CHAPTER 28 - MENTAL HEALTH: STATE OPERATED FACILITIES AND SERVICES

SUBCHAPTER 28D - TREATMENT OR HABILITATION RIGHTS

SECTION .0200 - PROTECTIONS REGARDING CERTAIN PROCEDURES

10ANCAC 28D .0201 LEAST RESTRICTIVE ALTERNATIVE AND PROHIBITED PROCEDURES
(a) Each facility shall provide services/supports that promote a safe and respectful environment. These include:

1) using the least restrictive and most appropriate settings and methods;

(2) promoting coping and engagements skills that are alternatives to injurious behavior towards self or
others;

3) providing choices of activities meaningful to the clients serviced/supported; and

4) sharing of control over decisions with the client/legally responsible person and staff.

(b) The use of a restrictive intervention procedure designed to reduce a behavior shall always be accompanied by
actions designed to insure dignity and respect during and after the intervention. These include:

(D) using the intervention as a last resort; and
2 employing the intervention by people trained in its use.
(c) Each state facility shall develop policies relative to prohibited interventions. Such policies shall specify:

(D) those interventions which have been prohibited by statute or rule which shall include:
(A) any intervention which would be considered corporal punishment under G.S. 122C-59;
(B) the contingent use of painful body contact;
© substances administered to induce painful bodily reactions exclusive of Antabuse;
(D) electric shock (excluding medically administered electroconvulsive therapy);
(E) insulin shock; and
(F psychosurgery; and

2 those interventions specified in this Subchapter determined by the state facility director to be

unacceptable for use in the state facility. Such policies shall specify interventions prohibited by
funding sources including the use of seclusion or the emergency use of isolation time out in an
ICF/MR facility.
(d) In addition to the procedures prohibited in Paragraph (c) of this Rule, the state facility director may specify other
procedures which shall be prohibited.

History Note:  Authority G.S. 122C-51; 122C-57; 122C-59; 143B-147;
Eff. October 1, 1984;
Amended Eff. November 1, 1993; July 1, 1989;
Temporary Amendment Eff. January 1, 2001;
Amended Eff. August 1, 2002;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.

10A NCAC 28D .0202 ELECTROCONVULSIVE THERAPY

(a) The treatment/habilitation team may recommend the use of electroconvulsive therapy.

(b) Before electroconvulsive therapy can be utilized two licensed physicians, one of whom shall be clinically
privileged to perform electroconvulsive therapy, shall approve a written plan, which includes indication of need,
specific goals to be achieved, methods for measuring treatment efficacy, and indications for discontinuation of
treatment. In addition, electroconvulsive therapy shall not be administered to any client under age 18 unless, prior to
the treatment, two independent psychiatric consultants with training or experience in the treatment of adolescents have
examined the client, consulted with the responsible state facility psychiatrist and have written and signed reports which
document concurrence with the use of such treatment. For clients under the age of 13, such reviews shall be conducted
by child psychiatrists.

(c) The internal client advocate shall be informed at the time of the decision to utilize electroconvulsive therapy
whenever the legally competent client requests such notification or when proposed for use with minor clients or adults
adjudicated incompetent.

(d) Electroconvulsive therapy shall not be initiated without prior consent in accordance with G.S. 122C-57(f).



(e) If the adult client is determined to be de facto incompetent by the treatment/habilitation team and is determined to
need electroconvulsive therapy, legal guardianship procedures shall be initiated and consent requirements of
Paragraph (d) of this Rule shall be met.

(F) All electroconvulsive therapy shall be administered in accordance with generally accepted medical practice and
shall be documented in the client record.

(g) The State Facility Director shall maintain a statistical record of the use of electroconvulsive therapy which shall
include, but not be limited to, the number of treatments by client, unit or like grouping, responsible physician, and
client characteristics. The statistical record shall be made available to the Division Director on a monthly basis.

History Note: Authority G.S. 122C-51; 122C-56; 122C-57; 131E-67; 143B-147;
Eff. October 1, 1984;
Amended Eff. July 1, 1989;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.

10A NCAC 28D .0203 GENERAL POLICIES REGARDING INTERVENTIVE PROCEDURES
(a) This Rule governs the policies and requirements regarding the use of the following interventions:

(8] seclusion;

(2) physical restraint including:
(A) mechanical restraint; or
(B) manual restraint;

3) isolation time-out;

4) exclusionary time-out for more than 15 minutes;

(5) time-out for more than one hour;

(6) protective devices when used for behavioral control;

(7 contingent withdrawal or delay of access to personal possessions or goods to which the client would
ordinarily be entitled;

(8) consistent deprivation of items or cessation of an activity which the client is scheduled to receive
(other than basic necessities); and

9) overcorrection which the client resists.

(b) The state facility director shall develop policies and procedures for those interventions determined to be acceptable
for use in the state facility. Such policies and procedures shall include that:

1) positive alternatives and less restrictive alternatives are considered and used whenever possible prior
to the use of seclusion, physical restraint or isolation time-out; and

@) consideration is given to the client's physical and psychological well-being before, during and after
utilization of a restrictive intervention, including:
(A) review of the client's health history or the comprehensive health assessment conducted

upon admission to a facility. The health history or comprehensive health assessment shall
include the identification of pre-existing medical conditions or any disabilities and
limitations that would place the client at greater risk during the use of restrictive
interventions;

(B) continuous assessment and monitoring of the physical and psychological well-being of the
client and the safe use of physical restraint throughout the duration of the restrictive
intervention by staff who are physically present and trained in the use of emergency safety
interventions;

© continuous monitoring of the client's physical and psychological well-being by an
individual trained in the use of cardiopulmonary resuscitation during the use of manual
restraint; and

(D) continued monitoring of the client's physical and psychological well-being by an individual
trained in the use of cardiopulmonary resuscitation for a minimum of 30 minutes
subsequent to the termination of a restrictive intervention;

3) procedures for ensuring that the competent adult client or legally responsible person of a minor
client or incompetent adult client is informed in a manner he or she can understand:

(A) of the general types of intrusive interventions that are authorized for use by the state
facility; and

(B) that the legally responsible person can request notification of each use of an intervention
as specified in this Rule, in addition to those situations required by G.S. 122C-62;



4) provisions for humane, secure and safe conditions in areas used for the intervention, such as
ventilation, light and a room temperature consistent with the rest of the state facility;

(5) attention paid to the need for fluid intake and the provision of regular meals, bathing and the use of
the toilet. Such attention shall be documented in the client record; and

(6) procedures for assuring that when an intervention as specified in this Rule has been used with a
client three or more times in a calendar month, the following requirements are met:

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)
0

A treatment/habilitation plan shall be developed within 10 working days of the third

intervention. The treatment/habilitation plan shall include, but not be limited to:

(i) indication of need,

(i) specific description of problem behavior;

(iii) specific goals to be achieved and estimated duration of procedures;

(iv) specific early interventions to prevent tension from escalating to the point of loss
of control whenever possible;

(v) consideration, whenever possible, for client's preference for the type of physical
restraint to be used;

(vi) specific procedure(s) to be employed;

(vii) specific methodology of the intervention;

(viii)  methods for measuring treatment efficacy;

(ix) guidelines for discontinuation of the procedure;

x) the accompanying positive treatment or habilitation methods which shall be at
least as strong as the negative aspects of the plan;

(xi) description and frequency of debriefing, if determined to be clinically necessary;
(xii) specific limitations on approved uses of the intervention per episode, per day and
requirements for on-site assessments by the responsible professional; and
(xiii)  description of any requirements in Rule .0206 of this Section to be incorporated

into the plan;
In emergency situations, with the approval of the state facility director, the
treatment/habilitation team may continue to use the intervention until the planned
intervention is addressed in the treatment/habilitation plan;
The treatment/habilitation team shall explain the intervention and the reason for the
intervention to the client and the legally responsible person, if applicable, and document
such explanation in the client record,;
Before implementation of the planned intervention, the treatment/habilitation team, with
the participation of the client and legally responsible person if applicable, shall approve the
treatment/habilitation plan and consent shall be obtained as specified in Rule .0210(e) in
this Section;
The use of the intervention shall be reviewed at least monthly by the treatment/habilitation
team and at least quarterly, if still in effect, by a designee of the state facility director. The
designee of the state facility director may not be a member of the client's
treatment/habilitation team. Reviews shall be documented in the client record,;
Treatment/habilitation plans which include these interventions shall be subject to review
by the Human Rights Committee in compliance with confidentiality rules as specified in
10A NCAC 28A;
Each treatment/habilitation team shall maintain a record of the use of the intervention. Such
records or reports shall be available to the Human Rights Committee and internal client
advocate within the constraints of 10A NCAC 26B .0209 and G.S. 122C-53(Q);
The state facility director shall follow the Right to Refuse Treatment Procedures as
specified in Section .0300 of this Subchapter; and
The interventions specified in this Rule shall never be the sole treatment modality designed
to eliminate the target behavior. The interventions are to be used consistently and shall
always be accompanied by positive treatment or habilitation methods.

