC 411.496(a)(3) Care & Treatment: Nurse Staffing Advisory Committee.

 (3) For an identifiable mental health services unit in a hospital licensed under Texas Health and Safety Code, Chapter 241, and Chapter 133 of this title (relating to Hospital Licensing Rules), the advisory committee may be the advisory committee required by §133.41 of this title (relating to Hospital Function and Services).
	
	
	
	

	1073
	25 TAC 411.496(b)(1) Care & Treatment: Nurse Staffing Advisory Committee.

(b) Advisory committee responsibilities. The advisory committee shall: 
 (1) consider input from RNs and LVNs regarding the adequacy of the staffing plan required by §411.473(g) of this title (relating to Nursing Services), including any concerns reported in accordance with the process required by §411.473(h) of this title (relating to Nursing Services);
	
	
	
	

	1074
	25 TAC 411.496(b)(2) Care & Treatment: Nurse Staffing Advisory Committee.

 (2) consider variances between planned and actual numbers of staff members, as indicated by a report to the advisory committee by the DPN made in accordance with §411.473(g)(6) of this title (relating to Nursing Services);
	
	
	
	

	1075
	25 TAC 411.496(b)(3) Care & Treatment: Nurse Staffing Advisory Committee.

 (3) make recommendations regarding the adequacy of the staffing plan required by §411.473(g) of this title (relating to Nursing Services);
	
	
	
	

	1076
	25 TAC 411.496(b)(4) Care & Treatment: Nurse Staffing Advisory Committee.

 (4) evaluate, at least annually, the staffing plan required by §411.473(g) of this title (relating to Nursing Services) including, in part, evaluating the aggregated data required by §411.493(d)(2) of this title (relating to Quality Assessment and Performance Improvement Program) to determine if such data has a relationship to the adequacy of the staffing plan; and
	
	
	
	

	1077
	25 TAC 411.496(b)(5) Care & Treatment: Nurse Staffing Advisory Committee.

 (5) document in the minutes of its meetings the actions required in paragraphs (1)-(4) of this subsection.
	
	
	
	

	1078
	25 TAC 411.496(c) Care & Treatment: Nurse Staffing Advisory Committee.

(c) Confidentiality of advisory committee records. As provided by Texas Health and Safety Code, §161.032, the records and proceedings of the advisory committee are confidential and not subject to disclosure under Texas Government Code, Chapter 552, and not subject to disclosure, discovery, subpoena, or other means of legal compulsion for their release.
	
	
	
	

	2000
	25 TAC 415.254(a)(1) Interventions: Prohibited Practices.

(a) No intervention, voluntary or involuntary, shall be used: 
 (1) as a means of discipline, retaliation, punishment, or coercion;
	
	
	
	

	2001
	25 TAC 415.254(a)(2) Interventions: Prohibited Practices.

 (2) for the purpose of convenience of staff members or other individuals; or
	
	
	
	

	2002
	25 TAC 415.254(a)(3) Interventions: Prohibited Practices.

 (3) as a substitute for effective treatment or habilitation.
	
	
	
	

	2003
	25 TAC 415.254(b)(1) Interventions: Prohibited Practices.

(b) Clinical timeout and quiet time shall not be used: 
 (1) in a behavioral emergency; or
	
	
	
	

	2004
	25 TAC 415.254(b)(2) Interventions: Prohibited Practices.
 (2) without the individual's consent.
	
	
	
	

	2005
	25 TAC 415.254(c)(1) Interventions: Prohibited Practices.

(c) Supportive or protective devices shall not be used: 
 (1) in a behavioral emergency; or
	
	
	
	

	2006
	25 TAC 415.254(c)(2) Interventions: Prohibited Practices.

 (2) without the individual's consent.
	
	
	
	

	2007
	25 TAC 415.254(d)(1) Interventions: Prohibited Practices.

(d) A restraint shall not be used that: 
 (1) secures an individual to a stationary object while the individual is in a standing position;
	
	
	
	

	2008
	25 TAC 415.254(d)(2) Interventions: Prohibited Practices.

(d) A restraint shall not be used that: 
 (2) causes pain to restrict an individual's movement (pressure points or joint locks);
	
	
	
	

	2009
	25 TAC 415.254(d)(3) Interventions: Prohibited Practices.

 (3) restricts circulation;
	
	
	
	

	2010
	25 TAC 415.254(d)(4) Interventions: Prohibited Practices.
 (4) obstructs an individual's airway or puts pressure on the torso;
	
	
	
	

	2011
	25 TAC 415.254(d)(5) Interventions: Prohibited Practices.

 (5) impairs an individual's breathing; or
	
	
	
	

	2012
	25 TAC 415.254(d)(6) Interventions: Prohibited Practices.
 (6) interferes with an individual's ability to communicate.
	
	
	
	

	2013
	25 TAC 415.254(e) Interventions: Prohibited Practices.

(e) Use of chemical restraint is prohibited.
	
	
	
	

	2014
	25 TAC 415.254(f) Interventions: Prohibited Practices.

(f) Orders for the use of restraint or seclusion shall never be written as a standing order or on an as-needed (PRN) basis.
	
	
	
	

	2015
	25 TAC 415.254(g) Interventions: Prohibited Practices.

(g) Use of restraint or seclusion solely as a behavior therapy program or as part of a behavior therapy program is prohibited.
	
	
	
	

	2016
	25 TAC 415.254(h) Interventions: Prohibited Practices.

(h) Use of a restraint board in a behavioral emergency is prohibited except when necessary to promptly transport an individual to another location. A restraint board may be used during medical and dental care, if necessary, and approval as required under §415.285(f) of this title (relating to Restraint as Part of Medical, Dental, Diagnostic, or Surgical Procedures) has been obtained, and as a regular and customary part of care and treatment or transportation.
	
	
	
	

	2017
	25 TAC 415.254(i) Interventions: Prohibited Practices.

(i) A prone or supine hold shall not be used except to transition an individual into another position and shall not exceed one minute in duration.
	
	
	
	

	2018
	25 TAC 415.255(a) Interventions: Actions in an Emergency.

(a) Emergency medical condition. If an individual experiences an emergency medical condition while in restraint or seclusion, the staff member providing continuous face-to-face observation of the individual or other staff must release the individual from restraint or seclusion as soon as possible as indicated by the emergency medical condition.
	
	
	
	

	2019
	25 TAC 415.255(a)(1) Interventions: Actions in an Emergency.

 (1) The facility shall ensure that the individual's emergency medical condition is promptly addressed and that aid is rendered to the extent possible in accordance with required policies and procedures for management of emergency medical conditions.
	
	
	
	

	2020
	25 TAC 415.255(a)(2) Interventions: Actions in an Emergency.

 (2) Unlocking the seclusion room door or fully releasing the restraints ends the episode.
	
	
	
	

	2021
	25 TAC 415.255(a)(3) Interventions: Actions in an Emergency.

 (3) If the situation continues to meet the criteria for a behavioral emergency after the individual's emergency medical condition is addressed, a staff member must obtain a new order for restraint or seclusion.
	
	
	
	

	2022
	25 TAC 415.255(b) Interventions: Actions in an Emergency.

(b) Emergency evacuation. If an emergency evacuation or evacuation drill occurs while an individual is in restraint or seclusion, staff members shall implement established procedures to ensure the individual's safety.
	
	
	
	

	2023
	25 TAC 415.256(a)(1) Interventions: Mechanical Restraint Devices.

(a) Only commercially available or departmentally approved devices specifically designed for the safe and comfortable restraint of humans shall be used. The alteration of commercially available devices or independent development of devices must: 
 (1) be based on the individual's special physical needs (e.g., obesity or physical impairment);
	
	
	
	

	2024
	25 TAC 415.256(a)(2) Interventions: Mechanical Restraint Devices.
 (2) take into consideration any potential medical (including psychiatric) contraindications, e.g., history of physical or sexual abuse;
	
	
	
	

	2025
	25 TAC 415.256(a)(3) Interventions: Mechanical Restraint Devices.
 (3) be approved by a committee whose membership and functions are specified in the bylaws of the medical staff of the facility; and
	
	
	
	

	2026
	25 TAC 415.256(a)(4) Interventions: Mechanical Restraint Devices.
 (4) be described fully in writing, with a copy of the description forwarded to the TDMHMR medical director for review. Approval of the device by the TDMHMR medical director is required before the device is used.
	
	
	
	

	2027
	25 TAC 415.256(b) Interventions: Mechanical Restraint Devices.

(b) A staff member must inspect a device before and after each use to ensure that it is in good repair and is free from tears or protrusions that may cause injury. Damaged devices shall not be used to restrain an individual.
	
	
	
	

	2028
	25 TAC 415.256(c)(1) Interventions: Mechanical Restraint Devices.

(c) Despite their commercial availability, the following types of devices shall not be used to implement restraint: 
 (1) those with metal wrist or ankle cuffs;
	
	
	
	

	2029
	25 TAC 415.256(c)(2) Interventions: Mechanical Restraint Devices.

