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FAMILY SUPPORT SERVICES

GUIDELINES

The following guidelines apply to all agencies that have a fully executed contract with
the New York State Office of Mental Retardation and Developmental Disabilities (OMRDD)

for the provision of family support services to families caring at home for a family member
with a developmental disability.

These guidelines are to be kept on file by the contract agency and adhered to in

accordance with the provision of the operating family support services contract. Please note
that contract agencies should maintain records for seven years.

These guidelines should also be kept on file by the DDSO.
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Definition

FAMILY SUPPORT SERVICES
GUIDELINES

Family support services is defined in legislation, Mental Hygiene Law 41.43, as a
family-directed, statewide system of comprehensive family support services. The purpose of

family support services is to enhance a family’s ability to provide in-home care to their
family members with a developmental disability.

Program Goals:

Family supports are goods, services and subsidies, determined by the family and the
Commissioner of OMRDD, which are provided to meet the goals of:
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Attachments

Providing a quality of life comparable, to the extent practicable, to that of
similarly situated families without a family member having a developmental
disability; '

Maintaining family unity;

Preventing premature or inappropriate out-of-home placement;

Reuniting families;

Enhancing parenting skills; and

Maximizing the potential of the family member with a developmental
disability.

The following attachments shall be considered as part of the family support services
guidelines requirements:
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Part 633.4 - Rights and Responsibilities of Persons Receiving Services
Part 624 - Reportable Incidents, Serious Reportable Incidents and Abuse
Family Support Services Quarterly Reporting Requirements

Family Support Services Categories and Definitions

Family Support Services Free Standing Respite Checklist

Family Support Services Evaluation Checklist

Also attached are copies of the family support services and free standing respite

contracts.

January 1996
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August 31, 1990

Rights and Responsibilities of Persons Receiving Services

(a)

Principles of Compliance

(1)

(2)

(3)

4)

No person shall be deprived of any civil or legal right
solely because of a diagnosis of developmental disability
(see Glossary Section 633.99 of this Part).

All persons shall be given the respect and dignity that is
extended to others regardiess of race; religion; national
origin; creed; age: gender; ethnic background: sexual
orientation: developmental disability or other handicap: or
health condition such as one tested for or diagnosed as
having an HIV infection. In addition, there shall be no
discrimination for these or any other reasons.

The rights set forth in this section are intended to
establish the living and/or program environment that
protects individuals and contributes to providing an
environment in keeping with the community at large, to the
extent possible, given the degree of the disabilities of
those individuals. Rights that are self-initiated or involve
privacy or sexuality issues may need to be adapted to meet
the needs of the certain persons with the most severe
handicaps and/or persons whose need for protection,
safety, and health care will justify such adaptation. It is
the responsibility of the agency/facility or the sponsoring
agency to ensure that rights are not arbitrarily denied.
Limitations of rights must be on an individual basis, for
a specific period of time for clinical purposes only.

No person shall be denied:

(i) A safe and sanitary environment;

(ii) Freedom from physical or psychological abuse;

(iii) Freedom from corporal punishment;

(iv) Freedom from unnecessary use of mechanical
restraining devices;

(v) Freedom from unnecessary or excessive
medication;

(vi) Protection from commercial or other exploitation;

{vii) Confidentiality with regard to all information

contained in the person's record, and access to
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$33.4(a) (%) (vii)

{ viii)

{ix)

ix)

Msrch §, 1991 (Rev.).
Xjo

such information, subject to the provisions of
Article 33 of the Mental Hygiene Law and the
commissioner's regulations. In addition,
confidentiality with regard to HIV related
information shall be maintained in accordance with
Article 27-F of the Public Health Law, 10 NYCRR
Part 63 and the provisions of section 633.19 of
this Part.

A written individualized plan of service (see
Glossary) which has as its goal the maximization
of a person's abilities to cope with his or her
environment, fosters social competency; which
includes meaningful recreation and community
programs and contact with others who are non-
handicapped: and which enables him or her to
live as independently as possible. Such right
also includes:

(a) The opportunity to participate in the
development and modification of an
individualized plan of services, unless
constrained by the person's ability to do
so.

(b) The opportunity to object to any provision
within an individualized plan of services,
and the opportunity to appeal any decision
with which the person disagrees, made
in relation to his or her objection to the
plan; and

(c) The provision for meaningful and
productive activities within the person's
capacity aithough some risk may be
involved, and which take into account his
or her interests.

Services, includingassistanceand guidance, from
staff who are trained to administer services
adequately, skillfully, safely and humanely, with
full respect for the individual's dignity and
personal integrity.

Appropriate and humane health care and the
opportunity, to the extent possible, to have
input either personally or through parentlis) or
guardian(s), or correspondent to participate in
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633. (a)(8){x])

{xi)

(xii)

(xiii)

(xiv)

(xv)

(xvi)

August 31, 1990

the choice of physician and dentist; or the
opportunity to obtain a second medical opinion.

Access to clinically sound instructions on the
topic of sexuality and family planning services
and information about the existence of these
services, including access to medication or
devices to regulate conception, when clinically
indicated. This right inciudes:

(a) . Freedom to express sexuality as limited
by one's consensual ability to do so,
provided such expressions donot infringe
on the rights of others.

(b) The right to make decisions regarding
conception and pregnancy pursuant tothe
mandates of applicable State and Federal
law.

(c) The right of facilities to reasonably limit
the expression of sexuality including time
and location thereof, in accordance with
a plan for effective facility management.

Observance and participation in the religion of
his or her choice, through the means of his or
her choice, inciuding the right of choice not to
participate;

The opportunity to register and vote and the
opportunity to participate in activities that
educate him or her in civic responsibilities;

Freedom from discrimination, abuse or any
adverse action based on his or her status as one
who is the subject of an HIV related test or who
has been diagnosed as having HIV infection,
AIDS or HIV related iliness:

The receipt of information on or prior to
admission, reaarding the supplies and services
that the faci::ty will provide or for which
additional charges will be made and timely
notification of any changes thereafter;

The use of his or her personal money and
property, including regular notice of his or her
financial status and the provision of assistance
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August 31, 1990

in the use of his or her resources, as
appropriate;

(xvii) A balanced and nutritious diet, served at
appropriate times and in as normal a manner as
possible, and which is not altered or totally
denied for behavior management or disciplinary
(punishment) purposes:

(xviii)  Individually owned clothing which fits properly,
-is maintained properly, and is appropriate for
age, season, and activity; and the opportunity
to be involved in the selection of that clothing:

{xix) Adequate, individually owned grooming and
personal hygiene supplies;

(xx) A reasonable degree of privacy in sleeping,
bathing. and toileting areas;

(xxi) A reasonable amount of safe, individual,
accessible storage space for clothing and other
personal belongings used on a day-to-day basis;

(xxii) The opportunity to request an alternative
residential setting whether a new residence or
change of room. and involvement in the decisions
regarding such changes;

{ xxiii) The opportunity, either personally or through
parent(s), guardian(s), or correspondent {see
Glossary), to express without fear of reprisal
grievances, concerns, and suggestions to the
chief executive officer of the facility; the
commissioner of OMRDD: the Commission on
Quality of Care; for people in developmental
centers and in the community on conditional
release from a developmental center, the Mental
Hygiene Legal Service and the board of visitors;
and for people in developmental centers, the
ombudsman;

(xxiv) The opportunity to receive visitors at reasonable
times: to have privacy when visited, provided
such visits avoid infringement on the rights of
others: and to communicate freely with anyone
within or outside the facility:



633.4(a){(4)(xxv)

{(5)

(6)

(7)

(8)

(9)

December 9, 1992 (Rev.)

{xxv) The opportunity to make, or have made on his or
her behalf, an informed decision regarding
cardiopulmonary resuscitation {see Glossary), in
accordance with the provisions of Article 29-B of
the Public Health Law, and any other applicable
law or regulation. Each developmental center
(see Glossary) shall adopt policies/procedures to
actualize this right.

(xxvi)  The opportunity, if the person is residing in an
OMRDD operated or certified facility, to create a
health care proxy (see Glossary) in accordance
with 14 NYCRR 633.20.

