State Licensing Rules – Private Psychiatric Hospitals & Crisis Stabilization Units - Version 4 effective 05/09/2004
Part III:  Tag Y 2300 through Y 2396 (CSU)

Report of Survey– Private Psychiatric and Crisis Stabilization Units (CSUs - v4)
	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.

 A survey was conducted per 25 TAC 411 to determine the CSU’s compliance with the requirements at 25 TAC 411 Subchapter M – Standards of Care and Treatment in Crisis Stabilization Units – using the applicable survey report form.

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

	2300


	411.604(a)
	CSU General Requirements 

(a) Written policies and procedures. A CSU shall develop written policies and procedures that ensure compliance with this subchapter.
	
	
	
	

	2301
	411.604(b)
	CSU: General Requirements 

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

	2302
	411.604(c)
	CSU: General Requirements 

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

	2303
	411.604(d)
	(CSU: General Requirements 

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

	2304
	411.604(e)
	CSU: General Requirements 

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

	2305
	411.604(f)
	CSU: General Requirements 

 (f) Physician delegation. Except as provided by §411.609(f)(3) of this title (relating to Voluntary Admission) or applicable state law, a physician may delegate any of the medical services described in this subchapter in accordance with Texas Occupations Code, §157.001.
	
	
	
	

	2306
	411.604(g)(1)
	CSU: General Requirements 

(g) Compliance with rules. A CSU shall comply with the following TDMHMR rules: 
 (1) Chapter 404, Subchapter E of this title (relating to Rights of Persons Receiving Mental Health Services);

	
	
	
	

	2307
	411.604(g)(2)
	 CSU: General Requirements 

 (2) Chapter 405, Subchapter E of this title (relating to Electroconvulsive Therapy);
	
	
	
	

	2308
	411.604(g)(3)
	CSU: General Requirements 

(g) Compliance with rules. A CSU shall comply with the following TDMHMR rules: 
(3) Chapter 415, Subchapter F of this title (relating to Interventions in Mental Health Programs); and
	
	
	
	

	2309
	411.604(g)(4)
	CSU: General Requirements 

 (4) Chapter 405, Subchapter FF of this title (relating to Consent to Treatment with Psychoactive Medication).
	
	
	
	

	2310
	411.608(1)
	CSU: Admission Criteria

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

	2311
	411.608(2)(A)
	CSU: Admission Criteria

 (2) permit the admission of a prospective patient only if: 
   (A) the prospective patient has a mental illness;
	
	
	
	

	2312
	411.608(2)(B)
	CSU: Admission Criteria
  (B) the services provided in the CSU may reduce the prospective patient's acute symptoms and may prevent psychiatric hospitalization of the prospective patient; and
	
	
	
	

	2313
	411.608(2)(C)
	CSU: Admission Criteria
  (C) the level of monitoring of the prospective patient in the CSU or restrictions of the environment of the CSU is adequate to prevent the prospective patient from causing serious harm to the prospective patient or others; and
	
	
	
	

	2314
	411.608(3)(A)
	CSU: Admission Criteria

 (3) prevent the admission of a prospective patient who: 
  (A) is under the age of 18 unless he or she is or has been married;
	
	
	
	

	2315
	411.608(3)(B)
	CSU: Admission Criteria
  (B) is the subject of an order for temporary inpatient mental health services issued in accordance with Texas Health and Safety Code, §574.034;

	
	
	
	

	2316
	411.608(3)(C)
	CSU: Admission Criteria
  (C) is the subject of an order for extended inpatient mental health services issued in accordance with Texas Health and Safety Code, §574.035;

	
	
	
	

	2317
	411.608(3)(D)
	CSU: Admission Criteria

 A CSU shall develop and implement written admission criteria that: 
 (3) prevent the admission of a prospective patient who: 
  (D) requires specialized care not available at the CSU; or
	
	
	
	

	2318
	411.608(3)(E)
	CSU: Admission Criteria
  (E) has a physical medical condition that is unstable and could reasonably be expected to require inpatient treatment for the condition.
	
	
	
	

	2319
	411.609(a)(1)
	CSU: Voluntary Admissions 

(a) Request for voluntary admission. 
 (1) A request for voluntary admission of a prospective patient may only be made by the prospective patient.
	
