TITLE 25 HEALTH SERVICES

PART 1 DEPARTMENT OF STATE
HEALTH SERVICES

CHAPTER 448 STANDARD OF CARE
SUBCHAPTER A DEFINITIONS
§448.101

The words and terms used in this chapter shall have meanings set
forth in 40 TEX. ADMIN. CODE ch. 141 (2004), of this title (relat-
ing to General Provisions) unless the context clearly indicates other-
wise.

The provisions of this §448.101 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.102

The purpose of these rules is to ensure that individuals seeking sub-
stance abuse services are offered an efficient, effective, and appro-
priate continuum of services that will enable them to lead a normal
life as a productive member of society. These rules further serve to
protect the health, safety, and welfare of those receiving substance
abuse services.

The provisions of this §448.102 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.103

(@) All providers shall comply with the provisions of Sub-
chapter B in all matters related to the provision of services.

Definitions

Purpose

Scope of Rule

(b) Providers who offer or purport to offer chemical de-
pendency treatment and are not exempt from licensure under TEX.
HEALTH & SAFETY CODE ANN. ch. 464 (\Vernon 2001) are also
required to comply with the provisions of Subchapter D through
Subchapter N.

(c) Providers who engage in prevention or intervention ac-
tivities shall also comply with the requirements of Subchapter C, and
§148.703 of this title (relating to Abuse, Neglect and Exploitation).
The provisions of this §448.103 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER B STANDARD OF CARE
APPLICABLE TO ALL PROVIDERS
§448.201

The provider shall provide adequate and appropriate services con-
sistent with best practices and industry standards. The provider shall
maintain objectivity. The provider shall respect each individual’s
dignity, and shall not engage in any action that may cause injury and
shall always act with integrity in providing services.

The provisions of this §448.201 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.202

The provider shall recognize the limitations of their ability and shall
not offer services outside the provider’s scope of practice or use tech-
niques that exceed their professional competence. The provider shall
not make any claim, directly or by implication, that they possess pro-
fessional qualifications or affiliations that they do not possess.

General Standard

Scope of Practice

The provisions of this §448.202 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.203

Providers shall plan, supervise adequately, and evaluate any activ-
ity for which they are responsible. Providers shall render services
carefully and promptly. Providers shall follow the technical and eth-
ical standards related to the provision of services, strive continually
to improve personal competence and quality of service delivery, and
discharge their professional responsibility to the best of their abil-
ities. Providers are responsible for assessing the adequacy of their
own competence for the responsibility to be assumed. Services shall
be designed and administered as to do no harm to recipients. The
provider shall always act in the best interest of the individual being
served. The provider shall terminate any professional relationship
that is not beneficial, or is in any way detrimental, to the individual
being served.

The provisions of this §448.203 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.204  Appropriate Services

Competence and Due Care

Services should be appropriate for the individual’s needs and cir-
cumstances, including age and developmental level, and should be
culturally sensitive. Providers shall possess an understanding of the
cultural norms of the individuals receiving services. Services shall
be respectful and non exploitative.

The provisions of this §448.204 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.205

The provider shall report information fairly, professionally, and
accurately when providing services and when communicating
with other professionals, the Commission, and the general public.
Each provider shall document and assign credit to all contributing
sources used in published material or public statements. Providers
shall not misrepresent either directly or by implication professional
qualifications or affiliations.

The provisions of this §448.205 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.206

The provider shall maintain required documentation of services pro-
vided and related transactions including financial records.

The provisions of this 8448.206 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.207

The provider shall not discriminate against any individual on the ba-
sis of gender, race, religion, age, national origin, disability (physi-
cal or mental), sexual orientation, medical condition, including HIV
diagnosis or because an individual is perceived as being HIV in-
fected. The provider may consider economic condition and financial
resources in admission criteria, but economic condition shall not af-
fect the services once an individual is admitted.

The provisions of this §448.207 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

Accuracy

Documentation

Discrimination




§448.208  Access to Services

The provider shall provide access to services, including providing
information about other services and alternative providers, taking
into account an individual’s financial constraints and special needs.
The provisions of this §448.208 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.209 Location

The provider shall not offer or provide services in settings or loca-
tions that are inappropriate or harmful to individuals served or others.
The provisions of this §448.209 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.210

The provider shall protect the privacy of individuals served and shall
not disclose confidential information without express written con-
sent, except as permitted by law. The provider shall remain knowl-
edgeable of, and obey, all State and Federal laws and regulations
relating to confidentiality of records relating to the provision of ser-
vices. The provider shall not discuss or divulge information obtained
in clinical or consulting relationships except in appropriate settings
and for professional purposes that demonstrably relate to the case.
Confidential information acquired during delivery of services shall
be safeguarded from illegal or inappropriate use, access and disclo-
sure or from loss, destruction or tampering. These safeguards shall
protect against verbal disclosure, prevent unsecured maintenance of
records, or recording of an activity or presentation without appropri-
ate releases.

The provisions of this §448.210 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.211

Confidentiality

Environment

The provider shall provide an appropriate, safe, clean, and well-
maintained environment.

The provisions of this §448.211 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.212

The provider shall inform the individual receiving services about all
relevant and important aspects of the service relationship.

The provisions of this §448.212 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.213

Communications

Exploitation

The provider shall not exploit relationships with individuals receiv-
ing services for personal or financial gain of the provider or its per-
sonnel. The provider shall not charge exorbitant or unreasonable fees
for any service. The provider shall not pay or receive any commis-
sion, consideration, or benefit of any kind related to the referral of
an individual for services.

The provisions of this §448.213 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.214  Duty to Report

When a provider or its personnel have knowledge of unethical con-
duct or practice on the part of a person or provider, they have a re-
sponsibility to report the conduct or practices to appropriate funding
or regulatory bodies or to the public. Any provider or provider per-
sonnel who receive an allegation or have reason to suspect that an
individual has been, is, or will be subject to abuse, neglect or ex-
ploitation by any provider shall immediately inform TCADA’s in-
vestigations division. The provider shall also take immediate action
to prevent or stop the abuse, neglect, or exploitation and provide ap-
propriate care and treatment. The provider shall report allegations
of child abuse or neglect to the Texas Department of Protective and
Regulatory Services as required by the TEX. FAM. CODE ANN.
§261.101 (Vernon 2002 & Supp. 2004). The provider shall report
allegations of abuse, neglect or exploitation of elderly or disabled
individuals to the Texas Department of Protective and Regulatory
Services as required by the TEX. HUM. RES. CODE ANN. §48.051
(Vernon 2001 & Supp. 2004). If the allegation involves sexual ex-
ploitation, the service provider shall comply with reporting require-
ments listed in the TEX. CIV. PRAC. & REM. CODE ANN. §81.006
(Vernon 1997 & Supp. 2004).

The provisions of this §448.214 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.215 Impaired Providers

Providers should recognize the effect of impairment on professional
performance and should be willing to seek needed treatment. Where
there is evidence of impairment in a colleague, a provider should
be supportive of assistance or treatment. An employer shall provide
access to information regarding available services to impaired em-
ployees.

The provisions of this §448.215 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448216 Ethics

Providers shall adhere to established professional codes of ethics.
These codes of ethics define the professional context within which
the provider works, in order to maintain professional standards and
safeguard the client or participant. Provider and all of its personnel
shall protect consumers and act in an ethical manner at all times.
The provisions of this §448.216 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.217  Specific Acts Prohibited

In addition to the provider’s general duty to provide services in a
professional manner, the following acts are specifically prohibited
and shall constitute a violation of these rules:

(1) Providers shall not provide services, interact with in-
dividuals receiving services, or perform any job duties while under
the influence or impaired by the use of alcohol, or mood altering sub-
stances, including prescription medications not used in accordance
with a physician’s order.

(2) Providers shall not commit an illegal, unprofessional
or unethical act (including acts constituting abuse, neglect, or ex-
ploitation).

(3) Providers shall not assist or knowingly allow another
person to commit an illegal, unprofessional, or unethical act.

(4) Providers shall not falsify, alter, destroy or omit sig-
nificant information from required reports and records or interfere
with their preservation.




(5) Providers shall not retaliate against anyone who re-
ports a violation of these rules or cooperates during a review, inspec-
tion, investigation, hearing, or other related activity.

(6) Providers shall not interfere with Commission re-
views, inspections, investigations, hearings, or related activities.
This includes taking action to discourage or prevent someone else
from cooperating with the activity.

(7) Providers shall not enter into a personal or business
relationship of any type with an individual receiving services until
at least two years after the last date an individual receives services
from the provider.

(8) Providers shall not discourage, intimidate, harass, or
retaliate against individuals who try to exercise their rights or file a
grievance.

(9) Providers shall not restrict, discourage, or interfere
with any communication with law enforcement, an attorney, or with
the Commission for the purposes of filing a grievance.

(10) Providers shall not allow unqualified persons or en-
tities to provide services.

(11) Provider shall not hire or utilize known sex offend-
ers in adolescent programs or programs that house children.

(12) Providers shall prohibit adolescent clients and par-

ticipants from using tobacco products on the program site. Staff and
other adults (volunteers, clients, participants and visitors) shall not
use tobacco products in the presence of adolescent clients or partic-
ipants.
The provisions of this §448.217 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.218  Standards of Conduct
(@) The facility and all of its personnel shall protect clients’
rights and provide competent services.

(b) Any person associated with the facility that receives an
allegation or has reason to suspect that a person associated with the
facility has been, is, or will be engaged in illegal, unethical, or un-
professional conduct shall immediately inform the Commission’s in-
vestigations division and the facility’s chief executive officer or de-
signee. If the allegation involves the chief executive officer, it shall
be reported to the Commission and the facility’s governing body.

(c) The facility and its personnel shall comply with TEX.
HEALTH & SAFETY CODE ANN. ch. 164 (Vernon 2001 & Supp.
2003)(relating to Treatment Facilities Marketing and Admission
Practices).

(d) The facility shall have written policies on staff conduct
that complies with this section.
The provisions of this §448.218 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER C STANDARDS FOR
EVIDENCE-BASED PREVENTION
PROGRAMS

8448.301 Standards for Evidence-Based Prevention Programs
As is appropriate, prevention providers shall implement programs
and provide services that incorporate the following principles:

(1) Programs are designed to enhance protective factors
and move toward reversing or reducing known risk factors. Program
providers are trained in risk factor and protective factor theory and
research.

(2) Programs are provided in a way that preserves the
protective factors inherent in each culture and individual.

(3) Prevention programs are age, developmentally and
culturally appropriate.

(4) Programs determine the level of risk of the target
population. More intense prevention programs are required for tar-
get populations with a recognized higher level of risk.

(5) Programs implement evidence-based prevention pro-
grams appropriate for the target population(s) using universal, selec-
tive and indicated criteria. Programs have proven outcomes for the
target population and are implemented with integrity and fidelity.

(6) When an evidence-based program is adapted to ad-
dress the specific nature of the drug use or abuse problem in the lo-
cal community, care is taken to adapt the program appropriately. The
adaptation does not affect the integrity and fidelity of the program as
it was designed.

(7) Programs teach skills to resist drugs when offered,
strengthen personal commitments against drug use, and increase so-
cial competency. Social competency skills, as they relate to rein-
forcement of attitudes against drug use, include skills related to com-
munications, peer relationships, self-efficacy, and assertiveness.

(8) Programs for adolescents include interactive meth-
ods, such as peer discussion groups, in addition to lecture-style teach-
ing techniques.

(9) Programs include a component which targets parents
or caregivers. The parent/caregiver component reinforces what the
youth participants are learning, such as facts about drugs and their
harmful effects. This component opens opportunities for family dis-
cussions about use of legal and illegal substances and family policies
related to their use.

(10) Programs are long-term, over the school career, in-
cluding the repetition necessary to reinforce the original prevention
goals. School-based efforts directed at elementary and middle school
students, for example, include booster sessions to help with critical
transitions from middle to high school.

(11) Community programs that include media cam-
paigns and policy changes, such as new regulations that restrict
access to alcohol, tobacco, or other drugs, are accompanied by
school and family interventions.

(12) Community programs strengthen norms against
drug use in all drug abuse prevention settings, including the family,
the school, and the community.

(13) Schools offer opportunities to reach all populations
and serve as important settings for specific sub-populations at risk
for drug abuse, such as children with behavior problems or learning
disabilities and those who are at risk of leaving school before grad-
uation.

(14) Programs should use formal and informal structures
to receive and incorporate input from service recipients in the devel-
opment, implementation and evaluation of prevention services.