(c) Despite their commercial availability, the following types of devices shall not be used to implement restraint: 
 (2) those with rubber bands, rope, cord, or padlocks or key locks as fastening devices;
	
	
	
	

	2030
	25 TAC 415.256(c)(3) Interventions: Mechanical Restraint Devices.
 (3) long ties (e.g., leashes);
	
	
	
	

	2031
	25 TAC 415.256(c)(4) Interventions: Mechanical Restraint Devices.
 (4) bed sheets; or
	
	
	
	

	2032
	25 TAC 415.256(c)(5) Interventions: Mechanical Restraint Devices.

 (5) gags.
	
	
	
	

	2033
	25 TAC 415.256(d) Interventions: Mechanical Restraint Devices.

(d) In a behavioral emergency, restraints are intended to be used independently of each other. The simultaneous use of more than one mechanical device, a mechanical device and personal restraint, or a mechanical device and seclusion requires the physician's clinical justification documented in the individual's medical record.
	
	
	
	

	2034
	25 TAC 415.256(e)(1) Interventions: Mechanical Restraint Devices.

(e) The following are approved mechanical devices. 
 (1) Anklets--Padded bands of cloth or leather that are secured around the individual's ankles or legs using hook-and-loop (e.g., Velcro) or buckle fasteners and attached to a stationary object (e.g., bed or chair frame). The device must not be secured so tightly as to interfere with circulation, nor so loose as to permit chafing of the skin.
	
	
	
	

	2035
	25 TAC 415.256(e)(2) Interventions: Mechanical Restraint Devices.

 (2) Arm splints or elbow immobilizers--Strips of any material with padding that extends from below to above the elbow and which are secured around the arm with ties or hook-and-loop (e.g., Velcro) tabs. If appropriate, they should be secured so that the individual has full use of the hands. The device must not be secured so tightly as to interfere with circulation, nor so loose as to permit chafing of the skin.
	
	
	
	

	2036
	25 TAC 415.256(e)(3) Interventions: Mechanical Restraint Devices.
 (3) Belts--A cloth or leather band that is fastened around the waist and secured to a stationary object (e.g., chair frame) or used for securing the arms to the sides of the body. The device must not be secured so tightly as to interfere with breathing and circulation.
	
	
	
	

	2037
	25 TAC 415.256(e)(4) Interventions: Mechanical Restraint Devices.

(e) The following are approved mechanical devices. 
 (4) Camisole--A sleeveless cloth jacket that covers the arms and upper trunk and is secured behind the individual's back. The device must not be secured so tightly as to interfere with breathing and circulation or cause muscle strain. Caution should be exercised when using this device because it may impair balance and the individual's ability to break a fall.
	
	
	
	

	2038
	25 TAC 415.256(e)(5) Interventions: Mechanical Restraint Devices.
 (5) Chair restraint--A padded stabilized chair that supports all body parts and prevents the individual's voluntary egress from the chair without assistance (e.g., table top chair, Geri-chair). Mechanical restraint devices (e.g., wristlets, anklets) are attached or may be easily attached to restrict movement. The devices must not be secured so tightly as to interfere with breathing and circulation.
	
	
	
	

	2039
	25 TAC 415.256(e)(6) Interventions: Mechanical Restraint Devices.
 (6) Enclosed bed--A bed with high side rails or other type of side enclosure and, in some cases, an enclosure (e.g., mesh, rails, etc.) on the top of the bed that prevents the individual's voluntary egress from the bed.
	
	
	
	

	2040
	25 TAC 415.256(e)(7) Interventions: Mechanical Restraint Devices.

 (7) Helmet--A plastic, foam rubber, or leather head covering, such as a sports helmet, that may include an attached face guard. The device must be the proper size and the chin strap should not be so tight as to interfere with breathing and circulation.
	
	
	
	

	2041
	25 TAC 415.256(e)(8) Interventions: Mechanical Restraint Devices.

  (8) Mittens--A cloth, plastic, foam rubber, or leather hand covering such as boxing and other types of sport gloves that are secured around the wrist or lower arm with elastic, hook-and-loop (e.g., Velcro) tabs, ties, paper tape, pull strings, buttons, or snaps. The device must not be secured so tightly as to interfere with circulation.
	
	
	
	

	2042
	25 TAC 415.256(e)(9) Interventions: Mechanical Restraint Devices.

 (9) Restraining net--Mesh fabric that is placed over an individual's upper and lower trunk with the head, arms, and lower legs exposed; the net is secured over a mattress to a bed frame and is never placed over the individual's head. The restraining net must be loose enough to allow some movement. The device must not be secured so tightly as to interfere with breathing and circulation.
	
	
	
	

	2043
	25 TAC 415.256(e)(10) Interventions: Mechanical Restraint Devices.

 (10) Restraint bed--A collapsible stretcher of steel frame construction with a fabric cover. The restraint bed has an adjustable backrest and a padded mat to be used under the individual's head and upper body to prevent injury. Approved wristlets, anklets, and belts are used to safely and securely limit the individual's physical activity.
	
	
	
	

	2044
	25 TAC 415.256(e)(11) Interventions: Mechanical Restraint Devices.

(e) The following are approved mechanical devices. 

 (11) Restraint board--A padded, rigid board to which an individual is secured face-up, unless that position is clinically contraindicated for that individual. This device will not be used to restraint an individual in a behavioral emergency except when necessary to promptly transport an individual to another location. 
	
	
	
	

	2045
	25 TAC 415.256(e)(12) Interventions: Mechanical Restraint Devices. 
 (12) Restraint chair or gurney--A chair or gurney manufactured for the purpose of transporting or restraining an individual who must remain restrained during transport.
	
	
	
	

	2046
	25 TAC 415.256(e)(13) Interventions: Mechanical Restraint Devices.

 (13) Straight jacket--A heavy canvas jacket that is open in the back and has sleeves that are stitched closed. The individual's arms are crossed in front; the sleeves secured with ties behind the individual's back. The device must not be secured so tightly as to interfere with breathing and circulation or cause muscle strain. Caution should be exercised when using this device because it may impair the individual's balance and ability to break a fall.
	
	
	
	

	2047
	25 TAC 415.256(e)(14) Interventions: Mechanical Restraint Devices.

 (14) Ties--A length of cloth or leather used to secure approved mechanical restraints (i.e., mittens, wristlets, arm splints, belts, anklets, vests, etc.) to a stationary object (i.e., bed or wheelchair frame) or to other approved mechanical restraints. Ties must not be secured so tightly as to interfere with breathing and circulation.
	
	
	
	

	2048
	25 TAC 415.256(e)(15) Interventions: Mechanical Restraint Devices.

 (15) Transport jacket--A heavy canvas sleeveless jacket that encases the arms and upper trunk, fastens with hook-and-loop (e.g., Velcro) tabs and roller buckles, and is held in place with a strap between the legs. The device is used only as a temporary measure during transport.
	
	
	
	

	2049
	25 TAC 415.256(e)(16) Interventions: Mechanical Restraint Devices.

 (16) Vest--A sleeveless cloth jacket that covers the upper trunk and is fastened in the back or front with ties or hook-and-loop tabs (e.g., Velcro). The vest may be secured to a stationary object (e.g., bed or chair frame). The vest and ties must not be secured so tightly as to interfere with breathing and circulation.
	
	
	
	

	2050
	25 TAC 415.256(e)(17) Interventions: Mechanical Restraint Devices.

(e) The following are approved mechanical devices. 
 (17) Wristlets--Padded cloth or leather bands that are secured around the individual's wrists or arms using hook-and-loop (e.g., Velcro) or buckle fasteners and attached to a stationary object (e.g., bed or chair frame, waist belt). The device must not be secured so tightly as to interfere with circulation not so loose as to permit chafing of the skin.
	
	
	
	

	2051
	25 TAC 415.257(a) Interventions: Staff Training

(a) The entities to which this subchapter applies as identified in §415.252 of this title (relating to Application) must ensure that all staff members are informed of their roles and responsibilities under this subchapter.
	
	
	
	

	2052
	25 TAC 415.257(b)(1) Interventions: Staff Training

(b) Before assuming job duties involving direct care responsibilities, and at least annually, all staff members must receive training and demonstrate competence in: 
 (1) identifying the underlying causes of threatening behaviors exhibited by the individuals receiving mental health services;
	
	
	
	

	2053
	25 TAC 415.257(b)(2) Interventions: Staff Training

 (2) identifying aggressive or threatening behavior that may be related to an individual's non-psychiatric medical condition;
	
	
	
	

	2054
	25 TAC 415.257(b)(3) Interventions: Staff Training

 (3) explaining how the behavior of staff members can affect the behaviors of individuals;
	
	
	
	

	2055
	25 TAC 415.257(b)(4)Interventions: Staff Training

 (4) using de-escalation, mediation, self-protection, and other techniques, such as clinical timeout and quiet time; and
	
	
	
	

	2056
	25 TAC 415.257(b)(5) Interventions: Staff Training
 (5) recognizing and responding to signs of physical distress in individuals who are being restrained or secluded.
	