Implementation of many of the above rights entails inherent
risks. To the extent reasonable, foreseeable, and
appropriate, under the circumstances, such risks shail be
described to individuals and/or their parents, guardians,
or correspondents. However, these individuals assume
responsibility for those risks typically associated with
participation in normal activities, to the extent the person's
abilities permit such participation.

Staff, volunteers, and family care providers shall be
advised of the previously listed rights.

None of the foregoing rights shall be limited for disciplinary
(punishment) purposes, retribution or for the convenience
of staff.

Each person, and his or her parent(s), guardian(s), or
correspondent, prior to or upon admission to a facility and
subsequent to any changes that occur thereafter, shall be
notified of his or her rights at the facility and rules
governing conduct, unless the person is a capable adult
who objects to such notification to a parent or
correspondent. Such information shall be conveyed in the
person's and/or the parent's, guardian's, or
correspondent's primary language if necessary to facilitate
comprehension. There shall be agency/facility or
sponsoring agency policies/procedures to implement this
process as well as the process whereby individuals can be
made aware of and understand, to the extent possible, the
rights to which they are entitled, how such rights may be
exercised and the obligations incurred upon admission to
and participation in the programs offered by the facility.

An individual or his or her parent(s), guardian(s), or
correspondent may object to the application, adaptation or
denial of any of the previously stated rights made on his or
her behalf in accordance with Section 633.12 of this Part.
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(10)

(11)

December 9, 1992 (Rev.)

An agency/residential facility, and the sponsoring agency
of a family care home, shall:

()

(ii)

(iii)

help ensure that each adult person who
formulates a health care proxy while residing at
the facility does so voluntarily and without
duress; and

if provided with a person's duly executed health
care proxy, ensures that the health care proxy
or a copy thereof, becomes part of the medical
portion of that person's clinical record; and

if, for any reason, is of the opinion or has
brought to its attention, that there is reason to
believe that a person did not understand the
nature and consequences of a health care proxy
and/or did not execute a health care proxy
willingly and free from duress, bring this to the
attention of MHLS: or take action as set forth in
15 NYCRR Section 633.20(a}(21) and (22).

There shall be a means to advise persons and/or their
parents, guardians, or correspondents, on admission and
as changes occur, of the availability of the following parties
to receive complaints and concerns, with current addresses
and telephone numbers:

(i)
(i)
(iii)

(iv)

(v)

(vi)

The director of the B/DDSO.
The commissioner of OMRDD.

The Commission on Quality of Care for the
Mentally Disabled (see Glossary).

The Mental Hygiene Legal Service (see
Glossary), for residents of developmental centers
and persons in the community on conditional
release from developmental centers only.

The Board of Visitors, for developmental center
residents and persons in the community on

conditional release from developmental centers
only.

The commissioner or the commission may be
contacted at the following locations:
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(b)

(12)

(13)

December 9, 1992 {Rev.)

(a) Commissioner
Office of Mental Retardation and
Developmental Disabilities
a4 Holland Avenue i
Albany, NY 12229
(518) 473-1997;

hr

(b) Bureau of Quality Assurance
Commission on Quality of Care for the
Mentally Disabled
99 Washington Avenue, Suite 1002
Albany, NY 12210
(518) 473-4090 or 1~800-624-4143

For those admitted to a facility prior to the implementation
date of this Part, the facility shall ensure that such
required information is shared with individuals and their
parents, quardians, or correspondents within a reasonable
time frame, if the facility has not already done so.

In developmental centers, a statement summarizing the
rights, duties, and requirements requiring
cardiopulmonary resuscitation is to be posted in a public
place.

Standards of Certification

(1)

(2)

There are written policies/procedures on notifying
individuals and their parents, guardians, or
correspondents of the person's rights:

(i) On (or prior to) admission;
(ii) As changes are made.

OMRDD shall verify (see Glossary) that the following
information was provided to each individual and/or his or
her, parents, guardians, or correspondents (unless the
person is a capable adult and objects to such information
being provided to a parent or correspondent):

(i) Rights and responsibilities.
(ii) The availability of a process for resolving

objections, problems, or grievances reiative to
the person's rights and responsibilities.



633.u4(b)(2)(ili)

(3)

(4)

(5)

(6)

(iii)

December 9, 1992 (Rev.)

The availability of the following parties to receive
complaints and concerns:

(a) The director of the B/DDSO;

(b) The commissioner of OMRDD;

(c) The Commission on Quaiity of Care for
the Mentally Disabled;

(d) The Mental Hygiene Legal Service, for
residents of developmental centers and
persons in the community on conditional
release from developmental centers only:

(e) The Board of Visitors, for residents of
developmental centers and persons in the
community on conditional release from
developmental centers only.

Such information as required in subsection (b){2) above
has been provided to all appropriate parties as follows:

(i)

(i)

(iii)

For persons admitted to the facility prior to
implementation of this Part, OMRDD shall verify
at the first survey after implementation, that the
information was provided to all appropriate
parties.

For those persons admitted to the facility since
the last survey, OMRDD shall verify that the
information was provided to all appropriate
parties.

When changes have been made, OMRDD shall
verify that the information was provided to all
appropriate parties.

OMRDD shall verify that staff are aware of the rights of
persons in the facility.

OMRDD shall verify that affirmative steps have been taken
to make persons at the facility aware of their rights to the
extent that the person is capable of understanding them.

For the person who has had limitations placed on any
rights, there is documentation in the person's plan of
services as to the clinical justification and specific period of
time the limitation is to remain in effect.
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6241  Applicabiity

@ This Part supersedes Part 24 of 14 NYCRR as it relates to services for persons (see
Glossary) with developmental disabilities (see Glossary) and applies to persons receiving
services in any facility (see Glossary) operated or certified by the Office of Mental
Retardation and Developmental Disabilities, hereinatter referred to as OMRDD.

{b) in addition, this Part is controlling over any other Part of 14 NYCRR insofar as the
reporting, investigation (see Glossary), review or monitoring of incidents, allegations (see
Glossary) of abuse to persons receiving services, or other potentially harmful events
related to persons receiving services, may be concerned, unless said Part is more
restrictive and specifically states that it is controlling.

© This Part applies to any Developmental Disabilities Services Office (see Glossary),
hereinafter referred to as a DDSO, operating a developmental center or certified facility; or
any voluntary (not-for-profit) agency operating a certified facility. When the term, "agency”
is used herein, this shall mean the requirement(s) is applicable to both DDSOs and
voluntary agencies.

(d) Pursuant to Part 635-10.1(c), Home and Community Based Waiver Services (HCBS)
providers shall comply with the requirements of this Part

Revised June 14, 1995
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624.2 Background and Intent

(@)

(©

)

()

(

({s)

()

The purposes for reporting, investigating, reviewing, correcting and/or monitoring certain
events or situations are to enhance the quality of care provided to persons with
developmental disabilities who are in facilities, to protect them (to the extent possible) from
harm, and to ensure that such persons are free from mental and physical abuse.

The primary function of the reporting of certain events or situations is to enable a
governing body (see Glossary), executives, administrators and supervisors to become
aware of problems, to take corrective measures, and to minimize the potential for
recurrence of the same or similar events or situations. The prompt reporting of alleged
abuse can ensure that immediate steps are taken to protect persons receiving services
from being exposed to the same or similar risk.

The reporting of certain events or situations in an orderly and uniform manner facilitates
identification of trends, whether within a facility or class of facilities, by one or more
agencies, or on a statewide basis, which ultimately allows for the development and
implementation of preventive strategies.

It is the intent of this Part to require a process whereby those significant events or
situations which endanger a person’s well-being while in or under the auspices of a
certified facility, defined in section 624.4 of this Part as "Reportable Incidents” or "Serious
Reportable Incidents,” are reported, investigated, reviewed, and corrective actions are
taken as necessary.

It is the intent of this Part to require a process whereby an allegation (see Glossary) of
abuse, as defined in section 624.4 of this Part, while a person is in or under the auspices
of a certified site, is reported, investigated, reviewed and corrective actions taken as
necessary.

