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	CLIENT BEHAVIOR

	W266


	§483.450 Condition of Participation:  Client behavior and facility practices.


	Interpretive Guidelines §483.450
The condition of part for client behavior and facility staffing is not met when;

· Individual programs and activities do not regularly include the implementation of positive techniques, supports, and teaching strategies. 

· Staff does not teach and reinforce appropriate behaviors such as communication skills, social skills, coping skills, independence and choice making skills and leisure skills. 

· When restrictive techniques are used when not warranted by the severity of the behavior or result in undesirable behavioral outcomes. 

Restrictive interventions are used without first documenting attempts of less restrictive or more positive measures. 

	
	(a) Standard: Facility practices – Conduct towards clients. 
	Interpretive Guidelines §483.450(a)

	W267
	(1) The facility must develop and implement written policies and procedures for the management of conduct between staff and clients.
	Interpretive Guidelines §483.450(a)(1) 
The primary survey emphasis is on the implementation of the policies and procedures by the facility. 

Conduct between staff and clients refers to language, actions, discipline, rules, order and other types of interactions exchanged between staff and clients or imposed upon clients by the staff during a client’s daily experiences  that affect the quality of a client’s life. 

	
	These policies and procedures must‑ ‑
	Interpretive Guidelines §483.450(a)(1) 


	W268
	(i) Promote the growth, development and independence of the client;
 
	Interpretive Guidelines §483.450(a)(1)(i) 
Staff is observed to be engaged in activities which promote the individual's growth, development and independence.
1) Individual program plans and data support the fact that from the time of admission, individuals are learning new adaptive and functional skills while becoming more independent.

2) Interactions between individuals and staff are consistent and positive.

3) Staff teach and encourage individuals to interact with each other in a socially acceptable manner.

4) All opportunities to teach and reinforce skill acquisition are utilized.

5) Staff identify and remove impediments in the learning environment. (ex: client is unable to concentrate in a room with a television because when they see the television, they want to watch their favorite show. Staff must identify this learning impediment and train in an environment without a television).
6) Staff encourage individuals to complete tasks with as much independence as possible.

7) Staff encourage individuals to take risks while providing reasonable safeguards to prevent injury.
Review policies and procedures to determine whether the policies  do not address these activities or the staff are not following the written policies and procedures. 

	W269
	(ii) Address the extent to which client choice will be accommodated in daily decision‑making, emphasizing self‑determination and self‑management, to the extent possible;
	Interpretive Guidelines §483.450(a)(1)(ii) 
Written facility policies describe how the facility will offer choice to the clients during the course of their day. on the provision of choice to clients  

Policies emphasize self-determination as defined by free choice of one’s own acts without external compulsion and being responsible for one’s own decisions and self –management as defined by control of one’s own routine and daily responsibilities. 

Observations which indicate that client choice is encouraged include, but not limited to: 

· All formal and informal programs include choice;

· Choice is incorporated into everyday activities of daily living;

· Appropriate and purposeful activities and materials known to be preferred by the individual are available; and 

· Alternatives are available for individuals who do not choose to participate in a planned activity.

If observations do not show, review policies and procedures to determine whether they did not address or staff are not promoting client choice, self-determination and self-management. 

	W270
	(iii) Specify client conduct to be allowed or not allowed; and  
	Interpretive Guidelines §483.450(a)(1)(iii) 
There are written policies and procedures which address facility wide practices such as courtesy and respect for property. Where the facility employs “house rules”  as a list of “do’s” and “don’ts” for communal living, these rules must not impinge on individual client rights and must not be used as a substitute for the development of individualized programs and plans. 

The house rules and policies must also include direction to staff about the intervention to be used if a house rule is broken. Episodes of house rules being broken should be reported to the QMRP for consideration of an individual behavior program. During observations, verify that staff respond to client conduct issues consistent with the written facility policies. 

If it is determined that staff must use a technique or intervention in a response to the client’s behavior, that intervention must be incorporated into the individual program plan.

“Client conduct" refers to any behavior, choice, action, or activity in which an individual may choose to engage alone or with others.