(15) Programs are evaluated to determine outcomes and
impact on the participants.
The provisions of this §448.301 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER D FACILITY LICENSURE
INFORMATION

§448.401 License Required




(@ A facility providing or offering chemical dependency
treatment in Texas shall have a license issued by the Commission
unless it is:

(1) afacility maintained or operated by the Federal gov-
ernment or its agencies;

(2) afacility directly operated by the State of Texas;

(3) achemical dependency treatment program approved
by the Texas Department of Health within a licensed general hospital,
specialty hospital, or private psychiatric facility;

(4) a pharmacotherapy program licensed by the Texas
Department of Health;

(5) an educational program for intoxicated drivers;

(6) an individual who personally provides support ser-
vices to chemically dependent individuals but does not offer or pur-
port to offer chemical dependency treatment;

(7) the private practice of a licensed health care practi-
tioner or licensed chemical dependency counselor who personally
renders individual or group services within the scope of the practi-
tioner’s license and in the practitioner’s office;

(8) areligious organization registered under Tex. Health
& Safety Code Ann. 88464.051-.061 (Vernon 2001 & Supp. 2004);

(9) a 12-step or similar self-help chemical dependency
recovery program:

(A) that does not offer or purport to offer a chemical
dependency treatment program;

(B) that does not charge program participants; and

(C) in which program participants may maintain
anonymity; or

(10) a substance abuse facility or program operating un-
der the standards adopted by the Texas Board of Criminal Justice pur-
suant to Chapter 509 of the TEXAS GOV’T. CODE (\Vernon 1998
& Supp. 2003)

(b) The facility shall have a license for each physical loca-
tion at which it provides residential services or outpatient services.

(c) A license is not transferable to a separate legal entity or
to a different physical address.
The provisions of this §448.401 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.402  Variances

(@) The Commission’s executive director or designee may
grant a temporary variance to a facility or group of facilities.

(b) To be eligible for a variance, a facility shall show:

(1) analternative method is used to meet the intent of the
rule; and

(2) the variance will not jeopardize the health, safety, or
welfare of clients or compromise substance abuse services.

(c) The Commission’s executive director or designee will
determine if an alternative is equivalent to the written rule and when
it will be accepted during licensure reviews.

(d) Avariance cannot be granted for a statutory requirement.

(e) The grounds for, and term of, the variance shall be set
forth in writing.
The provisions of this §448.402 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,

as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.403

(@) An applicant for initial licensure shall submit a com-
plete licensure application, operational plan as described in §148.502
of this title (relating to Operational Plan, Policies and Procedures),
items outlined on the new applicant checklist, proof of liability in-
surance, and an application fee.

New Licensure Application

(b) Within 45 days of receipt of the application, the Com-
mission will notify the applicant that the application is materially
complete or specify the additional information required.

(c) The applicant shall submit all requested materials and
correct any deficiencies identified by the Commission within speci-
fied time frames.

(d) If an on-site inspection is necessary, the Commission
will conduct the inspection within 45 days of receiving a materi-
ally complete application packet. The Commission will notify the
provider of any deficiencies identified during an on-site inspection
within 30 days, and the provider shall provide evidence of sufficient
corrective action within the timeframe specified in the inspection re-
port.

(e) The Commission will issue the license within 45 days of
receiving all required evidence of compliance and all required fees.

(f) If an applicant fails to provide evidence of compliance
within six months from the date the application is received, the ap-
plication will be denied. Six months after the date of denial, the ap-
plicant may reapply by submitting a new application and application
fee.

(g) The applicant shall not provide chemical dependency
treatment before receiving written notice of licensure approval.

(h) The facility shall display its licensure certificate promi-
nently at each outpatient location and each approved residential site.
The provisions of this §448.403 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.404

(@) A license issued by the Commission expires two years
from the date of issuance.

Licensure Renewal

(b) The licensee shall file a request for renewal and pay the
renewal fee at least 60 days before the license expires. Failure to file
the required renewal and pay the renewal fee as specified may delay
approval.

(c) The facility shall not provide services after the license

expiration date unless it has submitted the application update and
fee by the date of expiration.
The provisions of this §448.404 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.405

(&) A facility shall submit the appropriate application and
fees and receive written approval before:

Changes in Status

(1) adding a new detoxification service;
(2) adding a new residential site;
(3) moving to a new residential site; or

(4) increasing the number of beds in a residential pro-
gram.




(b) If the facility fails to provide the information the Com-
mission requires to process the change in status application within
six months from the date of application, the application may be de-
nied. The facility shall not reapply for six months from the date of
denial.

(c) A facility shall also notify the Commission’s licensure
department in writing before adding a new residential service, day
treatment service or outpatient service; adding a new outpatient site
or moving an outpatient site to a new location; or providing services
to a new age group or gender.

(d) A facility shall notify the Commission’s facility licen-

sure department prior to, or immediately after, a change in the or-
ganization’s name, closure of a residential or outpatient location, de-
crease in the number of residential beds or discontinuance of a ser-
vice.
The provisions of this §448.405 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.406 Inactive Status and Closure

(a) [Inactive Status. The Commission will automatically re-
tire the license of a facility site in which services are suspended or
not provided for more than 60 days, unless the facility sends a writ-
ten request to place the license on inactive status. To be eligible for
inactive status, the facility must be in good standing with no pending
legal actions or investigations.

(1) If granted, inactive status is limited to 60 days. The
licensee is responsible for all licensure fees and for proper mainte-
nance of client records while on inactive status.

(2) To reactivate the license, the facility shall submit a
written request to reactivate the license no later than the date the
inactivation period expires.

(3) If the license is not reactivated, it will be automati-
cally retired at the end of the 60 day deactivation period.

(b) Closure. The facility shall notify the Commission’s fa-
cility licensure department in writing prior to or immediately upon
closure of a chemical dependency treatment program.

(1) A license becomes invalid when a program closes.
The licensure certificate shall be returned to the Commission’s li-
censure department within 30 days.

(2) When a facility closes, the provider shall ensure that

all clients are appropriately discharged or transferred before the pro-
gram closes and make appropriate arrangements for properly main-
taining client records in compliance with Federal and State law and
Commission rules.
The provisions of this §448.406 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.407

The Commission may conduct a scheduled or unannounced inspec-
tion or request materials for review at reasonable times, including
any time treatment services are provided. The facility shall allow
Commission staff to access the facility’s grounds, buildings, and
records. The facility shall allow Commission staff to interview mem-
bers of the governing body, staff, and clients. The facility shall make
all property, records, and documents available upon request for ex-
amination, copy, or reproduction, on or off premises.

The provisions of this §448.407 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

Licensure Inspection

8448.408 Licensure Fees

(@) A facility shall pay the full licensure fee for any licen-
sure period during which it provides chemical dependency treatment.
Failure to notify the licensure department of closure does not excuse
a licensee from paying fees.

(b) Fees shall be paid in full by cashier’s check, or money
order.

(c) The schedule for licensure fees is:

(1) base fee for initial and renewal licenses, which in-
cludes application and review fees--$1,200;

(2) fee for each outpatient or residential site located at a
separate physical address--$125; and

(3) fee per bed--$35.

(d) A $25 fee is charged for a printed list of licensed facil-
ities, a set of mailing labels for licensed facilities, or a replacement
certificate.

(e) Licensure fees are not refundable.
The provisions of this §448.408 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842; amended to be effective February 1, 2006, 31 TexReg 401

§448.409

(@) The Commission may take action as described herein
against an applicant for licensure or a facility if the applicant, li-
censee, owner, member of the governing body, administrator, or clin-
ical staff member, or any other personnel associated with the appli-
cant or licensee:

Action Against a License

(1) has a documented history of client abuse, exploita-
tion, or neglect;

(2) violates any provision of TEX. HEALTH &
SAFETY CODE ANN. ch. 464 (Vernon 2001 & Supp. 2004), or
any other applicable statute, or a Commission rule; or

(3) owes the Commission money.

(b) Action taken may include:
(1) suspending or revoking a license;
(2) refusing to issue or renew a license;

(3) placing a facility on probation when the facility’s li-
cense has been suspended;

(4) imposing an administrative penalty; and
(5) any other action allowed under the law or these rules.

(c) The Commission will determine the length of probation
or suspension. The Commission may hold a hearing at any time and
revoke probation or suspension.

(d) Surrender or expiration of a license does not interrupt
an investigation or action taken against a license. The facility is not
eligible to regain the license until all outstanding investigations, dis-
ciplinary proceedings, or hearings are resolved and the licensee is
found to have acted in compliance with these rules.

(e) If afacility has its license revoked, its governing body,
administrators, and management are not eligible to apply for, or be
associated with an application for facility licensure until they have
petitioned the Commission and demonstrated the following:

(1) they were not directly involved in, aware of, or re-
sponsible for the acts or omissions that were the basis of the revoca-
tion; or




(2) sufficient time has passed to allow the events that led
to the revocation to no longer serve as the basis of denial of applica-
tion for licensure.

(f) After an investigation has been initiated by the Commis-

sion, or a facility’s license has been revoked or surrendered, a facility
is not eligible to receive a faith-based exemption under Subchapter
O of this title (relating to Faith-Based Chemical Dependency Pro-
grams) until two years have elapsed.
The provisions of this §448.409 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER E FACILITY
REQUIREMENTS

§448.501 Facility Organization

(@) Governing Body. If incorporated, the facility shall have
agoverning body and shall have legal authority to operate in the State
of Texas. If the organization is governed by a board of directors, the
board shall meet with sufficient frequency to monitor the quality of
care provided and maintain minutes for each meeting. The governing
body shall ensure that members are provided training regarding their
responsibilities and liabilities.

(b) Organizational Structure. The facility shall maintain
current documentation of the organization’s staffing structure,
including lines of supervision and the number of staff members for
each position.

(c) Facility Contact Information. The facility shall provide

the Commission’s facility licensure department with a current mail-
ing address, electronic mail address (if any), contact name, and con-
tact phone number in writing or through electronic mail and shall
update that information in writing or through electronic mail when
there are changes. The facility is deemed to have received any cor-
respondence or notice mailed to the address provided.
The provisions of this §448.501 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.502 Operational Plan, Policies and Procedures

(@) The facility shall operate according to an operational
plan. The operational plan shall reflect:

(1) program purpose or mission statement;

(2) services and how they are provided;

(3) description of the population to be served; and
(4) goals and objectives of the program.

(b) The facility shall adopt and implement written policies
and procedures as deemed necessary by the facility and as required
herein. The policies and procedures shall contain sufficient detail to
ensure compliance with all applicable Commission rules.

(c) The policy and procedure manual shall be current, con-

sistent with program practices, individualized to the program, and
easily accessible to all staff at all times.
The provisions of this §448.502 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.503  Reporting Measures

Facilities shall submit the following information annually, electron-
ically or in paper form, in a format provided by the Commission,
unless a current contract with TCADA is in effect:

(1) total number of clients served by diagnosis;

(2) gender of clients served;

(3) ethnicity of clients served,;

(3) ages of clients served;

(4) primary and secondary drug at admission;

(5) discharge reason per treatment episode, including
length of stay at time of discharge; and

(6) average percent of occupancy for each residential
program.
The provisions of this §448.503 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.504 Quality Management

The facility shall develop procedures and implement a quality man-
agement process. The procedures shall address at a minimum:

(1) goals and objectives that relate to the program pur-
pose or mission statement;

(2) methods to review the progress toward the goals and
a documented process to implement corrections or changes;

(3) amechanism to review and analyze incident reports,
monitor compliance with rules and other requirements, identify ar-
eas where quality is not optimal and procedures to analyze identified
issues, implement corrections, and evaluate and monitor their ongo-
ing effectiveness;

(4) methods of utilization review to ensure appropriate
client placement, adequacy of services provided and length of stay;
and

(5) documentation of the activities of the quality man-
agement process.
The provisions of this §448.504 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.505 General Environment

(@) The facility shall comply with applicable requirements
of the Americans with Disabilities Act (ADA). The facility shall
maintain documentation that it has conducted a self-inspection to
evaluate compliance and implemented a corrective action plan, as
necessary, with reasonable time frames to address identified deficien-
cies.

(b) The facility shall have a certificate of occupancy from
the local authority that reflects the current use by the occupant or
documentation that the locality does not issue occupancy certificates.

(c) The site, including grounds, buildings, electrical and
mechanical systems, appliances, equipment, and furniture shall be
structurally sound, in good repair, clean, and free from health and
safety hazards.

(d) The facility shall provide a safe, clean, well-lighted and
well-maintained environment.

(e) The facility shall have adequate space, furniture, and
supplies.

(f) The facility shall have private space for confidential in-
teractions, including all group counseling sessions.

(9) The facility shall prohibit smoking inside facility build-
ings and vehicles and during structured program activities. If smok-
ing areas are permitted, they shall be clearly marked as designated
smoking areas and shall not be less than 15 feet from any entrance to
any building(s) and comply with local codes and ordinances. Staff
shall not provide or facilitate client access to tobacco products.




(h) The facility shall prohibit firearms and other weapons,
alcohol, illegal drugs, illegal activities, and violence on the program
site or at or during the course of any program activity, except as
provided for in paragraphs (1) and (2) of this subsection. The facility
shall be responsible for any noncompliance with this subsection.

(1) The facility may allow a clergy member to bring four
ounces or less of alcohol on site or to a program activity for purposes
of presiding over a religious or spiritual rite, as long as the alcohol
remains in the possession, custody, or control of the presiding clergy
member at all times while on the program site or at the program
activity, is not distributed, and is consumed only by the presiding
clergy member, if at all.

(2) The facility shall inform any clergy member bringing
alcohol on site or to a program activity under paragraph (1) of this
subsection of the requirements of this subsection. The facility shall
create and maintain documentation, which shall be available to staff
of the Department of State Health Services upon request, reflecting
each date and time when alcohol is permitted to be brought onto the
program site or to a program activity pursuant to this subsection.
The documentation shall include the name, address, and title of the
clergy member, and shall document staff verification that the clergy
member was self-identified as such, that alcohol was brought on site
or to a program activity and that it was thereafter either removed
from the site or program activity, or represented by the presiding
clergy member to have been personally consumed.