It is not the intent of this Part to mandate that every potentially harmful event, occurrence,
or situation attributable to or involving a person receiving services in certified facilities such
as an aggressive behavior problem (including the need for psychiatric services elsewhere),
illiness, medication problem, inappropriate living amangements or conditions, or
inappropriate social behavior, be recorded as a reportable incident or serious reportable
incident. It shall be the responsibility of the agency (see Glossary) to determine if and
how events or situations involving persons receiving services, other than reportable
incidents, serious reportabie incidents, and allegations of abuse {as defined in section
624.4 of this Part), are to be documented, processed, corrected (including corrective
actions to be taken for the protection and/or safety of all those exposed to potential
harm), monitored and analyzed for trends through the development of policies and
procedures that are in compliance with 14 NYCRR; and to develop a mechanism for
review to ensure compliance with such policies and procedures.

It is the intent of this Part to require a process whereby all serious behavior problems are
recorded, reviewed by appropriate parties, and a record maintained of actions taken.
However, reporting through the incident/abuse process shall only occur when the
behavior problem results in an incident or an allegation of abuse as defined in this Part.

it is the intent of this Part to require a process whereby the goveming body ensures the
effectiveness of the identification, recording, investigation, review and corrective actions

Revised June 14, 1995
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with regard to events or situations involving persons receiving services referenced within
this Part. This shall be achieved through the establishment of the governing body's own
protocol, which may include but shail not be limited to: regular review of the minutes of
the standing committee which reviews and monitors reportable incidents, serious
reportable incidents, and allegations of abuse, and periodic attendance at that committee’s
meetings.

{i) it is the intent of this Part to hold the goveming body and the chief executive officer (see
Glossary) responsible for the management of incidents and alleged abuses. However, the
chief executive officer may designate a senior staff member (see Glossary) or members
(such as a program administrator - see Glossary) to assume specified responsibilities to
facilitate the day to day process, and these designations shall be set forth in writing in
agency policy/procedure and made known o all staff and others with a need to know.

()] Though failure on the part of an agency or facility 1o provide humane care and treatment
may not meet the definition of a reportable incident, serious reportable incident, or abuse,
as defined herein, OMRDD has, pursuant to statute, the authority to investigate or cause
the investigation of conduct, performance, and/or alleged neglect of duty. Whether such
situations refiect the philosophical ideology or orientation of an agency or reflect a lack of
sensitivity to the issues at hand does not minimize the responsibility and prerogative of
OMBRDD to investigate and/or promote recommendations for changes when seen as being
in the best interest of persons receiving services.

Revised June 14, 1995
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6243 Statutory Authority

(@)

(b)

(c)

(d)

(e)

)

@

(h)

0

Section 13.01 of the New York State Mental Hygiene Law establishes that New York State
has responsibility for the comprehensively planned care, treatment, and rehabilitation of
New York State’s citizens with developmental disabilities.

Section 13.07(c) of the Mental Hygiene law establishes that OMRDD shall have
responsibility for seeing that persons with developmental disabilities who are receiving care
and treatment have their personal and civil rights protected.

Section 13.08(b) of the Mental Hygiene Law grants the commissioner of OMRDD the
authority to adopt rules and regulations necessary and proper to implement any matter
under his or her jurisdiction.

Section 13.21(b) of the Mental Hygiene Law requires the reporting of every complaint of
abuse or mistreatment in a developmental center (see Glossary) to its board of visitors and
to the Mental Hygiene Legal Service (see Glossary); and notifying the district attorney or
other appropriate law enforcement officials if it appears that a crime may have been
committed.

Section 13.33 of the Mental Hygiene Law empowers the board of visitors of State operated
facilities to investigate all cases of alleged abuse or mistreatment charged against an
employee and to interview persons receiving services, employees of the facility, and family
care providers in pursuit of such investigations where such alleged abuse or mistreatment
took place.

Section 16.01 of the Mental Hygiene Law enables the commissioner to regulate and assure
the consistent high quality of services provided within the state to persons with
developmental disabilities.

Section 16.13 of the Mental Hygiene Law requires providers of services to notify the district
attorney or other appropriate law enforcement officials and the commissioner as soon as
possible, but at least within three working days, if it appears that a crime may have been
committed against a person receiving services. It also requires that if there is reason to
believe that the crime may have occurred in a facllity or program of any other service
provider licensed, certified, funded, or operated by a State agency (see Glossary), the
chief executive officer of such other provider of services shall be notified as soon as
possible, but within three working days, though this requirement is waived if the provider
of services is alleged to have commiited the crime.

Sections 16.11 and 16.13 of the Mental Hygiene Law authorize the commissioner or an
authorized representative to conduct investigations and inspections and permit review of a
facility and all its books and records.

Section 16.13 of the Mental Hygiene Law requires holders of operating certificates issued
by the commissioner to cooperate during inspections by permitting review of a facllity and
all its books and records.

Section 16.17 of the Mental Hygiene Law authorizes the commissioner to revoke, suspend,
or limit an operating certificate for failure to comply with the provisions of applicable
statutes, rules or regulations; and permits the removal of any or all persons receiving

Revised June 14, 1995
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(k)

U

(m)

(n)

(o)

(P)

(Q)

services if there is a situation that poses imminent danger to the health or safety of any
person.

Section 16.19 of the Mental Hygiene Law addresses the confinement, care and treatment
of persons who have a developmental disability ; and empowers the commissioner to
cause an investigation to be made into any situation when there is reason to believe that a
person with a developmental disability is being detained or given inadequate, cruel, or
unsafe care by anyone.

Section 29.29 of the Mental Hygiene Law requires the compilation and analysis of incident
reports in State operated facilities and the submission of aggregated information to the
State Commission on Quality of Care on at least a semi-annual basis; composition of a
committee to review incidents within State operated facilities is also specified.

Article 33 of the Mental Hygiene Law establishes the basic civil rights pertaining to persons
receiving services for mental disabilities. Section 33.13 establishes standards for clinical
records and confidentiality.

Section 33.03 of the Mental Hygiene Law establishes that each person receiving services
shall receive care and treatment that is suited to his or her needs and skillfully, safely, and
humanely administered with full respect for his or her dignity and personal integrity.

Section 41.41 of the Mental Hygiene Law ensures each person residing in a community
residence has the right to be free from physical or psychological restraint or pressure.

Section 45.19 of the Mental Hygiene Law requires the prompt reporting of any allegations
of abuse or mistreatment of a person receiving services to the State Commission on
Quality of Care for the Mentally Disabled.

Article 47 of the Mental Hygiene Law describes the Mental Hygiene Legal Service and its
functions, powers and duties.

Article Six, Title 6 of Social Service Law, Child Protective Services, requires the reporting of
suspected child abuse or maltreatment to a statewide register.

Revised June 14, 1995
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624.4 Reportable Incidents, Serious Reportabie incidents and Abuse, Defined
(@) In relation to a facility (see Glossary), reportable incidents, serious reporiable incidents,

and abuse are those events which, in accordance with the requirements of section 624.5
of this Part, are required to be recorded, reviewed, investigated and reported to designated
parties according 10 established procedures of the agency, reviewed by a standing
committee; and acted upon in an appropriate manner to safeguard the well-being of
persons receiving services and to bring the matter to closure.

{b) Reportable incidents and Serious Reportable incidents - Significant events or situations
endangering a person’s well-being. A “serious reportable incident* is a “reportable
incident* which, because of the severity or sensitivity of the situation, must also be
immediately reported to the DDSO in whose area of jurisdiction the incident occurred and
followed up in writing on Form OMR 147(l), Reportable Incident Reporting Form, to that

DDSO.
Serious

Reportable Incidents R e Incidents
{1 injury - Any suspected or Any injury which results in the admission of

confirmed harm, hurt, or a person to a hospital or 24-hour infirmary

damage to a person receiving for treatment or observation because of the

services, caused by an act of injury. (Note: If the injury is suspected to

that person or another, whether have been caused by abuse, the abuse is 10

or not by accident, and whether be reported; see subdivision 624.4(c).)

or not the cause can be

identified, which results in a

person requiring medical or

dental treatment (see Glossary)

by a physician, dentist,

physician’s assistant, or nurse

practitioner, and such treatment

is more than first aid. Hness, in

and of itself, shall not be

reported as an “injury” or any

other type of incident.
(2 Missing Person - The unexpected or

unauthorized absence of a person after
formal search procedures (see Glossary)
have been initiated by the agency:

() Formal search procedures myst be
initiated if a person’s where-abouts are
unknown for four hours. An incident
report is to be initiated at this point.