(c) Whenever the interventions specified in this Subchapter other than seclusion, physical restraint or isolation time-
out result in the restriction of a right specified in G.S. 122C-62(b) and (d), the procedures specified in G.S. 122C-62(e)
shall be followed. The requirements for restriction of rights associated with the use of seclusion, physical restraint or
isolation time-out are specified in Paragraph (f) of Rule .0206 of this Section.



(d) The state facility director shall assure by documentation in the personnel records that state facility employees who
authorize interventions shall be qualified professionals and state facility employees who implement interventions shall
be trained and shall demonstrate competence in the area of such interventions, as well as in the use of alternative

approaches.

(e) The state facility director shall maintain a statistical record that reflects the frequency and duration of the individual
uses of interventions specified in this Rule. This statistical record shall be made available to the Human Rights
Committee and the Division at least quarterly.

History Note:

Authority G.S. 122C-51; 122C-53; 122C-60; 122C-62; 131E-67; 143B-147;

Eff. October 1, 1984;

Amended Eff. November 1, 1993; July 1, 1989;

Temporary Amendment Eff. January 1, 2001;

Temporary Amendment Expired October 13, 2001;

Amended Eff. April 1, 2003;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.

10A NCAC 28D .0204 INDICATIONS FOR USE OF SECLUSION AND ISOLATION TIME-OUT
Seclusion and isolation time-out shall be used only:

1)
)

@)

History Note:

in those situations specified in G.S. 122C-60;
after less restrictive measures have been attempted and have proven ineffective. Less restrictive
measures that shall be considered include:

(@) counseling;

(b) environmental changes;

(© education techniques; and

(d) interruptive or re-direction techniques; and

after consideration of the client's physical and psychological well-being as specified in Rule
.0203(b) of this Section.

Authority G.S. 122C-51; 122C-53; 122C-60; 122C-62; 143B-147;

Eff. October 1, 1984;

Amended Eff. November 1, 1993; April 1, 1990; July 1, 1989;

Temporary Amendment Eff. January 1, 2001;

Amended Eff. August 1, 2002;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.

10A NCAC 28D .0205 INDICATIONS FOR USE OF PHYSICAL RESTRAINTS
Physical restraints shall be used only:

)
@

©)

History Note:

in those situations specified in G.S. 122C-60;

after consideration of the client's physical and psychological well-being as specified in Rule
.0203(b) of this Section; and

after a less restrictive alternative has been attempted or has been determined and documented to be
clinically inappropriate or inadequate to avoid injury. Less restrictive alternatives that shall be
considered include but are not limited to:

() counseling;

(b) environmental changes;

(c) education techniques; and

(d) interruptive or re-direction techniques.

Authority G.S. 122C-51; 122C-53; 122C-60; 122C-62; 143B-147;

Eff. October 1, 1984;

Amended Eff. November 1, 1993; April 1, 1990; July 1, 1989;

Temporary Amendment Eff. January 1, 2001;

Amended Eff. August 1, 2002;

Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.



10A NCAC 28D .0206 PROCEDURES: SECLUSION, PHYSICAL RESTRAINTS, OR ISOLATION
TIME OUT

(@) This Rule delineates the procedures to be followed for use of seclusion, physical restraint or isolation time-out in

addition to the procedures specified in Rule .0203 of this Section.

(b) This Rule governs the use of physical or behavioral interventions which are used to terminate a behavior or action

in which a client is in imminent danger of injury to self or other persons or when property damage is occurring that

poses imminent risk of danger, of injury or harm to self or others, or which are used as a measure of therapeutic

treatment. Such interventions include seclusion, physical restraint and isolation time-out.

(c) If determined to be acceptable for use within the state facility, the state facility director shall establish written

policies and procedures that govern the use of seclusion, physical restraint or isolation time-out which shall include

the following:

1) techniques for seclusion, physical restraint or isolation time-out;

2) provision for required debriefing for emergency use of seclusion, physical restraint or isolation time-
out;

3) provision, to both new clinical and habilitation staff as part of in-service training, and as a condition

of continued employment, for those authorized to use or apply intrusive interventions which shall

include, but not be limited to:

(A) competency-based training and periodic reviews on the use of seclusion, physical restraint
or isolation time-out; and

B) skills for less intrusive interventions specified in Rules .0203 and .0204 of this Section;
(@) process for identifying, training and assessing the competence of state facility employees who are
authorized to use such interventions;
5) provisions that a responsible professional shall:
(A) meet with the client and review the use of the intervention as soon as possible but at least
within one hour after the initiation of its use;
(B) verify the inadequacy of positive alternatives and less restrictive intervention techniques;
© document in the client record evidence of approval or disapproval of continued use; and
(D) inspect to ensure that any devices to be used are in good repair and free of tears and
protrusions;
(6) procedures for documenting the intervention which occurred to include, but not be limited to:
(A) consideration that was given to the physical and psychological well-being of the client prior
to the use of the restrictive intervention;
(B) the rationale for the use of the intervention which addresses attempts at and inadequacy of

positive alternatives and less restrictive intervention techniques; this shall contain a
description of the specific behaviors justifying the use of seclusion, physical restraint or
isolation time-out;

© notation of the frequency, intensity and duration of the behavior and any precipitating
circumstances contributing to the onset of the behavior;

(D) description of the intervention and the date, time and duration of its use;

(E) estimated amount of additional time needed in seclusion, physical restraint or isolation
time-out;
(P signature and title of the state facility employee responsible for the use of the intervention;

(G) the time the responsible professional met with the client; and

(H) description of the debriefing and planning with the client and the legally responsible
person, if applicable, as specified in Subparagraph (c)(2) of this Rule, or Subpart
(b)(6)(A)(xi) of Rule .0203 of this Section, to eliminate or reduce the probability of the
future use of restrictive interventions; and

@) procedures for the notification of others to include:

(A) those to be notified as soon as possible but no more than one working day after the behavior
has been controlled to include:
) the treatment/habilitation team, or its designee, after each use of the intervention;
(i) a designee of the State Facility Director; and
(iii) the internal client advocate, in accordance with the provisions of G.S. 122C-53(qg);

and

(B) immediate notification of the legally responsible person of a minor client or an incompetent

adult client unless she/he has requested not to be notified.



(d) Seclusion, physical restraint and isolation time-out shall not be employed as coercion, punishment or retaliation
or for the convenience of staff or due to inadequate staffing or be used in a manner that causes harm or pain to the
client. Care shall be taken to minimize any physical or mental discomfort in the use of these interventions.

(e) Whenever a client is in seclusion, physical restraint or isolation time-out, the client's rights, as specified in G.S.
122C-62, are restricted. The documentation requirements in this Rule shall satisfy the requirements specified in G.S.
122C-62(e) for restriction of rights.

(f) Whenever seclusion, physical restraint or isolation time-out is used more than three times in a calendar month:

(8] a pattern of behavior has developed and future emergencies can be reasonably predicted,;

(2) dangerous behavior can no longer be considered unanticipated; and

3) emergency procedures shall be addressed as a planned intervention in the treatment/habilitation
plan.