(i) Animals shall be properly vaccinated and supervised.
The provisions of this §448.505 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842; amended to be effective October 1, 2006, 31 TexReg 8105

§448.506

(@) The facility shall post a legible copy of the following
documents in a prominent public location that is readily available to
clients, visitors, and staff:

(1) the Client Bill of Rights;

(2) the Commission’s current poster on reporting com-
plaints and violations; and

Required Postings

(3) the client grievance procedure.

(b) These documents shall be displayed in English and in a

second language(s) appropriate to the population(s) served at every
location where services are provided.
The provisions of this §448.506 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.507

(@) The facility shall keep complete, current documentation.

General Documentation Requirements

(b) All documents shall be factual and accurate.

(c) All documents and entries shall be dated and authenti-
cated by the person responsible for the content.

(1) Authentication of paper records shall be an original
signature that includes at least the first initial, last name, and cre-
dentials. Initials may be used if the client record includes a doc-
ument that identifies all individuals initialing entries, including the
full printed name, signature, credentials, and initials.

(2) Authentication of electronic records shall be by a dig-
ital authentication key.

(d) Documentation shall be permanent and legible.

(e) When it is necessary to correct a client record, incident
report, or other document, the error shall be marked through with a
single line, dated, and initialed by the writer.

(f) Records shall contain only those abbreviations included
on the facility’s list of approved abbreviations.
The provisions of this §448.507 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448508 Client Records

(@ The facility shall establish and maintain a single record
for every client beginning at the time of admission. The content of
client records shall be complete, current, and well organized.

(b) The facility shall protect all client records and other
client-identifying information from destruction, loss, tampering,
and unauthorized access, use or disclosure.

(1) All active client records shall be stored at the facil-
ity. Inactive records, if stored off-site, shall be fully protected. All
original client records shall be maintained in the State of Texas.

(2) Information that identifies those seeking services
shall be protected to the same degree as information that identifies
clients.

(3) Electronic client information shall be protected to the
same degree as paper records and shall have a reliable backup sys-
tem.

(c) Only personnel whose job duties require access to client
records shall have such access.

(d) Personnel shall keep records locked at all times unless
authorized staff is continuously present in the immediate area.

(e) The facility shall ensure that all client records can be lo-
cated and retrieved upon request at all times.

(f) The facility shall comply with Federal and State confi-
dentiality laws and regulations, including 42 C.F.R pt. 2 (Federal
regulations on the Confidentiality of Alcohol and Drug Abuse Patient
Records), TEX. HEALTH & SAFETY CODE ANN. ch. 611 (Ver-
non Supp. 2004)(relating to Mental Health Records) and the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). The
facility shall also protect the confidentiality of HIV information as
required in TEX. HEALTH & SAFETY CODE ANN. §81.103 (Ver-
non 2001) (relating to Confidentiality; Criminal Penalty).

(g) The facility shall not deny clients access to the content
of their records except as provided by TEX. HEALTH & SAFETY
CODE ANN. §611.0045 (Vernon Supp. 2004) and HIPAA.

(h) Client records shall be maintained for at least six years.
Records of adolescent clients shall be maintained for at least five
years after the client turns 18.

(i) If client records are microfilmed, scanned, or destroyed,

the facility shall take steps to protect confidentiality. The facility
shall maintain a record of all client records destroyed on or after
September 1, 1999, including the client’s name, record number, birth
date, and dates of admission and discharge.
The provisions of this §448.508 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.509 Incident Reporting

(a) The facility shall report to the Commission’s investiga-
tions division, all allegations of client abuse, neglect, and exploita-
tion. Acts constituting client abuse, neglect and exploitation are
specifically described in 8148.703 of this title (relating to Abuse, Ne-
glect, and Exploitation).




(b) The facility shall complete an internal incident report for
all client incidents, including:

(1) aviolation of a client rights, including but not limited
to, allegations of abuse, neglect and exploitation;

(2) accidents and injuries;

(3) medical emergencies;

(4) psychiatric emergencies;

(5) medication errors;

(6) illegal or violent behavior;

(7) loss of a client record,;

(8) personal or mechanical restraint or seclusion;

(9) release of confidential information without client
consent;

(10) fire;

(11) death of an active outpatient or residential client (on
or off the program site);

(12) clients absent without permission from a residential
program;

(13) suicide attempt by an active client (on or off the pro-
gram site);

(14) medical and psychiatric emergencies that result in
admission to an inpatient unit of a medical or psychiatric facility;
and

(15) any other significant disruptions.

(c) The incident report shall be completed within 24 hours
of the occurrence of an incident on-site, or within 24 hours of when
the facility became aware of, or reasonably should have known of
an incident that occurred off-site. The incident report shall provide a
detailed description of the event, including the date, time, location,
individuals involved, and action taken.

(d) The individual writing the report shall sign it and record
the date and time it was completed.

(e) All incident reports shall be stored in a single, separate
file.

(f) The facility shall have a designated individual responsi-

ble for reviewing incident reports and all incidents should be evalu-
ated through the quality management process to determine opportu-
nities to improve or address program and staff performance.
The provisions of this §448.509 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.510  Client Transportation

(@) The facility shall have a written policy on the use of fa-
cility vehicles and/or staff to transport clients.

(b) If the facility allows the use of facility vehicles and/or
staff to transport clients, it shall adopt transportation procedures
which include the following.

(1) Any vehicle used to transport a client must have ap-
propriate insurance coverage for business use with a current safety
inspection sticker and license.

(2) All vehicles used to transport clients must be main-
tained in safe driving condition.

(3) Drivers must have a valid driver’s license.

(4) Drivers and passengers must wear seatbelts at all
times the vehicle is in operation as required by law.

(5) A vehicle shall not be used to transport more passen-
gers than designated by the manufacturer.

(6) Drivers shall not use cell phones while driving.

(7) Use of tobacco products shall not be allowed in the
vehicle.

(8) Every vehicle used for client transportation shall

have a fully stocked first aid kit and an A:B:C fire extinguisher that
are easily accessible.
The provisions of this §448.510 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER F PERSONNEL
PRACTICES AND DEVELOPMENT

8448.601 Hiring Practices

(@) A facility whose personnel includes counselor interns
shall be registered with the Commission as a clinical training insti-
tution and comply with all applicable requirements.

(b) The facility shall verify by Internet, telephone or letter
and document the current status of all required credentials with the
credentialing authority.

(c) The facility shall be aware of its obligations under TEX.
CIV. PRAC. & REM. CODE ANN. §81.003 (Mernon 1997 & Supp.
2004).

(d) The facility shall obtain and assess the results of a crim-
inal background check from the Department of Public Safety on all
staff within four weeks of the hiring date. Individuals hired may
not have any client contact until the results of the criminal back-
ground check are assessed. The facility shall use the criteria listed in
TEX. OCC. CODE ANN. §53.022, §53.023 (Vernon 2004) to evalu-
ate criminal history reports and make related employment decisions.

(e) The facility shall not hire an individual who has not
passed a pre-employment drug test that meets criteria established by
the Commission. This requirement does not restrict facilities from
implementing random drug testing of its staff as permitted by law.

(f) The facility shall develop a job description which out-
lines job duties and minimum qualifications for all personnel.

(g) The facility shall maintain a personnel file for each em-

ployee, and all contractors, students and volunteers with any direct
client contact which contains documentation demonstrating compli-
ance with this section.
The provisions of this §448.601 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8§448.602  Students and Volunteers
(@) The facility shall ensure that students and volunteers
comply with all applicable rules.

(b) Students and volunteers shall be qualified to perform as-
signed duties.

(c) Students and volunteers shall receive orientation and
training appropriate to their qualifications and responsibilities.

(d) Students and volunteers shall be appropriately super-
vised.
The provisions of this §448.602 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,




as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.603  Training

(@) Unless otherwise specified, video, manual, or computer-
based training is acceptable if the supervisor discusses and docu-
ments the material with the staff person in a face-to-face session to
highlight key issues and answer questions.

(b) The facility shall maintain documentation of all required
training.
(1) Documentation of external training shall include:
(A) date;
(B) number of hours;
(C) topic;
(D) instructor’s name; and
(E) signature of the instructor (or equivalent verifica-
tion).
(2) The facility shall maintain documentation of all in-
ternal training. For each topic, the file shall include:
(A) an outline of the contents;

(B) the name, credentials, relevant qualifications of
the person providing the training, and

(C) the method of delivery.

(3) For each group training session, the facility shall
maintain on file a dated attendee sign-in sheet.

(c) Prior to performing their duties and responsibilities, the
facility shall provide orientation to staff, volunteers, and students.
This orientation shall include information addressing:

(1) TCADA rules;

(2) facility policies and procedures;
(3) client rights;

(4) client grievance procedures;

(5) confidentiality of client-identifying information (42
C.FR. pt. 2; HIPAA);

(6) standards of conduct; and
(7) emergency and evacuation procedures.

(d) The following initial training(s) must be received within
the first 90 days of employment and must be completed before the
employee can perform a function to which the specific training is
applicable. Subsequent training must be completed as specified.

(1) Abuse, Neglect, and Exploitation. All residential
program personnel with any direct client contact shall receive eight
hours of face-to-face training as described in Figure: 40 TAC
§148.603(d)(1) which is attached hereto and incorporated herein
as if set forth at length. All outpatient program personnel with any
direct client contact shall received two hours of abuse, neglect and
exploitation training.

Figure: 25 TAC §448.603(d)(1)

(2) HIV, Hepatitis B and C, Tuberculosis and Sexually
Transmitted Diseases. All personnel with any direct client contact
shall receive this training. The training shall be based on the Texas
Commission on Alcohol and Drug Abuse Workplace and Education
Guidelines for HIV and Other Communicable Diseases.

(A) The initial training shall be three hours in length.

(B) staff shall receive annual updated information
about these diseases.

(3) Cardio Pulmonary Resuscitation (CPR).

(A) Alldirect care staff in a residential program shall
maintain current CPR and First Aid certification.

(B) Licensed health professionals and personnel in
licensed medical facilities are exempt if emergency resuscitation
equipment and trained response teams are available 24 hours a day.

(4) Nonviolent Crisis Intervention. All direct care staff
in residential programs and outpatient programs shall receive this
training. The face-to-face training shall teach staff how to use verbal
and other non-physical methods for prevention, early intervention,
and crisis management. The instructor shall have documented suc-
cessful completion of a course for crisis intervention instructors or
have equivalent documented training and experience.

(A) The initial training shall be four hours in length.

(B) Staff shall complete two hours of annual training
thereafter.

(5) Restraint and/or Seclusion. All direct care staff in
residential programs and programs accepting court commitments
that use or authorize the use of restraint or seclusion shall have
face-to-face training and demonstrate competency in the safe meth-
ods of the specific procedures before assuming job duties involving
direct care responsibilities. This includes programs that accept
adolescent residential and emergency detentions.

(A) The initial training must be four hours in length.

(B) Staff shall complete four hours of annual training
thereafter.

(C) The training shall include hands-on practice un-
der the supervision of a qualified instructor.

(D) The training program shall include:

(i) identifying the underlying causes of threaten-
ing behaviors exhibited by the clients receiving services;

(if) identifying aggressive or threatening behav-
ior;

(iii) explaining how the behavior of personnel can
affect the behaviors of clients;

(iv) using de-escalation, mediation, self-protec-
tion, and other techniques;

(v) recognizing and responding to signs of physi-
cal distress in clients who are being restrained, if the facility uses or
authorizes the use of restraint;

(vi) identifying the risks associated with posi-
tional, compression, or restraint asphyxiation and with prone and
supine holds, if the facility uses or authorizes the use of restraint;

(vii) the initiation of seclusion, if the facility uses
or authorizes the use of seclusion;

(viii) the application of personal restraint, if the
facility uses or authorizes the use of personal restraint;

(ix) the application of approved restraint devices,
if the facility has on premises, authorizes the use of, or uses any
mechanical restraint devices;

(x) monitoring cardiac and respiratory status and
interpreting their relevance to the physical safety of the client in re-
straint, if the facility uses or authorizes the use of restraint, or seclu-
sion, if the facility uses or authorizes the use of seclusion;

(xi) addressing physical and psychological status
and comfort, including signs of distress;




(xii) assisting clients in meeting behavioral crite-
ria for the discontinuation of restraint, if the facility uses or autho-
rizes the use of restraint, or seclusion, if the facility uses or authorizes
the use of seclusion;

(xiii) recognizing readiness for the discontinua-
tion of restraint, if the facility uses or authorizes the use of restraint,
or seclusion, if the facility uses or authorizes the use of seclusion;
and

(xiv) recognizing when to contact emergency
medical services to evaluate and/or treat a client for an emergency
medical condition.

(6) Intake, Screening and Admission Authorization. All
staff who conduct intake, screening and authorize admission for ap-
plicants to receive program services shall complete training in the
program’s screening and admission procedures. The training shall
include two hours of DSM diagnostic criteria for substance-related
disorders, and other mental health diagnoses.