	
	
	

	2057
	415.257(c)(1) Interventions: Staff Training

(c) Staff members who initiate involuntary interventions must receive training and demonstrate ongoing competence in: 
 (1) the initiation of seclusion;
	
	
	
	

	2058
	25 TAC 415.257(c)(2) Interventions: Staff Training

 (2) the application of personal restraint;
	
	
	
	

	2059
	25 TAC 415.257(c)(3) Interventions: Staff Training


 (3) the application of approved restraint devices; and

	
	
	
	

	2060
	25 TAC 415.257(c)(4)(A) Interventions: Staff Training.

(c) Staff members who initiate involuntary interventions must receive training and demonstrate ongoing competence in: 
 (4) management of emergency medical conditions following the facility's emergency plans for : 
  (A) obtaining emergency medical assistance ; and
	
	
	
	

	2061
	25 TAC 415.257(c)(4)(B) Interventions: Staff Training.


  (B) obtaining certification and using techniques of the American Red Cross or American Heart Association for cardiopulmonary respiration (CPR) and relief of foreign-body airway obstruction in the responsive and unresponsive victim of any age.
	
	
	
	

	2062
	25 TAC 415.257(d)(1) Interventions: Staff Training

(d) Clinically competent registered nurses authorized to perform assessments of individuals who are in restraint or seclusion must receive ongoing training and demonstrate ongoing competence, or be retrained, in: 
 (1) monitoring cardiac and respiratory status and interpreting their relevance to the physical safety of the individual in restraint or seclusion;
	
	
	
	

	2063
	25 TAC 415.257(d)(2)Interventions: Staff Training

 (2) recognizing and responding to nutritional and hydration needs;
	
	
	
	

	2064
	25 TAC 415.257(d)(3) Interventions: Staff Training
 (3) checking circulation in, and range of motion of, the extremities;
	
	
	
	

	2065
	25 TAC 415.257(d)(4) Interventions: Staff Training

 (4) providing for hygiene and elimination;
	
	
	
	

	2066
	25 TAC 415.257(d)(5) Interventions: Staff Training

 (5) addressing physical and psychological status and comfort, including signs of distress;
	
	
	
	

	2067
	25 TAC 415.257(d)(6) Interventions: Staff Training

 (6) assisting individuals in meeting behavioral criteria for the discontinuation of restraint or seclusion;
	
	
	
	

	2068
	25 TAC 415.257(d)(7) Interventions: Staff Training
 (7) recognizing readiness for the discontinuation of restraint or seclusion; and
	
	
	
	

	2069
	25 TAC 415.257(d)(8) Interventions: Staff Training

 (8) Recognizing when to contact emergency medical services to evaluate and/or treat an individual for an emergency medical condition.
	
	
	
	

	2070
	25 TAC 415.257(e)(1) Interventions: Staff Training

(e) Staff authorized to monitor, under the supervision of clinically competent registered nurses, individuals who are in restraint or seclusion must receive training and demonstrate ongoing competence, or be retrained, in: 
 (1) monitoring respiratory status;
	
	
	
	

	2071
	25 TAC 415.257(e)(2) Interventions: Staff Training

(e) Staff authorized to monitor, under the supervision of clinically competent registered nurses, individuals who are in restraint or seclusion must receive training and demonstrate ongoing competence, or be retrained, in: 
 (2) recognizing nutritional and hydration needs;
	
	
	
	

	2072
	25 TAC 415.257(e)(3) Interventions: Staff Training

 (3) checking circulation in, and range of motion of, the extremities;
	
	
	
	

	2073
	25 TAC 415.257(e)(4) Interventions: Staff Training

 (4) providing for hygiene and elimination;
	
	
	
	

	2074
	25 TAC 415.257(e)(5) Interventions: Staff Training.

 (5) addressing physical and psychological status and comfort, including signs of distress;
	
	
	
	

	2075
	25 TAC 415.257(e)(6) Interventions: Staff Training.

 (6) assisting individuals in meeting behavioral criteria for the discontinuation of restraint or seclusion;
	
	
	
	

	2076
	25 TAC 415.257(e)(7) Interventions: Staff Training.

 (7) recognizing readiness for the discontinuation of restraint or seclusion; and
	
	
	
	

	2077
	25 TAC 415.257(e)(8) Interventions: Staff Training.

 (8) recognizing when to contact a registered nurse or emergency medical services to evaluate and/or treat an individual for an emergency medical condition.
	
	
	
	

	2078
	25 TAC 415.257(f)(1) Interventions: Staff Training.

(f) Registered nurses authorized to receive orders for restraint or seclusion, physicians authorized to give orders for restraint or seclusion, and physicians, physician assistants, and advanced practice nurses PMHNPs or PMH-CNSs who are authorized to perform evaluations of individuals who are restrained or secluded must receive training and demonstrate the competencies described in paragraph (d) of this section, and must receive training and demonstrate competence in: 
 (1) identifying facility-approved restraints;
	
	
	
	

	2079
	25 TAC 415.257(f)(2) Interventions: Staff Training.
 (2) recognizing how age, weight, level of development or functioning, gender issues, ethnicity, and history of sexual or physical abuse may affect the way in which an individual reacts to physical contact;
	
	
	
	

	2080
	25 TAC 415.257(f)(3) Interventions: Staff Training.

(f) Registered nurses authorized to receive orders for restraint or seclusion, physicians authorized to give orders for restraint or seclusion, and physicians, physician assistants, and advanced practice nurses PMHNPs or PMH-CNSs who are authorized to perform evaluations of individuals who are restrained or secluded must receive training and demonstrate the competencies described in paragraph (d) of this section, and must receive training and demonstrate competence in: 
 (3) using behavioral criteria for the discontinuation of restraint or seclusion and assisting individuals in meeting these criteria; and
	
	
	
	

	2081
	25 TAC 415.257(f)(4) Interventions: Staff Training.

 (4) identifying medical and psychological contraindications including physical abuse, sexual abuse, and substance abuse.
	
	
	
	

	2082
	25 TAC 415.257(g) Interventions: Staff Training.

(g) When a staff member's duties change the staff member shall be assessed for competence and trained as necessary.
	
	
	
	

	2083
	25 TAC 415.257(h) Interventions: Staff Training.

(h) The facility shall maintain documentation of training for each staff member. Documentation shall include the date of training, the name of the instructor, a list of successfully demonstrated competencies, the date competencies were assessed, and the name of the person who assessed competence.
	
	
	
	

	2084
	25 TAC 415.261(a)(1) Interventions: Emergency Restraint/Seclusion.

(a) Each facility must develop and implement written policies and procedures consistent with this subchapter and the following general principles concerning the use of restraint or seclusion. 
 (1) It is the department's intent to reduce the use of restraint and seclusion as much as possible and to ensure other less restrictive alternatives are first attempted, when appropriate.
	
	
	
	

	2085
	25 TAC 415.261(a)(2) Interventions: Emergency Restraint/Seclusion.

 (2) Restraint or seclusion should only be used as an intervention of last resort after less restrictive measures have been found to be ineffective or are judged unlikely to protect the individual or others from harm.
	
	
	
	

	2086
	25 TAC 415.261(a)(3) Interventions: Emergency Restraint/Seclusion.

 (3) Before ordering restraint or seclusion, the physician must take into consideration information that could contraindicate or otherwise affect the use of restraint or seclusion, including information obtained during the initial assessment of each individual at the time of admission or intake.
	
	
	
	

	2087
	25 TAC 415.261(a)(3)(A) Interventions: Emergency Restraint/Seclusion.

(a) Each facility must develop and implement written policies and procedures consistent with this subchapter and the following general principles concerning the use of restraint or seclusion. 
 (3) Before ordering restraint or seclusion, the physician must take into consideration information that could contraindicate or otherwise affect the use of restraint or seclusion, including information obtained during the initial assessment of each individual at the time of admission or intake. This information includes, but is not limited to: 
  (A) techniques, methods, or tools that would help the individual effectively cope with his or her environment;
	
	
	
	

	2088
	25 TAC 415.261(a)(3)(B) Interventions: Emergency Restraint/Seclusion.

   (B) pre-existing medical conditions or any physical disabilities and limitations, including substance use disorders, that would place the individual at greater risk during restraint or seclusion;
	
	
	
	

	2089
	25 TAC 415.261(a)(3)(C) Interventions: Emergency Restraint/Seclusion.

   (C) any history of sexual or physical abuse that would place the individual at greater psychological risk during restraint or seclusion;
	
	
	
	

	2090
	25 TAC 415.261(a)(3)(D) Interventions: Emergency Restraint/Seclusion.

   (D) any history that would contraindicate seclusion, the type of restraint (personal or mechanical), or a particular type of restraint device; and
	
	
	
	

	2091
	25 TAC 415.261(a)(3)(E) Interventions: Emergency Restraint/Seclusion.

   (E) an advance directive for mental health treatment, if there is one.
	