(9) In addition to the requirements in this Rule, additional safeguards as specified in Rule .0208 of this Section shall
be initiated whenever:
(1) a client exceeds spending 40 hours in emergency seclusion, physical restraint or isolation timeout
in a calendar month; or one episode in which the original order is renewed for up to a total of 24
hours in accordance with the limits specified in Subparagraph (1)(8) of this Rule; or

2 seclusion, physical restraint or isolation time-out is:
(A) used as a measure of therapeutic treatment as specified in G.S. 122C-60; and
(B) limited to specific planned behavioral interventions designed for the extinction of

dangerous, aggressive or undesirable behaviors.
(h) The written approval of the State Facility Director or designee shall be required when the original order for
seclusion, physical restraint or isolation time-out is renewed for up to a total of 24 hours in accordance with the limits
specified in Subparagraph (1)(8) of this Rule.
(i) Standing orders or as needed (PRN) orders shall not be used to authorize the use of seclusion, physical restraint or
isolation time-out.
(j) A state facility employee shall remove the client from seclusion, physical restraint or isolation time-out and seek
medical attention immediately if monitoring of the physical and psychological well-being of the client indicates there
is a risk to health or safety.
(k) The client shall be removed from seclusion, physical restraint or isolation time-out when the client no longer
demonstrates the behavior which precipitated the seclusion, physical restraint or isolation time-out; however, if the
client is unable to gain self-control within the time frame specified in the authorization, a new authorization shall be
obtained.
() Whenever seclusion, physical restraint or isolation time-out are used on an emergency basis prior to inclusion in
the treatment/ habilitation plan, the following procedures shall be followed:

Q A state facility employee authorized to administer emergency interventions may employ such
procedures for up to 15 minutes without further authorization.
2 A qualified professional may authorize the continued use of seclusion, physical restraint or isolation

time-out for up to one hour from the initial employment of the intervention if the qualified
professional:

(A) has experience and training in the use of seclusion, physical restraint or isolation time-out;
and
(B) has been approved to employ and authorize such interventions.
3 If a qualified professional is not immediately available to conduct a face-to-face assessment of the

client, but after discussion with the state facility employee, the qualified professional concurs that
the intervention is justified for longer than 15 minutes, then the qualified professional:

(A) may verbally authorize the continuation of the intervention for up to one hour;
(B) shall meet with and assess the client within one hour after authorizing the continued use of
the intervention; and
© shall immediately consult with the professional responsible for the client's
treatment/habilitation plan, if the intervention needs to be continued for longer than one
hour.
4) The responsible professional shall authorize the continued use of seclusion, physical restraint or
isolation time-out for periods over one hour.
(5) If the responsible professional is not immediately available to conduct a clinical assessment of the

client but, after consideration of the physical and psychological well-being of the client and
discussion with the qualified professional, concurs that the intervention is justified for longer than



(6)

()

(8)

©)

one hour the responsible professional may verbally authorize the continuation of the intervention

until an on-site assessment of the client can be made. However, if such authorization cannot be

obtained, the intervention shall be discontinued.

If the responsible professional and the qualified professional are the same person, the documentation

requirements of this Rule may be done at the time of the documentation required by Subparagraph

.0206(d)(5) of this Section.

The responsible professional, or if the responsible professional is unavailable, the on-service or

covering professional, shall meet with and assess the client within three hours after the client is first

placed in seclusion, physical restraint or isolation time-out, and document:

(A) the reasons for continuing seclusion, physical restraint or isolation time-out; and

(B) the client's response to the intervention. In addition, the responsible professional shall
provide an evaluation of the episode and propose recommendations regarding specific
means for preventing future episodes. Clients who have been placed in seclusion, physical
restraint or isolation time-out and released in less than three hours shall be examined by
the responsible professional who authorized the intervention no later than 24 hours after
the episode.

Each written order for physical restraint, seclusion or isolation timeout is limited to four hours for

adult clients; two hours for children and adolescent clients ages nine to 17; or one hour for clients

under the age of nine. The original order shall only be renewed in accordance with these limits for

up to a total of 24 hours.

Each incident shall be reviewed by the treatment team, which shall include possible alternative

actions and specific means for preventing future episodes.

(m) While the client is in seclusion, physical restraint or isolation time-out, the following precautions shall be

followed:

(1)

()

Whenever a client is in seclusion:

(A) periodic observation of the client shall occur at least every 15 minutes to assure the safety
of the client. Observation shall include direct line of sight or the use of video surveillance
that ensures that the client is within the view of the state facility employee observing the

client;

(B) attention shall be paid to the provision of regular meals, bathing and the use of the toilet;
and

© such observation and attention shall be documented in the client record.

Whenever a client is in physical restraint, the facility shall provide:

(A) the degree of observation needed to assure the safety of the client placed in physical
restraint. The degree of observation needed is determined at the time of application of the
physical restraint after consideration of the following:

M the type of physical restraint used;
(i) the individual client's situation, including physical and psychological well-being;
and

(iii) the existence of any specific manufacturer's warning concerning the safe use of a
particular product.

Observation shall include direct line of sight or the use of video surveillance that ensures that the client is within the
view of the state facility employee observing the client. In no instance shall observation be less frequent than at 15-

minute intervals.

©)

(B) attention to the provision of regular meals, bathing and the use of the toilet; and

© documentation of the above observation and attention in the client record.

Whenever a client is in isolation time-out there shall be:

(A) a state facility employee in attendance with no other immediate responsibility than to
monitor the client who is placed in isolation time-out;

(B) continuous observation and verbal interaction with the client when necessary to prevent
tension from escalating; and
© documentation of such observation and verbal interaction in the client record.

(n) After arestrictive intervention is utilized, staff shall conduct debriefing and planning with the client and the legally
responsible person, if applicable, as specified in Subparagraph (d)(2) of this Rule, or Subpart (b)(6)(A)(xi) of Rule
.0203 of this Section, to eliminate or reduce the probability of the future use of restrictive interventions. Debriefing
and planning shall be conducted as appropriate to the level of cognitive functioning of the client.



(o) Reviews and reports on the use of seclusion, physical restraint or isolation time-out shall be conducted as follows:
Q) the State Facility Director or designee shall review all uses of seclusion, physical restraint or
isolation time-out and investigate unusual patterns of utilization to determine whether such patterns
are unwarranted. At least quarterly, the State Facility Director or designee shall review all uses of
seclusion and physical restraint to monitor effectiveness, identify trends and take corrective action

where necessary.

@) each State Facility Director shall maintain a log which includes the following information on each
use of seclusion, physical restraint or isolation time-out:
(A) name of the client;
(B) name of the responsible professional;
(© date of each intervention;
(D) time of each intervention;
(E) duration of each intervention;
(F) name of the state facility employee who implemented the restrictive intervention;

(G) date and time of the debriefing and planning conducted with the client and the legally
responsible person if applicable and staff to eliminate or reduce the probability of the future
use of restrictive interventions; and

(H) negative effects of the restrictive intervention, if any, on the physical and psychological
well-being of the client.

(p) The facility shall collect and analyze data on the use of seclusion and physical restraint. The data collected and
analyzed shall reflect for each incident:

1) the type of procedure used and length of time employed;

(2) alternatives considered or employed; and

3) the effectiveness of the procedure or alternative employed.
The facility shall analyze the data on at least a quarterly basis to monitor effectiveness, determine trends and take
corrective action where necessary. The facility shall make the data available to the Secretary of the Department of
Health and Human Services upon request.
(9) Nothing in this Rule shall be interpreted to prohibit the use of voluntary seclusion, physical restraint or isolation
time-out at the client's request; however, the procedures in Paragraphs (a) through (p) of this Rule shall apply.

History Note:  Authority G.S. 122C-51; 122C-53; 122C-57; 122C-60; 122C-62; 131E-67; 143B-147;
Eff. October 1, 1984;
Amended Eff. July 1, 1994; January 4, 1994; November 1, 1993; April 1, 1990;
Temporary Amendment Eff. January 1, 2001;
Temporary Amendment Expired October 13, 2001;
Amended Eff. April 1, 2003;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.