	W271

	(iv) Be available to all staff, clients, parents of minor children, and legal guardians.
	Interpretive Guidelines §483.450(a)(1)(iv) 
Policies and procedures for management of conduct between staff and clients should be provided to clients, parents of minor children, and legal guardians at admission and upon request.  During the survey, note whether the policies are available on the living unit and in the program areas.  The policies and procedures should be readily accessible (not locked up) to clients, their parents and/or guardians. 

	W272
	(2) To the extent possible, clients must participate in the formulation of these policies and procedures.
	Interpretive Guidelines §483.450(a)(2) 
The facility should be able to provide documentation to substantiate that the representative group from within the client population was offered the opportunity to participate in the development of the policies.  This can be accomplished through client committees or in house meetings. 
There should be documentation of these discussions between the client representatives and the facility.

	W273
	(3) Clients must not discipline other clients, except as part of an organized system of self‑government, as set forth in facility policy.
	Interpretive Guidelines §483.450(a)(3)
Staff will promptly intervene when clients try to independently impose discipline upon another client.  For example, a client who is serving dessert to the group withholds dessert from a specific client based upon their own evaluation of the client’s behavior. 

	
	(b)Standard:  Management of inappropriate client behavior.
	Interpretive Guidelines §483.450(b) 

	W274
	(1) The facility must develop and implement written policies and procedures that govern the management of inappropriate client behavior
	Interpretive Guidelines §483.450(b)(1)
At a minimum, policies and procedures regarding the management of maladaptive behaviors should address the following:

1) the use of functional  behavior analysis in the development of behavior management programs;

2) a hierarchy of least to most intrusive measures; and 
3) behavior management programs are incorporation of behavior management programs into the individual program plan.

	
	These policies and procedures must be 
	Interpretive Guidelines §483.450(b)(1)

	W275
	consistent with the provisions of paragraph (a) of this section.
	Interpretive Guidelines §483.450(b)(1)

	
	These procedures must‑ ‑
	Interpretive Guidelines §483.450(b)(1)

	W276
	(i) Specify all facility approved interventions to manage inappropriate client behavior;
	Interpretive Guidelines §483.450(b)(1)(i) 
All positive and negative behavioral interventions which are approved for use in the facility are clearly stated in its policy.  Examples of positive interventions include but are not limited to verbal praise reward systems, and cueing.  Examples of negative interventions include but are not limited to removal of a privilege, restraint, and exclusionary time out.  

	W277
	(ii) Designate these interventions on a hierarchy to be implemented, ranging from most positive or least intrusive, to least positive or most intrusive;
	Interpretive Guidelines §483.450(b)(1)(ii) 
There is a clear progression in the facility procedures as to how techniques are to be implemented and staff are observed to implement the procedures.  

Facility policy and procedures must define the entire hierarchy of possible interventions from the most positive, functionally appropriate approaches to most intrusive approaches authorized.  The facility utilizes the hierarchy in development of IPP to determine at what level of the hierarchy the plan will begin.  The plan must still begin at the least intrusive technique shown effective for that client. 

For clients not on a behavior plan, staff must follow the hierarchy when unexpected behavioral incidents occur.  Except in cases where behaviors place the individual or others at risk of harm, behavioral interventions must follow the hierarchy.

	W278
	(iii) Insure prior to the use of more restrictive techniques, that the client's record documents that programs incorporating the use of less intrusive or more positive techniques have been tried systematically and demonstrated to be ineffective; and
	Interpretive Guidelines §483.450(b)(1)(iii) 
Policies require and are implemented to ensure that all restrictive procedures:

1. Are developed based on functional behavior analysis.

· This analysis should lead to the least restrictive and most effective intervention for the reduction, interruption and/or elimination the targeted behavior(s).
· A functional behavior analysis seeks to identify the purpose/cause of the targeted behavior.  For example an individual that is exhibiting disruptive behavior may be exhibiting this behavior due to loud noises and large crowds.  In this case the loud noises and large crowds might be the cause of the behavior. 
· Another individual may be exhibiting the same disruptive behavior in order to gain staff attention tactile stimulation. Functional analysis of behavior is used to try to determine what the purpose or the cause of the behavior is; however, it is not always possible to identify the cause or function of the targeted behavior. 
2.  Follow the hierarchy with justification when a more intrusive intervention is utilized. 