	
	
	

	2092
	25 TAC 415.261(a)(4) Interventions: Emergency Restraint/Seclusion.

(a) Each facility must develop and implement written policies and procedures consistent with this subchapter and the following general principles concerning the use of restraint or seclusion. 
 (4) When restraint or seclusion is the appropriate intervention, staff members should use it for the shortest period necessary and should terminate it as soon as the individual demonstrates the release behaviors specified by the physician.
	
	
	
	

	2093
	25 TAC 415.261(a)(5) Interventions: Emergency Restraint/Seclusion.
  (5) A physician must order each use of restraint or seclusion.
	
	
	
	

	2094
	25 TAC 415.261(a)(6) Interventions: Emergency Restraint/Seclusion.. 
  (6) Staff members must respect and preserve the rights of an individual during restraint or seclusion. Rights of individuals are described in Chapter 404, Subchapter E, of this title (governing Rights of Persons Receiving Mental Health Services).
	
	
	
	

	2095
	25 TAC 415.261(a)(7) Interventions: Emergency Restraint/Seclusion.

(a) Each facility must develop and implement written policies and procedures consistent with this subchapter and the following general principles concerning the use of restraint or seclusion. 
  (7) Staff members must provide a protected, private, and observable environment that safeguards the personal dignity and well-being of an individual placed in restraint or seclusion.
	
	
	
	

	2096
	25 TAC 415.261(a)(8) Interventions: Emergency Restraint/Seclusion.. 
  (8) Staff members must avoid causing undue physical discomfort and must not cause harm or pain to the individual when initiating or using restraint or seclusion.
	
	
	
	

	2097
	25 TAC 415.261(a)(9) Interventions: Emergency Restraint/Seclusion.

  (9) Staff members may use only the minimal amount of physical force that is reasonable and necessary to implement restraint or seclusion.
	
	
	
	

	2098
	25 TAC 415.261(a)(10) Interventions: Emergency Restraint/Seclusion.

   (10) Staff members may use psychoactive medication in an emergency only in accordance with Chapter 405, Subchapter FF of this title, relating to Consent to Treatment with Psychoactive Medication.
	
	
	
	

	2099
	25 TAC 415.261(a)(11) Interventions: Emergency Restraint/Seclusion.

   (11) The treatment team reviews alternative strategies for dealing with behaviors necessitating the use of restraint or seclusion more often than twice in a hospital admission or 30 days whichever is shorter. If the frequency of incidents of restraint or seclusion continues the treatment team will consult with the medical director or designee to explore alternative treatment strategies.
	
	
	
	

	2100
	25 TAC 415.261(a)(12)(A) Interventions: Emergency Restraint/Seclusion.

   (12) An involuntary intervention is used in accordance with a written modification of the individual's plan of care. The treatment team must explore whether alternative treatment strategies for the future should be considered for an individual when restraint or seclusion is used: 
     (A) more often than twice in any 30-day period;
	
	
	
	

	2101
	25 TAC 415.261(a)(12)(B) Interventions: Emergency Restraint/Seclusion.

     (B) in two or more separate episodes of any duration within 12 hours; or
	
	
	
	

	2102
	25 TAC 415.261(a)(12)(C) Interventions: Emergency Restraint/Seclusion.

     (C) for more than 12 continuous hours.

	
	
	
	

	2103
	25 TAC 415.261(b)(1)-(4) Interventions: Emergency Restraint/Seclusion.

(b) This subchapter represents minimum standards. The facility CEO may, through written policies and procedures, promulgate additional guidelines if they are consistent with this subchapter and do not conflict with: 
(1) departmental rules; 
(2) state or federal laws; 
(3) the current version of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) Comprehensive Accreditation Manual for Hospitals; or 
(4) other applicable accreditation standards.
	
	
	
	

	2104
	25 TAC 415.262(a)(1) Interventions: Initiating Emergency Restraint.

(a) Initiation. 
(1) Only authorized staff who have demonstrated competency in the facility's restraint and seclusion training program may initiate personal restraint in a behavioral emergency.
	
	
	
	

	2105
	25 TAC 415.262(a)(2) Interventions: Initiating Emergency Restraint.
(2) Only a physician or clinically competent registered nurse may initiate mechanical restraint or seclusion.
	
	
	
	

	2106
	25 TAC 415.262(b) Interventions: Initiating Emergency Restraint.

   (b) Physician's order. Only a physician member of the facility's medical staff may order restraint or seclusion.
	
	
	
	

	2107
	25 TAC 415.262(b)(1)(A) Interventions: Initiating Emergency Restraint.
    (1) The physician's order for restraint or seclusion must: 
     (A) designate the specific intervention and procedures authorized, including any specific measures for ensuring the individual's safety, health, and well-being;
	
	
	
	

	2108
	25 TAC 415.262(b)(1)(B) Interventions: Initiating Emergency Restraint.

     (B) specify the date, time of day, and maximum length of time the intervention and procedures may be used;
	
	
	
	

	2109
	25 TAC 415.262(b)(1)(C) Interventions: Initiating Emergency Restraint.

     (C) describe the specific behaviors which constituted the emergency which resulted in the need for restraint or seclusion;
	
	
	
	

	2110
	25 TAC 415.262(b)(1)(D) Interventions: Initiating Emergency Restraint.

     (D) describe the specific release behaviors that the individual must demonstrate before the restraint or seclusion will be discontinued; and
	
	
	
	

	2111
	25 TAC 415.262(b)(1)(E) Interventions: Initiating Emergency Restraint.

     (E) be signed, timed, and dated by the physician or the registered nurse who accepted the prescribing physician's telephone order.
	
	
	
	

	2112
	25 TAC 415.262(b)(2) Interventions: Initiating Emergency Restraint.  
  (2) If restraint or seclusion was ordered by telephone, the ordering physician must personally sign, time, and date the telephone order within 24 hours of the time the order was originally issued.
	
	
	
	

	2113
	25 TAC 415.262(b)(3) Interventions: Initiating Emergency Restraint.

(b) Physician's order. Only a physician member of the facility's medical staff may order restraint or seclusion. 
  (3) If the physician who ordered the intervention is not the treating physician, the physician ordering the intervention must consult with the treating physician or physician designee as soon as possible. The physician who ordered the intervention must document the consultation in the individual's medical record.
	
	
	
	

	2114
	25 TAC 415.262(c)(1)(A)-(B) Interventions: Initiating Emergency Restraint.

(c) Face-to-face evaluation. 
 (1) A physician must conduct a face-to-face evaluation of the individual following the initiation of restraint or seclusion to personally verify the need for restraint or seclusion and to approve its continuation, if indicated. 
  (A) The face-to-face evaluation must be conducted within one hour following the initiation of restraint or seclusion in a facility other than Waco Center for Youth. 
  (B) The face-to-face evaluation must be conducted within two hours following the initiation of restraint or seclusion at Waco Center for Youth unless the individual is released prior to the expiration of the original order. If the individual is released prior to the expiration of the original order, the physician must conduct the face-to-face evaluation within 24 hours.
	
	
	
	

	2115
	25 TAC 415.262(c)(2)(A)-(B) Interventions: Initiating Emergency Restraint
 (2) A physician may delegate the face-to-face evaluation to a staff person: 
  (A) who is under the clinical supervision of a physician appointed to the medical staff and who is privileged to practice in the facility or that portion of the facility to which this subchapter applies; and 
  (B) who is a physician assistant or an advanced practice nurse appointed to the medical staff and privileged to practice in the facility or that portion of the facility to which this subchapter applies.
	
	
	
	

	2116
	25 TAC 415.262(c)(3) Interventions: Initiating Emergency Restraint.. 
 (3) A physician who delegates the face-to-face evaluation following the initiation of restraint or seclusion must ensure that the follow-up conduct a face-to-face evaluation of the individual is conducted by either the delegating physician or by another physician appointed to the facility medical staff as soon as possible and not later than 24 hours following the initiation of the restraint or seclusion.

	
	
	
	

	2117
	25 TAC 415.263(a)(1) Interventions: Time Limit on Emergency Restraint.

(a) Original order. A physician may order restraint or seclusion for a period of time not to exceed: 
  (1) 15 minutes for personal restraint;
	
	
	
	

	2118
	25 TAC 415.263(a)(2) Interventions: Time Limit on Emergency Restraint.

(a) Original order. A physician may order restraint or seclusion for a period of time not to exceed:
  (2) one hour for mechanical restraint or seclusion for individuals under the age of 9;
	
	
	
	

	2119
	25 TAC 415.263(a)(3) Interventions: Time Limit on Emergency Restraint.
  (3) two hours for mechanical restraint or seclusion for individuals ages 9-17; and
	
	
	
	

	2120
	25 TAC 415.263(a)(4) Interventions: Time Limit on Emergency Restraint.

  (4) four hours for mechanical restraint or seclusion for individuals age 18 and older.
	
	
	
	

	2121
	25 TAC 415.263(b) Interventions: Time Limit on Emergency Restraint.

