Notice of Change/Withdrawal

DEPARTMENT OF CHILDREN AND FAMILIES
Mental Health Program
RULE NOS.:
RULE TITLES:

65E-12.104
Licensing Procedure

65E-12.106
Common Minimum Program Standards

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 43 No. 214, November 3, 2017 issue of the Florida Administrative Register.
65E-12.104 Licensing Procedure.
(1) No change.
(2) Accredited Programs. CSUs and SRTs which are accredited by The Joint Commission (TJC), Council on Accreditation (COA) or Commission on Accreditation of Rehabilitation Facilities (CARF) shall provide proof of accreditation as required by Section 394.741, F.S.  Application for licensure by accredited programs does not preclude monitoring by the department, the agency and fire marshal, and compliance with the provisions of rule chapter 65E-12, F.A.C. these rules.
(3) No change.
(4) A license issued by the agency, under this rule, shall be posted in a conspicuous place on the premises and shall state the type of service to be performed by the licensee and the maximum bed capacity of the CSU or SRT.
(5) through (6) No change.
Rulemaking Authority 394.876, 394.879(1) FS. Law Implemented 394.741, 394.875, 394.876, FS. History–New 2-27-86, Amended 7-14-92, Formerly 10E-12.104, Amended 9-1-98, Amended______ 
65E-12.106 Common Minimum Program Standards.
(1) Advisory or Governing Board. The CSU or SRT shall have either a formally constituted advisory or governing board for the CSU or SRT or operate under a provider board which has ultimate authority for establishing policy and overseeing the operation of the CSU or SRT. The board shall operate under a mission statement and a set of bylaws governing its operation. The operation standards under this subsection are authorized under section 394.875(8), F.S.
(a) through (b) No change.
(2) through (4) No change.
(5) Confidentiality and Clinical Records. Every CSU and SRT shall maintain a record on each individual receiving services, assuring that records and identifying information are maintained in a confidential manner, and securing valid lawful consent prior to the release of information in accordance with Section 394.4615, F.S. Clinical records may be stored on paper, magnetic material, film, or other media, including electronic storage. All staff shall receive training as part of staff orientation, with at least a triennial update on file, regarding the effective maintenance of confidentiality of clinical records, including electronic records. It shall be emphasized that confidentiality includes oral discussions regarding individuals receiving services inside and outside the CSU or SRT and shall be discussed as part of employee training.
(a) through (b) No change.
(c) Content of Clinical Records. The required signature of treatment personnel shall be original as opposed to the facsimile. The required signature of treatment personnel shall be original as opposed to the facsimile. Policies and procedures shall require the clinical record to clearly document the extent of progress toward short-term objectives and long-term view. Clinical record documentation for each order or treatment decision shall include its respective basis or justification, actions taken, description of behaviors or response, and staff evaluation of the impact of the treatment on the individual’s progress. Clinical records shall contain:
1. No change. 
2. Name, address, and telephone number of guardian, representatives, or others as specified by the individual  receiving services, in accordance with Chapter 65E-5, F.A.C.;
3. through 10. No change.
11. Examination, diagnosis and progress notes by physician, psychiatric nurses, treatment staff and other mental health professionals that relate to the service plan objectives;
12. No change.
13. Documentation of seclusion or restraint observations as specified in Chapter 65E-5, F.A.C., if utilized;
14. through 15. No change.
16. An original or original copy of all physician or psychiatric nurse medication and treatment orders;
17. through 18. No change.
19. Forms CF-MH 3042a, CF-MH 3042b, and CF-MH 3084, as appropriate. All appropriate forms mandated under Chapter 65E-5, F.A.C.;
20. A current, originally authorized CF-MH 3084, Feb 2005,  “Baker Act Service Eligibility,” which is  incorporated herein by reference for all individuals receiving services and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-XX and from the department’s website at https://eds.myflfamilies.com/DCFFormsInternet/Search/DCFFormSearch.aspx; and
21. No change.
(6) Consent to Treatment. Any CSU or SRT rendering treatment for mental illness to any individual, pursuant to Chapter 394, F.S., and Chapter 65E-5, F.A.C., shall have on file a valid and signed informed consent for treatment.  Forms, CF-MH 3042a, “General Authorization for Treatment Except Psychotropic Medications”, Feb 05 and CF-MH 3042b, “Specific Authorization for Psychotropic Medications”, Feb 05, or substantially similar forms, may be used incorporated herein by reference. Forms CF-MH 3042a and 3042b are incorporated by reference and are available at http://www.flrules.org/Gateway/reference.asp?No=Ref-XX and from the department’s website at https://eds.myflfamilies.com/DCFFormsInternet/Search/DCFFormSearch.aspx. 