The facility is not required to justify discontinuing the use of a more restrictive technique before initiating a less restrictive technique, since the intent of the regulation is to use the most positive, least intrusive technique possible.

	
	(iv) Address the following:
	Interpretive Guidelines §483.450(b)(1)(iv)

	W279
	(A)  The use of time‑out rooms;
	Interpretive Guidelines §483.450(b)(1)(iv)(A) 
"Time‑out room" is defined as a separate room that is used to remove a client from stimulation that may be triggering maladaptive behavior. The facility must have written policies and procedures for the use of time out rooms which address all the requirements of 483.450 (c) (1) standard: time out room.  At a minimum the procedures must address:

· Part of an approved systematic time out program
· Emergency time out is not allowed
· Direct and constant visual supervision by designated staff

· Door must be held shut by either staff or by mechanism that requires constant pressure from staff.

· Placement may not exceed one hour

· Record of time out activities must be kept



	W280
	(B) The use of physical restraints;
	Interpretive Guidelines §483.450(b)(1)(iv)(B) 
"Physical restraint" is defined as any manual hold or mechanical device that the individual cannot remove easily, and which restricts the free movement of, normal functioning of, or normal access to a portion or portions of an individual's body.  Examples of mechanical devices may include arm splints and mittens. 

Policies and Procedures must address:

· types of physical restraint that are allowed in the facility, 

· the persons who apply such restraints, and  

· the parameters for duration of application,

· methods that assure the health and safety of clients while in restraints and 
· the specific training required for staff allowed to apply such restraints.


	W281
	(C) The use of drugs to manage inappropriate behavior;
	Interpretive Guidelines §483.450(b)(1)(iv)(C) 
Policies must address at a minimum a discussion of:

· When drugs can be used to manage inappropriate behavior,

· Consistency with diagnosis

· Alternatives tried before drug is used

· Precautions that must be followed prior to use (lab values, monitoring of side effects)

Drugs to manage inappropriate behavior are defined as medications prescribed and administered for purposes of modifying the maladaptive behavior of an individual.

	W282
	(D) The application of painful or noxious stimuli;
	Interpretive Guidelines §483.450(b)(1)(iv)(D) 
"Application of painful or noxious stimuli" is defined as any procedure by which staff apply, contingent upon the exhibition of maladaptive behavior, startling, unpleasant, or painful stimuli, or stimuli that have a potentially noxious effect.

While the regulation permits the use of painful or noxious stimuli, these techniques are the last resort, employed only for behaviors that are causing significant harm and have not responded to competently administered interventions of less intrusive nature.  

Facility policies must state:

· the use of noxious stimuli is only permitted when the client exhibits behaviors so severe that they present a potential risk for significant or even life-threatening circumstances;

· that the interdisciplinary team and facility must weigh the potential risk of the  behavior against the risk involved in the use of the painful or noxious  techniques of the behavior;

Safeguards and strict oversight must be in place for consideration to use techniques that may be painful or even unpleasant;

Techniques that may be painful or noxious must be time limited;

The proposed use of these techniques requires scrutiny of clinical effectiveness and specially constituted committee review.  On-going monitoring and safeguards must be in place during implementation of the technique. 

	W283
	(E) The staff members who may authorize the use of specified interventions;
	Interpretive Guidelines §483.450(b)(1)(iv)(E) 
Facility policies must identify those staff positions that may authorize specific interventions

	W284
	(F) A mechanism for monitoring and controlling the use of interventions.

	Interpretive Guidelines §483.450(b)(1)(iv)(F) 
Facility policies must address what supervisory oversight is provided during the episode in order to ensure that procedures were followed correctly.  Procedures should also address what retrospective analysis is done on each intervention to ensure that procedures are being consistently followed.

	W285
	(2) Interventions to manage inappropriate client behavior must be employed with sufficient safeguards and supervision to ensure that the safety, welfare and civil and human rights of clients are adequately protected.
	Interpretive Guidelines §483.450(b)(2)
Verify through observation and record review that: 

1) for each behavior intervention there was adequate staff present to implement the intervention safely and still meet the needs of the other clients present; 

2) staff follow approved facility procedures when implementing behavior interventions and these interventions are consistent with the approved IPP for the client; and 

3)  client rights were protected (to be released from restraints once calm, to be free from verbal abuse from staff during the event, to be treated with dignity during the event).