(b) Renewed order. If the original order is about to expire and the clinically competent registered nurse has evaluated the individual face-to-face and determined the continuing existence of an emergency, the clinically competent registered nurse must contact the physician.
	
	
	
	

	2122
	25 TAC 415.263(b)(1) Interventions: Time Limit on Emergency Restraint.

 (1) personal restraint beyond 15 minutes total;
	
	
	
	

	2123
	25 TAC 415.263(b)(2) Interventions: Time Limit on Emergency Restraint.

 (2) mechanical restraint or seclusion beyond two hours total for individuals under age 9;
	
	
	
	

	2124
	25 TAC 415.263(b)(3) Interventions: Time Limit on Emergency Restraint.

 (3) mechanical restraint or seclusion beyond four hours total for individuals ages 9-17; or
	
	
	
	

	2125
	25 TAC 415.263(b)(4) Interventions: Time Limit on Emergency Restraint.
 (4) mechanical restraint or seclusion beyond eight hours total for individuals age 18 and older.
	
	
	
	

	2126
	25 TAC 415.263(c) Interventions: Time Limit on Emergency Restraint.

(c) New order. The physician must issue a new order to continue restraint or seclusion beyond the time limits described in subsection (b) of this section. Prior to issuing a new order, the physician, or the physician assistant, or advanced practice nurse to whom the physician delegates the authority to evaluate an individual in restraint or seclusion, must perform a face-to-face evaluation of the individual. The new order is subject to the time limitations described in subsections (a) and (b) of this section.
	
	
	
	

	2127
	25 TAC 415.264(a)(1) Interventions: Family Notification.

(a) The CEO or CEO's designee must notify the individual's legally authorized representative, or family member of each episode of restraint or seclusion initiated in response to a behavioral emergency as follows: 
  (1) Except as provided by 42 CFR Part 2 and subsection (c) of this section a staff member must notify as soon as possible the legally authorized representative of a minor under age 18 who is not or has not been married.
	
	
	
	

	2128
	25 TAC 415.264(a)(2) Interventions: Family Notification.

  (2) Except as provided by subsection (c) of this section, in cases in which the adult individual has consented to have one or more specified family members informed regarding the individual's care, and the family member or members have agreed to be informed, a staff member will inform the family member or members of the restraint or seclusion episode within the time frame determined by prior agreement between the individual and specified family member(s).
	
	
	
	

	2129
	25 TAC 415.264(b) Interventions: Family Notification.

(b) The date and time of notification and the name of the staff member providing the notification must be documented in the individual's medical record.
	
	
	
	

	2130
	25 TAC 415.264(c) Interventions: Family Notification.

(c) As permitted by the Texas Health and Safety Code, §611.0045(b), a hospital may deny an individual's legally authorized representative access to any portion of a patient's record if the facility determines that the disclosure of such portion would be harmful to the patient's physical, mental, or emotional health.
	
	
	
	

	2131
	25 TAC 415.265(a) Interventions: Personal Possessions & Restraint.

(a) The individual's right to retain personal possessions and personal articles of clothing may be suspended during mechanical restraint or seclusion when necessary to ensure the safety of the individual or others as described in Chapter 404, Subchapter E (relating to Rights of Persons Receiving Mental Health Services).
	
	
	
	

	2132
	25 TAC 415.265(b) Interventions: Personal Possessions & Restraint.

(b) An inventory of any personal possessions or personal articles of clothing taken from the individual must be listed in the individual's medical record. The inventory must be witnessed by two staff members who must sign the individual's medical record. If personal articles of clothing are taken from the individual, appropriate other clothing will be issued.

	
	
	
	

	2133
	25 TAC 415.265(c) Interventions: Personal Possessions & Restraint.

(c) The items must be kept in a locked place.
	
	
	
	

	2134
	25 TAC 415.265(d) Interventions: Personal Possessions & Restraint.

(d) Upon release, the individual and two staff members must be asked to sign the individual's medical record to indicate the status of items returned.
	
	
	
	

	2135
	25 TAC 415.266(a)(1) Interventions: Off-Premise Restraint.

(a) All off-premises transport. A registered nurse or physician assistant as appropriate to the individual's clinical condition and the requirements of this subchapter, shall accompany the staff person(s) transporting an individual off premises when there is reason to believe that during the time away from the facility the individual may require: 
  (1) medical attention;
	
	
	
	

	2136
	25 TAC 415.266(a)(2) Interventions: Off-Premise Restraint.

  (2) administration of medication; or
	
	
	
	

	2137
	25 TAC 415.266(a)(3) Interventions: Off-Premise Restraint.

  (3) restraint.
	
	
	
	

	2138
	25 TAC 415.266(b) Interventions: Off-Premise Restraint.

(b) Excursion off facility premises. A staff member may not restrain an individual transported off facility premises unless the individual meets the criteria for a behavioral emergency, a physician orders the restraint, and transport is medically necessary with documented clinical justification.
	
	
	
	

	2139
	25 TAC 415.266(b)(1) Interventions: Off-Premise Restraint.
  (1) If restraint is required while an individual is on an excursion off facility premises, the staff member initiating the restraint shall contact a registered nurse to assist in obtaining a physician's order for the restraint as soon as feasible but not later than the timeframes prescribed in this subchapter.
	
	
	
	

	2140
	25 TAC 415.266(b)(2) Interventions: Off-Premise Restraint.

 (2) The staff members on the excursion must implement, monitor, document, nd report restraint in keeping with the requirements of this subchapter when restraint off premises is required.
	
	
	
	

	2141
	25 TAC 415.266(c) Interventions: Off-Premise Restraint.

(c) Restraint initiated prior to transportation to another facility. A staff member may not restrain an individual prior to departure unless the situation meets the criteria for a behavioral emergency, a physician orders the restraint, and transport is medically necessary with documented clinical justification.

	
	
	
	

	2142
	25 TAC 415.266(c)(1) Interventions: Off-Premise Restraint..
  (1) If a behavioral emergency exists and a physician orders restraint prior to departure, at least one of the staff members accompanying the individual to the destination facility must be a registered nurse.
	
	
	
	

	2143
	25 TAC 415.266(c)(2) Interventions: Off-Premise Restraint.

(c) Restraint initiated prior to transportation to another facility. A staff member may not restrain an individual prior to departure unless the situation meets the criteria for a behavioral emergency, a physician orders the restraint, and transport is medically necessary with documented clinical justification. 
  (2) A female staff member must accompany a female individual.
	
	
	
	

	2144
	25 TAC 415.266(c)(3) Interventions: Off-Premise Restraint.
  (3) If the duration of transport exceeds the maximum allowable duration of restraint on the original order, and a behavioral emergency continues to exist, the registered nurse must obtain a physician's telephone order to renew the restraint or obtain a new order for restraint, and renewal, as soon as possible but not later than the timeframes prescribed in this subchapter.
	
	
	
	

	2145
	25 TAC 415.266(c)(4) Interventions: Off-Premise Restraint.
  (4) Staff members accompanying the individual from the originating facility are responsible for monitoring, documenting, and reporting restraint that is ordered and implemented prior to transportation. If transportation is for the purposes of transfer to another facility, staff at the originating facility must fax the required documentation to the destination facility on the day of transport. Staff at the destination facility is responsible for filing the documentation in the individual's medical record at the destination facility.
	
	
	
	

	2146
	25 TAC 415.266(d) Interventions: Off-Premise Restraint.

(d) Restraint initiated during transportation. If restraint is required following departure, a registered nurse must obtain a physician's order from the sending facility for the restraint as soon as feasible but not later than the timeframes prescribed in this subchapter. If a registered nurse is not present during transportation, the staff member initiating restraint must contact a registered nurse to obtain a physician's order as soon as possible but not later than the timeframes prescribed in this subchapter.
	
	
	
	

	2147
	25 TAC 415.266(d)(1) Interventions: Off-Premise Restraint.
  (1) If an individual is restrained during transportation, the staff member accompanying the individual shall ensure that required monitoring occurs and that documentation, including the physician's order, is faxed to the destination facility before or at the time the individual is delivered to the destination facility.

	
	
	
	

	2148
	25 TAC 415.266(d)(2) Interventions: Off-Premise Restraint.

  (2) Staff at the originating facility are responsible for documenting and reporting restraint that is ordered and implemented during transportation. Staff at the destination facility are responsible for filing the documentation in the individual's medical record at the destination facility.
	
	
	
	

	2149
	25 TAC 415.266(e) Interventions: Off-Premise Restraint.

(e) Comfort during transportation. The staff members shall give an individual reasonable opportunity for food and water and to use the bathroom.
	
	
	
	

	2150
	25 TAC 415.267(a)(1) Interventions: Communication re: Release.

(a) As soon as feasible after restraint or seclusion has been implemented in response to a behavioral emergency, the staff member specified in the facility's policies and procedures must discuss with the individual: 
  (1) the specific behaviors that necessitated the intervention;
	
	
	
	

	2151
	25 TAC 415.267(a)(2) Interventions: Communication re: Release.