10A NCAC 28D .0207 PROTECTIVE DEVICES
(a) Whenever protective devices that cannot be removed at will by the client are utilized, the state facility shall:

1) assure that the protective device shall be used only to promote the client's physical safety;

2 assure that the factors putting the client's physical safety at risk are fully explored and addressed in
treatment planning with the participation of the client and legally responsible person if applicable;

3) document the utilization of protective device in the client's nursing care plan, when applicable, and
treatment/habilitation plan;

(@)) document what positive alternatives and less restrictive alternatives were considered, whether those
alternatives were tried, and why those alternatives were unsuccessful;

(5) assure that the protective device is used only upon the written order of a qualified professional that

specifies the type of protective device and the duration and circumstances under which the protective
device is used;

(6) assure and document that the staff applying the protective device is trained and has demonstrated
competence to do so;

@) inspect to ensure that the devices are in good repair and free of tears and protrusions;

(8) determine, at the time of application of the protective device, the degree of observation needed to

assure the safety of those placed in restraints. The type of protective device used, the individual
patient situation, and the existence of any specific manufacturer's warning concerning the safe use



of a particular product shall all be considered in determining the degree of observation needed.
Observation shall include direct line of sight or the use of video surveillance. In no instance shall
observation be less frequent than at 30-minute intervals.
9) assure that whenever the client is restrained and subject to injury by another client, a state facility
employee shall remain present with the client continuously.
(10) assure that the person is released as needed, but at least every two hours;
(11) re-evaluate need for and impact on client of protective device at least every 30 days; and
(12) assure that observations and interventions shall be documented in the client record.
(b) In addition to the requirements specified in Paragraph (a) of this Rule, protective devices used for behavioral
control shall comply with the requirements specified in Rule .0203 of this Section.

History Note: Authority G.S. 122C-51; 122C-57; 143B-147;
Eff. October 1, 1984;
Amended Eff. November 1, 1993; July 1, 1989;
Temporary Amendment Eff. January 1, 2001;
Amended Eff. August 1, 2002;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.

10A NCAC 28D .0208 INTERVENTIONS REQUIRING ADDITIONAL SAFEGUARDS
(a) The interventions specified in this Rule present a significant risk to the client and therefore require additional
safeguards. These procedures shall be followed in addition to the procedures specified in Rule .0203 of this Section.
(b) The following interventions are designed for the primary purpose of reducing the incidence of aggressive,
dangerous or self-injurious behavior to a level which will allow the use of less intrusive treatment/habilitation
procedures. Such interventions include the use of:
(1) seclusion, physical restraint or isolation time-out employed as a measure of therapeutic treatment;
2 seclusion, physical restraint or isolation time-out used on an emergency basis more than 40 hours in
a calendar month or one episode in which the original order is renewed for up to a total of 24 hours
in accordance with the limits specified in Subparagraph (1)(8) of Rule .0206 of this Section;

3) unpleasant tasting substances;

4) planned non-attention to specific undesirable behaviors when the target behavior is health
threatening;

(5) contingent deprivation of any basic necessity;

(6) contingent application of any noxious substances which include but are not limited to noise, bad
smells or splashing with water; and

@) any potentially physically painful procedure or stimulus which is administered to the client for the

purpose of reducing the frequency or intensity of a behavior.
(c¢) Such interventions shall never be the sole treatment modality for the elimination of target behavior.
(d) The intervention shall always be accompanied by positive treatment or habilitation methods which shall include,
but not be limited to:

(1) the deliberate teaching and reinforcement of behaviors which are non-injurious;

(2) the improvement of conditions associated with non-injurious behaviors such as an enriched
educational and social environment; and

3 the alteration or elimination of environmental conditions which are reliably correlated with self-
injury.

(e) Prior to the implementation of any planned use of the intervention the following written approvals and notifications
shall be obtained. Documentation in the client record shall include:
Q) approval of the plan by the treatment/habilitation team;
2 that each client whose treatment/habilitation plan includes interventions with reasonably foreseeable
physical consequences shall receive an initial medical examination and periodic planned monitoring
by a physician;

3) that the treatment/habilitation team shall inform the internal client advocate that the intervention has
been planned for the client and the rationale for utilization of the intervention;

4) the treatment/habilitation team shall explain the intervention and the reason for the intervention to
the client and the legally responsible person, if applicable;

(5) the prior written consent of the client or his legally responsible person shall be obtained except for

those situations specified in Rule .0206(g)(1) in this Section. If the client or legally responsible



person refuses the intervention, the State Facility Director shall follow the right to refuse treatment
procedures as specified in this Subchapter;
(6) that the plan shall be reviewed and approved by a review committee, designated by the State Facility
Director, which shall include that:
(A) at least one member of the review committee shall be qualified through experience and
training to utilize the planned intervention; and

(B) no member of the review committee shall be a member of the client's treatment team;
@) that the treatment/habilitation plan may be reviewed and approved by the State Facility Director;
and

(8) if any of the persons or committees specified in Subparagraphs (€)(1), (2), (4), (5) or (6) of this Rule
do not approve the continued use of a planned intervention, the planned intervention shall be
terminated. The State Facility Director shall establish an appeal mechanism for the resolution of any
disagreement over the use of the intervention.

(f) Neither the consents nor the approvals specified in Paragraph (e) of this Rule shall be valid for more than six
months. The treatment/habilitation team shall re-evaluate the use of the intervention and obtain the client's and legally
responsible person's consent for continued use of the intervention at least every six months.

(g) The plan shall be reviewed at the meeting of the Human Rights Committee following each evaluation within the
constraints of 10A NCAC 28A .0209. The Committee, by majority vote, may recommend approval or disapproval of
the plan to the State Facility Director or may abstain from making a recommendation. If the State Facility Director
does not agree with the decision of the Committee, the Committee may appeal the issue to the Division in accordance
with the provisions of 10A NCAC 28A .0208.

(h) The intervention shall be used only when the treatment/habilitation team has determined and documented in the
client record the following:

(1) that the client is engaging in behaviors that are likely to result in injury to self or others;

(2) that other methods of treatment or habilitation employing less intrusive interventions are not
appropriate;

3) the frequency, intensity and duration of the target behavior, and the behavior's probable antecedents
and consequences; and

4) it is likely that the intervention will enable the client to stop the target behavior.

(i) The treatment/habilitation team shall designate a state facility employee to maintain written records on the
application of the intervention and accompanying positive procedures. These records shall include the following:

1) data which reflect the frequency, intensity and duration with which the targeted behavior occurs
(scientific sampling procedures are acceptable);

2) data which reflect the frequency, intensity and duration of the intervention and any accompanying
positive procedures; and

3) data which reflect the state facility employees who administered the interventions.

(J) The interventions shall be evaluated at least weekly by the treatment team or its designee and at least monthly by
the State Facility Director. The designee of the State Facility Director shall not be a member of the client's
treatment/habilitation team. Reviews shall be documented in the client record.

(k) During the use of the intervention, the Human Rights Committee shall be given the opportunity to review the
treatment/ habilitation plan within the constraints of 10A NCAC 28A .0209.

History Note:  Authority G.S. 122C-51; 122C-53; 122C-60; 122C-62; 143B-147;
Eff. November 1, 1993;
Amended Eff. October 1, 2004; July 1, 1994;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.

10A NCAC 28D .0209 TRAINING: EMPHASIS ON ALTERNATIVES TO RESTRICTIVE
INTERVENTIONS

(a) Facilities shall implement policies and practices that emphasize the use of alternatives to seclusion, physical

restraint and isolation time-out.

(b) Prior to providing services to people with disabilities, staff including service providers, employees, students or

volunteers, shall demonstrate competence by successfully completing training in communication skills and other

strategies for creating an environment in which the likelihood of imminent danger of abuse or injury to a person with

disabilities or others, or to property is prevented.
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(c) Provider agencies shall establish training based on state competencies, monitor for internal compliance and
demonstrate they acted on data gathered.