	
	(3) Techniques to manage inappropriate client behavior must never be used
	Interpretive Guidelines §483.450(b)(3) 

	W286
	for disciplinary purposes,
	Interpretive Guidelines §483.450(b)(3)

No intervention, whether as a part of a formal program or in emergency situations (see W289) may be used as punishment, retaliation or retribution.  You can because you refused to do what staff asked you to do.

The implementation of all interventions, except in emergency situations, must be administered consistent with the IPP and the specific behaviors identifies in the IPP requiring the intervention.  Instances where an intervention is done as a punishment because the ct. did not comply with staff instructions and not associated with the IPP include:

· Personal property confiscated for behavior at staff discretion,

· rights restricted without approved plans, 

· Punitive house rules such as: prohibiting reentry into the kitchen    for snacks if a meal is not eaten completely

	W287
	for the convenience of staff
	Interpretive Guidelines §483.450(b)(3)
Inadequate numbers of staff, inefficient deployment of staff, and insufficient training of staff can lead to restrictive practices used for staff convenience.  
Examples of use of staff interventions for staff convenience include but not limited to: 

· clients allowed to discipline other clients 

· clients restricted to one area of the home

· unauthorized use of restraints (i.e., lap trays, bean bags and merry walkers)

	W288
	or as a substitute for an active treatment program.
	Interpretive Guidelines §483.450(b)(3)
Substitutions for active treatment programming occur when the staff utilizes interventions on their own, either because theirs is not formal behavioral program to deal with the behaviors or because they do not follow the plan as written. 



	W289
	(4) The use of systematic interventions to manage inappropriate client behavior must be incorporated into the client's individual program plan, in accordance with §483.440(c)(4) and (5) of this subpart.
	Interpretive Guidelines §483.450(b)(4)
The use of behavior intervention are expected to t be incorporated into the IPP and be based upon the results of the functional behavioral analysis.  

However, there may be isolated and rare instances when a client exhibits unexpected behavior that requires immediate intervention on the part of the staff.  In these instances, the least restrictive intervention must be employed and removed as soon as the client regains self-control.  The IPP team must then discuss the need for adding a behavioral plan into the clients program.

	W290
	(5) Standing or as needed programs to control inappropriate behavior are not permitted.
	Interpretive Guidelines §483.450(b)(5)
The staff of the facility may not maintain or use any list of prn interventions that can be used with any client at any time. With the exception of isolated and rare emergency situations (See W289), all behavior interventions must be incorporated into the formal IPP and individualized for the client.

	
	(c) Standard:  Time‑out rooms.
	Interpretive Guidelines §483.450(c)


	W291
	(1) A client may be placed in a room from which egress is prevented only if the following conditions are met:

(i) The placement is a part of an approved systematic time‑out program as required by paragraph (b) of this section.  (Thus, emergency placement of a client into a time‑out room is not allowed.)

(ii) The client is under the direct constant visual supervision of designated staff. 

(iii) The door to the room is held shut by staff or by a mechanism requiring constant physical pressure from a staff member to keep the mechanism engaged.


	Interpretive Guidelines §483.450(c )(1)

Seclusion, defined as the placement of a client alone in a locked room is never allowed. 

Time out allows a client to be alone in a room, but does not allow that room to be locked.  During time out, egress can only be prevented by a person standing in the door way, or holding the door closed, but as soon as the staff move from the door way or let go of the door the client can come out.  

Use of the timeout room must be part of an approved behavioral plan  and may involve the separation of a client from a group or a particular situation, in a non-locked setting  for the purpose of calming or removing the client from the reinforcing stimuli that are sustaining an identified maladaptive behavior. 

Designated time out rooms must be set up so that the staff has continuous, direct observation of the client at all times. Because of the danger that staff can get distracted by other events or duties, this cannot be accomplished by a camera.  This cannot be accomplished by a camera in lieu of the staff having direct visual of the client. Verify whether or not anyone standing or lying in any position, in any part of the time‑out room (including all four corners) can be seen.