  (2) the reasons the individual's behavior continues to necessitate the intervention; and
	
	
	
	

	2152
	25 TAC 415.267(a)(3) Interventions: Communication re: Release.
  (3) the behaviors that the individual must demonstrate to be released from the intervention.
	
	
	
	

	2153
	25 TAC 415.267(b) Interventions: Communication re: Release.

(b) Communication with the individual must be conducted in a language or method that is understandable to the individual (e.g., American Sign Language, Vietnamese) and that accommodates the individual's method of communication (e.g., releasing a hand of an individual who communicates using American Sign Language).
	
	
	
	

	2154
	25 TAC 415.267(c) Interventions: Communication re: Release.

(c) A staff member must document in the individual's medical record all attempts to communicate with the individual and the individual's response to these attempts.
	
	
	
	

	2155
	25 TAC 415.268(a)(1) Interventions: Observation, Monitoring, Care.

(a) Observation. 
  (1) A staff member of the same gender as the individual must maintain continuous face-to-face observation of an individual in mechanical restraint, unless the individual's history or other factors indicate this would be contraindicated, e.g., sexual or physical abuse perpetrated by someone of the same gender, in which case a staff member of the opposite gender may be used.

	
	
	
	

	2156
	25 TAC 415.268(a)(2) Interventions: Observation, Monitoring, Care.

 (2) A staff member who is not physically applying personal restraint must maintain continuous face-to-face observation of an individual in personal restraint.
	
	
	
	

	2157
	25 TAC 415.268(a)(3) Interventions: Observation, Monitoring, Care.

  (3) A staff member must maintain continuous face-to-face observation of an individual in seclusion for at least one hour. After one hour, the staff member may monitor the individual continuously using simultaneous video and audio equipment in close proximity to the individual.
	
	
	
	

	2158
	25 TAC 415.268(b)(1) Interventions: Observation, Monitoring, Care.

(b) Monitoring. Staff must ensure adequate respiration and circulation of the individual in restraint at all times. 
  (1) Respiratory status, circulation, and skin integrity must be monitored continuously and documented at least every 15 minutes (or more often if deemed necessary by the ordering physician). Cardiac status must be monitored and documented hourly (or more often if deemed necessary by the ordering physician).
	
	
	
	

	2159
	25 TAC 415.268(b)(2) Interventions: Observation, Monitoring, Care.
  (2) An assigned staff member must perform range of motion exercises for each extremity, one extremity at a time, for at least five minutes during every hour that an individual is in mechanical restraint.
	
	
	
	

	2160
	25 TAC 415.268(c)(1) Interventions: Observation, Monitoring, Care.

(c) Care. Staff must provide for the hygiene, hydration, nutrition, elimination, and safety of an individual in emergency restraint or seclusion. The individual in restraint or seclusion must be provided: 
  (1) bathroom privileges at least once every two hours (or more frequently, if requested and not contraindicated);
	
	
	
	

	2161
	25 TAC 415.268(c)(2) Interventions: Observation, Monitoring, Care.

  (2) an opportunity to drink water or other appropriate liquids every two hours (or more frequently, if requested and not contraindicated);
	
	
	
	

	2162
	25 TAC 415.268(c)(3) Interventions: Observation, Monitoring, Care.
  (3) a bath at least once daily (or more frequently, if clinically indicated);
	
	
	
	

	2163
	25 TAC 415.268(c)(4) Interventions: Observation, Monitoring, Care.
  (4) medications as ordered;
	
	
	
	

	2164
	25 TAC 415.268(c)(5) Interventions: Observation, Monitoring, Care.

  (5) regularly scheduled meals and snacks served on dishes that are appropriate for safety; and
	
	
	
	

	2165
	25 TAC 415.268(c)(6) Interventions: Observation, Monitoring, Care.

  (6) an environment that is free of safety hazards, adequately ventilated during warm weather, adequately heated during cold weather, and appropriately lighted.
	
	
	
	

	2166
	25 TAC 415.269(a) Interventions: Safe & Appropriate Technique.

(a) When a personal restraint is used, staff members will act to protect the individual's privacy as much as possible without compromising the safety of individuals or staff during the episode.
	
	
	
	

	2167
	25 TAC 415.269(b) Interventions: Safe & Appropriate Technique.

(b) If the individual does not calm and mechanical restraint is required, the individual will be moved to a protected, private, observable environment as soon as possible.
	
	
	
	

	2168
	25 TAC 415.269(c) Interventions: Safe & Appropriate Technique.

(c) When a mechanical restraint is used, the individual must have a protected, private observable environment that safeguards the individual's personal dignity and well being.
	
	
	
	

	2169
	25 TAC 415.269(d) Interventions: Safe & Appropriate Technique.

(d) The individual must be protected (e.g., from assault by others) while in restraint or seclusion.
	
	
	
	

	2170
	25 TAC 415.269(e) Interventions: Safe & Appropriate Technique.

(e) The place used for seclusion must be a hazard-free room or other area in which direct observation can be maintained and from which egress is prevented.
	
	
	
	

	2171
	25 TAC 415.270(a) Interventions: Falling Asleep in Restraint.

(a) If the individual appears to fall asleep while in mechanical restraint or seclusion, the clinically competent registered nurse will assess the individual and determine if the individual is asleep.
	
	
	
	

	2172
	25 TAC 415.270(b) Interventions: Falling Asleep in Restraint.

(b) If the individual is determined to be asleep, the clinically competent registered nurse will instruct authorized staff to immediately release the individual from restraint or unlock the seclusion room door. Authorized staff will maintain continuous face-to-face observation until the individual is awake and re-evaluated by the clinically competent registered nurse.
	
	
	
	

	2173
	25 TAC 415.270(c) Interventions: Falling Asleep in Restraint.

(c) The clinically competent registered nurse will assess the individual upon awakening for evidence of behaviors requiring restraint or seclusion.
	
	
	
	

	2174
	25 TAC 415.270(d) Interventions: Falling Asleep in Restraint.

(d) If the individual exhibits behaviors requiring restraint or seclusion upon awakening, the clinically competent registered nurse must obtain a new physician's order.
	
	
	
	

	2175
	25 TAC 415.271(a) Interventions: Transferring Responsibility.

(a) At the time of transfer of primary responsibility for the patient in restraint or seclusion, including transfer of responsibility at the change of shift, the staff member with primary responsibility must meet with the staff member who will assume primary responsibility to review the patient's status.
	
	
	
	

	2176
	25 TAC 415.271(b)(1) Interventions: Transferring Responsibility.

(b) The review must be documented and include: 
  (1) information regarding the time an involuntary intervention was initiated;
	
	
	
	

	2177
	25 TAC 415.271(b)(2) Interventions: Transferring Responsibility.
  (2) the current status of the individual's physical, emotional, and behavioral condition;
	
	
	
	

	2178
	25 TAC 415.271(b)(3) Interventions: Transferring Responsibility.

  (3) any medication administered; and
	
	
	
	

	2179
	25 TAC 415.271(b)(4) Interventions: Transferring Responsibility.

  (4) type of care needed.
	
	
	
	

	2180
	25 TAC 415.272(a) Interventions: Release from Restraint.

(a) When the individual has exhibited the release behaviors described in the physician's order, the staff member must contact the physician, a physician's assistant, or a registered nurse.
	
	
	
	

	2181
	25 TAC 415.272(b) Interventions: Release from Restraint.

(b) The physician, physician's assistant, or registered nurse must evaluate the individual for release based on the individual's current behavior.
	
	
	
	

	2182
	25 TAC 415.272(c) Interventions: Release from Restraint.

(c) Staff must immediately release an individual who has been evaluated and determined to have met the release criteria.
	
	
	
	

	2183
	25 TAC 415.273(a)(1) Interventions: Actions Following Restraint.

(a) Immediately following the release of an individual from restraint or seclusion, a staff member must: 
  (1) take appropriate action to facilitate the individual's reentry into the social milieu by providing the individual with transition activities and an opportunity to return to ongoing activities;
	
	
	
	

	2184
	25 TAC 415.273(a)(2) Interventions: Actions Following Restraint.

  (2) observe the individual for at least 15 minutes; and
	
	
	
	

	2185
	25 TAC 415.273(a)(3) Interventions: Actions Following Restraint.

  (3) document observations of the individual's behavior during this transition period in the individual's medical record.

	
	
	
	

	2186
	25 TAC 415.273(b)(1) Interventions: Actions Following Restraint.

(b) As soon as possible after an episode of restraint or seclusion, available staff members involved in the episode, supervisory staff, the individual, the LAR, and, (with the consent of the individual) family members must meet to discuss the episode. The purpose of the debriefing is to: 
  (1) identify what led to the episode and what could have been handled differently;
	
	
	
	

	2187
	25 TAC 415.273(b)(2) Interventions: Actions Following Restraint.

