65E-12.103 Definitions.

(1) “Crisis Stabilization Unit,” referenced herein as CSU, is a state-supported mental health service or program and is a short-term alternative to inpatient psychiatric hospitalization and an integrated part of a designated public receiving facility under the authority of Chapter 394, F.S. A CSU provides brief intensive services for individuals who are presented as acutely mentally ill on a 24-hour-a-day, 7-day-a-week basis, under the licensing authority of the department. The purpose of a CSU is to examine, stabilize and redirect people to the most appropriate and least restrictive treatment settings consistent with their needs.

(2) “Short-term Residential Treatment Program,” referenced herein as SRT, is a state-supported acute care 24-hour-a-day, 7-day-a-week residential alternative service, generally of 90 days or less, and which is an integrated part of a designated public receiving facility and receiving state mental health funds under the authority of Chapter 394, F.S. The purpose of an SRT is to provide intensive short-term treatment to individuals who are temporarily in need of a 24-hour-a-day structured therapeutic setting in a less restrictive, but longer-stay alternative to hospitalization.

(3) “Receiving Facility” means a facility designated by the department to receive individuals under emergency conditions or for psychiatric evaluation and to provide short-term treatment, and also means a private facility when rendering services to a private individual pursuant to Chapter 394, Part I, F.S.

(4) “Client” means an individual diagnosed as having a mental illness, either voluntarily seeking admission or for whom involuntary admission is sought pursuant to Section 394.463, F.S., who receives screening, evaluation or treatment services from an agency that is operated, funded, or regulated by the department.

(5) “Treatment” means the clinical care of a person who has been determined to have a mental illness.

(6) “Comprehensive Service Plan” is a written statement of the long-term view, goals and objectives to be achieved with the person receiving services and the means for attaining those objectives. Not all persons admitted to a facility will have a comprehensive service plan already developed.

(7) “Discharge Plan” is a written plan related specifically to the person’s release from the CSU or SRT, describing and justifying the proposed setting where the individual will reside and aftercare treatment. The discharge planning process begins at the time of admission and involves the person receiving services, family, case manager and other individuals or agencies in accordance with the person’s needs.

(8) “Emergency Screening” is the process whereby a person receives a preliminary determination as to type, extent and immediacy of the treatment needs.

(9) “Nursing Assessment” is a general physical assessment, begun immediately upon admission and completed within 24 hours, conducted by a registered nurse as defined under Section 464.003, F.S., known as Nurse Practice Act, and is a procedure which is a preliminary part of the initial admission process which is not intended to serve as the physical examination required under Section 394.459(2)(c), F.S., unless it is performed as a physical examination by an advanced registered nurse practitioner as provided under Section 464.012, F.S.

(10) “Physical Examination” is a physical evaluation performed by a licensed physician or by an advanced registered nurse practitioner under the supervision of a licensed physician as provided under Section 464.012, F.S., or by a physician’s assistant under the supervision of a licensed physician as provided under Section 458.347, F.S.

(11) “Mental Health Professional” is a psychiatrist, psychiatric nurse, clinical psychologist or clinical social worker as defined under Section 394.455, F.S.

(12) “Physician” means a medical practitioner licensed pursuant to Chapter 458 or 459, F.S., who has experience in the diagnosis and treatment of mental and nervous disorders.

(13) “Psychiatrist” means a medical practitioner licensed pursuant to Chapter 458 or 459, F.S., who has primarily diagnosed and treated mental and nervous disorders for a period of not less than 3 years, inclusive of psychiatric residency.

(14) “Registered Nurse” is defined under Section 464.003(4), F.S.

(15) “Licensed Practical Nurse” is defined under Section 464.003(5), F.S.

(16) “Mental Health Treatment Staff” means direct care workers who are responsible for daily care of persons receiving services and specified treatment and rehabilitative activities, as specified in policies and procedures, under the supervision of a mental health professional or registered nurse.

(17) “Consultant Pharmacist” is a licensed pharmacist as defined under Section 465.003(3), F.S.

(18) “Dispense” is the transfer of medications as provided under Section 465.003(5), F.S.

(19) “Drugs” are preparations as defined under Section 465.003(7), F.S.

(20) “Policies and Procedures” are written standards, methods, and guidelines that govern the operation of the program, assure compliance with these rules and applicable statutes, and insure the coordinated delivery of quality acute care treatment services that are designed to improve treatment outcomes.

(21) “Rehabilitative Services” is an educationally based process which provides the opportunities for persons diagnosed mentally ill to attain the physical, emotional and intellectual skills needed to live, learn, work or socialize in their own particular environments. The process includes developing the resources needed to support or strengthen their level of functioning in these environments.

(22) “Quality Assurance” is a program designed to evaluate the quality of care of the program and to promote efficient and effective screening, evaluation, and treatment services. CSUs and SRTs that are a part of a community mental health center, as defined in Section 394.907(1), F.S., may be included in that agency’s quality assurance program. A quality assurance program includes:

(a) “Peer Review” which is the review of a staff member’s professional work by comparably trained and qualified individuals performing similar tasks; and,

(b) “Utilization Review” which is the process of using predefined criteria to evaluate the necessity and appropriateness of services and allocated resources to ensure that the program’s services are necessary, cost-efficient, and effectively utilized.

(23) “Mechanical Restraint” is the use of physical devices for the purpose of restraining a person’s limbs, head, or body. Devices might include straps, cuffs, harnesses, mittens, and camisoles.

(24) “Seclusion” is the use of a security, seclusion, or quiet room designed to isolate and contain those persons who are determined by a physician or psychiatrist as posing an imminent threat of physical harm to themselves or others. The room incorporates features which substantially reduce the likelihood of persons doing harm to themselves or leaving the room without authorization. Seclusion rooms will not be included in a facility’s bed capacity.

(25) “Advisory or Governing Board” is a formally constituted group of citizens who advises or directs a program regarding policy. Facilities that are a part of a community mental health center may use the center board for this purpose.

(26) “Department” is the Department of Children and Family Services.

(27) “District” is a regional or local office of the department.

(28) “Agency for Health Care Administration,” referenced herein as AHCA, is the agency with the responsibility for receiving license applications and for coordinating licensing survey activities.

(29) “Usable Client Space” is the sum, in gross square feet, of all rooms, interior wall to interior wall, that are part of a CSU and SRT facility. Mechanical and electrical rooms, administrative and staff offices, screening areas, nurses’ station, visitor and reception area, crawl space and attic space are excluded.

(30) “Service Plan Manager” is a person assigned the responsibility of coordinating the development and implementation of the comprehensive service plan and service implementation plan. For individuals eligible for case management status, this will always be the case manager. For others, this will be a person other than a case manager.

(31) “Service Implementation Plan” is a plan which includes objectives and action steps to the attainment of the goals identified on the comprehensive service plan.
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