() Reasoned judgment, taking into
consideration the person’s habits,
etc., shall determine when such formal

Revised June 14, 1995
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@

Revised June 14, 1995

Death - All loss of life,
regardiess of cause.

(iii)

Page 7

search procedures need to be
implemented.

it is mandated that formal search
procedures be initiated immediately
upon discovery of the absence of a
person whose absence constitutes a
recognized danger to the possible well
being of that person or others.

Death when due to circumstances unrelated
to the natural course of iliness or disease or
proper treatment in accordance with
accepted medical standards; an apparent
homicide or suicide; or an unexplained or
accidental death.

Restraint - The act of limiting or controlling
a person’'s behavior through the use of:

()

(i)

(i)

Any device which prevents the free
movement of both arms or both legs,
as ordered by a physician.

Any device which totally immobilizes
(see Glossary) a person, as ordered
by a physician.

Any device which is ordered for the
express purpose of controlling
behavior in an emergency (see
Glossary)

NOTE: Nothing in this Part shall prevent
the use of mechanical supports to provide
stability necessary for therapeutic measures
such as immobilization of fractures,
administration of intravenous or other
medically necessary procedures.

(iv) Any medication as ordered by a

physician which renders a person
unable to satisfactorily participate in
programming, leisure or other
activities.
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)

)

@

Medication Error - That situation
in which a person evidences
marked adverse effects or a
person’s health or welfare is in
jeopardy due to:

(i) The administration of
medication in an
incotrect dosage, in an
incorrect specified form,
by incorrect route of
administration, or which
has not been prescribed
or ordered.

(i) Administration of a
medication to the wrong
person.

(i)  Failure to administer a
. prescribed medication.

Note: Errors which do not
result in marked adverse effects
are pot reportable incidents, but
must be documented in a
person’s record in accordance
with agency procedures and
shall be dealt with
administratively.

Sensitive Situations - Those
situations involving a person
receiving setvices which are not
described above, which may be
of a delicate nature to the
agency, and which are reported
to the administration to ensure

awareness of the circumstances.

Page 8

Only when the error results in the admission
of a person to a hospital or 24-hour
infirmary for treatment or obsetvation.

Possible Criminal Acts - Actions by persons
receiving services which are or appear to be
a crime (see Glossary) under New York
State or Federal Law.

Those sensitive situations which, in the
judgement of the chief executive officer,
need to be brought to the attention of
OMRDD, through the DDSO, as
expeditiously as possible.

(©) Abuse - The maltreatment or mishandling of a person receiving services which would
endanger the physical or emotional well-being of the person through the action or inaction
on the part of anyone, including an employee, intem, volunteer, consultant, contractor,
visitor, or others, whether or not the person is or appears to be injured or harmed. The
failure to exercise one's duty to intercede in behalf of a person receiving services also
constitutes abuse. While a person receiving sefvices may have allegedly abused another

Ravised June 14, 1995
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person receiving services, it is necessary to take into consideration the aggressor’s
judgement and cognitive capabilities to determine whether the act is to be reviewed as an
abuse allegation or as a behavioral problem. All allegations (see Glossary) of abuse are to
be reported on a standardized form (see Glossary) ; reviewed, investigated and reported
to designated parties according to established procedures; reviewed by a standing
committee: and acted upon in an appropriate manner by the chief executive officer to
safeguard the well-being of persons receiving services and to bring the matter to closure.
All such allegations of abuse must be immediately reported to the DDSO in whose area
the alleged abuse occurred and followed up in writing on Form OMR 147(A), Allegation of
Abuse. Abuse is categorized as follows:

M

@

3

@)

Revised June 14, 1985

Physical Abuse - Physical contact which may include, but is not limited to such
obvious physical actions as hitting, slapping, pinching, kicking, hurling, strangling,
shoving, unauthorized or unnecessary use of personal intervention, or otherwise
mishandling a person receiving services. Physical contact which is not necessary
for the safety of the person and/or causes discomfort to the person may also be
considered to be physical abuse, as may the handiing of a person with more force
than is reasonably necessary.

Sexual Abuse - Any sexual contact between a person receiving services and an
employee, intemn, consultant, contractor or volunteer of an agency is always
considered to be sexual abuse and is prohibited. Any sexual contact between
persons receiving services and others, or among persons receiving services, is
considered to be sexual abuse uniess the involved person(s) is a consenting aduit.
This shall not include those situations in which a person with a developmental
disability who was a service recipient becomes an employee of a service provider
organization and already has a relationship with another service recipient of the
same or another service provider organization; in such a situation, this shall be
noted in the person’s service plan and the relationship shall not be considered as
“sexual abuse" unless there is reason to believe that there is harassment, coercion,
exploktation, etc. involved. Sexual contact is defined as the touching or fondling of
the sexual or other intimate parts of a person, not married to the actor, for the
purpose of gratifying the sexual desire of either party, whether directly or through
clothing. Sexual contact also includes causing a person to touch anyone else for
the purpose of arousing or gratifying personal sexual desires.

Psychological Abuse - The use of verbal or non-verbal expression, or other
actions, in the presence of ohe or more persons receiving services that subjects
the person(s) to ridicule, humiliation, scom, contempt or dehumanization, or is
otherwise denigrating or socially stigmatizing. In addition to language and/or
gestures, the tone of voice, such as that used in screaming or shouting at or in
the presence of persons receiving services, may, in ceftain circumstances,
constitute psychological abuse.

Seclysion - The placement of a person in a secured room or area from which he
or she cannot leave at will. This does not include placement in a time-owt (see
Glossary) room as part of a behavior management pian that meets all appiicable
requirements. Seclusion is considered to be a form of abuse and is, therefore,
prohibited.
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Revised June 14, 1995

Unauthorized or Inappropriate Use of Restraint - The use of a mechanical
restraining device to control a person without the written, prior authorization of a
physician or the "senior staff member” (see Glossary) if the physician cannot be
present within 30 minutes; or the use of a mechanical restraining device without it
being specified in a plan of services; or used for medical purposes (see Glossary)
without a physician’s order. The intentional use of a medication to control a
person’s behavior that has not been prescribed by a physician for that purpose is
considered to be unauthorized use of restraint. Inappropriate use of a restraint
shall include, but not be limited to, the use of a device(s) or medication for
convenience, as a substitute for programming, or for disciplinary (punishment)
purposes.

The Unauthorized or Inappropriate Use of Aversive Conditioning (see
*Conditioning, Aversive® in Glossary) - The use of aversive conditioning without
appropriate permissions is the unauthorized use of aversive conditioning.
Inappropriate use of aversive conditioning shall include, but not be limited to, the
use of the technique for convenience, as a substitute for programming, or for
disciplinary (punishment) purposes.

The Unauthorized or inappropriate Use of Time-out (see “Time-out” in Glossary) -
The use of time-out without appropriate permissions is the unauthorized use of
time-out. Inappropriate use of time-out shall include, but not be limited to, the use
of the technique for convenience, as a substitute for programming, or for
disciplinary (punishment) purposes.

Violation of a Person's Civil Rights - Any action or inaction which deprives a
person of the ability to exercise his or her legal rights, as articulated in State or
Federal Law.

Mistreatment - The deliberate and willful determination on the part of an agency’s
administration or staff to follow treatment practices which are contraindicated by a
person's plan of services (see Glossary), which violate a person’s human rights, or
do not follow accepted treatment practices and standards in the field of
developmental disabilities.

Neglect - A condition of deprivation in which persons receiving setvices receive
insufficient, inconsistent or inappropriate services, treatment, or care to meet their
needs; or failure to provide an appropriate and/or safe environment for persons
receiving services. Failure to provide appropriate services, treatment, or care by
gross error in judgment, inattention, or ignoring may also be considered a form of
IWM-I
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624.5 Reporting, Recording and Investigation

(a) Policies and Procedures

()

@

@

)

Every DDSO and voluntary agency (or "agency” as both are referred to herein)
with oversight responsibilities for one or more facilties shall develop
incident /abuse policies and procedures that are in conformance with this Part to
ensure:

(i) Reporting, recording, investigation, review and monitoring; and

(ii) Identification of reporting responsibilities of employees, interns, volunteers,
consultants, contractors, and family care providers.