(A) The initial training shall be eight hours in length.

(B) Staff shall complete eight hours of annual train-
ing thereafter.

(C) The training shall be completed before staff
screen or authorize applicants for admission.

(7) Self-administration of Medication. All personnel re-
sponsible for supervising clients in self-administration of medica-
tion, who are not credentialed to administer medication, shall com-
plete this training before performing this task.

(A) Staff shall complete two hours initial one time
training.

(B) The training shall be provided by a physician,
pharmacist, physician assistant, or registered nurse before adminis-
tering medication and shall include:

(i) prescription labels;

(i) medical abbreviations;
(iii)
(iv)

(v) storage, maintenance, handling, and destruc-
tion of medication;

routes of administration;

use of drug reference materials;

(vi) documentation requirements; and

(vii) procedures for medication errors, adverse re-
actions, and side effects.
The provisions of this §448.603 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842; amended to be effective June 1, 2006, 31 TexReg 4433

SUBCHAPTER G CLIENT RIGHTS
§448.701  Client Bill of Rights

(a) Thefacility shall respect, protect, implement and enforce
each client right required to be contained in the facility’s Client Bill
of Rights. The Client Bill of Rights for all facilities shall include:

(1) You have the right to accept or refuse treatment after
receiving this explanation.

(2) If you agree to treatment or medication, you have the
right to change your mind at any time (unless specifically restricted
by law).

(3) You have the right to a humane environment that pro-
vides reasonable protection from harm and appropriate privacy for
your personal needs.

(4) You have the right to be free from abuse, neglect, and
exploitation.

(5) You have the right to be treated with dignity and re-
spect.

(6) You have the right to appropriate treatment in the
least restrictive setting available that meets your needs.

(7) You have the right to be told about the program’s
rules and regulations before you are admitted, including, without
limitation, the rules and policies related to restraints and seclusion.
Your legally authorized representative, if any, also has the right to be
and shall be notified of the rules and policies related to restraints and
seclusion.

(8) You have the right to be told before admission:
(A)
(B

(C) therisks, benefits, and side effects of all proposed
treatment and medication;

(D) the probable health and mental health conse-
quences of refusing treatment;

the condition to be treated;

the proposed treatment;

(E) other treatments that are available and which
ones, if any, might be appropriate for you; and

F

(9) You have the right to a treatment plan designed to
meet your needs, and you have the right to take part in developing
that plan.

the expected length of stay.

(10) You have the right to meet with staff to review and
update the plan on a regular basis.

(11) You have the right to refuse to take part in research
without affecting your regular care.

(12)  You have the right not to receive unnecessary or ex-
cessive medication.

(13) You have the right to have information about you
kept private and to be told about the times when the information can
be released without your permission.

(14) You have the right to be told in advance of all esti-
mated charges and any limitations on the length of services of which
the facility is aware.

(15) You have the right to receive an explanation of your
treatment or your rights if you have questions while you are in treat-
ment.

(16) You have the right to make a complaint and receive
a fair response from the facility within a reasonable amount of time.

(17)  You have the right to complain directly to the Texas
Commission on Alcohol and Drug Abuse at any reasonable time.

(18) You have the right to get a copy of these rights be-
fore you are admitted, including the address and phone number of
the Texas Commission on Alcohol and Drug Abuse.

(19) You have the right to have your rights explained to
you in simple terms, in a way you can understand, within 24 hours
of being admitted.

(b) For residential sites, the Client Bill of Rights shall also
include:

(1) You have the right not to be restrained or placed in
a locked room by yourself unless you are a danger to yourself or
others.
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(2) You have the right to communicate with people out-
side the facility. This includes the right to have visitors, to make
telephone calls, and to send and receive sealed mail. This right may
be restricted on an individual basis by your physician or the person
in charge of the program if it is necessary for your treatment or for
security, but even then you may contact an attorney or the Texas
Commission on Alcohol and Drug Abuse at any reasonable time.

(3) If you consented to treatment, you have the right to
leave the facility within four hours of requesting release unless a
physician determines that you pose a threat of harm to yourself and
others.

(c) Ifaclient’s right to free communication is restricted un-

der the provisions of subsection (b)(2) of this section, the physician
or program director shall document the clinical reasons for the re-
striction and the duration of the restriction in the client record. The
physician or program director shall also inform the client, and, if
appropriate, the client’s consenter of the clinical reasons for the re-
striction and the duration of the restriction.
The provisions of this §448.701 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842; amended to be effective June 1, 2006, 31 TexReg 4433

8448.702 Client Grievances

(a) The facility shall have a written client grievance proce-
dure.

(b) Staff shall give each client and consenter a copy of the
grievance procedure within 24 hours of admission and explain it in
clear, simple terms that the client understands.

(c) The grievance procedure shall tell clients that they can:

(1) file a grievance about any violation of client rights or
Commission rules;

(2) submita grievance in writing and get help writing it
if they are unable to read or write; and

(3) request writing materials, postage, and access to a
telephone for the purpose of filing a grievance.

(d) The procedure shall also inform clients that they can sub-
mit a complaint directly to the Commission at any time and include
the current mailing address and toll-free telephone number of the
Commission’s investigations division.

(e) The facility shall have a written procedure for staff to
follow when responding to client grievances. The facility shall:

(1) evaluate the grievance thoroughly and objectively,
obtaining additional information as needed;

(2) provide a written response to the client within seven
days of receiving the grievance;

3
fairly; and

take action to resolve all grievances promptly and

(4) document all grievances, including the final disposi-
tion, and keep the documentation in a central file.

(f) The facility shall not:

(1) retaliate against clients who try to exercise their
rights or file a grievance; or

(2) restrict, discourage, or interfere with client commu-

nication with an attorney or with the Commission for the purposes
of filing a grievance.
The provisions of this §448.702 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.703  Abuse, Neglect, and Exploitation

(a) Any person who receives an allegation or has reason to
suspect that a client or participant has been, is, or will be abused,
neglected, or exploited by any person shall immediately inform the
Commission’s investigations division and the provider’s chief exec-
utive officer or designee. If the allegation involves the chief execu-
tive officer, it shall be reported directly to the provider’s governing
body.

(1) The person shall also report allegations of child abuse
or neglect to the Texas Department of Protective and Regulatory Ser-
vices as required by TEX. FAM. CODE ANN. §261.101 (Vernon
2002 & Supp. 2004).

(2) The person shall also report allegations of abuse or
neglect of an elderly or disabled individual to the Texas Department
of Protective and Regulatory Services as required by TEX. HUM.
RES. CODE ANN. §48.051 (Vernon 2001 & Supp. 2004).

(b) If the allegation involves sexual exploitation, the chief
executive officer or designee shall comply with reporting require-
ments listed in TEX. CIV. PRAC. & REM. CODE ANN. §81.006
(Vernon 1997 & Supp. 2004).

(c) The chief executive officer or designee shall take imme-
diate action to prevent or stop the abuse, neglect, or exploitation and
provide appropriate care.

(d) The chiefexecutive officer or designee shall ensure that a
verbal report has been or is made to the Commission’s investigations
division as required in subsection (a) of this section.

(e) The person who reported the incident shall submit a writ-
ten incident report to the chief executive officer within 24 hours.

(f) The chief executive officer or designee shall send a writ-
ten report to the Commission’s investigations division within two
business days after receiving notification of the incident. This report
shall include:

(1) the name of the client or participant and the person
the allegations are against;

(2) the information required in the incident report or a
copy of the incident report; and

(3) other individuals, organizations, and law enforce-
ment notified.

(9) The chief executive officer or designee shall also notify
the consenter. If the client is the consenter, family members may be
notified only if the client gives written consent. If the consenter is not
the client, the chief executive officer may withhold notification to the
consenter if this action may place the client at additional risk. In this
situation, the chief executive officer will notify the Commission’s
investigations division in writing of this decision.

(h) The provider shall investigate the complaint and take ap-
propriate action unless otherwise directed by the Commission’s in-
vestigations division. The investigation and the results shall be doc-
umented.

(i) The governing body or its designee shall take action
needed to prevent any confirmed incident from recurring.

(i) The provider shall:

(1) documentall investigations and resulting actions and
keep the documentation in a single, segregated file;

(2) have a written policy that clearly prohibits the abuse,
neglect, and exploitation of clients and/or participants;

(3) enforce appropriate sanctions for confirmed viola-
tions; including, but not limited to, termination of personnel with
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confirmed violations of client or participant physical or sexual abuse
or instances of neglect that result in client or participant harm.

The provisions of this §448.703 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.704  Program Rules

(@ The facility shall establish therapeutically sound written
program rules addressing client behavior designed to protect their
health, safety, and welfare.

(b) The consequences for violating program rules shall be
defined in writing and shall include clear identification of violations
that may result in discharge. The consequences shall be reasonable,
take into account the client’s diagnosis and progress in treatment, and
shall not include:

(1) physical discipline or measures involving the denial
of food, water, sleep, or bathroom privileges; or

(2) discipline that is authorized, supervised, or carried
out by clients.

(c) Atthe time of admission, every client shall be informed
verbally, and in writing, of the program rules and consequences for
violating the rules.

(d) The facility shall enforce the rules fairly and objectively
and shall not implement consequences for the convenience of staff.
The provisions of this §448.704 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.705 Client Labor and Interactions

(@) The facility shall not hire or utilize clients to fill staff po-
sitions. Former clients are not eligible for employment at the facility
until at least two years after documented discharge from active treat-
ment from the facility.

(b) The facility shall not require clients to participate in any
fund raising or publicity activities for the facility.

(c) The facility and its personnel shall not enter into a busi-
ness or personal relationship with a client, give a personal gift to a
client, or accept a personal gift of value from a client until at least
two years after services to the client cease.
The provisions of this §448.705 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.706  Restraint and Seclusion

(@) A small residential facility is defined as a treatment fa-
cility with less than eight licensed beds.

(b) The governing body shall adopt a policy to either autho-
rize or prohibit the use of personal restraint, mechanical restraint, and
seclusion. Any facility authorizing use of restraint or seclusion shall
comply with and have a written procedure that ensures compliance
with Health and Safety Code, Chapter 322, including its definition
of seclusion; the rules adopted under that chapter; and this section.
Outpatient programs shall prohibit the use of restraint or seclusion,
except as it relates to court commitment clients.

(c) Inprograms authorizing use of restraint or seclusion, di-
rect care staff shall be trained as described in the applicable provi-
sions of §448.603 of this title (relating to Training). Staff sufficient
in number and who have the training required by §448.603 of this
title to safely implement any permitted restraint or seclusion shall be
on duty at all times.

(d) Staff shall not use restraint or seclusion unless it is nec-
essary to intervene to prevent imminent probable death or substantial
bodily harm to the client or imminent physical harm to another and
less restrictive methods have been tried and failed.

(e) Staff shall not use more force than is necessary to prevent
imminent harm and shall ensure the safety, well-being, and dignity
of clients who are restrained or secluded, including attention for per-
sonal needs. Staff shall not deny bathroom privileges, water, sleep,
or regularly scheduled meals and snacks.

(f) Staff shall obtain authorization from the supervising
Qualified Credentialed Counselor (QCC) before starting restraint or
seclusion or as soon as possible after initiation or implementation.

(1) The facility shall not use standing authorizations for
restraint or seclusion.

(2) Authorization for mechanical restraint or seclusion
shall be based on a face-to-face evaluation by the authorizing QCC,
if on site or reasonably available, or by the direct care staff initiating
or implementing the procedure.

(3) Each authorization shall include a specific time limit,
not to exceed 12 hours.

(4) The QCC must take into consideration information
that could contraindicate or otherwise affect the use of restraint or
seclusion, including information obtained during the initial assess-
ment of each client at the time of admission or intake. This informa-
tion includes, but is not limited to:

(A) techniques, methods, or tools that would help the
client effectively cope with his or her environment;

(B) pre-existing medical conditions or any physical
disabilities and limitations, including substance use disorders, that
would place the client at greater risk during restraint or seclusion;

(C) any history of sexual or physical abuse that would
place the client at greater psychological risk during restraint or seclu-
sion; and

(D) any history that would contraindicate seclusion,
the type of restraint (personal or mechanical), or a particular type of
restraint devise.

(9) When the client has been safely restrained or secluded,
staff shall tell the client what behavior and timeframes are required
for release and shall release the client as soon as the criteria are met.

(h) Clinical staff shall review and document alternative
strategies for dealing with behaviors necessitating the use of re-
straint or seclusion for an individual client two or more times in any
30-day period.

(i) The chief executive officer of the facility or designee
shall review all incident reports involving restraint or seclusion and
take action to address unwarranted use of these measures.

(i) A client held in restraint shall be under continuous di-
rect observation. The facility shall ensure adequate breathing and
circulation during restraint and shall only use devices designed for
therapeutic restraint. An acceptable hold is one that engages one or
more limbs close to the body to limit or prevent movement and is
performed in a manner consistent with the requirements set forth in
this section.

(k) Seclusion rooms shall be constructed to prevent clients
from harming themselves and shall allow staff to observe clients eas-
ily in all parts of the room. When a client is in seclusion, staff shall
conduct a visual check at least every 15 minutes.