	
	
	

	2320
	411.609(a)(2)
	CSU: Voluntary Admissions
 (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 prospective patient; and 
  (B) include a statement that: 
    (i) the prospective patient agrees to remain in the CSU; and 
    (ii) consents to diagnosis, observation, care and treatment 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 CSU, in accordance with Texas Health and Safety Code, §572.004, after a request for discharge is made.
	
	
	
	

	2321
	411.609(a)(3)
	CSU: Voluntary Admissions 

 (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 §411.604(g) of this title (relating to General Provisions).

	
	
	
	

	2322

	411.609(b)

	CSU: Voluntary Admissions 

(b) 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, the CSU may not admit the prospective patient on a voluntary basis. When appropriate, the CSU 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.
	
	
	
	

	2323
	411.609(c)
	CSU: Voluntary Admissions 

(c) Pre-admission screening. 
 (1) Prior to voluntary admission of a prospective patient, a PASP shall conduct a pre-admission screening of the prospective patient. 
 (2) If the PASP determines that the prospective patient does not need an admission examination, the CSU may not admit the prospective patient and shall refer the prospective patient to alternative services, if appropriate. If the PASP determines that the prospective patient needs an admission examination, a physician shall conduct an admission examination of the prospective patient. 
 (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.
	
	
	
	

	2324
	411.609(d)
	CSU: Voluntary Admissions 

 (d) Requirements for voluntary admission. A CSU may voluntarily admit a prospective patient only if: 
(1) a request for admission is made is accordance with subsection (a) of this section; 
  (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); and 
   (B) issued an order admitting the prospective patient; 
 (3) the prospective patient meets the CSU's admission criteria; and 
 (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.
	
	
	
	

	2325
	411.609(e)
	CSU: Voluntary Admissions 

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

	2326
	411.609(f)
	CSU: Voluntary Admissions 

(f) 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. 
 (2) The physical examination may consist of an assessment for medical stability. 
 (3) The physician may not delegate conducting the admission examination to a non physician.

	
	
	
	

	2327
	411.609(g)
	CSU: Voluntary Admissions 

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

	2328
	411.610(a)
	CSU: Emergency Detention

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

	2329
	411.610(b)
	CSU: Emergency Detention

(b) 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 CSU after being transported by his or her guardian for 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.
	
	
	
	

	2330

2330

(cont’d)
	411.610(c)

411.610(c)

(cont’d)
	CSU: Emergency Detention

(c) Requirements for emergency detention. A CSU 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; 
  (B) the prospective patient evidences a substantial risk of serious harm to self or others; 
  (C) the described risk of harm is imminent unless the prospective patient is immediately detained; and 
  (D) emergency detention is the least restrictive means by which the necessary detention may be accomplished; 
 (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 
  (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; 
 (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 
 (4) the prospective patient meets the CSU's admission criteria, as required by §411.608 of this title (relating to Admission Criteria).
	
	
	
	

	2331
	411.610(d)
	CSU: Emergency Detention

(d) Release. 
 (1) A CSU 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 
  (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. 
 (2) In accordance with Texas Health and Safety Code, §576.007, before releasing a prospective patient who is 18 years of age or older, the CSU shall make a reasonable effort to notify the prospective patient's family of the release, if the prospective patient grants permission for the notification.


	
	
	
	

	2332

	411.610(e)

	CSU: Emergency Detention

(e) Intake. A CSU 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. 
 (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 
  (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 CSU'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. 
 (2) The CSU shall determine whether the patient comprehends the information provided in accordance with paragraph (1)(B) of this subsection. If the CSU determines that the patient comprehends the information, the CSU shall document in the patient's medical record the reasons for such determination. If the CSU determines that the patient does not comprehend the information, the CSU shall: 
  (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 
  (B) document in the patient's medical record the patient's response to each explanation and whether the patient demonstrated comprehension of the information.
	
	
	
	

	2334
	411.611(a)
	CSU: Protective Custody Order

(a) Requirements for protective custody. A CSU may admit an individual 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.
	
	
	
	

	2335

	411.611(b)

	CSU: Protective Custody Order 

(b) Intake. A CSU shall conduct an intake process as soon as possible, but not later than 24 hours after the time a patient is admitted under a protective custody order. 
  (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 
   (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 CSU'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. 
 (2) The CSU shall determine whether the patient comprehends the information provided in accordance with paragraph (1)(B) of this subsection. If the CSU determines that the patient comprehends the information, the CSU shall document in the patient's medical record the reasons for such determination. If the CSU determines that the patient does not comprehend the information, the CSU shall: 
  (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 
  (B) document in the patient's medical record the patient's response to each explanation and whether the patient demonstrated comprehension of the information.