Key locks, latch locks, and doors that open inward without an inside doorknob  are not permitted by the regulations as they do not require constant physical pressure from a staff member to keep the door shut.  In each instance where a time out room is used the client’s IPP must include:

1) The functional analysis of the client’s specific behavior which resulted in a recommendation for the use of time out; and

2) Instructions on how often data is to be collected during the time out period and the criteria for release from time out.

The use of a time out room must be approved by the Specially Constituted Committee. (See W262)

	W292
	(2) Placement of a client in a time‑out room must not exceed one hour.
	Interpretive Guidelines §483.450(c )(2)

Review documentation in client records and conduct interviews with staff to confirm that clients are placed in time out rooms for no longer than one hour.

	W293
	(3) Clients placed in time‑out rooms must be protected from hazardous conditions including, but not limited to, presence of sharp corners and objects, uncovered light fixtures, unprotected electrical outlets.
	Interpretive Guidelines §483.450(c)(3)
Because placement in this room is typically secondary to extreme behaviors, it is acceptable that there be no furniture in this room.   

A door that opens inward can potentially be held closed, either intentionally or inadvertently, by the individual in the room, thereby denying staff immediate access to the room.

	W294
	(4) A record of time‑out activities must be kept. 
	Interpretive Guidelines §483.450(c)(4)
The documentation in the client’s record accurately reflects planned (i.e., part of the individual program plan) usage and presents a picture of events prior to, during, and following the use of time-out.  The IPP should include direction as to how often data must be collected during each use of time out for each individual client. 

	
	(d) Standard: Physical restraints.
	Interpretive Guidelines §483.450(d)


	
	(1) The facility may employ physical restraints only - -
	Interpretive Guidelines §483.450(d)(1)


	W295
	(i) As an integral part of an individual program plan that is intended to lead to less restrictive means of managing and eliminating the behavior for which the restraint is applied;
	Interpretive Guidelines §483.450(d)(1)(i)
All instances of the use of physical restraint must be on a case by case basis with individual assessment of the situation and authorization based upon the individual client.  Authorizations should include the rational for the use of the physical restraint versus other less restrictive measures.
The use of physical restraint is specified within the individual program plan.  The plan must address:

1) the hierarchy of measures that must be utilized prior to the application of physical restraint. 

2) a specific type and/or severity of behavior,
3) the amount of time specified for the restraint

4) the type of physical restraint may be utilized.

	W296
	(ii) As an emergency measure, but only if absolutely necessary to protect client or others from injury; or 
	Interpretive Guidelines §483.450(d)(1)(ii)
Physical restraint may be use  as an emergency intervention only in situations where the client is exhibiting behaviors which:

1) the client has not exhibited before;

2) were not identified in the functional analysis of behavior; or

3) are harming other people or themselves. 

When there are repeated episodes of the use of physical restraint as an emergency safety measure, these episodes should be assessed for their predictability, and the IPP must be revised to address the behaviors through a formal behavior plan in order to reduce/eliminate the use of physical restraint.

	W297
	(iii) As a health‑related protection prescribed by a physician, but only if absolutely necessary during the conduct of a specific medical or surgical procedure, or only if absolutely necessary for client protection during the time that a medical condition exists.
	Interpretive Guidelines §483.450(d)(1)(iii)
Physical restraint during medical procedures must be utilized only when absolutely necessary and be used as a last resort in order for the facility or practitioners to deliver needed medical care to the client.  The restraint must be released as soon as the medical procedure is completed unless it is necessary to continue restraint for a longer period of time to continue to deliver care or to prevent the client from displacing tubes or dressings. These restraints may only be used as long as the physician indicates them to be necessary.  

For instances where physical restraint is used by the facility or a practitioner during a medical procedure, the client record and interviews should verify that  less restrictive measures attempted before using  physical restraint and verify whether any injuries occurred during the use of the physical restraint.  Written orders by medical personnel for the application of a physical restraint should include the reason that the restraint is necessary, the type of restraint to be used and the length of time the restraint will be applied. 

	
	(2) Authorizations to use or extend restraints as an emergency measure must be:
	Interpretive Guidelines §483.450(d)(2)
Facility policies should list who in the facility is allowed to authorize the emergency use of restraints or to extend the use of an emergency restraint, and the training that is required for those persons who may authorize.  Documentation in the client record in those instances should confirm that the facility follows that policy.   