Agency policies and procedures, whether newly developed or representing change
from previously approved policies, shall be subject to approval by the agency’'s
govemning body and shall be in compliance with 14 NYCRR.

Policies/procedures shall be made known to all persons receiving services and
their parent, guardian, or correspondent (see Glossary) or advocate (see
Glossary); to agency employees, interns, volunteers, consuitants, and contractors,
and to family care providers (see Glossary). This may be done by providing a
copy of the appropriate policies/procedures to those with a need to know (e.g.,
staff, consultants, family care providers) or as an overview 1o others.

Agency policy shall require that intemal reports are made on a standardized
form(s) (which may have been designed for that purpose or may be muliti-
purpose), as selected by the agency.

(b) General Reporting Requirements

m

@

@)

Revised June 14, 1995

The chief executive officer (or designee) shall be advised of all reportable incidents
within 48 hours of their occurrence or discovery. However, any serious reportable
incident or any allegation of abuse shall be reported immediately (but no later than
24 hours) upon observation or discovery to the chief executive officer {(or
designee).

Any report of a serious reportable incident or allegation of abuse shall immediately
be investigated in accordance with the agency’s policies/procedures. Said
investigation shall result in a written preliminary finding within 24 hours of the initial
report of a serious reportable incident or allegation of abuse. The chief executive
officer is responsible for ensuring that such action is taken as is necessary to
protect the safety and welfare of the person(s) receiving services. Subsequent
thereto, the agency shall observe its own policies and procedures for the reporting
and kweaigationdallegedabuseaswellasmemquiremertssettormmﬂwis
Part.

Anyseriwsrepottablehcidentoranydogationofabuseshallbereponad
immediately to the DDSO by telephone or other appropriate methods; and,
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(i) A written report of any serious reportable incident shall be sent to the
DDSO on Form OMR 147(1), Reportable Incident Reporting Form within 24
hours of observation or discovery, and shall contain such information as is
known at the time the form is completed.

(i) A written report of any allegation of client abuse shall be sent to the DDSO
on Form OMR 147A, Repont of Alleged Client Abuse, within 24 hours of
occurrence or discovery, and shall contain such information as is known at
the time the form is completed.

A written report, documented on Form OMR 147(A), of any allegation of abuse is
to be sent to the Commission on Quality of Care for the Mentally Disabled (see
Glossary) within 72 hours of discovery.

An allegation of abuse, involving a person who resides in a facility requires a
written report on Form OMR 147(A) to be sent to the Mental Hygiene Legal
Service (see Glossary) within three working days. I a person resides in a State
operated facility, notification on Form OMR 147(A) shall also be made within three
working days to the board of visitors of the applicable DDSO. The Mental
Hygiene Legal Service and the board of visitors shall be informed of the results of
the investigation.

Any reportable incident, serious reportable incident, or any instance of alieged
abuse is to be thoroughly investigated by the chiet executive officer or designated
senior staff. A full investigation of serious reportable incidents or allegations of
abuse shall take place immediately or subsequent to preliminary findings, with
further investigation undertaken commensurate with the seriousness and
circumstances of the situation. All such investigations shail be documented.

(c) Investigation, Follow-Up, and Records Maintenance

(1

@

@)

Revised June 14, 1935

No one may participate in the investigation of any reporiable incident, serious
reportable incident, or allegation of abuse in which he or she was directly involved,
in which his or her testimony is incorporated, or in which a spouse or immediate
family member was directly involved. When a serious reportable incident or
allegation of abuse is to be investigated, every effort is to be made to have
someone conduct or review the investigation who is not an immediate supervisor
of staff directly involved with the situation or event so as to be as disinterested
and objective a party as possible. Those who are members of a standing
committee to review and monitor reportable incidents, serious reportable incidents,
and allegations of abuse shall not routinely be assigned the responsibility of
investigating such events.

Unless deemed necessary by OMRDD or a DDSO, multiple independent
investigations of a single situation are not required.

With regard to all reportable incidents, serious reportable incidents, and/or all
allegations of abuse, a person’s safety must always be the primary concem of the
chief executive officer. He or she shall take whatever measures appear to be
reasonable and prudent to ensure the protection of a person from further harm,
injury, or abuse, and to provide prompt treatment or care. When appropriate, an
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employee, intern, volunteer, consuitant, or contractor alleged to have abused a
person shall be removed from immediate proximity to, or responsibility for, the
person.

Appropriate action is to be taken when there is an injury (as defined in section
624.4(b)(2)), which, upon review or investigation is determined to be of unknown
origin. On no less than an annual basis such injuries are to be reviewed; overall
-corrective measures taken, as may be applicable; and trends are to be analyzed.

OMRDD has, pursuant to statute, the right to review and/or investigate any
reportable incident, serious reportable incident, and/or allegation of abuse
regardless of the source of the information. All relevant records, repors and/or
minutes of meetings at which the incident or alleged abuse was discussed shall be
made available to reviewers or investigators. Persons receiving services, staff and
any other relevant parties may be interviewed in pursuit of any such review or
investigation. Such reviews and/or investigations include those conducted by a
DDSO. OMRDD shall ensure confidentiality.

Reportable incident, serious reporiable incident, and abuse reports and
subsequent reports or documentation of investigations shall be maintained so as
to protect the privacy of persons receiving services, anyone eise involved, or
others whose names may appear in the report. Such reports shall be retrievabie
by the person’s name and, if used, filing number or identification code.

(d) Irregular situations.

)

@

Revised June 14, 1995

A reportable incident, serious reportable incident, or alleged abuse occurs while
a person is still directly under the auspices of the agency, but is not physically at
the facility (e.g., in a restaurant, at the doctor, visiting family, in school, on a
vacation trip, at camp, receiving non-certified services at a non-certified location):

0] The process to be followed shall be the same as would be followed had
the situation happened in the facility.

(i) Investigation and follow-up shall be made to the extent possible, and
available community resources utilized (e.g., law enforcement authorities,
department of social services child and adult protective services).

A reportable incident, serious reportable incident, or abuse is alleged by a facility
to have occurred while a person was under the supervision of another agency's
facility (e.g., day treatment facility staff allege that a situation occurred at a
residence, residential staff allege that a situation occurred at a workshop):

@ The discovering agency shall make a written record of the report.

(i) The discovering agency shall determine if the event has or will be duly
reported and investigated by the other agency/facility.

(i)  The agency in whose facility or under whose auspices (e.g., transportation)
the serious reportable incident or abuse Is alleged to have occurred shall
report the situation to its DDSO. '
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{iv) it shall be the responsibility of the agency with authority over the facility or
service where the situation is alleged to have occurred to investigate,
review, correct and monitor the situation; to keep the discovering agency
informed of the progress and outcome, and to keep its DDSO informed as
required by subdivision (e) of this Part, below.

Y] If the agency suspecting or alleging the incident or abuse is not satisfied
that the situation will be or is being investigated or handled appropriately,
it shall bring the situation to the attention of its DDSO. The DDSO shall
follow-up and take whatever steps may be necessary to ensure
appropriate action by the other agency or by another DDSO (as
applicable).

A reportable incident, serious reportable incident, or abuse is alleged to have
occurred while a person, who attends a certified day program, was at another,
location (e.g., at home, at a friend’s home):

(i) An incident report shall be completed.

(ii) The information shall be evaluated and a determination made as to the
appropriate course of action to be taken immediately and /or subsequently.

(ii) Investigation and follow-up shall be made to the extent possible, and
available community resources utilized (e.g., law enforcement authorities,
department of social services child and adult protective services).

There is a reportable incident, serious reportable incident, or abuse allegation
reported involving more than one person receiving services.

(i) From a statistical point of view, the situation shall be considered as one
event.

(i) The agency shall establish whatever procedures it deems necessary to
ensure that overall statistics reflect single events and that, when an event
involves more than one person, records are retrievable by event in addition
to being retrievable by a person’s name

(e) Reporting Updates

M

@)

Revised June 14, 1995

The DDSO shall be kept informed on at least a monthiy basis of the progress or
results of investigations of serious reportable incidents or allegations of abuse.