(d) The training shall be competency based, include measurable learning objectives, measurable testing (written and
by observation of behavior) on those objectives and measurable methods to determine passing or failing the course.
(e) Formal refresher training shall be completed at least annually by each service provider.

(f) Content of the training that the service provider plans to use shall be approved by the Division of MH/DD/SAS
pursuant to Paragraph (g) of this Rule.

(g) Staff shall demonstrate competence in the following core areas:

(1)
(2)
(3)
(4)
Q)

(6)
(7

(8)
9)

knowledge and understanding of the people being served;

recognizing and interpreting human behavior;

recognizing the effect of internal and external stressors that may affect people with disabilities;
strategies for building positive relationships with people with disabilities;

recognizing cultural, environmental and organizational factors that may affect people with
disabilities;

recognizing the importance, and assisting people with disabilities in making decisions about their
life;

skills in assessing individual risk for escalating behavior;

communication strategies for defusing and de-escalating potentially dangerous behavior; and
positive behavioral supports (providing means for people with disabilities to choose activities which
directly oppose or replace behaviors which are unsafe).

(h) Service providers shall maintain documentation of initial and refresher training for at least three years.

M)

2

Documentation shall include:

(A) who participated in the training and the outcomes (pass/fail);

(B) when and where they attended; and

© instructor's name.

The Division of MH/DD/SAS may request and review this documentation at any time.

(i) Instructor Qualifications and Training Requirements:

)

2
©)

(4)
®)

(6)

)
)

Trainers shall demonstrate competence by scoring 100% on testing in a training program aimed at
preventing, reducing and eliminating the need for seclusion, physical restraint and isolation time-
out.

Trainers shall demonstrate competence by scoring a passing grade on testing in an instructor training
program.

The training shall be competency-based, include measurable learning objectives, measurable testing
(written and by observation of behavior) on those objectives and measurable methods to determine
passing or failing the course.

The content of the instructor training the service provider plans to employ shall be approved by the
Division of MH/DD/SAS pursuant to Subparagraph (i)(5) of this Rule.

Acceptable instructor training programs shall include but not be limited to presentation of:

(A) understanding the adult learner;
(B) methods for teaching content of the course;
(®) methods for evaluating trainee performance; and

(D) documentation procedures.

Trainers shall have coached experience teaching a training program aimed at preventing, reducing
and eliminating the need for physical restraint, seclusion and isolation time-out at least one time,
with a positive review by the coach.

Trainers shall teach a training program aimed at preventing, reducing and eliminating the need for
seclusion, physical restraint and isolation time-out at least once annually.

Trainers shall complete a refresher instructor training at least every two years.

(i) Service providers shall maintain documentation of initial and refresher instructor training for at least three years.

)]

@

Documentation shall include:

(A) who participated in the training and the outcomes (pass/fail);

(B) when and where attended; and

(© instructor's name; and

The Division of MH/DD/SAS may request and review this documentation at any time.

(k) Qualifications of Coaches:

@

Coaches shall meet all preparation requirements as a trainer.
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2 Coaches shall teach at least three times the course which is being coached.
3) Coaches shall demonstrate competence by completion of coaching or train-the-trainer instruction.
() Documentation shall be the same preparation as for trainers.

History Note:  Authority G.S 143B-147;
Temporary Adoption Eff. February 1, 2001;
Temporary Adoption Expired October 13, 2001;
Amended Eff. April 1, 2003;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.

10A NCAC 28D .0210 TRAINING IN SECLUSION, PHYSICAL RESTRAINT AND ISOLATION TIME-
ouT

(a) Seclusion, physical restraint and isolation time-out may be employed only by staff who have been trained and

have demonstrated competence in the proper use of and alternatives to these procedures. Facilities shall ensure that

staff authorized to employ and terminate these procedures are retrained at least annually and have demonstrated

competence.

(b) Prior to providing direct care to people with disabilities whose treatment/habilitation plan includes restrictive

interventions, staff including service providers, employees, students or volunteers, shall complete training in the use

of seclusion, physical restraint and isolation time-out and shall not use these interventions until the training is

completed and competence is demonstrated.

(c) A prerequisite for taking this training is demonstrating competence by completion of training in preventing,

reducing and eliminating the need for seclusion, physical restraint and isolation time-out.

(d) The training shall be competency-based, include measurable learning objectives, measurable testing (written and

by observation of behavior) on those objectives and measurable methods to determine passing or failing the course.

(e) Formal refresher training shall be completed by each service provider periodically (minimum annually).

(f) Content of the training that the service provider plans to employ shall be approved by the Division of MH/DD/SAS

pursuant to Paragraph (g) of this Rule.

(g) Acceptable training programs shall include, but not be limited to, presentation of:

(D) refresher information on alternatives to the use of seclusion, physical restraint and isolation time-
out;

2 guidelines on when to intervene (understanding imminent danger to self and others);

3) emphasis on safety and respect for the rights and dignity of all persons involved (using concepts of
least restrictive interventions and incremental steps in an intervention);

4) strategies for the safe implementation of seclusion, physical restraint and isolation time-out;

(5) the use of emergency safety interventions which include continuous assessment and monitoring of

the physical and psychological well-being of the client and the safe use of restraint throughout the
duration of the restrictive intervention;
(6) prohibited procedures;

(7 debriefing strategies, including importance and purpose; and
(8) documentation methods and procedures.
(h) Service providers shall maintain documentation of initial and refresher training for at least three years.
(1) Documentation shall include:
(A) who participated in the training and the outcomes (pass/fail);
(B) when and where they attended; and
© instructor's name.

)] The Division of MH/DD/SAS may request and review this documentation at any time.
(i) Instructor Qualifications and Training Requirements:

@ Trainers shall demonstrate competence by scoring 100% on testing in a training program aimed at
preventing, reducing and eliminating the need for seclusion, physical restraint and isolation time-
out.

(2) Trainers shall demonstrate competence by scoring 100% on testing in a training program teaching
the use of seclusion, physical restraint and isolation time-out.

3) Trainers shall demonstrate competence by scoring a passing grade on testing in an instructor training
program.

4) The training shall be competency-based, include measurable learning objectives, measurable testing

(written and by observation of behavior) on those objectives and measurable methods to determine

12



passing or failing the course. The content of the instructor training the service provider plans to
employ shall be approved by the Division of MH/DD/SAS pursuant to Subparagraph (i)(6) of this

Rule.
(5) The content of the instructor training the service provider plans to employ shall be approved by the
Division of MH/DD/SAS pursuant to Subparagraph (i)(6) of this Rule.
(6) Acceptable instructor training programs shall include, but not be limited to, presentation of:
(A) understanding the adult learner;
(B) methods for teaching content of the course;
© evaluation of trainee performance; and
(D) documentation procedures.
(7 Trainers shall be retrained at least annually and demonstrate competence in the use of seclusion,

physical restraint and isolation time-out, as specified in Paragraph (a) of this Rule.
(8) Trainers shall be currently trained in CPR.
9) Trainers shall have coached experience in teaching the use of seclusion, physical restraint and
isolation time-out at least two times with a positive review by the coach.
(20) Trainers shall teach a program on the use of seclusion, physical restraint and isolation time-out at
least once annually.
(11) Trainers shall complete a refresher instructor training at least every two years.
(j) Service providers shall maintain documentation of initial and refresher instructor training for at least three years.
Q) Documentation shall include:
(A) who participated in the training and the outcome (pass/fail);
(B) when and where they attended; and
© instructor's name.
(2) The Division of MH/DD/SAS may request and review this documentation at any time.
(k) Qualifications of Coaches:

(1) Coaches shall meet all preparation requirements as a trainer.
2 Coaches shall teach at least three times the course which is being coached.
3) Coaches shall demonstrate competence by completion of coaching or train-the-trainer instruction.

(I) Documentation shall be the same preparation as for trainers.