(1) Staff shall record the following information in the client
record within 24 hours:
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)

seclusion;

(2) the specific behavior necessitating the restraint or
seclusion and the behavior required for release;

(3) lessrestrictive interventions that were tried before re-
straint or seclusion began;

(4)

(5) the names of the staff members who implemented the
restraint or seclusion;

(6)
U]
®)
©)

the circumstances leading to the use of restraint or

the signed authorization of the supervising QCC;

the date and time the procedure began and ended;
the behavior and timeframes required for release;
the client’s response;

observations made, including the 15 minute checks;
and

(10) attention given for personal needs.

(m) A prone or supine hold shall not be used except as a
last resort when other less restrictive interventions have proven to be
ineffective. The hold shall be used only to transition a client into an-
other position, and shall not exceed one minute in duration. Except
in small residential facilities, when the prone or supine hold is used,
an observer, who is trained to identify the risks associated with po-
sitional, compression, or restraint asphyxiation and with prone and
supine holds, and who is not involved in the restraint, shall ensure
the client’s breathing is not impaired.

(n) No intervention, voluntary or involuntary, shall be used:

(1) as a means of discipline, retaliation, punishment, or
coercion;

(2) for the purpose of convenience of staff members or
other individuals; or

(3) as asubstitute for effective treatment.
(0) A restraint shall not be used that:

(1) secures a client to a stationary object while the client
is in a standing position;

(2) causes pain to restrict a client’s movement (pressure
points or joint locks);

®)

(4) obstructs a client’s airway, including a procedure that
places anything in, on, or over a client’s mouth or nose or puts pres-
sure on the torso;

restricts circulation;

(5) impairs a client’s breathing;
(6) interferes with a client’s ability to communicate; or
(7) is inconsistent with training received in compliance

with 8448.603 of this title (relating to Training).
(p) Use of chemical restraint is prohibited.

(q) Use of restraint or seclusion solely as a behavior therapy
program or as part of a behavior therapy program is prohibited.

(r) Immediately following the release of a client from re-
straint or seclusion, a direct care staff must:

(1) take appropriate action to facilitate the client’s reen-
try into the facility environment by providing the client with transi-
tion activities and an opportunity to return to ongoing activities;

(2) observe the client for at least 15 minutes; and

(3) document observations of the client’s behavior dur-
ing this transition period in the client’s record.

(s) Assoon as possible after an episode of restraint or seclu-
sion, staff members involved in the episode, supervisory staff, the
client, the legally authorized representative, if any, and, with the con-
sent of the client, family members must meet to discuss the episode.
The purpose of the debriefing is to:

(1) identify what led to the episode and what could have
been handled differently;

(2) identify strategies to prevent future restraint or seclu-
sion, taking into consideration suggestions from the client;

(3) ascertain whether the client’s physical well-being,
psychological comfort, and right to privacy were addressed;

(4) counsel the client in relation to any trauma that may
have resulted from the episode;

(5) whenindicated, identify appropriate modifications to
the client’s treatment plan; and

(6) when clinically indicated or upon request of individ-

uals who witnessed the restraint debrief persons who witnessed the
restraint.
The provisions of this §448.706 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842; amended to be effective June 1, 2006, 31 TexReg 4433

§448.707

(@) The facility shall ensure that staff have the training and
resources necessary to protect the health and safety of clients and
other individuals during medical and psychiatric emergencies.

Responding to Emergencies

(b) The facility shall have written procedures for responding
to medical and psychiatric emergencies.

(c) Emergency numbers shall be posted by all telephones.

(d) The facility shall have fully stocked first aid supplies that
are visible, labeled and easy to access.
The provisions of this §448.707 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.708

(@ All facilities shall adopt a written policy on client
searches. Client searches include personal searches and searches
of a client’s property or sleeping quarters. If client searches are
allowed, the facility shall adopt a written search procedure that
ensures the protection of client rights.

Searches

(b) Client searches may only be conducted to protect the
health, safety, and welfare of clients, staff, or the facility.

(c) Searches shall be conducted in a professional manner
that maintains respect and dignity for the client. The facility shall
not conduct a directly observed strip search of any client.

(d) A witness shall be present during all client searches.

(e) Staff and witnesses involved in a personal search must
be the same gender as the client.

(f) Routine searches of possessions performed when a client

returns to a facility may be documented in a central log. All other
client searches shall be documented in the client record, including
the reason for the search, the result of the search, and the signatures
of the individual conducting the search and the witness.
The provisions of this §448.708 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842
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SUBCHAPTER H SCREENING AND
ASSESSMENT

§448.801  Screening

(@) To be eligible for admission to a treatment program, an
individual shall meet the DSM criteria for substance abuse or de-
pendence (or substance withdrawal or intoxication in the case of a
detoxification program). The facility shall use a screening process
appropriate for the target population, individual’s age, developmen-
tal level, culture and gender which includes the Texas Department of
Insurance (TDI) criteria to determine eligibility for admission or re-
ferral including an assessment of the client’s financial resources and
insurance benefits.

(b) The screening process shall collect other information as
necessary to determine the type of services that are required to meet
the individual’s needs. This may necessitate the administration of all
or part of validated assessment instruments.

(c) TDI criteria shall guide referral and treatment recom-
mendations as well as placement decisions.

(d) Sufficient documentation shall be maintained in the
client record to support the diagnosis and justify the referral/place-
ment decision. Documentation shall include the date of the screening
and the signature and credentials of the Qualified Credentialed
Counselor (QCC) supervising the screening process.

(e) Foradmission to a detoxification program, the screening
will be conducted by a physician, physician assistant, nurse practi-
tioner, registered nurse, or licensed vocational nurse (LVN). An LVN
may conduct a screening under the following conditions:

(1) the LVN has completed detoxification training and
demonstrated competency in the detoxification process;

(2) the training and competency verification is docu-
mented in the LVN’s personnel file;

(3) the LVN shall convey the medical data obtained dur-
ing the screening process to a physician in person or via telephone.
The physician shall determine the appropriateness of the admission
and authorize the admission or give instructions for an alternative
course of action; and

(4) the physician shall examine the client in person and
sign the admission order within 24 hours of authorizing admission.

(f) For admission to all other treatment programs, the
screening will be conducted by a counselor or counselor intern.
The provisions of this §448.801 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.802  Admission Authorization and Consent to Treatment

(@ A QCC shall authorize each admission in writing and
specify the level of care to be provided. If the screening counselor
or intern is not qualified to authorize admission, the QCC shall re-
view the results of the screening with the applicant, directly or in-
directly, before authorizing admission. The authorization shall be
documented in the client record and shall contain sufficient docu-
mentation to support the diagnosis and the placement decision.

(b) The facility shall obtain written authorization from the
consenter before providing any treatment or medication. The con-
sent form shall be dated and signed by the client, the consenter, and
the staff person providing the information, and shall document that
the client and consenter have received and understood the following
information:

@
O]

the specific condition to be treated;
the recommended course of treatment;

@)

(4) the probable health and mental health consequences
of not consenting;

®)

the expected benefits of treatment;

the side effects and risks associated with the treat-
ment;

(6) any generally accepted alternatives and whether an
alternative might be appropriate;

U]

treatment;
(®)
9)

(10)
this title;

(11) the program rules, including rules about visits, tele-
phone calls, mail, and gifts, as applicable;

the qualifications of the staff that will provide the

the name of the primary counselor;
the client grievance procedure;
the Client Bill of Rights as specified in §148.701 of

(12) violations that can lead to disciplinary action or dis-
charge;

(13) any consequences or searches used to enforce pro-
gram rules;

(14) the estimated daily charges, including an explana-
tion of any services that may be billed separately to a third party or
to the client, based on an evaluation of the client’s financial resources
and insurance benefits;

(15)
(16) opportunities for family to be involved in treatment.

the facility’s services and treatment process; and

(c) Thisinformation shall be explained to the client and con-
senter in simple, non-technical terms. If an emergency or the client’s
physical or mental condition prevents the explanation from being
given or understood by the client within 24 hours, staff shall doc-
ument the circumstances in the client record and present the expla-
nation as soon as possible. Documentation of the explanation shall
be dated and signed by the client, the consenter, and the staff person
providing the explanation.

(d) The client record shall include a copy of the Client Bill
of Rights dated and signed by the client and consenter.

(e) If possible, all information shall be provided in the con-
senter’s primary language.

(f) If an individual is not admitted, the program shall refer
and assist the applicant to obtain appropriate services.

(9) When an applicant is screened and determined to be eli-

gible for services but denied admission, the facility shall maintain
documentation signed by the examining QCC which includes the
reason for the denial and all referrals made.
The provisions of this §448.802 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.803  Assessment

(@ A counselor or counselor intern shall conduct and
document a comprehensive psychosocial assessment with the client
admitted to the facility. The assessment shall document and elicit
enough information about the client’s past and present status to
provide a thorough understanding of the following areas:

(1) presenting problems resulting in admission;
(2) alcohol and other drug use;
(3) psychiatric and chemical dependency treatment;

14



(4) medical history and current health status, to include
an assessment of Tuberculosis (TB), HIV and other sexually trans-
mitted disease (STD) risk behaviors as permitted by law;

®)
(6)
U]
®)
©)

(10) mental/ emotional functioning; and

relationships with family;

social and leisure activities;
education and vocational training;
employment history;

legal problems;

(11) strengths and weaknesses.

(b) The assessment shall result in a comprehensive listing of
the client’s problems, needs, and strengths.

(c) The assessment shall result in a comprehensive diagnos-
tic impression. The diagnostic impression shall include all DSM
Axes I, IV, and V at a minimum, and Axes Il and Ill, as allowed
by the QCC’s license and scope of practice.

(d) If the assessment identifies a potential mental health
problem, the facility shall obtain a mental health assessment and
seek appropriate mental health services when resources for men-
tal health assessments and/or services are available internally or
through referral at no additional cost to the program. These services
shall be provided by a facility or person authorized to provide such
services or a qualified professional as described in §148.901 of this
title (relating to Requirements Applicable to all Treatment Services).

(e) The assessment shall be signed by a QCC and filed in the
client record within three individual service days of admission.

(f) The program may accept an evaluation from an outside
source if:

it meets the criteria set forth herein;

@
(2) it was completed during the 30 days preceding ad-

mission or is received directly from a facility that is transferring the
client; and

(3) a counselor reviews the information with the client
and documents an update.

(9) For residential clients, a licensed health professional
shall conduct a health assessment of the client’s physical health
status within 96 hours of admission. The facility may accept a
health assessment from an outside source completed no more than
30 days before admission or received directly from a transferring
facility. If the client has any physical complaints or indications
of medical problems, the client shall be referred to a physician,
physician assistant, or nurse practitioner for a history and physical
examination. The examination, if needed, shall be completed within
a reasonable time frame and the results filed in the client record.
The provisions of this §448.803 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.804 Treatment Planning, Implementation and Review

(@) The counselor and client shall work together to develop
and implement an individualized, written treatment plan that identi-
fies services and support needed to address problems and needs iden-
tified in the assessment. When appropriate, family shall also be in-
volved.

(1) When the client needs services not offered by the
facility, appropriate referrals shall be made and documented in the
client record. When feasible, other QCCs or mental health profes-
sionals serving the client from a referral agency should participate in
the treatment planning process.

(2) The client record shall contain justification when
identified needs are temporarily deferred or not addressed during
treatment.

(b) The treatment plan shall include goals, objectives, and
strategies.

(1) Goals shall be based on the client’s problems/needs,
strengths, and preferences.

(2) Objectives shall be individualized, realistic, measur-
able, time specific, appropriate to the level of treatment, and clearly
stated in behavioral terms.

(3) Strategies shall describe the type and frequency of the
specific services and interventions needed to help the client achieve
the identified goals and shall be appropriate to the level of intensity
of the program in which the client is receiving treatment.

(c) The treatment plan shall identify discharge criteria and
include initial plans for discharge. The Texas Department of Insur-
ance criteria shall be used as a general guideline for determining
when clients are appropriate for transfer or discharge, but individ-
ualized criteria shall be specifically developed for each client.

(d) A treatment plan shall include a projected length of stay.

(e) The treatment plan shall identify the client’s primary
counselor, and shall be dated and signed by the client, and the
counselor. When the treatment plan is conducted by an intern or
graduate, a QCC shall review and sign the treatment plan.

(f) The treatment plan shall be completed and filed in the
client record within five individual service days of admission.

(g) The treatment plan shall be evaluated on a regular ba-
sis and revised as needed to reflect the ongoing reassessment of the
client’s problems, needs, and response to treatment.

(h) The primary counselor shall meet with the client to re-
view and update the treatment plan at appropriate intervals defined
in writing by the program. At a minimum, treatment plans shall be
reviewed midway through the projected duration of treatment, and
no less frequently than monthly in residential programs.

(i) The treatment plan review shall include:

(1) an evaluation of the client’s progress toward each
goal and objective;

@

(3) justifications of continued length of stay.

revision of the goals, objectives; and

(J) Treatment plan reviews shall be dated and signed by the
client, the counselor and the supervising QCC, if applicable.

(k) Whenaclient’s intensity of service is changed, the client
record shall contain:

(1) clear documentation of the decision signed by a
QCC, including the rationale and the effective date;

(2) arevised treatment plan; and

(3) documentation of coordination activities with receiv-
ing treatment provider.