Such information may be in any form an agency chooses such as a summary
repott, copies of investigation reports, copies of minutes of review committee

meetings, or an agency designed form, as long as the following identifying and
factual information is included:

() Name or names of person(s) (subject(s) of the report).
(i) Incident/abuse report number (if applicable).
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(iii) Date of incident/aliegation of abuse.
(iv) Classification of incident/allegation of abuse (as first reported).

) Name of agency reporting, and name and address of any other
agency /facility invoived,

(vi) Name of agency investigating.

(vi)  Corrections, changes (including reclassification of an original report),
updates to original report, if any.

(vii)  Status (open or closed), and until closure, a brief review of findings of the
investigation since submission of the last report to the DDSO.

(ix) Upon closure of an alleged abuse case, the resolution: substantiated (see
Glossary), disconfirmed (see Glossary), or inconclusive (see Glossary).

() Corrective and/or preventative actions taken.

Revised June 14, 1995
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6246 Naotifications - In addition to requiring the reporting of reportable incidents, serious reportable
incidents, and allegations of abuse on forms as specified in Section 624-.5, agencies shall ensure
notification by appropriate means, as follows:

@

(b)

()

(d)

(e)

(

®

For children under 18 years of age, notification of alleged abuse must immediately be
made to the New York State Child Abuse and Maltreatment Reporting Center by telephone
(1-800-342-3720).

All deaths -shall be reported to the Commission on Quality of Care for the Mentally
Disabled in the form and format as specified by the Commission.

All suicides, homicides, accidental deaths, or deaths due to suspicious, unusual or
unnatural circumstances must be reported immediately by telephone, and later in writing,
to the coroner/medical examiner. in New York City, the police must also be notified.

in the case of any reportable incident, serious reportable incident, or allegation of abuse
where a crime may have been committed, it is the responsibility of the chief executive
officer to notify law enforcement officials.

When there is reasonable cause to believe a crime against a person may have occurred in
a facility or program of any other service provider licensed, certified, funded, or operated
by a State Agency the chief executive officer of that facility or program shall be notified as
soon as possible, but within three working days, unless he or she is alleged to have
committed the crime.

A person’s parent(s), guardian, or correspondent/advocate, and (if applicable, the service
coordinator (a.k.a., case manager) is to be notified of any serious reportable incident or
allegation of abuse within 24 hours unless there is written advice from the parent or
guardian that he or she does not want to be notified; unless the involved person is a
capable adult (see Glossary) and objects to such notification being made; or if the alleged
abuser is one of the aforementioned parties. Notification of other types of events or
situations shall be made at the chief executive officer’s discretion and in accordance with
agency policy /procedure.

(1) A person’s parent, guardian, or correspondent/advocate shall be informed that he
or she may request information on the actions taken to protect the person i abuse
to that person is alleged 1o have taken place, unless the person is a capable adult
and objects to such information being provided or the alleged abuser is one of the
aforementioned parties. In providing such information as is requested, the agency
shall ensure the privacy rights of other parties.

(2) A person’s parent, guardian, or correspondent /advocate shall be informed that he
or she may request information on the status and/or resolution of an abuse
allegation if abuse to the person is alleged to have taken place, unless the person
is a capable adult and objects to such information being provided or the alleged
abuser Is one of the aforementioned parties. In providing such information as is
requested, the agency shall ensure the privacy rights of other parties.

It is the responsibility of a designated staff member of the agency where a report on a
reportable incident, serious reportable incident, or allegation of abuse is received or made

Revised June 14, 1995
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out, to notify any other agency with which the person is associated of that reportable
incident, serious reportable incident, or allegation of abuse if it has resuited in visible
evidence of injury to the person, may be of concem to another agency, or may have an
impact upon programming or activities elsewhere.

Revised June 14, 1995
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624.7 Standing Committee to Review and Monitor Reportable Incidents, Serious Reportable Incidents,
and Allegations of Abuse to Persons Receiving Services from the Agency

(@ Every agency shall have one or more standing committees to review and monitor
reportable incidents, serious reportable incidents, and allegations of abuse that occur to
people in its facilities; or 1o review situations which involve any of its employees, interns,
volunteers, consultants, or contractors. The agency’s organizational structure and its own
policies shall determine the number of standing committees needed.

(b) A standing committee shall review reportable incidents, serious reportable incidents, and
allegations of abuse to:

m

@)

&)

()

(6)

Ascertain that reportable incidents, serious reportable incidents, and allegations of
abuse were reported, managed, investigated and documented consistent with the
provisions of this Part and with agency policies and procedures and to make
written recommendations to the appropriate staff and/or the chief executive officer
to correct, improve or eliminate inconsistencies;

Ascertain that necessaty and appropriate corrective, preventive, and/or
disciplinary action has been taken to protect persons receiving services from
further harm and to safeguard against the recumence of similar reportable
incidents, serious reportable incidents, or alleged abuse and to make written
recommendations to the chief executive officer to correct, improve or eliminate
inconsistencies;

Ascertain if further investigation or if additional corrective, preventive, and/or -
disciplinary action is necessary, and if so, to make appropriate written
recommendations to the chief executive officer relative to the reportable incident,
serious reportable incident, or alleged abuse;

identify trends in reportable incidents, serious reportable incidents, and/or
allegations of abuse (e.g., by type, person, site, employee involvement, time, date,
circumstances, etc.), and to recommend appropriate cofrective, preventive, and/or
disciplinary action to the chief executive officer to safeguard against such
recurring situations or reportable incidents, serious reportable incidents, and
allegations of abuse;

Ascertain and ensure the adequacy of the agency’s reporting and review
practices, including the monitoring of the implementation of approved
recommendations for corrective and preventive action.

(c) A standing committee shall:

(1)

@

Revised June 14, 1995

Meet as determined by agency policy, but no less frequently than on a quartery
basis and always within one month of the report of a serious reportable incident or
allegation of abuse, or sooner should the circumstances so warrant;

Review and monitor all reportable incidents that are reported, which may be done
by a sub-committee of the standing committee or by individual assignment to
members of the standing committee; and maintain a record of such incident
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(12)

review, recommendations, and/or actions taken in such a manner as to provide
for tracking and trending;

Review and monitor all serious reportable incidents and/or allegations of abuse
that are reported;

Review and monitor investigatory procedures, but shall not perform the routine
investigation of reportable incidents, serious reportable incidents, or allegations of
abuse;

Make written recommendations to appropriate staff to eliminate or minimize similar
reportable incidents, serious reportable incidents, and/or abuse situations in the
future; and/or to improve investigatory or other procedures;

Make written recommendations to the chief executive officer on changes in
agency policy or procedures and to improve conditions contributing to the
reportable incidents, serious reportable incidents, and/or allegations of abuse
reviewed;

Forward findings and recommendations to the chief executive officer within two
weeks of meeting;

Provide documentation that all reports of serious reportable incidents and
allegations of abuse have been reviewed by the committee and that results and
recommendations have been conveyed to appropriate agency executives and
others with a need to know,

Monitor actions taken on any and all recommendations made and advise the chief
executive officer when there is a problem.

Monitor trends of other events or situations attributable to a person receiving
services which may be potentially harmful, but do not meet the definition of being
a reportable event. This may be done by the full committee or a member of sub-
committee reporting to the full committee.

In accordance with agency policy, report periodically, but at least annually, to the
chief executive officer, chief agency executives, the goveming body, and the
DDSO conceming the commitiee’s general monitoring functions; general identified
trends in reportable incidents, serious reportable incidents, and allegations of
abuse: and comective, preventive and/or disciplinary action pertaining to identified
trends;

Imemawiﬂ\ﬁmgcvemingbodyandcomplywhhmepdicieshrdaﬂontome
reviewandmonnodngddmpmauemddems.serbwreponauemcidm,and
allegations of abuse.

(d) Organization and membership of a standing committee

(1)

Revised June 14, 1995

A standing committee or committees may be organized so as to meet the
mganizaﬁanlneedsdanagency(e.g..managency—widebasis,foraceniﬁed
dass of facilities, for a grouping of certified classes of faciities, by types of
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services provided, etc). Members shall be appointed by the chief executive
officer.

{2) A standing committee may have other responsibilities in addition to specified
responsibilities related to reportable incidents, serious reportable incidents, and
allegations of abuse.

(3) Membership of a standing committee shall inciude:
(i) At least two professional staff.