	
	
	
	

	2336
	411.611(c)
	CSU: Protective Custody Order 

(c) Intake process not required. If a CSU conducted the intake process for the patient while the patient was admitted for emergency detention and within 24 hours prior to the issuance of the protective custody order, the CSU is not required to comply with subsection (b) of this section.
	
	
	
	

	2337
	411.612
	CSU: Monitoring on Admission

At the time a patient is admitted, a CSU shall assign and implement one of the levels of monitoring identified by the CSU in accordance with §411.624(b) of this title (relating to Protection of a Patient), based on the patient's needs.
	
	
	
	

	2338
	411.613
	CSU: Voluntary Treatment

A CSU may provide crisis stabilization services to a patient admitted to the CSU in accordance with §411.610 of this title (relating to Emergency Detention) or §411.611 of this title (relating to Admission under Protective Custody Order) after the patient is eligible for discharge as described in §411.633(a)(1) and (b) of this title (relating to Discharge of an Involuntary Patient), if, prior to the provision of such services: 
 (1) the CSU obtains written consent from the patient for voluntary crisis stabilization services that meets the requirements of a request for voluntary admission, as described in §411.609(a) of this title (relating to Voluntary Admission); and 
 (2) the patient's treating physician: 
  (A) examines the patient; and 
  (B) based on that examination, issues an order for voluntary crisis stabilization services that meets the requirements of §411.609(g) of this title (relating to Voluntary Admission).
	
	
	
	

	2338
2338
(cont’d)
	411.617(a)
411.617(a)
(cont’d)
	CSU:  Reponse to Emergencies 

(a) Planning responses to emergency medical conditions. A CSU shall: 
 (1) identify common emergency medical conditions of patients and prospective patients likely to be encountered by the CSU; and 
 (2) develop a written plan, approved in writing by the director of psychiatric services required by §411.622(b) of this title (relating to Medical Services), describing the specific and appropriate action to be taken by the CSU to stabilize each identified common emergency medical condition, which shall include: 
   (A) the administration of first aid and basic life support when clinically indicated; 
  (B) the use of the supplies and equipment described in subsection (f) of this section; and 
  (C) when the action to be taken is facilitating transfer of the patient or prospective patient, a description of the method of transportation and the name and location of the hospital to which a patient or prospective patient will be transferred.
	
	
	
	

	2339
	411.617(b)
	CSU:  Reponse to Emergencies
(b) Availability of physicians. At least one physician shall, at all times: 
 (1) be physically present at a CSU to respond to an emergency medical condition of a patient; or 
 (2) be available to staff members by telephone, radio, or audiovisual telecommunication to provide medical consultation.
	
	
	
	

	2341
	411.617(c)
	CSU:  Reponse to Emergencies 

(c) Response to emergency medical conditions. 
 (1) If a CSU determines that a patient or a prospective patient has an emergency medical condition, the CSU shall take action to stabilize the emergency medical condition within the capability of the CSU and in accordance with the plan required by subsection (a)(2) of this section, which may include summoning community emergency services for transfer to a general hospital. 
 (2) If the patient or prospective patient is transferred to a general hospital from the CSU, an RN shall, as soon as possible: 
   (A) inform the general hospital to which the transfer is made, by telephone, of: 
    (i) the general condition and medical diagnoses of the patient or prospective patient; 
    (ii) the medications administered and treatments given to the patient or prospective patient by the CSU; and 
    (iii) the prognosis of the patient or prospective patient; and 
  (B) provide a copy of the patient's or prospective patient's medical records to the general hospital to which the transfer is made.
	
	
	
	

	2342
	411.617(d)
	CSU:  Reponse to Emergencies 

(d) Transfer agreement. A CSU shall have a written agreement with a general hospital that the hospital will accept, for medical treatment and care, a prospective patient or patient transferred from the CSU in accordance with subsection (c) of this section.
	
	
	
	

	2343
	411.617(e)
	CSU:  Reponse to Emergencies 

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

	2344
	411.617(f)
	CSU:  Reponse to Emergencies 

(f) Supplies and equipment. 
 (1) The CSU shall have an adequate amount of appropriate supplies and equipment immediately available and fully operational at the CSU to respond to emergency medical conditions in accordance with the plan required by subsection (a)(2) of this section. 
 (2) The emergency supplies and equipment required by paragraph (1) of this subsection shall include, at a minimum: 
  (A) oxygen; 
  (B) manual breathing bags and masks; and 
  (C) an automated external defibrillator.
	