() Program staff shall document all treatment services
(counseling, chemical dependency education, and life skills train-
ing) in the client record within 72 hours, including the date, nature,
and duration of the contact, and the signature and credentials of the
person providing the service.

(1) Education, life skills training, and group counseling
notes shall also include the topic/issue addressed.
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(2) Individual counseling notes shall include the goals

addressed, clinical observation and new issues or needs identified
during the session.
The provisions of this §448.804 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.805

(@ The counselor and client/consenter shall develop and im-
plement an individualized discharge plan.

Discharge

(b) Discharge plans shall be updated as the client progresses
through treatment and shall address the continued appropriateness of
the current treatment level.

(c) The discharge plan shall address continuity of services
to the client.

(1) When a client is referred or transferred to another
chemical dependency or mental health service provider for continu-
ing care, the facility shall contact the receiving program before the
client is discharged to make arrangements for the transfer.

(2) Coordination activities shall be documented in the
client record, including timeframe for client being able to access
needed services and any constraints associated with the referral.

(3) With proper client consent, the facility shall provide
the receiving program with copies of relevant parts of the client’s
record.

(d) The program shall involve the client’s family or an alter-
nate support system in the discharge planning process when appro-
priate.

(e) Discharge planning shall be completed before the
client’s scheduled discharge.

(f) A written discharge plan shall be developed to address
ongoing client needs, including:

@)
O]
®3)

(g9) The completed discharge plan shall be dated and signed
by the counselor, the client, and the consenter (if applicable).

individual goals or activities to sustain recovery;
referrals; and

recovery maintenance services, if applicable.

(h) The program shall give the client and consenter a copy
of the plan, and file the original signed plan in the client record.

(i) The program shall complete a discharge summary for
each client within 30 days of discharge. The discharge summary
shall be signed by a QCC and shall include:

(1) dates of admission and discharge;

(2) needs and problems identified at the time of admis-
sion, during treatment, and at discharge;

@)
(4) assessment of the client’s progress towards goals;
(%)

(6) referrals and recommendations, including arrange-
ments for recovery maintenance.

services provided;

reason for discharge; and

(J) The facility shall contact each client no sooner than 60
days and no later than 90 days after discharge from the facility and
document the individual’s current status or the reason the contact was
unsuccessful.

The provisions of this §448.805 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,

as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER I TREATMENT PROGRAM
SERVICES
8448.901 Requirements Applicable to All Treatment Services

(@) Eachclient’s treatment shall be based on a treatment plan
developed from the client’s comprehensive assessment.

(b) Group counseling sessions are limited to a maximum
of 16 clients. Group education and life skills training sessions are
limited to a maximum of 35 clients. This limit does not apply to
multi-family educational groups, seminars, outside speakers, or
other events designed for a large audience.

(c) Chemical dependency education and life skills training
shall follow a written curriculum. All educational sessions shall in-
clude client participation and discussion of the material presented.

(d) The program shall provide education about Tuberculo-
sis (TB), HIV, Hepatitis B and C, and sexually transmitted diseases
(STDs) based on the Texas Commission on Alcohol and Drug Abuse
Workplace and Education Guidelines for HIV and Other Communi-
cable Diseases.

(e) The program shall provide education about the health
risks of tobacco products and nicotine addiction.

(f) The program shall provide access to screening for TB
and testing for HIV antibody, Hepatitis C, and STDs.

(1) HIV antibody testing shall be carried out by an entity
approved by the Texas Department of Health.

(2) If aclient tests positive, the program shall refer the
client to an appropriate health care provider.

(g) The program shall facilitate access to physical health,
mental health, and ancillary services if those services are not avail-
able through the program and are necessary to meet treatment goals
and shall document these efforts.

(h) Individuals shall not be denied admission or discharged
from treatment because they are taking prescribed medication.

(i) The facility shall maintain an adequate number of qual-
ified staff to comply with licensure rules, provide appropriate and
individualized treatment, and protect the health, safety, and welfare
of clients.

(1) All personnel shall receive the training and supervision
necessary to ensure compliance with Commission rules, provision
of appropriate and individualized treatment, and protection of client
health, safety and welfare.

(k) Direct care staff shall be awake and on site during all
hours of program operation.

() Residential direct care staff included in staff-to-client ra-
tios shall not have job duties that prevent ongoing and consistent
client supervision.

(m) Residential programs shall have at least one counselor
on duty at least eight hours a day, six days a week.

(n) Clients in residential programs shall have an opportunity
for eight continuous hours of sleep each night. Staff shall conduct
and document at least three checks while clients are sleeping.

(0) Individuals responsible for planning, directing, or super-
vising treatment programs shall be QCCs. The clinical program di-
rector must have at least two years of post-licensure experience pro-
viding chemical dependency treatment.

(p) Chemical dependency counseling must be provided by
a qualified credentialed counselor (QCC), graduate, or counselor in-
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tern. Chemical dependency education and life skills training shall
be provided by counselors or individuals who have the specialized
education and expertise.

(g) All counselor interns shall work under the direct super-

vision of a QCC as required in 40 TEX. ADMIN. CODE ch. 150 of
this title (relating to Counselor Licensure).
The provisions of this §448.901 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.902 Requirements Applicable to Detoxification Services

(@) A facility providing detoxification services shall ensure
every individual admitted to a detoxification program meets the
DSM criteria for substance intoxication or withdrawal.

(b) All detoxification programs shall ensure continuous ac-
cess to emergency medical care.

(c) The program shall have a medical director who is a li-
censed physician. The medical director shall be responsible for ad-
mission, diagnosis, medication management, and client care.

(d) The medical director or his/her designee (physician
assistant, or nurse practitioner) shall approve all medical policies,
procedures, guidelines, tools, and the medical content of all forms,
which shall include:

)

(2) protocol or standing orders for each major drug cat-
egory of abusable drugs (opiates, alcohol and other sedative-hyp-
notic/anxiolytics, inhalants, stimulants, hallucinogens) that are con-
sistent with guidelines published by nationally recognized organiza-
tions (e.g., Substance Abuse and Mental Health Services Adminis-
tration, American Society of Addiction Medicine, American Acad-
emy of Addiction Psychology);

screening instruments and procedures;

(3) procedures to deal with medical emergencies;

(4) medication and monitoring procedures for pregnant
women that address effects of detoxification and medications used
on the fetus; and

(5) special consent forms for pregnant women identify-
ing risks inherent to mother and fetus.

(e) The medical director or his/her designee (physician as-
sistant, nurse practitioner) shall authorize all admissions, conduct a
face-to-face examination, to include both a history and physical ex-
amination of each applicant for services to establish the Axis | diag-
nosis, assess level of intoxication or withdrawal potential, and deter-
mine the need for treatment and the type of treatment to be provided
to reach a placement decision.

(1) The examination shall identify potential physical and
mental health problems and/or diagnoses that warrant further assess-
ment.

(2) The authorization and examination shall be docu-
mented in the client record and shall contain sufficient documen-
tation to support the diagnoses and the placement decision. If the
physician determines an admission was not appropriate, the client
shall be transferred to an appropriate service provider.

(3) The face-to-face examination (history and physical
examination) and signed orders of admission shall occur within 24
hours of admission.

(4) The program may accept an examination completed
during the 24 hours preceding admission if it is approved by the
program’s medical director or designee and includes the elements
of paragraphs (1) and (2) of this subsection. The program may not

require a client to obtain a history and physical as a condition of ad-
mission.

(5) Detoxification programs shall have a licensed voca-
tional nurse or registered nurse on duty for at least eight hours every
day and a physician or designee on call 24 hours a day.

(6) Detoxification programs shall ensure that detoxifica-
tion services are accessible at least 16 hours per day, seven days per
week.

(f) Providers shall develop and implement a mechanism to
ensure that all direct care staff in detoxification programs have the
knowledge, skills, abilities to provide detoxification services, as they
relate to the individual’s job duties. Providers must be able to demon-
strate through documented training, credentials and/or experience
that all direct care staff are proficient in areas pertaining to detox-
ification, including but not limited to areas regarding:

()
@
©)

mits women);
4
®)

(6) frequently used medications including purpose, pre-
cautions, and side effects.

signs of withdrawal;
observation and monitoring procedures;
pregnancy-related complications (if the program ad-

complications requiring transfer;
appropriate interventions; and

(9) Residential and ambulatory (outpatient) detoxification
programs shall provide monitoring to manage the client’s physical
withdrawal symptoms. Monitoring shall be conducted at a frequency
consistent with the degree of severity of the client’s withdrawal
symptoms, the drug(s) from which the client is withdrawing, and/or
the level of intoxication of the client. This information will be
documented in the client’s record and reflected in the client’s orders.

(1) Monitoring shall include:
(A) changes in mental status;
(B) vital signs; and

(C) response of the client’s symptoms to the pre-
scribed detoxification medications

(2) Use of instruments such as the Clinical Institute
Withdrawal Assessment-Alcohol, revised (CIWA-Ar) for alcohol
and sedative hypnotic withdrawal and the "clinician’s assessment"
in the Behavioral Health Integrated Provider System (BHIPS) is
recommended.

(3) More intensive monitoring is required for clients
with a history of severe withdrawal symptoms (e.g. a history of
hallucinosis, delirium tremors, seizures, uncontrolled vomiting/de-
hydration, psychosis, inability to tolerate withdrawal symptoms,
self harming attempts), or the presence of current severe withdrawal
symptoms and/or co-occurring medical and psychiatric disorders.

(4) Ataminimum, monitoring should be done every four
hours in residential detoxification programs for the first 72 hours and
as ordered by the medical director or designee thereafter, dependent
on the client’s signs and symptoms.

(5) Medication should be available to manage with-
drawal/intoxication from all classes of abusable drugs.

(6) Medication "regimens", “protocols” or standing or-
ders can be used, but detoxification should be tailored to each client’s
need based on vital signs and symptom severity (objective and sub-
jective) and noted in the client’s record.

(7) Ambulatory detoxification should have clear docu-
mentation by the physician or designee that the client’s symptoms
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are or are expected to be of a severity that necessitates a minimum
of once a day monitoring.

(h) Inaddition to the management of withdrawal and intox-
icated states, detoxification programs shall provide services, includ-
ing counseling, which are designed to:

(1) assess the client’s readiness for change;

(2) offer general and individualized information on sub-
stance abuse and dependency;

(3) enhance client motivation;
(4) engage the client in treatment; and

(5) include a detoxification plan that contains the goals
of successful and safe detoxification as well as transfer to another
intensity of treatment. At least one daily individual session by a reg-
istered nurse, QCC or counselor intern with the client will be con-
ducted.

(i) Ambulatory detoxification shall not be a stand alone ser-
vice and services shall be provided in conjunction with outpatient
treatment services. When treatment services are not available in
conjunction with ambulatory detoxification services, the ambulatory
detoxification program shall arrange for them.

(i) Bunk beds shall not be used in residential detoxification
programs.

(k) Inresidential programs, direct care staff shall be on duty
where the clients are located 24 hours a day.

(1) During day and evening hours, at least two staff shall
be on duty for the first 12 clients, with one more staff on duty for each
additional one to 16 clients.

(2) At night, at least one staff member with detoxifica-
tion training shall be on duty for the first 12 clients with one more
staff on duty for each additional one to 16 clients.

(I) Clients who are not in withdrawal but meet the DSM cri-
teria for substance dependence may be admitted to detoxification ser-
vices for 72 hours for crisis stabilization.

(m) Crisis stabilization is appropriate for clients who have
diagnosed conditions that result in current emotional or cognitive
impairment in clients such that they would not be able to participate
in a structured and rigorous schedule of formal chemical dependency
treatment.

(1) The specific client signs and symptoms that meet the
DSM or other medical criteria for the disorder must be documented
in the client record.

(2) Documentation must also include what symptoms

are precluding the client from participating in treatment and the
manner in which they are to be resolved.
The provisions of this §448.902 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.903 Requirements Applicable to Residential Services

(@) Residential treatment provides 24-hour per day, 7 days
per week multidisciplinary professional clinical support to facili-
tate recovery from addiction. Clients are housed in a residential
site. Comprehensive chemical dependency treatment services offer
a structured therapeutic environment.

(b) The facility shall ensure access to the full continuum of
treatment services and will ensure sufficient treatment intensity to
achieve treatment plan goals. Intensity and content of treatment shall
be appropriate to the client’s needs and consistent with generally ac-
cepted placement guidelines and standards of care.

(c) Each individual admitted to intensive residential ser-
vices shall be appropriate for this treatment setting, with written
justification to support the admission.

(d) Intensive residential shall provide an average of at least
30 hours of services per week for each client, comprised of at least:

(1) ten hours of chemical dependency counseling, (one
hour of which shall be individual counseling);

(2) ten hours of additional counseling, chemical depen-
dency education, life skills training, relapse prevention education;
and

(3) ten hours of planned, structured activities monitored
by staff. Five hours of these services shall occur on weekends and
evenings.

(e) In adult intensive residential programs, the direct care
staff-to-client ratio shall be at least 1:16 when clients are awake and
1:32 during sleeping hours.