History Note: ~ Authority G.S 143B-147;
Temporary Adoption Eff. February 1, 2001;
Temporary Adoption Expired October 13, 2001;
Eff. April 1, 2003;
Pursuant to G.S. 150B-21.3A, rule is necessary without substantive public interest Eff. May 1, 2018.
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	chapter 28 – mental health: state operated facilities and services
	SUBCHAPTER 28D - TREATMENT OR HABILITATION RIGHTS
	section .0200 – protections regarding certain procedures
	(a)  Each facility shall provide services/supports that promote a safe and respectful environment. These include:
	(1) using the least restrictive and most appropriate settings and methods;
	(2) promoting coping and engagements skills that are alternatives to injurious behavior towards self or others;
	(3) providing choices of activities meaningful to the clients serviced/supported; and
	(4) sharing of control over decisions with the client/legally responsible person and staff.

	(b)  The use of a restrictive intervention procedure designed to reduce a behavior shall always be accompanied by actions designed to insure dignity and respect during and after the intervention. These include:
	(1) using the intervention as a last resort; and
	(2) employing the intervention by people trained in its use.

	(c)  Each state facility shall develop policies relative to prohibited interventions. Such policies shall specify:
	(1) those interventions which have been prohibited by statute or rule which shall include:
	(2) those interventions specified in this Subchapter determined by the state facility director to be unacceptable for use in the state facility. Such policies shall specify interventions prohibited by funding sources including the use of seclusion or ...

	(d)  In addition to the procedures prohibited in Paragraph (c) of this Rule, the state facility director may specify other procedures which shall be prohibited.
	(a)  The treatment/habilitation team may recommend the use of electroconvulsive therapy.
	(b)  Before electroconvulsive therapy can be utilized two licensed physicians, one of whom shall be clinically privileged to perform electroconvulsive therapy, shall approve a written plan, which includes indication of need, specific goals to be achie...
	(c)  The internal client advocate shall be informed at the time of the decision to utilize electroconvulsive therapy whenever the legally competent client requests such notification or when proposed for use with minor clients or adults adjudicated inc...
	(d)  Electroconvulsive therapy shall not be initiated without prior consent in accordance with G.S. 122C-57(f).
	(e)  If the adult client is determined to be de facto incompetent by the treatment/habilitation team and is determined to need electroconvulsive therapy, legal guardianship procedures shall be initiated and consent requirements of Paragraph (d) of thi...
	(f)  All electroconvulsive therapy shall be administered in accordance with generally accepted medical practice and shall be documented in the client record.
	(g)  The State Facility Director shall maintain a statistical record of the use of electroconvulsive therapy which shall include, but not be limited to, the number of treatments by client, unit or like grouping, responsible physician, and client chara...
	(a)  This Rule governs the policies and requirements regarding the use of the following interventions:
	(1) seclusion;
	(2) physical restraint including:
	(3) isolation time-out;
	(4) exclusionary time-out for more than 15 minutes;
	(5) time-out for more than one hour;
	(6) protective devices when used for behavioral control;
	(7) contingent withdrawal or delay of access to personal possessions or goods to which the client would ordinarily be entitled;
	(8) consistent deprivation of items or cessation of an activity which the client is scheduled to receive (other than basic necessities); and
	(9) overcorrection which the client resists.

	(b)  The state facility director shall develop policies and procedures for those interventions determined to be acceptable for use in the state facility. Such policies and procedures shall include that:
	(1) positive alternatives and less restrictive alternatives are considered and used whenever possible prior to the use of seclusion, physical restraint or isolation time-out; and
	(2) consideration is given to the client's physical and psychological well-being before, during and after utilization of a restrictive intervention, including:
	(3) procedures for ensuring that the competent adult client or legally responsible person of a minor client or incompetent adult client is informed in a manner he or she can understand:
	(4) provisions for humane, secure and safe conditions in areas used for the intervention, such as ventilation, light and a room temperature consistent with the rest of the state facility;
	(5) attention paid to the need for fluid intake and the provision of regular meals, bathing and the use of the toilet. Such attention shall be documented in the client record; and
	(6) procedures for assuring that when an intervention as specified in this Rule has been used with a client three or more times in a calendar month, the following requirements are met:

	(c)  Whenever the interventions specified in this Subchapter other than seclusion, physical restraint or isolation time-out result in the restriction of a right specified in G.S. 122C-62(b) and (d), the procedures specified in G.S. 122C-62(e) shall be...
	(d)  The state facility director shall assure by documentation in the personnel records that state facility employees who authorize interventions shall be qualified professionals and state facility employees who implement interventions shall be traine...
	(e)  The state facility director shall maintain a statistical record that reflects the frequency and duration of the individual uses of interventions specified in this Rule. This statistical record shall be made available to the Human Rights Committee...
	Seclusion and isolation time-out shall be used only:
	Physical restraints shall be used only:
	(a)  This Rule delineates the procedures to be followed for use of seclusion, physical restraint or isolation time-out in addition to the procedures specified in Rule .0203 of this Section.
	(b)  This Rule governs the use of physical or behavioral interventions which are used to terminate a behavior or action in which a client is in imminent danger of injury to self or other persons or when property damage is occurring that poses imminent...
	(c)  If determined to be acceptable for use within the state facility, the state facility director shall establish written policies and procedures that govern the use of seclusion, physical restraint or isolation time-out which shall include the follo...
	(1) techniques for seclusion, physical restraint or isolation time-out;
	(2) provision for required debriefing for emergency use of seclusion, physical restraint or isolation time-out;
	(3) provision, to both new clinical and habilitation staff as part of in-service training, and as a condition of continued employment, for those authorized to use or apply intrusive interventions which shall include, but not be limited to:
	(4) process for identifying, training and assessing the competence of state facility employees who are authorized to use such interventions;
	(5) provisions that a responsible professional shall:
	(6) procedures for documenting the intervention which occurred to include, but not be limited to:
	(7) procedures for the notification of others to include:

	(d)  Seclusion, physical restraint and isolation time-out shall not be employed as coercion, punishment or retaliation or for the convenience of staff or due to inadequate staffing or be used in a manner that causes harm or pain to the client. Care sh...
	(e)  Whenever a client is in seclusion, physical restraint or isolation time-out, the client's rights, as specified in G.S. 122C-62, are restricted. The documentation requirements in this Rule shall satisfy the requirements specified in G.S. 122C-62(e...
	(f)  Whenever seclusion, physical restraint or isolation time-out is used more than three times in a calendar month:
	(1) a pattern of behavior has developed and future emergencies can be reasonably predicted;
	(2) dangerous behavior can no longer be considered unanticipated; and
	(3) emergency procedures shall be addressed as a planned intervention in the treatment/habilitation plan.

	(g)  In addition to the requirements in this Rule, additional safeguards as specified in Rule .0208 of this Section shall be initiated whenever:
	(1) a client exceeds spending 40 hours in emergency seclusion, physical restraint or isolation timeout in a calendar month; or one episode in which the original order is renewed for up to a total of 24 hours in accordance with the limits specified in ...
	(2) seclusion, physical restraint or isolation time-out is:

	(h)  The written approval of the State Facility Director or designee shall be required when the original order for seclusion, physical restraint or isolation time-out is renewed for up to a total of 24 hours in accordance with the limits specified in ...
	(i)  Standing orders or as needed (PRN) orders shall not be used to authorize the use of seclusion, physical restraint or isolation time-out.
	(j)  A state facility employee shall remove the client from seclusion, physical restraint or isolation time-out and seek medical attention immediately if monitoring of the physical and psychological well-being of the client indicates there is a risk t...
	(k)  The client shall be removed from seclusion, physical restraint or isolation time-out when the client no longer demonstrates the behavior which precipitated the seclusion, physical restraint or isolation time-out; however, if the client is unable ...
	(l)  Whenever seclusion, physical restraint or isolation time-out are used on an emergency basis prior to inclusion in the treatment/ habilitation plan, the following procedures shall be followed:
	(1) A state facility employee authorized to administer emergency interventions may employ such procedures for up to 15 minutes without further authorization.
	(2) A qualified professional may authorize the continued use of seclusion, physical restraint or isolation time-out for up to one hour from the initial employment of the intervention if the qualified professional:
	(3) If a qualified professional is not immediately available to conduct a face-to-face assessment of the client, but after discussion with the state facility employee, the qualified professional concurs that the intervention is justified for longer th...
	(4) The responsible professional shall authorize the continued use of seclusion, physical restraint or isolation time-out for periods over one hour.
	(5) If the responsible professional is not immediately available to conduct a clinical assessment of the client but, after consideration of the physical and psychological well-being of the client and discussion with the qualified professional, concurs...
	(6) If the responsible professional and the qualified professional are the same person, the documentation requirements of this Rule may be done at the time of the documentation required by Subparagraph .0206(d)(5) of this Section.
	(7) The responsible professional, or if the responsible professional is unavailable, the on-service or covering professional, shall meet with and assess the client within three hours after the client is first placed in seclusion, physical restraint or...
	(8) Each written order for physical restraint, seclusion or isolation timeout is limited to four hours for adult clients; two hours for children and adolescent clients ages nine to 17; or one hour for clients under the age of nine. The original order ...
	(9) Each incident shall be reviewed by the treatment team, which shall include possible alternative actions and specific means for preventing future episodes.

	(m)  While the client is in seclusion, physical restraint or isolation time-out, the following precautions shall be followed:
	(1) Whenever a client is in seclusion:
	(2) Whenever a client is in physical restraint, the facility shall provide:

	Observation shall include direct line of sight or the use of video surveillance that ensures that the client is within the view of the state facility employee observing the client. In no instance shall observation be less frequent than at 15-minute in...
	(3) Whenever a client is in isolation time-out there shall be:

	(n)  After a restrictive intervention is utilized, staff shall conduct debriefing and planning with the client and the legally responsible person, if applicable, as specified in Subparagraph (d)(2) of this Rule, or Subpart (b)(6)(A)(xi) of Rule .0203 ...
	(o)  Reviews and reports on the use of seclusion, physical restraint or isolation time-out shall be conducted as follows:
	(1) the State Facility Director or designee shall review all uses of seclusion, physical restraint or isolation time-out and investigate unusual patterns of utilization to determine whether such patterns are unwarranted. At least quarterly, the State ...
	(2) each State Facility Director shall maintain a log which includes the following information on each use of seclusion, physical restraint or isolation time-out:

	(p)  The facility shall collect and analyze data on the use of seclusion and physical restraint. The data collected and analyzed shall reflect for each incident:
	(1) the type of procedure used and length of time employed;
	(2) alternatives considered or employed; and
	(3) the effectiveness of the procedure or alternative employed.

	The facility shall analyze the data on at least a quarterly basis to monitor effectiveness, determine trends and take corrective action where necessary. The facility shall make the data available to the Secretary of the Department of Health and Human ...
	(q)  Nothing in this Rule shall be interpreted to prohibit the use of voluntary seclusion, physical restraint or isolation time-out at the client's request; however, the procedures in Paragraphs (a) through (p) of this Rule shall apply.
	(a)  Whenever protective devices that cannot be removed at will by the client are utilized, the state facility shall:
	(1) assure that the protective device shall be used only to promote the client's physical safety;
	(2) assure that the factors putting the client's physical safety at risk are fully explored and addressed in treatment planning with the participation of the client and legally responsible person if applicable;
	(3) document the utilization of protective device in the client's nursing care plan, when applicable, and treatment/habilitation plan;
	(4) document what positive alternatives and less restrictive alternatives were considered, whether those alternatives were tried, and why those alternatives were unsuccessful;
	(5) assure that the protective device is used only upon the written order of a qualified professional that specifies the type of protective device and the duration and circumstances under which the protective device is used;
	(6) assure and document that the staff applying the protective device is trained and has demonstrated competence to do so;
	(7) inspect to ensure that the devices are in good repair and free of tears and protrusions;
	(8) determine, at the time of application of the protective device, the degree of observation needed to assure the safety of those placed in restraints. The type of protective device used, the individual patient situation, and the existence of any spe...
	(9) assure that whenever the client is restrained and subject to injury by another client, a state facility employee shall remain present with the client continuously.
	(10) assure that the person is released as needed, but at least every two hours;
	(11) re-evaluate need for and impact on client of protective device at least every 30 days; and
	(12) assure that observations and interventions shall be documented in the client record.

	(b)  In addition to the requirements specified in Paragraph (a) of this Rule, protective devices used for behavioral control shall comply with the requirements specified in Rule .0203 of this Section.
	(a)  The interventions specified in this Rule present a significant risk to the client and therefore require additional safeguards. These procedures shall be followed in addition to the procedures specified in Rule .0203 of this Section.
	(b)  The following interventions are designed for the primary purpose of reducing the incidence of aggressive, dangerous or self-injurious behavior to a level which will allow the use of less intrusive treatment/habilitation procedures. Such intervent...
	(1) seclusion, physical restraint or isolation time-out employed as a measure of therapeutic treatment;
	(2) seclusion, physical restraint or isolation time-out used on an emergency basis more than 40 hours in a calendar month or one episode in which the original order is renewed for up to a total of 24 hours in accordance with the limits specified in Su...
	(3) unpleasant tasting substances;
	(4) planned non-attention to specific undesirable behaviors when the target behavior is health threatening;
	(5) contingent deprivation of any basic necessity;
	(6) contingent application of any noxious substances which include but are not limited to noise, bad smells or splashing with water; and
	(7) any potentially physically painful procedure or stimulus which is administered to the client for the purpose of reducing the frequency or intensity of a behavior.

	(c)  Such interventions shall never be the sole treatment modality for the elimination of target behavior.
	(d)  The intervention shall always be accompanied by positive treatment or habilitation methods which shall include, but not be limited to:
	(1) the deliberate teaching and reinforcement of behaviors which are non-injurious;
	(2) the improvement of conditions associated with non-injurious behaviors such as an enriched educational and social environment; and
	(3) the alteration or elimination of environmental conditions which are reliably correlated with self-injury.

	(e)  Prior to the implementation of any planned use of the intervention the following written approvals and notifications shall be obtained. Documentation in the client record shall include:
	(1) approval of the plan by the treatment/habilitation team;
	(2) that each client whose treatment/habilitation plan includes interventions with reasonably foreseeable physical consequences shall receive an initial medical examination and periodic planned monitoring by a physician;
	(3) that the treatment/habilitation team shall inform the internal client advocate that the intervention has been planned for the client and the rationale for utilization of the intervention;
	(4) the treatment/habilitation team shall explain the intervention and the reason for the intervention to the client and the legally responsible person, if applicable;
	(5) the prior written consent of the client or his legally responsible person shall be obtained except for those situations specified in Rule .0206(g)(1) in this Section. If the client or legally responsible person refuses the intervention, the State ...
	(6) that the plan shall be reviewed and approved by a review committee, designated by the State Facility Director, which shall include that:
	(7) that the treatment/habilitation plan may be reviewed and approved by the State Facility Director; and
	(8) if any of the persons or committees specified in Subparagraphs (e)(1), (2), (4), (5) or (6) of this Rule do not approve the continued use of a planned intervention, the planned intervention shall be terminated. The State Facility Director shall es...

	(f)  Neither the consents nor the approvals specified in Paragraph (e) of this Rule shall be valid for more than six months. The treatment/habilitation team shall re-evaluate the use of the intervention and obtain the client's and legally responsible ...
	(g)  The plan shall be reviewed at the meeting of the Human Rights Committee following each evaluation within the constraints of 10A NCAC 28A .0209. The Committee, by majority vote, may recommend approval or disapproval of the plan to the State Facili...
	(h)  The intervention shall be used only when the treatment/habilitation team has determined and documented in the client record the following:
	(1) that the client is engaging in behaviors that are likely to result in injury to self or others;
	(2) that other methods of treatment or habilitation employing less intrusive interventions are not appropriate;
	(3) the frequency, intensity and duration of the target behavior, and the behavior's probable antecedents and consequences; and
	(4) it is likely that the intervention will enable the client to stop the target behavior.