	
	
	

	2345
	411.621(a)
	CSU: Treatment Planning 

(a) Crisis stabilization services. A CSU shall provide a patient crisis stabilization services under the direction of a physician and in accordance with the patient's treatment plan, and this division.

	
	
	
	

	2346


	411.621(b)


	CSU: Treatment Planning 

(b) Treatment plan. A CSU, 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 CSU, the circumstances of such inability or unwillingness shall be documented in the patient's medical record. 
 (1) The treatment plan shall be based on the findings of: 
  (A) the physical examination described in §411.622(e)(1)(A) or (B) of this title (relating to Medical Services); 
  (B) the psychiatric evaluation described in §411.622(f) of this title (relating to Medical Services); and 
  (C) the initial comprehensive nursing assessment described in §411.623(c) of this title (relating to Nursing Services). 
 (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 CSU including: 
    (i) at least one mental illness diagnosis; 
    (ii) any substance use disorder diagnoses; and 
    (iii) any non-psychiatric conditions; 
  (B) a description of all treatment interventions intended to address the patient's condition, including: 
    (i) the medications prescribed and the symptoms each medication is intended to address; 
    (ii) psychosocial rehabilitative services; and 
    (iii) counseling or psychotherapies; 
  (C) identification of the level of monitoring assigned to the patient; 
  (D) identification of any additional assessments and evaluations to be conducted; and 
  (E) a description of any potential barriers to the patient's discharge.
	
	
	
	

	2347

2347
(cont’d)

	411.621(c)

411.621(c)
(cont’d)

	CSU: Treatment Planning 

(c) Treatment plan review and revisions. 

 (1) The treatment plan shall be: 

  (A) reviewed and its effectiveness evaluated: 

    (i) at least every 72 hours after being implemented; 

    (ii) any time there is a change in the patient's condition based on findings from a re-evaluation described in §411.622(g) of this title (relating to Medical Services), or from an evaluation or a reassessment described in §411.623(d) of this title (relating to Nursing Services); and 

    (iii) upon request by the patient or the patient's LAR; and 

  (B) revised, if necessary, based on findings from a re-evaluation described in §411.622(g) of this title (relating to Medical Services) or a reassessment described in §411.623(d) of this title (relating to Nursing Services), or information regarding recommended services and supports needed by the patient after discharge. 

 (2) A CSU shall, prior to the implementation of revisions to the treatment plan, inform the patient of any revisions to the treatment plan.
	
	
	
	

	2348
	411.622(a)
	CSU: Medical Services

(a) Medical services in treatment plan. A CSU shall provide a patient medical services in accordance with a treatment plan developed in accordance with §411.621(b) of this title (relating to Crisis Stabilization Services and Treatment Planning).
	
	
	
	

	2349
	411.622(b)
	CSU: Medical Services 

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

	2350
	411.622(c)
	CSU: Medical Services 

(c) Qualifications of director of psychiatric services. 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.

	
	
	
	

	2351
	411.622(d)
	CSU: Medical Services

(d) Treating physician. A CSU 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.
	
	
	
	

	2352


	411.622(e)


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

	2353
2353

(cont’d)

	411.622(f)

411.622(f)

(cont’d)

	CSU: Medical Services

(f) Psychiatric evaluation. A physician shall conduct an initial psychiatric evaluation of a patient to include: 
 (1) a description of the patient's medical history; 
 (2) a determination of the patient's mental status; 
 (3) a description of the onset of the mental illness and any substance use disorder and the circumstances leading to admission; 
 (4) an estimation of the patient's intellectual functioning, memory functioning and orientation; 
 (5) a description of the patient's strengths and disabilities in a descriptive, not interpretive fashion; and 
 (6) the diagnoses of the patient's mental illness, and, if applicable, any substance use disorders.
	
	
	
	

	2354
	411.622(g)
	CSU: Medical Services

(g) Re-evaluation. A physician shall re-evaluate a patient: 
 (1) at least two times a week after the initial psychiatric evaluation described in subsection (f) of this section is conducted; and 
 (2) as clinically indicated.