(i) Other staff, including professional, direct care or administrative staff, as
deemed necessary by the agency to achieve the purposes of the
committee pursuant to this section.

(iii) A physician, physician's assistant or nurse practitioner must either serve
on the committee or be available for consultation to the committee.

(iv) Participation of a psychologist on the committee is recommended.
v) The participation of a member(s) of the goveming body is encouraged.
4) Membership Limitations

(0] The chief executive officer of the agency shall not serve as a member of
the committee, but may be consulted by the committee in its deliberations.

(i) The administrator of a class or classes of facilities or a group or groups of
services may be designated as a member only if the committee is an
agency-wide or multi-program committee. if he or she is not a member,
an administrator may be consulted by the committee in its deliberations.

(5) Case-specific requirements

(U] There shall be representation by someone from or with knowledge of the
agency’s own organizational entity where the event, which is under
discussion, occurred; or by someone who is familiar with the person(s)
involved.

(i) No committee member may participate in the review of any reportable
incident, serious reportable incident, or alleged abuse in which he or she
was directly involved, in which his or her testimony is incorporated, in
which his or her spouse or other immediate family member was directly
involved, or which he or she investigated or participated in the
investigation. Such members may, however, participate in committee
deliberation regarding appropriate cotrective or preventive action.

Revised June 14, 1995
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(e) Minutes - The chairperson of a standing committee shall ensure that minutes are kept for
all meetings.

m Minutes addressing the review of specific serious reportable incidents and/or
allegations of abuse shall clearly state the filing number or identification code of
the report (if used), the person’s full name and identification number (if used), and
provide a brief summary of the situation (including date, location and type), that
caused the report to be generated, committee findings (including reclassification
of event, if applicable), and recommendations, and actions taken on the part of
the agency as a result of such recommendations. Full names of all parties
involved are to be recorded (not initials).

2 Minutes are to be filed and otherwise maintained in a manner that ensures
confidentiality.

Revised June 14, 1995
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62420 Glossary

The Glossary is arranged so that the last word in a title or phrase is the key word to look up, and those
words are arranged alphabetically.

@

(b)

(c)

(d)

(e

@

(9

(h)

Administrator, Program - Someone designated by the governing body and/or the chief executive
officer to be responsible and accountable for the daily operation of one or more types of services
provided by an agency (e.g.. ICF program, community residence program, residential habilitation
program, respite program, family support program).

Adult, Capable - For purposes of this Part, a person 18 years of age or older who is able to
understand the nature and implication of an issue. The assessment of capability in relation to each
issue as it arises will be made by the person’s program planning team (see Glossary). Capability,
as stipulated by this definition, does not mean legal competency; nor does it necessarily relate to
a person’s capability to independently handle his or her own financial affairs; nor does it relate to
the person’s capacity to understand appropriate disclosures regarding proposed professional
medical treatment. Whenever there is doubt on the part of any other party interested in the welfare
of the person as to that person’s ability to make decisions, as ascertained by the program planning
team or others called upon by an agency, a determination of capability for a specific issue or
issues may be made by a Capability Review Board (see Glossary) designated by the commissioner
except that in an ICF/MR facility the requirements of 14 NYCRR Section 681.13 may apply. A
capable adult person cannot override the authority granted a guardian pursuant to Article 81 of the
Mental Hygiene Law or of a conservator or a committee; or the authority granted a guardian in
accordance with the Surrogate Court Procedure Act.

Advocate - As used in this Part, someone who has volunteered to help a person apply for HCBS
waiver services who gives advice and support, who helps the person make informed choices, and
who acts on behalf of the person when that person is unable to do so by himself or herself. While
an advocate plays an active role in promoting self-advocacy and in assisting with service planning,
implementation, and monitoring, he or she has no legal authority over a person’s affairs unless
designated as the legal guardian.

Agency - A DDSO, a not-for-profit organization (voluntary agency), or any other authorized entity
which is the operator or administrator of a faclity (see Glossary) certified by OMRDD; or a DDSO
which is the operator of a developmental center. Certified family care providers are not considered

to be an "agency” (see “agency, sponsoring®).

Agency, Sponsoring - An oversight entity of one or more OMRDD certified family care homes. In
the case of family care homes operated under state sponsorship, the DDSO is considered to be
the sponhsoring agency.

Agency, State - A New York State governmental unit created for the management/delivery of
services to the citizens of the State.

Allegation (of abuse) - For purposes of this Part, the implication that abuse of a person may have
occurred, based upon the report of a witness, upon a person’s own account, or upon physical
evidence of probable abuse.

Assault - Basad on the Penal Law in New York State, the following may be used as a guideline as
to what should be reported to law enforcement authorities: any situation where there is intent to
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cause physical injury (impairment of physical condition or substantial pain) to another party and
such injury occurs to that party or another.

Attempt, Homicide - For purposes of this Part, an assault by a person in which there is apparent
intent to kill.

Board, Capabiity Review - Those designated by the commissioner or a DDSO director to review
the ability of a person to consent to a particular situation when there is a dispute as to that
person’s ability. Capability review board services are not available in Intermediate Care Facilities.

Body, Goveming - The over-all policy-making authority, whether an individual or a group, that
exercises general direction over the affairs of an agency and establishes policies concerning its
operation for the welfare of the persons it serves. In DDSOs and State-operated facilities, the
governing body shall be the central office administration of OMRDD. For purposes of Part 624, a
family care home does not have a goveming body.

Center, Developmental - A class of facility designated in Article 13.17 of the Mental Hygiene Law
and operated by the Office of Mental Retardation and Developmental Disabilities for the care and
treatment of people with mental retardation and developmental disabilities.

Commission on Quality of Care for the Mentally Disabled - See "Disabled, Commission on Quality
of Care for the Mentally.”

Conditioning, Aversive - Contingent upon a person’s behavior, the application to a person’s body
of a physical stimuus to modify or change behavior with such stimulus being reasonably
consklered extremely uncomfortable or painful, or which may be noxious to the person. Examples
of such stimuli include, but are not limited to: water and other mists or sprays, noxious odors (e.g..
ammonia), noxious tastes (e.g., Tabasco), corporal punishment (e.g., slapping, spanking, hitting, or
pinching), air blasts, blindfolds, white noise helmets, and electric shock.

Contact, Sexasal - As specified in Penal Law 130.00(3), the touching or fondling of the sexual or
other intimate parts of a person not married to the actor for the purpose of gratifying the sexual
desire of either party, whether directly or through clothing. It also includes causing a person to
touch anyone else for the purpose of arousing or gratifying personal sexual desires.

c«Tespmdal-Smleom(notmmestaﬁdmefacﬂny)WMasslstsapemonhouaimng
neoessawsewmmpanidpateshﬂmpasm'spmgmmumnhgpme&s,ammmes
notification of certain significant events in the life of the person. The fact that a correspondent is
providing advocacy for a person as a *correspondent” does not endow that individual with any
legal authority over a person’s affairs.

CQC - See "Disabled, Commission on Quality of Care for the Mentally.”

Crime - An act that Is forbidden by law that makes the offender liable to punishment pursuant to
that law. In New York State, the Penal Law defines a crime as a "Misdemeanor” or a “Felony,” but
does not include a “traffic infraction." Examples of crimes are: homicide, homicide attempt (see
Glossary), rape, public lewdness, robbery, and assalt (see Glossary).

DDSO - See “Office, Developmental Disabilities Services.”
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Disabdlity, Developmental - A disability of a person which:

(1) is attributable to mental retardation, cerebral palsy, epilepsy, neurological impairment, or
autism;

@ is attributable to any other condition of a person found to be closely related to mental
retardation because such condition results in similar impairment of general intellectual
functioning or adaptive behavior to that of persons with mental retardation or requires
treatment and services similar to those required for such persons;

(3) is attributable to dyslexia resuiting from a disability described in subparagraph (1) or (2) of
this paragraph;

(4) originates before such person attains age twenty-two;
(5) has continued or can be expected to continue indefinitely; and
(6) constitutes a substantial handicap to such person’s ability to function normally in society.