	W298
	(i) In effect no longer than 12 consecutive hours; and
	Interpretive Guidelines §483.450(d)(2)(i)
This regulation does not mean that restraints may be authorized to be applied for up to a 12 hour period.  The client must be released from the physical restraint as soon as the maladaptive behavior has ceased.  Once the behavior has ceased the emergency has ceased and a new authorization would be required for any new emergency situation.

The 12 consecutive hour period is the absolute maximum period of time that emergency physical restraint may be utilized for a client during an individual behavioral incident.  It is reasonable to expect that the facility will reassess the emergency situation for any client who remains in physical restraint for longer than one hour and reassess the situation at least every 30 minutes thereafter up to 12 hours when the physical restraint must be removed.

	W299
	(ii) Obtained as soon as the client is restrained or stable.
	Interpretive Guidelines §483.450(d)(2)(ii)
There may be instances where the maladaptive behaviors of a client or clients escalate into a serious and immediate event that must be de-escalated quickly in order to prevent harm to clients and staff.  In these instances the staff should contact the appropriate person to obtain authorization for the use of physical restraint as soon as the situation is stable.  Retrospective documentation of the incident should confirm the need for authorization after application. 

	W300
	(3) The facility must not issue orders for restraint on a standing or as needed basis.
	Interpretive Guidelines §483.450(d)(3)
All instances of physical restraint must be ordered on a case by case basis with individual assessment of the situation and authorization based upon the individual client.  Authorizations should include the rational for the use of the physical restraint versus other less restrictive measures.

	W301
	(4) A client placed in restraint must be checked at least every 30 minutes by staff trained in the use of restraints,
	Interpretive Guidelines §483.450(d)(4)
The frequency of monitoring will vary according to the type and design of the device and the psychological and physical well‑being of the individual.  The facility should be checking the client often enough to adequately assess the physical status of the client (i.e., circulation, respiration and vital signs) of the client and the need to continued restraint.  

The more restrictive the intervention, the greater the risk to the client and the more often the client must be assessed.  Frequent assessment will assure that the client will be released as soon as possible (See W302).   However, in no instance may the staff go longer than 30 minutes without checking the client. 

	W302
	released from the restraint as quickly as possible, and
	Interpretive Guidelines §483.450(d)(4)
"As quickly as possible" means as soon as the individual is calm or no longer a danger to self or others.  Documentation should support that the client was released from restraint as soon as they became calm.

	W303
	a record of these checks and usage must be kept.
	Interpretive Guidelines §483.450(d)(4)
Verify the client’s status was documented in the client’s record each time the client was checked by staff while in restraint.

	
	(5) Restraints must be designed and used 
	Interpretive Guidelines §483.450(d)(5)


	W304
	so as not to cause physical injury to the client
	Interpretive Guidelines §483.450(d)(5)
Physical restraints must be the correct size for the client and be applied with the correct amount of pressure according to manufacturer’s directions.  In addition to observation of any physical restraint in use at the time of the survey, review incident reports for any injuries occurring due to the inappropriate application of restraint.

	W305
	And so as to cause the least possible discomfort
	Interpretive Guidelines §483.450(d)(5)
In addition to observations of any physical restraint in use at the time of the survey, review the client’s record for documentation of the methods of application utilized and the response of the client to the restraint.  Observation and/or documentation should confirm that the staff responds quickly to any client discomfort.  To the extent possible, normal range of motion should be maintained by the client while in restraint.

	
	(6) Opportunity for motion and exercise must be provided
	Interpretive Guidelines §483.450(d)(6)
Motion and exercise includes an opportunity for liquid intake and toileting if needed by the client at least once every two hours during the time period the restraint is in use. 

	W306
	for a period of not less than 10 minutes during each two hour period in which restraint is employed,
	Interpretive Guidelines §483.450(d)(6)
This requirement does not apply to cases of medical restraints that are specifically ordered for the immobilization of bones and joints during the physical healing process involved with fractures, sprains, etc. (e.g., a broken bone immobilized by a cast or splint).  However, if a physical restraint is applied to an extremity to prevent an individual from removing post-operative sutures, the restraint must be released every two hours for a period of not less than 10 minutes in order to maintain adequate circulation. 
Mechanical supports, such as orthotics or braces, should also be checked every two hours to ensure continued proper placement, provide skin care and reapply if necessary.  However, it is not necessary to maintain documentation of these checks. 