	
	
	
	

	2355
	411.622(h)
	CSU: Medical Services

(h) Provision of medical services. A CSU shall, as appropriate under the circumstances: 
(1) provide medical services to a patient in response to an emergency medical condition in accordance with the plan required by §411.617(a)(2) of this title (relating to Responding to an Emergency Medical Condition of a Prospective Patient or a Patient); 
 (2) provide other medical services, as needed by the patient; 
 (3) refer the patient to an appropriate health care provider; or 
 (4) transfer the patient to a health care entity that can provide the medical services.
	
	
	
	

	2356


	411.622(i)


	CSU: Medical Services

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

	2357
	411.623(a)
	CSU: Nursing Services 

(a) Nursing services in treatment plan. A CSU shall provide nursing services to a patient in accordance with a treatment plan developed in accordance with §411.621(b) of this title (relating to Crisis Stabilization Services and Treatment Planning).
	
	
	
	

	2358
	411.623(b)
	CSU: Nursing Services 

(b) Chief nursing supervisor. A CSU shall have a chief nursing supervisor who is an RN and who directs, monitors, and evaluates the nursing services provided.
	
	
	
	

	2359
	411.623(c)
	CSU: Nursing Services 

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

	2360
	411.623(d)
	CSU: Nursing Services 

(d) Evaluation or reassessment. 
 (1) An LVN shall evaluate or an RN shall reassess a patient, based on the patient's needs, but at least every eight hours after the initial comprehensive nursing assessment required by subsection (c) of this section is conducted. 
 (2) If an LVN evaluates the patient every eight hours as permitted by paragraph (1) of this subsection, an RN shall reassess a patient at least every 24 hours after the initial comprehensive nursing assessment required by subsection (c) of this section is conducted.
	
	
	
	

	2361


	411.623(e)


	CSU: Nursing Services 

(e) Staffing plan. 
 (1) The chief nursing supervisor shall develop and implement a written staffing plan that: 
  (A) describes the number of RNs, LVNs, and UAPs on each unit for each shift; 
  (B) provides for at least one LVN or one RN to be physically present and on-duty at all times on each unit when a patient is present on the unit; 
  (C) if an RN is not physically present and on-duty at all times on each unit when a patient is present on the unit, provides for an RN to be physically present at the CSU within 10 minutes of being contacted by a staff member; 
  (D) if the CSU has only one unit, in addition to one LVN or one RN required by subparagraph (B) of this paragraph, 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 
  (E) provides for an adequate number of RNs on each unit to supervise all UAPs. 
 (2) The staffing plan described in paragraph (1) of this subsection shall be based on, at a minimum, the number of patients and the characteristics of the patients, including patient acuity. 
 (3) The chief nursing supervisor shall document his or her determinations made about the factors 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. 
 (4) A CSU shall retain the staffing plan and the documentation required by paragraph (3) of this subsection for two years after such documentation is created. 
 (5) The chief nursing supervisor shall revise the staffing plan, as necessary.
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	411.623(f)
	CSU: Nursing Services 

(f) Orientation of nursing staff. 
 (1) A CSU 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. The orientation shall include a review of: 
  (A) the location of equipment and supplies on the unit; 
  (B) the staff member's responsibilities on the unit; 
  (C) relevant information about patients on the unit; 
  (D) relevant schedules of staff members and patients; and 
  (E) procedures for contacting the staff member's supervisor. 
 (2) A CSU shall document the provision of orientation to nursing staff.
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	411.623(g)
	CSU: Nursing Services 

(g) Verification of licensure. A CSU 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 CSU and maintains the license throughout the staff member's employment or association with the CSU.
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	411.624(a)
	CSU: Protection of Patient 

(a) Modifying the environment and monitoring the patient. A CSU shall protect a patient by taking the following measures: 
 (1) modifying the CSU environment based on the patient's needs including: 
  (A) providing furnishings that do not present safety hazards to the patient; 
  (B) securing or removing objects that are hazardous to the patient; and 
  (C) installing any necessary safety devices; 
 (2) monitoring the patient at the level of monitoring most recently specified in the patient's medical record; and 
 (3) making roommate assignments and other decisions affecting the interaction of the patient with other patients, based on patient needs and vulnerabilities.
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	411.624(b)
	CSU: Protection of Patient

(b) Levels of monitoring. A CSU shall: 
 (1) identify, in writing, the levels of monitoring of a patients; and 
 (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.
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	411.624(c)
	CSU: Protection of Patient 