Disabled, Commission on Quality of Care for the Mentally (CQC) - A commission, appointed by the
Governor of New York State in conformance with Article 45 of the Mental Hygiene Law, whose
primary function is to review the organization, administration and delivery of services of the Office
of Mental Retardation and Developmental Disabilities and the Office of Mental Health (OMH) to
ensure that the quality of care provided to persons who are mentally disabled is of a uniformly high
standard. included in this responsibility is the investigation of complaints of persons receiving
services, employees, or others, of allegations of abuse or mistreatment and the review of all deaths
of persons/patients in all OMRDD and OMH operated or licensed facilities.

Disconfirmed - An allegation of abuse was established as being untrue, based on available
information.

Emergency - As used in this Part, a situation that is unexpected, unforeseen, or unanticipated and
thus, no provision has been made in a person’s plan of services through the development of a
behavior management plan to address how It is to be handied by staff.

Facility - Unless otherwise defined or modified, facllity means a developmental center or any other
site certified by OMRDD in which either residential or non-residential setvices are provided to
persons with developmental disabilities (e.g.. community residence including an individualized
residential altemative [IRA], intermediate care faclity [ICF/DD], day treatment, workshop, clinic,
family care home, or a day habilitation site).

Form, Standardized - For purposes of this Part, a document or documents specifically designed or
designated by an agency for the purpose of recording reports of reportable incidents, setious
reportable incidents, and alleged abuse (as defined herein and by agency policy) for use within
that agency in such a manner that there will be consistency of information to facllitate the
investigation, review and monitoring of those events or situations and the corrective actions taken,
as well as the identification and analysis of trends. A standardized form may be used to report
other situations or events an agency wants to record, monitor, and/or trend, in addition to
reportable incidents, serious reportable incidents, or abuse allegations.
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Immobiizes, Totally - The use of a restraining sheet or the complete curbing of the movement of
the arms, legs, or torso through the use of (but not limited to):

(1) Securing of arms and legs directly to another object (e.g., straps or shackles on a chair).
(2 Four point restraint.
3) A bed sheet, towel, or similar item wrapped around a person.

Inconclusive - It is impossible to capture sufficient information which would support or disprove an
abuse allegation.

investigate/Investigation - That systematic process whereby information about the circumstances
surrounding an event/situation are examined and scrutinized, whether by a chief executive officer,
designated staff, or a trained investigator ( see Glossary). The intensity of any “investigation® is
decided by the event/situation under study.

Investigator - That party or parties, designated by agency policy, responsible for collecting
information to establish the facts relative to an event/situation, whether immediately following or
subsequent to that event/situation. While an “investigator" need not be a person appointed 1o a
position bearing that title or have highly specialized training in investigatory techniques, it is
recommended that the investigation of allegations of abuse be conducted by an individual skilled,
by virtue of training or experience, in the appropriate techniques necessary to bring such
allegations to a satisfactory conclusion.

Member, Senior Staff - As used in this Part, that staff member, by whatever title he or she may be
known, who is designated as a senior member of the administrative structure of an agency, and,
as such, may carry out designated responsibilities delegated to the chief executive officer. This
may be someone who is responsible for a group of facilities (e.g., program administrator), or who
is immediately in charge of a facility or of a designated area (e.g., resklence manager, head of
shift, unit supervisor). In conformance with the Mental Hygiene Law, section 33.04, such senior
staff members may also be designated by the chief exacutive officer as having the authority to
impose a mechanical restraining device in an emergency, when appropriately trained in their use
and application.

Oﬁoe,Devdopnaﬂmm(DDSO)-ﬂlebmladnhmﬂveuanOMRDD
responsideforoomdhaﬁngmesewbeddmrysystanwiﬂﬁnapamularsewioeam

Officer, Chief Executive - Someone (by whatever name or titie known) designated by the governing
body (seeGIossaw)wkhwemllanddﬁmierespmslbﬂhyimmeoperaﬂondmeorme
class&edfaciny,faﬂ\eddwewdoﬂ\ermmpemnswnhdmOpmeMaldiwbﬂmes, and
with control over any and all equipment used in the care and treatment of such persons; or a
d&signeeMspedﬁcrespmsibﬂni&sasspedﬁedhagelwpdicy/pmcedure. In a developmental
center and/or DDSO, this party is referred to as the director.

Puson/Pms-ForpumosasdmisParLachidaadmwimadhgmsisddwdopnwmm
disability, who has been or is being served by a state, private, or voluntary operated facility
certified by OMRDD.

PmceduaaanﬂSeardn-Asystamﬁcpromlmdﬁngmﬂoyeeswhhspeciﬁc
responsibilities (e.g. security personnel), law enforcement agencies, and any others designated by
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agency policy and which is initiated for the purpose of locating a person who has not been found
in response to an informal search.

Provider, Famiy Care - One or more adults age 21 or over to whom an operating certificate has
been issued by OMRDD to operate a family care home. A family care provider is an independent
contractor.

Purposes, [device for] Medical - A mechanical restraining device which controls movement and
which is prescribed by a physician or dentist to facilitate a specific medically necessary procedure;
or for time limited periods for explicit medical reasons during healing. Examples of devices used
during healing would include a brace to keep a limb in place, splints or braces to provide stability
for broken bones, devices to prevent or avoid irritation or further injury of a skin ailment or bum,
and traction equipment.

Service, Mertal Hygiene Legal (MHLS) - A service of the appellate division of the State Supreme
Court established pursuant to Article 47 of the Mental Hygiene Law. (Formerly, "Mental Health
Information Service” - MHIS.)

Services, Plan of - An individualized record system, by whatever name known, which documents
the process of developing, implementing, coordinating, reviewing, and modifying a person’s total
plan of care. It is maintained as the functional record indicating all planning as well as services
and interventions provided to the person. It contains, at a minimum, identification data, diagnostic
reports, assessments, service plans, medical data, activity schedules, program planning team
minutes and reports, staff action records, and information on efforts to place people in a less
restrictive level of programming. Such record is also known as the "clinical record" in 14 NYCRR
Part 636.

Substantiated - An alleged abuse was confirmed.

Supports - Those mechanical restraining devices, ordered on at least an annual basis by a
physician in consultation with a person’s program planning team, needed 10 assist the person in
his or her comfort, functioning, and/or safety. Supports approved by the Commissioner are:

(1) Devices which maintain a person’s body in good alignment.

@ Devices which maintain a person in a safe and/or appropriate position when a person is
not capable of self-support or self-ambulation.

3) Devices (such as helmets) which protect the head of a person with a health problem (e.g.,
selzures) that necessitates such a safeguard.

Team, Program Planning - Those, by whatever name known, acting as a unit, responsible for
identifying a person's needs; for developing, implementing and evaluating the plan of services for
that person; and ensuring that the current setting and/or services currently being received
continue to be appropriate. Regulations for a specific class of facility are to be referenced fore
specific detalls. For those enrolled in the Home and Community-Based walver (HCBS), the
program planing team is defined as the person (consumer) and the waiver case manager, and the
advocate (if appropriate) as well as any other party or parties considered, at any given time, as
being appropriate for participation by that group.
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(ap) Time-Out - A behavior management intervention in which a person is temporarily removed from or
denied the opportunity to obtain reinforcement and during which the person is under visual or
auditory contact and supervision. When a room is used for time-out purposes, normal egress from
that room can only be prevented by the direct physical action of appropriately trained staff and
when such action is designated in a written plan. The placement of a person in a secured room or
area from which he or she cannot leave at will, for other than the purpose of time-out, is prohibited
and Is considered to be a form of abuse. Time out is not considered to be a form of aversive
conditioning (see Glossary).

(aq) Treatmerg, Requiring Medical or Dental - That situation whereby a person who, by virtue of his or
her condition as a result of a reportable incident or serious reportable incident, must see a
physician, dentist, physician’s assistant, or nurse practitioner to have the condition diagnosed,
controlled and/or attended to with more than first-aid procedures. While individual agency
policy/procedure may direct that a person who is in any way injured or has suffered any il effects
is to see a medical professional even though first-aid has adequately addressed the situation, this
does not always constitute *requiring medical or dental treatment” in terms of defining a reportable
incident or serious reportable incident. If there is a diagnostic procedures (e.g., x-ray) are
performed, this would constitute an injury requiring medical or dental treatment and would be
reported as a reportable or serious reportable incident. If a person is retained in a hospital
ovemight for observation, this would be a situation that roquired medical treatment, and be
reported as a serious reportable incident.
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