Restraints placed on the client during sleeping hours must be medically based and specifically ordered by a physician.  There should be evidence in the client’s record why a physical restraint is necessary during sleeping hours.  While it is not necessary to wake the client every two hours to release the restraint and provide opportunity for exercise, the staff must check the restraint frequently during the night to ensure that the restraint is still properly applied and the client is comfortable. 

	W307
	and a record of such activity must be kept.
	Interpretive Guidelines §483.450(d)(6)


	
	(7) Barred enclosures
	Interpretive Guidelines §483.450(d)(7)

	W308
	must not be more than three feet in height and
	Interpretive Guidelines §483.450(d)(7)

A bed or play equipment with bars that prevent the client from leaving the bed or voluntarily climbing out of the bed are barred enclosures.  The use of such enclosures must be a a part of the written IPP and behavioral assessments must clearly state why such an enclosure is necessary, the risks of using the enclosure versus not using it and what less restructure measures have been tried. Prior to the implementation of the barted enclosures 

Such devices may not be used in lieu of adequate staffing

	W309
	Must not have tops
	Interpretive Guidelines §483.450(d)(7)

Vail beds may not be used per FDA notification March 25, 2005.

	
	(e) Standard:  Drug usage.
	Interpretive Guidelines §483.450(e)

	W310
	(1) The facility must not use drugs in doses that interfere with the individual client's daily living activities.
	Interpretive Guidelines §483.450(e)(1)

Individuals who are receiving medications are alert and available for participation in daily living activities, unless a well-documented condition (e.g., significant seizure activity) warrants the use of medication in sedating quantities to adequately control that condition. 
In addition to behavior modification drugs, some medications administered for medical reasons may cause drowsiness as a side effect or due to an accumulation of the drug in the client’s system.  For clients who are observed to be sleeping in chairs during their work day, their programs or recreational times, there should be evidence that the facility staff notified the medical staff and an assessment was performed of the client including their medication regimen and are making adjustments to address the issue if indicated. 



	
	(2) Drugs used for control of inappropriate behavior must
	Interpretive Guidelines §483.450(e)(2)

	W311
	be approved by the interdisciplinary team and 
	Interpretive Guidelines §483.450(e)(2)

The physician and other team members discuss the risks and benefits of the medication to address the target behavior/symptoms, and approve the use of the drug as being consistent with the active treatment program. Decisions about the necessity of the use of drugs to manage inappropriate behavior should be made by the IDT. It is the responsibility of the IDT members to provide the physician with sufficient information regarding the need for a client to receive a drug for inappropriate behavior.  The physician will make the ultimate decision to order the use of the drug. 

In those instances where a client returns from a physicians visit with an unsolicited drug with an order to manage inappropriate behaviors there must be evidence (i.e., IDT meeting notes or clients record) that the team concurred with the order or discussed any concerns with the physician.

	W312
	be used only as an integral part of the client's individual program plan that is directed specifically towards the reduction of and eventual elimination of the behaviors for which the drugs are employed.
	Interpretive Guidelines §483.450(e)(2)

All medications to manage behavior must be integrated into the IPP and the IPP must specify how the behavior for which the medication is prescribed will be reduced or eliminated. This includes medications which are typically used for medical conditions that may be used to manage behavior (1. propranolol (Inderal), an antihypertensive used for self-injurious behavior, and 2. carbamazepine (Tegretol), an anticonvulsant, used for aggression.)

Note any instances in the survey sample and/or drug review where clients are receiving drugs for behavior control. Look for evidence that:

1) the facility tried alternate measures before resorting to the use of the drug; 

2) the drug is ordered for specific behaviors;

3) that the inappropriate behaviors are being monitored ;

4) the interdisciplinary team was involved in the decision to use the behavior management drug; 

5) the use of the drug is incorporated into the IPP; and 

6) there is a comprehensive behavior management plan in place which includes efforts to reduce or eliminate the targeted behaviors. While drugs to control behavior may be used in an emergency their continued use must be part of the IPP.  The facility policy must address the maximum number of times a medication can be used prior to being incorporated in the IPP.  