(c) Separation of patients under 18 years of age. In accordance with Texas Health and Safety Code, §321.002, a CSU shall keep patients who are under the age of 18 years separate from patients who are over the age of 18 years.
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2367
(cont’d)
	411.628(a)
411.628(a)
(cont’d)
	CSU: Discharge Planning 

(a) Involvement of staff, patient, and LAR in planning activities. 
 (1) Following the admission of a patient to a CSU, the CSU shall conduct discharge planning for the patient. 
 (2) Discharge planning shall involve qualified staff, the patient, the patient's LAR, and any other individual authorized by the patient or LAR, unless clinically contraindicated. 
( 3) Discharge planning shall include, at a minimum, the following activities: 
  (A) qualified staff members recommending services and supports needed by the patient after discharge, including the placement after discharge; 
  (B) qualified staff members arranging for the recommended services and supports; and 
  (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.
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	411.628(b)
	CSU: 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 CSU and the response to that treatment; 
 (2) a description of the patient's condition at discharge; 
 (3) a description of the patient's placement after discharge; 
 (4) a description of the services and supports the patient will receive after discharge; 
 (5) a final diagnosis based on all five axes of the DSM; 
 (6) a description of the amount of medication the patient will need until the patient is evaluated by a physician; and 
 (7) 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 CSU.
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	411.628(c)
	CSU: Discharge Planning 

(c) Contact with the local mental health authority. In conducting the discharge planning activities described in subsections (a)(3)(A) and (B) of this section, a CSU shall consult with personnel at the local mental health authority who are responsible for ensuring continuity of care for individuals upon discharge from the CSU.
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	411.628(d)

	CSU: Discharge Planning 

(d) 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.
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	411.629(a)
	CSU:  Discharge Notices 

(a) Discharge notice to family. In accordance with Texas Health an Safety Code, §576.007, before discharging a patient, a CSU shall make a reasonable effort to notify the patient's family of the discharge if the patient grants permission for the notification.
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	411.629(b)
	CSU:  Discharge Notices 

(b) Notice of protection and advocacy system. Upon discharge, the CSU must 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.
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	411.630(a)


	CSU: Transfers 

(a) Transfer to psychiatric hospital. A CSU must immediately facilitate transfer of a patient to a psychiatric hospital, which may include contacting law enforcement or obtaining permission from the court that issued the protective custody order to transfer the patient, as appropriate, if: 
 (1) a physician determines that the patient is likely to cause serious danger to self or others in the CSU; 
 (2) during a 24 hour period: 
  (A) the patient is placed in seclusion: 
    (i) more than twice; or 
    (ii) for more than a total of four hours; or 
  (B) a restraint is applied to the patient for more than 60 consecutive minutes; or 
 (3) the patient becomes the subject of: 
  (A) an order for temporary inpatient mental health services issued in accordance with Texas Health and Safety Code, §574.034; or 
  (B) an order for extended inpatient mental health services issued in accordance with Texas Health and Safety Code, §574.035.
	
	
	
	

	2374
	411.630(b)
	CSU: Transfers 

(b) Transfer to general hospital or other health care entity. A CSU must immediately facilitate transfer of a patient to a general hospital or another health care entity, as appropriate, if the patient: 
 (1) requires specialized care not available at the CSU; or 
 (2) has a physical medical condition that is unstable and could reasonably be expected to require inpatient treatment for the condition.
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	411.631(a)


	CSU:  Voluntary Pt Discharge

(a) Request for discharge. If a CSU is informed that a voluntary patient desires to leave the CSU or a voluntary patient or the patient's LAR requests that the patient be discharged, the CSU 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 

 (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.
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	411.631(b)
	CSU:  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 CSU, the CSU shall: 
 (1) within four hours after the request is made known to the CSU, notify the treating physician or, if the treating physician is not available during that time period, notify another physician who is a CSU staff member of the request; and 
 (2) file the request in the patient's medical record.
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2377
(cont’d)

	411.631(c)

411.631(c)
(cont’d)

	CSU:  Voluntary Pt Discharge

(c) Discharge or examination. In accordance with Texas Health and Safety Code, §572.004(c) and (d): 
 (1) if the physician who is notified in accordance with subsection (b)(1) of this section 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 CSU shall discharge the patient within the four-hour time period described in subsection (b)(1) of this section; or 
 (2) if the physician who is notified in accordance with subsection (b)(1) of this section 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 CSU.
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	411.631(d)