(f) In intensive residential programs counselor caseloads
shall not exceed ten clients for each counselor.

(g) Supportive residential shall provide at least six hours of
treatment services per week for each client, comprised of at least :

(1) three hours of chemical dependency counseling (one
hour per month of which shall be individual counseling); and

(2) three hours of additional counseling, chemical de-
pendency education, life skills training, and relapse prevention edu-
cation.

(h) In adult supportive residential programs, the direct care
staff-to-client ratio shall be at least 1:20 when clients are awake and
1:50 during sleeping hours.

(i) Each supportive residential program shall set limits on

caseload size that ensure effective, individualized treatment. The
program shall justify the caseload size in writing based on the pro-
gram design, characteristics and needs of the population served, and
any other relevant factors.
The provisions of this §448.903 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.904 Requirements for Outpatient Treatment Programs

(a) Outpatient programs are designed for clients who do not
require the more structured environment of residential treatment to
maintain sobriety.

(b) Outpatient programs shall ensure access to full contin-
uum of care and ensure sufficiency of treatment intensity to achieve
treatment plan goals. Intensity and content of treatment shall be ap-
propriate to the client’s needs and consistent with generally accepted
placement guidelines and standards of care.

(c) Each individual admitted to an outpatient program shall
be appropriate for this treatment setting, with written justification to
support the admission.

(d) Treatment includes individualized treatment planning
based on a comprehensive assessment, educational and process
groups, and individual counseling.

(e) Each client’s progress is assessed regularly by clinical

staff to help determine the length and intensity of the program for
that client.
The provisions of this §448.904 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842
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8448.905 Additional Requirements for Adolescent Programs
(a) Facilities providing adolescent residential services shall:

(1) maintain separation between adults and adolescents;

(2) have separate sleeping areas, bedrooms, and bath-
rooms for adults and adolescents, and for males and females;

(3) provide access to education approved by the Texas
Education Agency within three school days of admission when treat-
ment is expected to last more than 14 days;

(4) in addition to the service requirements set forth in
§148.903(d)(3), provide five hours of planned, structured activities
during evenings and weekends. Recreational and leisure activities
shall be included in the structured time. The total number of hours
of planned, structured activities must be at least 15. Attendance in
school may be counted toward this requirement;

(5) ensure the direct care staff-to-client ratio is at least
1:8 during waking hours (including program-sponsored activities
away from the facility) and 1:16 during sleeping hours;

(6) ensure clients are under direct supervision at all
times. During sleeping hours, staff shall conduct and document
hourly bed checks;

(7) facilitate regular communication between an adoles-
cent client and the client’s family and shall not arbitrarily restrict
any communications without clear individualized clinical justifica-
tion documented in the client record; and

(8) have written procedures addressing notification of
parents or guardians in the event an adolescent leaves a residential
program without authorization.

(b) Facilities providing outpatient services shall:

(1) maintain separation between adults and adolescents;
and

(2) provide access to education approved by the Texas
Education Agency within three school days of admission when treat-
ment is expected to last more than 14 days, if required by law.

(c) Facilities providing day treatment shall provide at least
15 hours of services per week, comprised of at least:

(1) one hour of individual counseling; and

(2) 14 hours of additional counseling, chemical depen-
dency education, life skills training, and relapse prevention educa-
tion. Attendance in school may not be counted toward this require-
ment.

(d) All facilities shall:

(1) ensure the program’s treatment services, lectures,
and written materials are age-appropriate and easily understood by
clients;

(2) involve the client’s family or an alternate support sys-
tem in the treatment process or document why this is not possible;
and

(3) develop and implement a mechanism to ensure that
all direct care staff in adolescent programs have the knowledge,
skills, and abilities to provide services to adolescents, as they relate
to the individual’s job duties. Providers must be able to demonstrate
through documented training, credentials and/or experience that
all direct care staff are proficient in areas pertaining to adolescent
services, including but not limited to areas regarding:

(A) chemical dependency problems specific to ado-
lescent treatment;

(B) appropriate treatment strategies, including family
engagement strategies; and

(C) emotional, developmental, and mental health is-
sues for adolescents.

(e) Adolescent programs may serve children 13 to 17 years
of age. However, young adults aged 18 to 21 may be admitted to
an adolescent program when the screening process indicates the in-
dividual’s needs, experiences, and behavior are similar to those of
adolescent clients.

(f) Adult programs serve individuals 18 years of age or
older. However, adolescents aged 17 may be admitted to an adult
program when they are referred by the adult criminal justice system
or when the screening process indicates the individual’s needs,
experiences, and behavior are similar to those of adult clients.

(g) Every exception to the general age requirements shall
be clinically justified and documented and approved in writing by a
QCC.
The provisions of this §448.905 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.906  Access to Services for Co-Occurring Psychiatric and
Substance Use Disorders (COPSD) Clients

(@ In determining an individual’s initial and ongoing eligi-
bility for any service, an entity may not exclude an individual based
on the following factors:

@

(2) medications prescribed to the individual in the past
or present;

(3) the presumption of the individual’s inability to bene-
fit from treatment; or

(4)

episodes.

the individual’s past or present mental illness;

the individual’s level of success in prior treatment

(b) Providers must ensure that a client’s refusal of a particu-
lar service does not preclude the client from accessing other needed
mental health or substance abuse services.

(c) Providers must establish and implement procedures to

ensure the continuity between screening, assessment, treatment and
referral services provided to clients.
The provisions of this §448.906 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.907 Additional Requirements for COPSD Programs

(@ The services provided to a client with co-occurring psy-
chiatric and substance use disorders (COPSD) must:

(1) address both psychiatric and substance use disorders;

(2) beprovided within established practice guidelines for
this population; and

(3) facilitate individuals in accessing available services
they need and choose, including self-help groups.

(b) The services provided to a client with COPSD must

be provided by staff who are competent in the areas identified in
§148.908 of this title (relating to Specialty Competencies of Staff
Providing Services to Clients with COPSD).
The provisions of this §448.907 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.908  Specialty Competencies of Staff Providing Services to
Clients with COPSD

19



(@) Providers must ensure that services to clients are age-ap-
propriate and are provided by staff within their scope of practice
who have the following minimum knowledge, technical, and inter-
personal competencies prior to providing services.

(1) Knowledge competencies:

(A) knowledge of the fact that psychiatric and sub-
stance use disorders are potentially recurrent relapsing disorders, and
that although abstinence is the goal, relapses can be opportunities for
learning and growth;

(B) knowledge of the impact of substance use disor-
ders on developmental, social, and physical growth and development
of children and adolescents;

(C) knowledge of interpersonal and family dynamics
and their impact on individuals;

(D) knowledge of the current Diagnostic and Statis-
tical Manual of Mental Disorders (DSM) diagnostic criteria for psy-
chiatric disorders and substance use disorders and the relationship
between psychiatric disorders and substance use disorders;

(E) knowledge regarding the increased risks of self-
harm, suicide, and violence in individuals;

(F) knowledge of the elements of an integrated treat-
ment plan and community support plan for individuals;

(G) basic knowledge of pharmacology as it relates to
individuals with a mental disorder;

(H) basic understanding of the neurophysiology of
addiction;

() knowledge of the phases of recovery for individ-
uals;

(J) knowledge of the relationship between COPSD
and DSM Axis Il disorders; and

(K) knowledge of self-help in recovery.
(2) Technical competencies:

(A) ability to perform age-appropriate assessments of
clients; and

(B) ability to formulate an individualized treatment
plan and community support plan for clients.

®3)

Interpersonal competencies:

(A) ability to tailor interventions to the process of re-
covery for clients;

(B) ability to tailor interventions with readiness to
change; and

(C) ability to engage and support clients who choose
to participate in 12-step recovery programs.

(b) Within 90 days of the effective date of this rule,

providers must ensure that staff who provide services to clients with
COPSD have demonstrated the competencies described in subsec-
tion (a) of this section. These competencies may be evidenced by
compliance with current licensure requirements of the governing or
supervisory boards for the respective disciplines involved in serving
clients with COPSD or by documentation regarding the attainment
of the competencies described in subsection (a) of this section.
The provisions of this §448.908 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.909 Treatment Planning of Services to Clients with COPSD

(@) The treatment plan must identify services to be provided
and must include measurable outcomes that address COPSD.

(b) The treatment plan must identify the family members’
need for education and support services related to the client’s men-
tal illness and substance abuse and a method to facilitate the family
members’ receipt of the needed education and support services.

(c) The client and, if requested, family member, must be
given a copy of the treatment plan as permitted by law.
The provisions of this §448.909 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.910 Treatment Services for Women and Children
(@) Clients shall receive gender-specific services in female-
only specialized programs.

(b) When appropriate, pre-admission service coordination
shall be provided to reduce barriers to treatment, enhance motivation,
stabilize life situations, and facilitate engagement in treatment.

(c) Services shall address relationship issues, including past
or current experience with sexual, physical, and emotional abuse.

(d) Providers shall develop and implement a mechanism to
ensure that all direct care staff in programs that treat women and
children have the knowledge, skills, and abilities to provide services
to women and children, as they relate to the individual’s job duties.
Providers must be able to demonstrate through documented training,
credentials and/or experience that all direct care staff are proficient in
areas pertaining to the needs of and provision of services to women
and children.

(e) Individuals responsible for the planning and supervision
of the program shall participate in at least 15 clock hours of training
annually in understanding children, child development, and/or early
childhood education.

(f) Clients shall receive access to appropriate primary med-
ical care, including prenatal care and reproductive health education
and services.

(g) Pregnant clients, women with children in custody, and
women with dependent children shall receive parenting education
and support services.

(h) Women and their dependent children shall be treated as
a unit, and both the woman and her children will be admitted into
treatment when appropriate.

(i) Children shall receive services to address their needs
and support healthy development, including primary pediatric care,
early childhood intervention services, substance abuse prevention
services, and/or other therapeutic interventions.

(i) Facilities housing children shall comply with the provi-
sions of 40 TEX. ADMIN. CODE ch. 746 (2003)(relating to Mini-
mum Standards for Child-Care Centers) set forth below:

(1) Subchapter B, Administration and Communication
88746.307(a)(b), 746.405(a)(1)(2)(3) and 746.501(6-16)

(2) Subchapter C, Record Keeping, §§746.603(a)(3)-(6),
746.605-627, 746.801(22) and 746.901(3)

(3) Subchapter D,
746.1303(2)(3)

(4) Subchapter E, Child/Caregiver Ratios and Group
Sizes §§746.1501-2117

(5) Subchapter G, Basic Care Requirements for Children
with Special Care Needs §746.2301

Personnel §§8746.1105(2) and
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(6) Subchapter H, Basic Care Requirements for Infants
88§746.2401-2429

(7) Subchapter I, Basic Care Requirements for Toddlers
88746.2501-2509

(8) Subchapter J, Basic Care Requirements for
Pre-Kindergarten Age Children §§746.2601-2607

(9) Subchapter K, Basic Care Requirements for School-
age Children 88746.2701-2707

(10) Subchapter
§8746.2801-2813

(11) Subchapter N, Field Trips §746.3001(1)(8)

(12) Subchapter Q, Nutrition and Food Service
88746.3301, 746.3307 and 746.3311

(13) Subchapter R, Health Practices
746.3423, 746.3501 and 746.3503

(14) Subchapter S, Safety Practices 8§8§746.3701,
746.3709 and 746.3901-4101

(15) Subchapter T, Physical Facilities §8§746.4201,
746.4217, 746.4301, 746.4305-4309, 746.4419-4501, 746.4505 and
746.4509

(16) Subchapter U, Outdoor Safety and Play Equipment
88746.4601-4913

(17) Subchapter V, Swimming Pools
ing/Splashing Pools §§746.5001-5015

(k) The facility shall adopt program specific rules regarding
child care.

L, Discipline and Guidance

88746.3407,

and Wad-

(1) These program rules will include provisions address-

ing:
(A) clients supervising the children of other clients,

and

(B) opportunities for indoor and outdoor activities for
the children.

(2) The facility shall not allow a client to supervise more
than two additional children at any time.

(3) The facility shall provide each client with a copy of
these program rules within 24 hours of admission.

(4) Off-site contracted daycare providers shall be li-
censed by the Texas Department of Protective and Regulatory
Services.

(5) If a program has an attendance of more than 30 chil-
dren at lunch or dinner time, staff shall be provided for meal prepa-
ration, serving and cleanup. The staff providing meal services shall
not be included in staff to child ratios during this time.

() The program shall assist the parent/guardian as necessary
to ensure educational opportunities for school age children in accor-
dance with the requirements of the Texas Education Agency.

(m) School age children shall have access and transport to
school.

(n) The program shall document any services provided to

children, including daycare and community support. The record
shall document the child’s developmental, physical, emotional, so-
cial, and educational needs, and family background and current sta-
tus.
The provisions of this §448.910 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.911 Treatment Services Provided by Electronic Means

(&) A licensed treatment program may provide outpatient
chemical dependency treatment program services by electronic
means provided the criteria outlined in this section are addressed.

(1) Services shall be provided to adult clients only; and
(2) Services shall be provided by a QCC.

(b) All treatment sessions shall have two forms of access
control as follows:

(1) all on-line contact between a QCC and clients must
begin with a verification of the client through a name, password or
pin number; and

(2) security as detailed in HIPAA.