(b) As soon as possible after an episode of restraint or seclusion, available staff members involved in the episode, supervisory staff, the individual, the LAR, and, (with the consent of the individual) family members must meet to discuss the episode. The purpose of the debriefing is to: 
  (2) identify strategies to prevent future restraint or seclusion, taking into consideration suggestions from the individual and the individual's advanced directive, if any;
	
	
	
	

	2188
	25 TAC 415.273(b)(3) Interventions: Actions Following Restraint.
  (3) ascertain whether the individual's physical well-being, psychological comfort, and right to privacy were addressed;
	
	
	
	

	2189
	25 TAC 415.273(b)(4) Interventions: Actions Following Restraint.

  (4) counsel the individual in relation to any trauma that may have resulted from the episode;
	
	
	
	

	2190
	25 TAC 415.273(b)(5) Interventions: Actions Following Restraint.

  (5) when indicated, identify appropriate modifications to the individual's treatment plan; and
	
	
	
	

	2191
	25 TAC 415.273(b)(6) Interventions: Actions Following Restraint.

  (6) when clinically indicated or upon request of individuals who witnessed the restraint debrief persons who witnessed the restraint.
	
	
	
	

	2192
	25 TAC 415.274(a)(1) Interventions: Documentation & Reporting.

(a) The facility must document the assessment, monitoring, and evaluation of an individual in restraint or seclusion on a facility approved form. Documentation in an individual's medical record must include: 

  (1) the time the intervention began and ended;
	
	
	
	

	2193
	25 TAC 415.274(a)(2) Interventions: Documentation & Reporting.

  (2) the name, title, and credentials of any staff members present at the initiation of the intervention;
	
	
	
	

	2194
	25 TAC 415.274(a)(3) Interventions: Documentation & Reporting.

  (3) the time and results of any assessments or evaluations;

	
	
	
	

	2195
	25 TAC 415.274(a)(4)(A)-(B) Interventions: Documentation & Reporting.: 
  (4) the physician's documentation in specific medical or behavioral terms of: 

    (A) the necessity of the order, and 

    (B) other generally accepted, less intrusive forms of intervention, if any, that the physician evaluated but rejected, and the reasons those interventions were rejected;
	
	
	
	

	2196
	25 TAC 415.274(a)(5) Interventions: Documentation & Reporting.

(a) The facility must document the assessment, monitoring, and evaluation of an individual in restraint or seclusion on a facility approved form. Documentation in an individual's medical record must include:

  (5) he use of specific alternatives and less restrictive interventions, including preventive or de-escalative interventions, which were attempted before the initiation of restraint or seclusion, and the individual's response to these interventions; and
	
	
	
	

	2197
	25 TAC 415.274(a)(6) Interventions: Documentation & Reporting.

  (6) the individual's response to the use of restraint or seclusion.
	
	
	
	

	2198
	25 TAC 415.274(b) Interventions: Documentation & Reporting.

(b) Staff members must report daily to the CEO or designee each use of an involuntary intervention.
	
	
	
	

	2199
	25 TAC 415.274(b)(1) Interventions: Documentation & Reporting.

  (1) The CEO or designee must take appropriate action to identify and correct unusual or unwarranted utilization patterns.
	
	
	
	

	2200
	25 TAC 415.274(b)(2)(A) Interventions: Documentation & Reporting.

   (2) The CEO or designee shall maintain a central file containing the following information: 

    (A) age, gender, and race of the individual;
	
	
	
	

	2201
	25 TAC 415.274(b)(2)(B) Interventions: Documentation & Reporting.

    (B) deaths or injuries to the individual or staff members;
	
	
	
	

	2202
	25 TAC 415.274(b)(2)(C) Interventions: Documentation & Reporting.

    (C) length of time the intervention was used;
	
	
	
	

	2203
	Interventions: Documentation & Reporting.

    (D) type of intervention, including each type of restraint used;
	
	
	
	

	2204
	Interventions: Documentation & Reporting.

    (E) name of staff members who were present for the initiation of the intervention; and
	
	
	
	

	2205
	Interventions: Documentation & Reporting.

    (F) date, day of the week, and time the intervention was initiated.
	
	
	
	

	2206
	25 TAC 415.274(c)(1) Interventions: Documentation & Reporting.

(c) The facility must any death that occurs while an individual is restrained or secluded for a behavioral emergency or when it is reasonable to assume that an individual's death is the a result of restraint or seclusion. 

  (1) Medicare- or Medicaid-certified facilities must report the death to the Center for Medicare and Medicaid Services regional office by the next business day following the individual's death.
	
	
	
	

	2207
	25 TAC 415.274(c)(2) Interventions: Documentation & Reporting.

(c) The facility must any death that occurs while an individual is restrained or secluded for a behavioral emergency or when it is reasonable to assume that an individual's death is the a result of restraint or seclusion. 

  (2) Facilities that are neither Medicare- nor Medicaid-certified must report the death to the Office of the Medical Director, Texas Department of Mental Health and Mental Retardation, by the next business day following the individual's death.
	
	
	
	

	2208
	25 TAC 415.274(c)(3) Interventions: Documentation & Reporting.

  (3) The Children's Health Act of 2000 and federal regulations promulgated pursuant to the Act contain additional reporting requirements for facilities that are subject to its requirements.
	
	
	
	

	2209
	25 TAC 415.285(a)(1) Interventions: Medical Restraints.

(a) If restraint is not part of the usual and customary procedure, it shall be used only if it is: 
  (1) medically necessary;
	
	
	
	

	2210
	25 TAC 415.285(a)(2) Interventions: Medical Restraints.

 (2) ordered by a physician;
	
	
	
	

	2211
	25 TAC 415.285(a)(3) Interventions: Medical Restraints.

 (3) needed to ensure the individual's safety; and
	
	
	
	

	2212
	25 TAC 415.285(a)(4) Interventions: Medical Restraints.
 (4) used only after less restrictive interventions have been considered and determined to be ineffective or are judged unlikely to protect the individual or others from harm.
	
	
	
	

	2213
	25 TAC 415.285(b) Interventions: Medical Restraints.

(b) Prior to the application of a restraint during a medical, dental, diagnostic, or surgical procedure, an assessment of the individual must be done to determine that the risks associated with the use of the restraint are outweighed by the risks of not using it.
	
	
	
	

	2214
	25 TAC 415.285(c)(1) Interventions: Medical Restraints.

(c) The physician's order for the restraint must specify: 
  (1) a time limit on the use of the restraint;
	
	
	
	

	2215
	25 TAC 415.285(c)(2) Interventions: Medical Restraints.
(c) The physician's order for the restraint must specify: 
 (2) any special considerations for the use of restraint;
	
	
	
	

	2216
	25 TAC 415.285(c)(3) Interventions: Medical Restraints.

 (3) the specific type of restraint that is used;
	
	
	
	

	2217
	25 TAC 415.285(c)(4) Interventions: Medical Restraints.
 (4) who is responsible for implementing the restraint; and
	
	
	
	

	2218
	25 TAC 415.285(c)(5) Interventions: Medical Restraints.

 (5) instructions for monitoring the individual.
	
	
	
	

	2219
	25 TAC 415.285(d) Interventions: Medical Restraints.

(d) The order for the restraint must be followed by consultation with the individual's treating physician if the restraint was not ordered by the individual's treating physician. The consultation must be documented in the individual's medical record no later than the next business day, unless it is clinically indicated to be done sooner.
	
	
	
	

	2220
	25 TAC 415.285(e) Interventions: Medical Restraints.

(e) The care of the individual must be based on a rationale that reflects a consideration of the individual's medical needs and health status.
	
	
	
	

	2221
	25 TAC 415.285(e)(1)(A) Interventions: Medical Restraints.

 (1) If frequency of assessment or other aspects of care and treatment differ from the provisions of this subchapter governing restraint in a behavioral emergency, facility policies and procedures on the use of restraint during medical, dental, diagnostic and surgical procedures must address: 
   (A) the frequency of assessment of the individual during restraint; and
	
	
	
	

	2222
	25 TAC 415.285(e)(1)(B) Interventions: Medical Restraints.

   (B) how the individual's circulation, hydration, elimination, level of distress and agitation, mental status, cognitive functioning, skin integrity, nutrition, exercise, and range of motion of extremities are assessed during restraint.
	
	
	
	

	2223
	25 TAC 415.285(e)(2) Interventions: Medical Restraints.

 (2) The plan for monitoring the individual and the rationale for the frequency of monitoring must be documented in the individual's medical record.
	
	
	
	

	2224
	25 TAC 415.285(f) Interventions: Medical Restraints.

(f) A dentist may not restrain an individual for dental care or rehabilitation unless the restraint is ordered by the individual's physician.
	
	
	
	

	2225
	25 TAC 415.290(a) Interventions: Permitted Practices.

(a) Escort or brief physical prompt. An individual may be assisted to move from one location to another when guidance is needed. The individual must agree verbally or with gestures and be able to cooperate with the staff member who is attempting to assist the individual to move.
	
	
	
	

	2226
	25 TAC 415.290(b) Interventions: Permitted Practices.