	CSU:  Voluntary Pt 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 CSU, the CSU shall discharge the patient. 
 (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 CSU shall discharge the patient upon completion of the examination.
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	411.631(e)
	CSU:  Voluntary Pt 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 CSU 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 
 (2) discharge the patient.
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	411.631(f)
	CSU:  Voluntary Pt Discharge

(f) Notification by physician. In accordance with Texas Health and Safety Code, §572.004(d), if the CSU 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 
 (2) document the reasons for the decision to detain the patient in the patient's medical record.
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	411.631(g)
	CSU:  Voluntary Pt Discharge

(g) Withdrawal of request for discharge. In accordance with Texas Health and Safety Code, §572.004(f), a CSU 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.
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	411.632


	CSU: Maximum Stay

A CSU shall discharge a voluntary patient on the 14th day after the patient's admission, unless: 
(1) the patient is discharged earlier: 
(A) in accordance with §411.631 of this title (relating to Discharge of a Voluntary Patient ); or 
(B) based on an order by the patient's treating physician; or 
(2) the patient is transferred earlier: 
(A) in accordance with §411.630 of this title (relating to Transfer Because of Dangerous Behavior, Restraint or Seclusion, Commitment Orders, or Medical Condition); 
(B) in accordance with §411.617(c) of this title (relating to Responding to an Emergency Medical Condition of a Prospective Patient or a Patient); or 
(C) in accordance with §411.622(h)(4) of this title (relating to Medical Services).
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	411.633(a)


	CSU:  Involuntary Pt Discharge 

(a) Discharge from emergency detention. 
 (1) Except as provided by §411.613 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 CSU 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 §411.610(c)(1) of this title (relating to Emergency Detention); or 
  (B) except as provided in paragraph (2) of this subsection, 24 hours elapse from the time the patient was presented to the CSU and the CSU has not obtained a court order for further detention of the patient. 
 (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 CSU, the patient may be detained until 4:00 p.m. on such business day. 
 (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 CSU.
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	411.633(b)


	CSU:  Involuntary Pt Discharge
(b) Discharge under protective custody order. Except as provided by §411.613 of this title (relating to Voluntary Treatment Following Involuntary Admission) and in accordance with Texas Health and Safety Code, §574.028, a CSU shall immediately discharge a patient under an order of protective custody if any of the following occurs: 
(1) the CSU administrator or 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); 
(2) the CSU administrator or 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); 
(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 
(4) an order to release the patient is issued in accordance with Texas Health and Safety Code, §574.028(a).
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	411.637(a)


	CSU: Medical Record Content 

(a) Medical record. A CSU shall maintain a medical record for a patient. The medical record shall include, at a minimum: 
 (1) documentation of whether the patient is a voluntary patient, on emergency detention, or under a protective custody order, including the physician or court order, as appropriate; 
 (2) documentation of the reasons the patient, LAR, family members, or other caregivers state that the patient was admitted to the CSU; 
 (3) justification for each mental illness diagnosis and any substance use disorder diagnosis; 
 (4) the level of monitoring assigned and implemented in accordance with §411.612 of this title (relating to Monitoring Upon Admission) and any changes to such level prior to the implementation of the patient's written treatment plan; 
 (5) the patient's written treatment plan; 
 (6) the name of the patient's treating physician; 
 (7) written findings of the physical examination described in §411.622(e)(1)(A) or (B) of this title (relating to Medical Services); 
 (8) written findings of the psychiatric evaluation described in §411.622(f) of this title (relating to Medical Services), the assessment described in §411.623(c) of this title (relating to Nursing Services), and any other assessment of the patient conducted by a staff member; 
 (9) a summary of the revisions made to the written treatment plan in accordance with §411.621(c) of this title (relating to Crisis Stabilization Services and Treatment Planning); 
 (10) the progress notes for the patient as described in subsection (b) of this section; 
 (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; 
 (12) documentation of the discharge planning activities required by §411.628(a)(3) of this title (relating to Discharge Planning); and 
 (13) the discharge summary as required by §411.628(b) of this title (relating to Discharge Planning).
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	411.637(b)
	CSU: 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) A physician, RN, and other staff members shall make written notes of a patient's progress to include: 
(A) documentation of the patient's response to treatment provided under the treatment plan; 
(B) documentation of the findings of a re-evaluation described in §411.622(g) of this title (relating to Medical Services); 
(C) documentation of the findings of an evaluation or a reassessment described in §411.623(d) of this title (relating to Nursing Services), including any change in the patient's level of monitoring; and 
(D) documentation of the findings of any other reassessment of the patient conducted by a staff member. 
(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 §411.622(g) of this title (relating to Medical Services) at the time each re-evaluation is conducted; and 
(B) an RN or LVN, as appropriate, shall make the documentation described in paragraph (1)(C) of this subsection at the time each evaluation or reassessment is conducted.
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	411.641(a)