(7) Admission and Discharge Criteria. Each CSU and SRT shall develop and utilize policies and procedures pursuant to Chapter 394, F.S., for the intake, screening, admission, referral, disposition, and notification of the individual or their guardians, representatives, or others as specified by the individual seeking treatment. There shall be adequate intake procedures to ensure that individuals being received from an emergency room, agency, facility, or other referral source shall have all the required paperwork and documentation for admission. If an individual has a case manager, the case manager shall be notified and shall provide appropriate information and participate in the development of the discharge plan. Individuals receiving services, guardians, or others as specified by the individual receiving services shall be informed of their eligibility or ineligibility status for publicly funded CSU or SRT services, either at admission or shortly thereafter, pursuant to Chapters 65E-5 and 65E-14, F.A.C.
(a) through (c) No change.
(8) through (9) No change.
(10) Event Reporting. 
(a) Every CSU and SRT shall report critical events according to CF-OP 215-6, “Incident Reporting And Analysis System (IRAS),” April 1, 2013, which is incorporated herein by reference. CF-OP 215-6 is available at http://www.flrules.org/Gateway/reference.asp?No=Ref-XX and from the department’s website at: http://www.myflfamilies.com/service-programs/mental-health/iras/reporting. CF-OP 155-25, “Incident Reporting and Processing in State Mental Health Treatment Facilities,” January 3, 2017, which is referenced in CF-OP 215-6, is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-XX. CF-OP 175-17, “Child Fatality Review Procedures,” March 3, 2011, which is referenced in CF-OP 215-6, is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-XX. CF-OP 175-85, “Prevention, Reporting and Services to Missing Children,” October 17, 2002, which is referenced in CF-OP 215-6, is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-XX.  CF-OP 180-4, “Mandatory Reporting Requirements to the Office of Inspector General,” May 28, 2015, which is referenced in CF-OP 215-6, is incorporated by reference and available at http://www.flrules.org/Gateway/reference.asp?No=Ref-XX.
(b) Every CSU and SRT shall report each seclusion and restraint event as required by Chapter 65E-5, F.A.C. 
(c) Every CSU and SRT shall develop policies and procedures for reporting to the department critical events in accordance with department CF-OP 215-6 and Chapter 65E-5., F.A.C.
(11) through (18) No change.
(19) Protection of Individuals Receiving Services.
(a) through (b) No change.
(c) Use of Restraint or Seclusion. Each CSU and SRT shall develop and maintain detailed policies and procedures for the use of seclusion and restraint, in accordance with Chapter 65E-5, F.A.C. Such policies and procedures shall be readily available to CSU and SRT staff, individuals served, guardians, and others as specified by the individual. 
(d) Suicide Precaution.
1. No change.
2. The modification or removal of suicide precautions shall require clinical justification determined by an assessment and shall be specified by the attending physician or psychiatric nurse and documented in the clinical record. A registered nurse, clinical psychologist or other mental health professional may initiate suicide precautions prior to obtaining a psychiaric nurse’s, physician’s or psychiatrist’s order, but in all instances must obtain an order within 1 hour of initiating the precautions. Telephone orders shall be reviewed and signed by a psychiatric nurse or physician within 24 hours of their initiation.
3. No change.
(e) No change.
(20) through (22) No change.
(23) Collocation
(a) through (b) No change.
(c) Individuals receiving CSU, SRT, and detoxification services shall not commingle or share a common space unless individually authorized by a physician’s, or psychiatrist’s or psychiatric nurse’s written order to participate in specific treatment and evaluation activities on other units as specified in the individual’s service plan. Service plan documentation shall include: type of activity, supervision, frequency of activity, and duration of each activity session.
(d) No change.
(24) through (30) No change.
Rulemaking Authority 394.457, 394.46715, 394.879(1), 394.907(8), FS. Law Implemented 394.455, 394.457, 394.4572, 394.459, 394.4615, 394.463, 394.77, 394.875, 394.879, 394.907 FS. History–New 2-27-86, Amended 7-14-92, Formerly 10E-12.106, Amended 9-1-98, 10-4-00, Amended ________