	(i)  The treatment/habilitation team shall designate a state facility employee to maintain written records on the application of the intervention and accompanying positive procedures. These records shall include the following:
	(1) data which reflect the frequency, intensity and duration with which the targeted behavior occurs (scientific sampling procedures are acceptable);
	(2) data which reflect the frequency, intensity and duration of the intervention and any accompanying positive procedures; and
	(3) data which reflect the state facility employees who administered the interventions.

	(j)  The interventions shall be evaluated at least weekly by the treatment team or its designee and at least monthly by the State Facility Director. The designee of the State Facility Director shall not be a member of the client's treatment/habilitati...
	(k)  During the use of the intervention, the Human Rights Committee shall be given the opportunity to review the treatment/ habilitation plan within the constraints of 10A NCAC 28A .0209.
	(a)  Facilities shall implement policies and practices that emphasize the use of alternatives to seclusion, physical restraint and isolation time-out.
	(b)  Prior to providing services to people with disabilities, staff including service providers, employees, students or volunteers, shall demonstrate competence by successfully completing training in communication skills and other strategies for creat...
	(c)  Provider agencies shall establish training based on state competencies, monitor for internal compliance and demonstrate they acted on data gathered.
	(d)  The training shall be competency based, include measurable learning objectives, measurable testing (written and by observation of behavior) on those objectives and measurable methods to determine passing or failing the course.
	(e)  Formal refresher training shall be completed at least annually by each service provider.
	(f)  Content of the training that the service provider plans to use shall be approved by the Division of MH/DD/SAS pursuant to Paragraph (g) of this Rule.
	(g)  Staff shall demonstrate competence in the following core areas:
	(1) knowledge and understanding of the people being served;
	(2) recognizing and interpreting human behavior;
	(3) recognizing the effect of internal and external stressors that may affect people with disabilities;
	(4) strategies for building positive relationships with people with disabilities;
	(5) recognizing cultural, environmental and organizational factors that may affect people with disabilities;
	(6) recognizing the importance, and assisting people with disabilities in making decisions about their life;
	(7) skills in assessing individual risk for escalating behavior;
	(8) communication strategies for defusing and de-escalating potentially dangerous behavior; and
	(9) positive behavioral supports (providing means for people with disabilities to choose activities which directly oppose or replace behaviors which are unsafe).

	(h)  Service providers shall maintain documentation of initial and refresher training for at least three years.
	(1) Documentation shall include:
	(2) The Division of MH/DD/SAS may request and review this documentation at any time.

	(i)  Instructor Qualifications and Training Requirements:
	(1) Trainers shall demonstrate competence by scoring 100% on testing in a training program aimed at preventing, reducing and eliminating the need for seclusion, physical restraint and isolation time-out.
	(2) Trainers shall demonstrate competence by scoring a passing grade on testing in an instructor training program.
	(3) The training shall be competency-based, include measurable learning objectives, measurable testing (written and by observation of behavior) on those objectives and measurable methods to determine passing or failing the course.
	(4) The content of the instructor training the service provider plans to employ shall be approved by the Division of MH/DD/SAS pursuant to Subparagraph (i)(5) of this Rule.
	(5) Acceptable instructor training programs shall include but not be limited to presentation of:
	(6) Trainers shall have coached experience teaching a training program aimed at preventing, reducing and eliminating the need for physical restraint, seclusion and isolation time-out at least one time, with a positive review by the coach.
	(7) Trainers shall teach a training program aimed at preventing, reducing and eliminating the need for seclusion, physical restraint and isolation time-out at least once annually.
	(8) Trainers shall complete a refresher instructor training at least every two years.

	(j)  Service providers shall maintain documentation of initial and refresher instructor training for at least three years.
	(1) Documentation shall include:
	(2) The Division of MH/DD/SAS may request and review this documentation at any time.

	(k)  Qualifications of Coaches:
	(1) Coaches shall meet all preparation requirements as a trainer.
	(2) Coaches shall teach at least three times the course which is being coached.
	(3) Coaches shall demonstrate competence by completion of coaching or train-the-trainer instruction.

	(l)  Documentation shall be the same preparation as for trainers.
	(a)  Seclusion, physical restraint and isolation time-out may be employed only by staff who have been trained and have demonstrated competence in the proper use of and alternatives to these procedures. Facilities shall ensure that staff authorized to ...
	(b)  Prior to providing direct care to people with disabilities whose treatment/habilitation plan includes restrictive interventions, staff including service providers, employees, students or volunteers, shall complete training in the use of seclusion...
	(c)  A prerequisite for taking this training is demonstrating competence by completion of training in preventing, reducing and eliminating the need for seclusion, physical restraint and isolation time-out.
	(d)  The training shall be competency-based, include measurable learning objectives, measurable testing (written and by observation of behavior) on those objectives and measurable methods to determine passing or failing the course.
	(e)  Formal refresher training shall be completed by each service provider periodically (minimum annually).
	(f)  Content of the training that the service provider plans to employ shall be approved by the Division of MH/DD/SAS pursuant to Paragraph (g) of this Rule.
	(g)  Acceptable training programs shall include, but not be limited to, presentation of:
	(1) refresher information on alternatives to the use of seclusion, physical restraint and isolation time-out;
	(2) guidelines on when to intervene (understanding imminent danger to self and others);
	(3) emphasis on safety and respect for the rights and dignity of all persons involved (using concepts of least restrictive interventions and incremental steps in an intervention);
	(4) strategies for the safe implementation of seclusion, physical restraint and isolation time-out;
	(5) the use of emergency safety interventions which include continuous assessment and monitoring of the physical and psychological well-being of the client and the safe use of restraint throughout the duration of the restrictive intervention;
	(6) prohibited procedures;
	(7) debriefing strategies, including importance and purpose; and
	(8) documentation methods and procedures.

	(h)  Service providers shall maintain documentation of initial and refresher training for at least three years.
	(1) Documentation shall include:
	(2) The Division of MH/DD/SAS may request and review this documentation at any time.

	(i)  Instructor Qualifications and Training Requirements:
	(1) Trainers shall demonstrate competence by scoring 100% on testing in a training program aimed at preventing, reducing and eliminating the need for seclusion, physical restraint and isolation time-out.
	(2) Trainers shall demonstrate competence by scoring 100% on testing in a training program teaching the use of seclusion, physical restraint and isolation time-out.
	(3) Trainers shall demonstrate competence by scoring a passing grade on testing in an instructor training program.
	(4) The training shall be competency-based, include measurable learning objectives, measurable testing (written and by observation of behavior) on those objectives and measurable methods to determine passing or failing the course. The content of the i...
	(5) The content of the instructor training the service provider plans to employ shall be approved by the Division of MH/DD/SAS pursuant to Subparagraph (i)(6) of this Rule.
	(6) Acceptable instructor training programs shall include, but not be limited to, presentation of:
	(7) Trainers shall be retrained at least annually and demonstrate competence in the use of seclusion, physical restraint and isolation time-out, as specified in Paragraph (a) of this Rule.
	(8) Trainers shall be currently trained in CPR.
	(9) Trainers shall have coached experience in teaching the use of seclusion, physical restraint and isolation time-out at least two times with a positive review by the coach.
	(10) Trainers shall teach a program on the use of seclusion, physical restraint and isolation time-out at least once annually.
	(11) Trainers shall complete a refresher instructor training at least every two years.

	(j)  Service providers shall maintain documentation of initial and refresher instructor training for at least three years.
	(1) Documentation shall include:
	(2) The Division of MH/DD/SAS may request and review this documentation at any time.

	(k)  Qualifications of Coaches:
	(1) Coaches shall meet all preparation requirements as a trainer.
	(2) Coaches shall teach at least three times the course which is being coached.
	(3) Coaches shall demonstrate competence by completion of coaching or train-the-trainer instruction.

	(l)  Documentation shall be the same preparation as for trainers.