(b) Activities of daily living. A staff member may assist an individual who is willing and able to cooperate with toileting, bathing, dressing, eating, or other personal hygiene activities that normally involve the use of touch.
	
	
	
	

	2227
	25 TAC 415.290(c) Interventions: Permitted Practices.

(c) Immobilization during medical, dental, diagnostic, or surgical procedure. A positioning or securing device used to maintain the position of, limit mobility of, or temporarily immobilize an individual during medical, dental, diagnostic, or surgical procedures and that is a standard part of the procedure is not considered a restraint. The care of the individual must be based on a rationale that reflects a consideration of the individual's medical needs and health status.
	
	
	
	

	2228
	25 TAC 415.290(c)(1)(A) Interventions: Permitted Practices.. 
 (1) Facility policies and procedures on the use of immobilization during medical, dental, diagnostic and surgical procedures must address: 
  (A) the frequency of assessment of the individual during immobilization; and
	
	
	
	

	2229
	25 TAC 415.290(c)(1)(B) Interventions: Permitted Practices.

  (B) how the individual's circulation, hydration, elimination, level of distress and agitation, mental status, cognitive functioning, skin integrity, nutrition, exercise, and range of motion of extremities are assessed during immobilization.
	
	
	
	

	2230
	25 TAC 415.290(c)(2) Interventions: Permitted Practices.
 (2) The plan for monitoring the individual and the rationale for the frequency of monitoring must be documented in the individual's medical record.
	
	
	
	

	2231
	25 TAC 415.290(d)(1) Interventions: Permitted Practices.

(d) Administration of psychoactive medication under court order or in an emergency. A brief physical hold is not considered restraint for purposes of this subchapter provided that: 
 (1) the individual currently exhibits behavior that meets the definition of psychiatric emergency as defined in Chapter 405, Subchapter FF of this title, governing Consent to Treatment with Psychoactive Medication, or the individual is currently under a court order allowing the facility to administer medication without consent of the individual and the medication ordered is permitted by the court order;
	
	
	
	

	2232
	25 TAC 415.290(d)(2) Interventions: Permitted Practices.

 (2) the purpose of administering medication is active treatment to reduce symptoms of a diagnosed mental illness;
	
	
	
	

	2233
	25 TAC 415.290(d)(3) Interventions: Permitted Practices.

(d) Administration of psychoactive medication under court order or in an emergency. A brief physical hold is not considered restraint for purposes of this subchapter provided that: 
 (3) using medication to reduce specified symptoms of a diagnosed mental illness is standard clinical practice;
	
	
	
	

	2234
	25 TAC 415.290(d)(4) Interventions: Permitted Practices.

 (4) the specific medication and dosage ordered can be clinically justified as in keeping with standard clinical practice and are appropriate for reduction of specified target symptoms; and
	
	
	
	

	2235
	25 TAC 415.290(d)(5) Interventions: Permitted Practices.

 (5) the physical hold is terminated as soon as the medication is administered.
	
	
	
	

	2236
	25 TAC 415.291(a) Interventions: Clinical Timeout & Quiet Time.

(a) The facility must develop and implement policies and procedures that address the use of clinical timeout and quiet time as preventive and de-escalating interventions to preclude the necessity for the emergency use of restraint or seclusion.
	
	
	
	

	2237
	25 TAC 415.291(b)(1)(A) Interventions: Clinical Timeout & Quiet Time.

(b) The policies and procedures must include the following requirements. 
(1) Clinical timeout. A staff member may suggest that an individual initiate clinical timeout. 
 (A) Prior to clinical timeout, the staff member suggesting that an individual initiate clinical timeout shall explain to the individual that clinical timeout is voluntary.
	
	
	
	

	2238
	25 TAC 415.291(b)(1)(B) Interventions: Clinical Timeout & Quiet Time.
 (B) Each time an individual uses clinical timeout, a staff member must document that use in the individual's medical record.
	
	
	
	

	2239
	25 TAC 415.291(b)(1)(C) Interventions: Clinical Timeout & Quiet Time.

 (C) Documentation of the use of clinical timeout must include a description of the conditions under which the clinical timeout was suggested and the individual's response to it.
	
	
	
	

	2240
	25 TAC 415.291(b)(1)(D) Interventions: Clinical Timeout & Quiet Time. 
 (D) A decision by the individual to decline to begin, or remain in, clinical timeout or similar interventions may not result in staff's use of restraint or the seclusion of the individual, unless the behavior justifies those interventions. To force or coerce the individual constitutes restraint and/or seclusion and renders the procedure subject to the requirements for restraint or seclusion described in this subchapter.

	
	
	
	

	2241
	25 TAC 415.291(b)(1)(E)  Interventions: Clinical Timeout & Quiet Time.

(b) The policies and procedures must include the following requirements. 
 (1) Clinical timeout. A staff member may suggest that an individual initiate clinical timeout. 
  (E) Staff may not use physical force or personal restraint to direct the individual to a clinical timeout area. To force or coerce the individual constitutes restraint and/or seclusion and renders the procedure subject to the requirements for restraint or seclusion described in this subchapter.
	
	
	
	

	2242
	25 TAC 415.291(b)(2)(A) Interventions: Clinical Timeout & Quiet Time.
 (2) Quiet time. An individual may request the use of quiet time and, unless clinically contraindicated, be granted quiet time. 
  (A) Under no circumstances may quiet time be enforced. If the individual wishes to terminate self-initiated use of quiet time and staff requests that the individual remain, the procedure becomes subject to the requirements outlined in paragraph (1) of this subsection concerning clinical timeout.
	
	
	
	

	2243
	25 TAC 415.291(b)(2)(B) Interventions: Clinical Timeout & Quiet Time.

 (B) Unless a staff member terminates quiet time for clinical reasons, the individual may terminate quiet time at any time.
	
	
	
	

	2244
	25 TAC 415.291(b)(2)(C) Interventions: Clinical Timeout & Quiet Time.
 (C) Each time quiet time is denied or terminated for clinical reasons, there must be documentation in the medical record of the conditions under which the quiet time was denied or terminated.
	
	
	
	

	2245
	25 TAC 415.292(a)(1) Interventions: Protective & Supportive Device.

(a) Voluntary use of protective and supportive devices. A protective or supportive device that is easily removable by the individual without staff assistance is not restraint. 
 (1) A protective or supportive device is used with the consent of the individual.
	
	
	
	

	2246
	25 TAC 415.292(a)(2) Interventions: Protective & Supportive Device.

 (2) A supportive device must allow greater freedom of mobility than would be possible without the use of the device.
	
	
	
	

	2247
	25 TAC 415.292(a)(3) Interventions: Protective & Supportive Device.

 (3) A physician, physician's assistant, or advanced practice nurse must order the use of a protective or supportive device prior to its use. If the order is given by physician's assistant or advanced practice nurse, the use of the protective or supportive device must have been anticipated in the individual's treatment plan and the physician must countersign the order within 24 hours.
	
	
	
	

	2248
	25 TAC 415.292(a)(4) Interventions: Protective & Supportive Device.

 (4) The individual's treatment team must include an occupational or physical therapist and the individualized treatment plan must specify that a protective or supportive device is to be used and must:
	
	
	
	

	2249
	25 TAC 415.292(a)(4)(A) Interventions: Protective & Supportive Device.. 
   (A) include any special considerations for the use of the device based on the findings of the comprehensive initial assessment performed at admission or intake;
	
	
	
	

	2250
	25 TAC 415.292(a)(4)(B) Interventions: Protective & Supportive Device.

  (B) include an outcome oriented goal;
	
	
	
	

	2251
	25 TAC 415.292(a)(4)(C) Interventions: Protective & Supportive Device.

  (C) describe the specific type of device that is used;
	
	
	
	

	2252
	25 TAC 415.292(a)(4)(D) Interventions: Protective & Supportive Device.

  (D) specify who is responsible for applying the device;
	
	
	
	

	2253
	25 TAC 415.292(a)(4)(E) Interventions: Protective & Supportive Device.

  (E) describe the plan for monitoring the individual; and
	
	
	
	

	2254
	25 TAC 415.292(a)(4)(F) Interventions: Protective & Supportive Device.

  (F) reflect assessment, intervention, and evaluation on an ongoing basis.
	
	
	
	

	2255
	25 TAC 415.292(a)(5) Interventions: Protective & Supportive Device.

 (5) The facility must have written policies and procedures that address the proper implementation and monitoring of protective and supportive devices in accordance with this subchapter.
	
	
	
	

	2256
	25 TAC 415.292(b) Interventions: Protective & Supportive Device.

(b) Involuntary use of protective and supportive devices. A protective or supportive device that is not easily removable by the individual without staff assistance is restraint, and the provisions of this subchapter relating to mechanical restraint apply and must be followed.
	
	
	
	

	2257
	25 TAC 415.292(c) Interventions: Protective & Supportive Device.

(c) Protective devices for wound healing. After a wound has healed, the continued use of a protective device is considered a mechanical restraint and the provisions of this subchapter relating to mechanical restraint apply and must be followed.
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