Clients or their legal guardian have the right to choose sedation for medical and dental procedures.  However, the facility cannot do routine administration of medication for sedation for medical and dental procedures. Decisions to order medications prior to medical and dental procedures must be made on an individual basis. Clients who demonstrate severe anxiety around these procedures should be considered for desensitization programs. 

	W313
	(3) Drugs used for control of inappropriate behavior must not be used until it can be justified that the harmful effects of the behavior clearly outweigh the potentially harmful effects of the drugs.
	Interpretive Guidelines §483.450(e)(3)

The risk(s) associated with the drug being used is consistent with the type and severity of the behavior/symptoms it is intended to affect.
At the time the drug is started and incorporated into the IPP the behaviors are discussed and presented to team members and it is the documented decision of the team that the behaviors were of such a severity that pharmacological intervention is required.

	
	(4) Drugs used for control of inappropriate behavior must be - -
	Interpretive Guidelines §483.450(e)(4)



	
	(i) Monitor closely,
	Interpretive Guidelines §483.450(e)(4) (i)

	W314
	in conjunction with the physician and the drug regimen review requirement at §483.460(j),
	Interpretive Guidelines §483.450(e)(4)(i)

The physician and pharmacist must regularly review use of drugs used for control of inappropriate behavior for their effectiveness in changing the targeted behavior/symptoms, untoward side effects, contraindications for continued use, and communicate this information to relevant staff. See Interpretive Guidance at 483.460 (j) (1) 

	W315
	for desired responses and adverse consequences by facility staff; and
	Interpretive Guidelines §483.450(e)(4)(i)

Direct care staff members are the people who most closely and most frequently observe and record client behaviors. There should be evidence that the direct care staff receive training specific to the individual IPP as to the behaviors to be observed, the amount and types of documentation required and the communication with clinical staff which is indicated.

The QMRP should supervise and support the direct care staff in the observation, documentation and communication of behaviors. The QMRP should conduct periodic (per the IPP) analysis of the reporting and the client’s response to medication.  
Since each drug has a specific profile of side effects, potential reactions should be looked for by direct examination and questioning.  It is important that everyone who works with the individual be aware of the specific profile of side effects for a drug and report any of these side effects promptly.
Staff observation and documentation at the time of medication changes, would be more frequent than regular monitoring intervals. 

	
	(ii) Gradually withdrawn


	Interpretive Guidelines §483.450(e)(4)(ii)

Determine what strategies (staffing, programmatic, environmental, staffing) the facility has put in place to help the client successfully reduce or withdraw from the drugs used to control behaviors.  In the case of psychiatric medications, it may not be indicated to do any withdrawal of medication, as a therapeutic range must be maintained.

	W316
	at least annually
	Interpretive Guidelines §483.450(e)(4)(ii)

Clients receiving medications to control behavior must be evaluated at least annually for a possible reduction of the medication progressing the client toward final elimination of the drug. However, evaluation should be done earlier than annually if observations indicate that the client’s behavior has improved to the point that reduction may be considered as determined by the IPP. In cases where more than one drug is being gradually withdrawn, only one drug should be withdrawn at a time to assure that any physiological or behavioral reactions can be attributed to the withdrawal of that one drug.

	W317
	in a carefully monitored program conducted in conjunction with the interdisciplinary team, unless clinical evidence justifies that this is contraindicated.

	Interpretive Guidelines §483.450(e)(4)(ii)

The IDT is aware of and involved in planning the drug reduction program and participates in its implementation and monitoring.  

Progress or regression of the individual is monitored and taken into consideration in determining the rate of withdrawal and whether to continue withdrawal.

In the absence of an annual drug withdrawal program for an individual client, there must be strong, objective clinical evidence (e.g., results of previous reduction, research-based justification, etc.) which supports that decision to not have an annual medication reduction.  

If a client also has a diagnosis of a psychiatric condition that requires a stable level of a psychiatric medication in order to control the psychiatric condition, the annual evaluation for reduction of that particular medication for the psychiatric condition would not apply. Documentation in the client’s record from their psychiatrist or physician that medication reduction would be contraindicated or that the current level of medications is therapeutic meets the intent of this regulation. 
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