	CSU:  Staff Training

(a) Training of staff members. A CSU 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 CSU 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); 
  (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 
  (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. 
(2) An RN, LVN, and UAP shall receive training in: 
 (A) monitoring for patient safety in accordance with §411.624 of this title (relating to Protection of a Patient); and 
 (B) infection control in accordance with §134.41(d) of this title (relating to Facility Functions and Services). 
(3) 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. 
(4) 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. 
(5) In accordance with Texas Health and Safety Code, §572.0025(e), a staff member whose responsibilities include conducting the CSU's intake process shall receive at least eight hours of pre-admission screening and intake training as described in subsection (c) of this section. 
(6) 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).
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	411.641(b)
	CSU:  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 CSU's patients: 
 (1) rescue breathing with and without devices; 
 (2) airway obstruction; 
 (3) cardiopulmonary resuscitation; and 
 (4) use of an automated external defibrillator.
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	411.641(c)
	CSU:  Staff Training

(c) Pre-admission screening and intake training. The pre-admission screening and intake training required by subsections (a)(4) and (5) of this section shall provide instruction to staff members regarding: 
 (1) conducting a pre-admission screening; 
 (2) obtaining relevant information about the patient, including information about finances, insurance benefits and advance directives; 
 (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); 
 4) explaining, orally and in writing, the CSU's services and treatment as they relate to the patient; 
 (5) in accordance with Texas Health and Safety Code, §576.008, 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 
 (6) determining whether the patient comprehends the information provided in accordance with paragraphs (3)-(5) of this subsection.
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	411.641(d)


	CSU:  Staff Training

(d) Frequency of training. A CSU 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). 
(2) A staff member shall receive the training required by subsection (a)(1)(B) of this section: 
(A) before assuming responsibilities required by the CSU; and 
(B) annually throughout the staff member's employment or association with the CSU. 
(3) A staff member shall receive the training required by subsections (a)(1)(C) and (a)(2) and (3) of this section: 
(A) before assuming his or her responsibilities at the CSU; and 
(B) at reasonable intervals throughout the staff member's employment or association with the CSU. 
(4) A staff member shall have the certification required by subsection (b) of this section: 
(A) before assuming responsibilities at the CSU; or 
(B) not later than 30 days after the staff member is hired by the CSU 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. 
(5) A PASP shall receive the training required by subsection (a)(4) of this section: 
(A) prior to the PASP conducting a pre-admission screening; and 
(B) annually throughout the PASP's employment or association with the CSU. 
(6) A staff member shall receive the training required by subsection (a)(5) of this section: 
(A) prior to conducting the intake process; and 
(B) annually throughout the staff member's employment or association with the CSU. 
(7) A staff member shall receive the training required by subsection (a)(6) of this section at the intervals described in Chapter 415, Subchapter F of this title (relating to Interventions in Mental Health Programs).
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	411.641(e)


	CSU:  Staff Training

(e) Documentation of training. 
 (1) A CSU 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; 
  (B) the length of the training session; and 
  (C) the name of the instructor. 
 (2) A CSU 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.
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	411.641(f)
	CSU:  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.
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	411.645(1)
	CSU: Sentinel Events

A CSU 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 one hour after a staff member becomes aware of the incident;
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	411.645(2)
	CSU: 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
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	411.645(2)


	CSU: 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; 
  (B) whether the cause(s) is random or is a pattern of error in the CSU's processes or systems; 
(C) any improvements to the CSU's processes or systems that may reduce the occurrence of similar incidents in the future; 
(D) how such improvements will be implemented including a timeline for implementation; 
(E) the staff members responsible for such implementation; and 
(F) a method to determine whether the improvements identified were effective in reducing the occurrence of similar incidents.
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	411.645(3)
	CSU: Response to External Reviews

A CSU shall develop and implement a written plan to evaluate the effectiveness of any plan of correction the CSU submits to an external review entity, such as the Texas Department of Health.
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