(c) All data, including audio, video, text and presentation
materials shall be transferred using 128 bit-Encryption.

(d) Programs shall maintain compliance with HIPAA and 42
C.FR. pt. 2.

(e) Programs shall not use e-mail communications contain-
ing client identifying information.
(f) Programs shall use audio and video in real time.

(g) Programs shall ensure timely access to individuals qual-
ified in the technology as backup for systems problems.

(h) Programs shall maintain a toll-free telephone number for
technical support.

(i) Programs shall develop a contingency plan for clients
when technical problems occur during the provision of services.

(i) Programs shall provide a description of all services of-
fered.

(k) Programs shall provide develop criteria, in addition to
DSM, to assess clients for appropriateness of utilizing electronic ser-
vices.

(I) Programs shall provide appropriate referrals for clients
who do not meet the criteria for services.

(m) Programs shall develop a grievance procedure and pro-
vide a link to the Commission for filing a complaint when using the
Internet or the Commission’s toll-free number when counseling by
telephone.

(n) Prior to clients engaging in Internet services, programs
shall describe and provide in writing the potential risks to clients.
The risks shall address at a minimum these areas:

(1) clinical aspects;
(2) security; and
(3) confidentiality.

(o) Programs shall create safeguards to ensure appropriate
age and identification of the client.

(p) Programs shall maintain information on statutes and reg-
ulations of the governing area in which the client resides or is receiv-
ing services by electronic means.

(q) Programs shall provide emergency contact information
to the client.

(r) Programs shall maintain resource information for the lo-
cal area of the client.

(s) Programs shall provide reasonable ADA accommoda-
tions for clients upon request.

(t) Programs must reside and perform services in Texas.
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(u) The Commission maintains the authority to regulate the
program regardless of the location of the client.

(v) The Program shall maintain information on statutes and
regulations of the governing area in which the client resides or is
receiving the Internet services.

(w) Facility shall provide emergency contact information to
the client.

(x) Facility shall maintain resource information for the local
area of the client.
The provisions of this §448.911 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTERJ MEDICATION
8448.1001

(@ All facilities that provide medication shall implement
written procedures for medication storage, administration, documen-
tation, inventory, and disposal.

General Provisions for Medication

(b) Prescription medication shall be used only for therapeu-
tic and medical purposes and shall be administered as prescribed by
an appropriately licensed professional.

(c) Single doses of prescription medication shall be prepared
and packaged by a licensed pharmacist or physician.

(d) The facility shall ensure that staff that provide medica-
tion are properly credentialed and trained.

(e) The program shall have the phone number of a phar-

macy and a comprehensive drug reference manual easily accessible
to staff.
The provisions of this §448.1001 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.1002

(a) Prescription and over-the-counter medications, syringes,
and needles shall be kept in locked storage and accessible only to
staff who are authorized to provide medication.

Medication Storage

(b) Clients may keep prescription or over-the-counter medi-
cation in their personal possession on site with written authorization
from the program director. Staff shall ensure that authorized clients
keep medication on their persons or safely stored and inaccessible to
other clients.

(c) The program shall store all medications, syringes, and
needles in their original containers under appropriate conditions.
Medications requiring refrigeration shall not be stored with food
and other items.

(d) The facility shall ensure that stock prescription medi-
cations are stored in a licensed pharmacy or physician’s office and
dispensed by a pharmacist or physician as required by TEX. OCC.
CODE ANN. ch. 551 (Vernon 2004).

(e) The facility shall ensure that prescription medication is
in a container labeled by the pharmacy.

(f) Sample medications provided by physicians must be

stored with client specific labeling information, including dosing
instructions.
The provisions of this §448.1002 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.1003 Medication Inventory and Disposal

(@) The program shall use an effective system to track and
account for all prescription medication.

(b) Staff shall inventory and inspect all stored DEA Sched-
ule I1, 111, and IV prescription medication at least daily using a cen-
tralized medication inventory form.

(c) The staff member conducting the inventory shall sign
and date the inventory sheet. When a discrepancy exists between the
administration record and the inventory count form, a note explain-
ing the reason for the discrepancy or action taken to reconcile/correct
the discrepancy shall be signed by the staff member conducting the
inventory and kept with the medication inventory forms.

(d) Staff shall separate unused and outdated medication im-
mediately and dispose of it within 30 days.

(e) Methods used for disposal shall prevent medication from
being retrieved, salvaged, or used. Two staff members shall witness
and document disposal, including amount of medication disposed
and method used.

The provisions of this 8448.1003 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,

as published in the Texas Register September 10, 2004, 29 TexReg

8842

8448.1004 Administration of Medication

(a) Staff shall provide and discontinue medication exactly
as prescribed.

(b) Prescription medication shall be administered only by
nurses and other staff who are legally authorized to administer med-
ication.

(c) Clients may self-administer medication under the super-
vision of staff who are trained as described in §148.603 of this title
(relating to Training).

(d) Each dose of prescription and over-the-counter medica-
tion taken by the client shall be documented in the client’s medication
record.

(e) The medication record shall include:
@
2
®)
(4)
®)

(6) the signature of the staff person who administered or
supervised each dose.

the client’s name;

drug allergies (or the absence of known allergies);
the name and dose of each medication;

the frequency and route of each medication;

the date and time of each dose; and

(f) The facility shall document the circumstances and reason
for any missed doses.

(g) When a client appears to have an adverse reaction to
medication, a staff member shall:

(1) notify the prescribing professional or another physi-
cian, dentist, podiatrist, physician assistant or nurse practitioner
(preferably the prescribing professional);

(2) complete an incident report; and

(3) document the facts in the client record, including the
date and time of notification and any other action taken.
The provisions of this 8§448.1004 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER K FOOD AND NUTRITION

8448.1101 Meals in Outpatient Programs
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(@) Programs shall provide a meal break after five consecu-
tive hours of scheduled activities.

(b) If the facility prepares meals in a centralized kitchen on

site, it shall pass an annual kitchen health inspection as required by
law.
The provisions of this §448.1101 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.1102

(@) The residential program shall provide wholesome, well-
balanced meals, according to posted weekly approved menus.

Meals in Residential Programs

(b) The program shall provide modified diets to residents
who medically require them as determined by a licensed health pro-
fessional. Special diets shall be prepared in consultation with a li-
censed dietitian.

(c) All food shall be selected, stored, prepared, and served
in a safe and healthy manner.

(d) The program shall provide at least three meals daily. The
program shall provide packaged meals or make other arrangements
for clients who are scheduled to be away from the facility during
meal time.

(e) A licensed dietitian shall approve menus and written
guidelines for substitutions in advance; or

(1) approve a meal planning manual with sample menus
and guidelines for substitutions;

(2) approve menus prepared by new staff before they
plan meals independently;

®)

review a sample of menus served at least annually;
and

(4) provide staff training as needed.
The provisions of this §448.1102 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.1103

(a) Staffshall provide training and supervision needed to en-
sure compliance with the rules in §148.1102 of this title (relating to
Meals in Residential Programs).

Meals Prepared by Clients

(b) The program shall define duties in writing and have writ-
ten instructions posted or easily accessible to clients.

(c) If menu planning and independent meal preparation are
part of the clients’ treatment program, a licensed dietitian shall:

(1) approve the client training curriculum; and

(2) provide training or approve a training program for
staff that instruct and supervise clients in meal preparation.
The provisions of this 8§448.1103 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.1104 Meals Provided by a Food Service

(&) When meals are provided by a food service, a written
contract shall require the food service to:

(1) comply with the rules in §148.1102 of this title (re-
lating to Meals in Residential Programs); and

(2) pass an annual kitchen health inspection as required
by law.

(b) The facility shall ensure the meals are transported to the
facility in temperature controlled containers to ensure the food re-
mains at the temperature at which it was prepared.

(c) The facility shall ensure that at least one staff, at a mini-
mum, maintains a current food handler’s permit.
The provisions of this §448.1104 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER L RESIDENTIAL
PHYSICAL PLANT REQUIREMENTS

8448.1201  General Physical Plant Provisions
(@) Physical plant requirements apply only to residential
programs.

(b) The water supply shall be of safe, sanitary quality, suit-
able for use, and adequate in quantity and pressure. The water shall
be obtained from a water supply system approved by the Texas Nat-
ural Resource Conservation Commission (TNRCC).

(c) Sewage shall be discharged into a State-approved
sewage system or septic system; otherwise, the sewage must be
collected, treated, and disposed of in a manner which is approved
by TNRCC.

(d) Mobile homes, recreational vehicles, and campers shall
not be used for client sleeping areas.
The provisions of this 8448.1201 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.1202  Required Inspections

The residential site shall pass all required inspections and keep a cur-
rent file of reports and other documentation needed to demonstrate
compliance with applicable laws and regulations. The inspections
must be signed, dated, and free of any outstanding corrective actions.
The following inspections are required:

(1) annual inspection by the local certified fire inspector
or the State fire marshal;

(2) annual inspection of the alarm system by the fire mar-
shal or an inspector authorized to install and inspect such systems;

(3) annual kitchen inspection by the local health author-
ity or the Texas Department of Health;

(4) ogas pipe pressure test once every three years by the
local gas company or a licensed plumber;

(5) annual inspection and maintenance of fire extinguish-
ers by personnel licensed or certified to perform those duties; and

(6) annual inspection of liquefied petroleum gas systems
by an inspector certified by the Texas Railroad Commission.
The provisions of this §448.1202 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.1203  Emergency Evacuation
Every residential program shall:

(1) have emergency evacuation procedures that include
provisions for individuals with disabilities;

(2) hold fire drills on each shift at least quarterly and cor-
rect identified problems promptly;

(3) postexit diagrams conspicuously throughout the pro-
gram site (except in small one-story buildings where all exits are ob-
vious); and
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(4) be able to clear the building safely and in a timely
manner at all times.
The provisions of this 8§448.1203 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.1204  Exits

(a) Every building shall have at least two well-separated ex-
its on each story.

(b) Every route of exit shall be free of hazards and obstruc-
tions, well lit, and marked clearly with illuminated exit signs at all
times.

(c) Rooms for 50 or more people shall have exit doors that
swing out.

(d) No door may require a key for emergency exit. Locked

facilities shall have emergency exit door releases as described in the
Life Safety Code and approved by the fire marshal.
The provisions of this §448.1204 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.1205

(@) The facility shall have areas for leisure and dining with
adequate space for the number of residents.

Space, Furniture and Supplies

(b) Sleeping areas shall have at least:

(1) 80 usable square feet per individual in single-occu-
pancy rooms;

(2) 60 usable square feet per individual in multiple-occu-
pancy rooms (or 50 square feet per individual if bunk beds are used);
and

(3) 40 usable square feet for each child 18 months and
older and 30 usable square feet per infant under 18 months.

(c) The facility shall provide adequate personal storage
space for each client, including space for hanging clothes.

(d) The program shall make at least one phone available to
clients.

(e) Each client shall have a separate bed of solid construc-
tion with a mattress. Clean bed linen, towels, and soap shall be avail-
able at all times and in quantity sufficient to meet the needs of the
residents.

(f) All clients shall have access to laundry services or prop-

erly maintained laundry facilities equivalent to one washer and dryer
per 25 clients.
The provisions of this §448.1205 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8§448.1206

(a) A fire detection, alarm, and communication system re-
quired for life safety shall be installed, tested, and maintained in ac-
cordance with the facility’s occupancy and capacity classifications.

Fire Systems

(b) Electrical fire alarm systems shall be installed by agents
registered with the State fire marshal’s office. The facility shall main-
tain a copy of the fire alarm installation certificate.

(c) Quarterly fire alarm system tests shall be conducted and
documented by facility staff.

(d) Alarms shall be loud enough to be heard above normal
noise levels throughout the building.

(e) Fire extinguishers shall be mounted throughout the fa-
cility as required by code and approved by the fire marshal.

(1) Each laundry and walk-in mechanical room shall
have at least one portable A:B:C extinguisher, and each kitchen
shall have at least one B:C fire extinguisher.

(2) Each extinguisher shall have the required mainte-
nance service tag attached.

(f) Staff shall conduct quarterly inspections of fire extin-
guishers for proper location, obvious physical damage, and a full
charge on the gauge.

The provisions of this §448.1206 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,

as published in the Texas Register September 10, 2004, 29 TexReg

8842

8448.1207  Other Physical Plant Requirements

(@) Occupied parts of the building shall be kept between 65
degrees and 85 degrees Fahrenheit, including kitchens and laundry
areas. Cooling and heating shall be provided, as necessary, for resi-
dent comfort.

(b) Portable electric heaters and open-flame heating devices
are prohibited. All fuel-burning devices shall be vented.

(c) The facility shall be well ventilated through the use of
windows, mechanical ventilation, or a combination. Windows used
regularly for ventilation shall be screened.

(d) Bedrooms and bathrooms with windows shall have ap-
propriate window coverings for privacy.

(e) The facility shall have adequate internal and external
lighting to provide a safe environment and meet user needs.

(f) There shall be at least one sink, one tub or shower, and
one toilet for every eight residents. All of the fixtures must be in
good working order and have the appropriate drain and drain trap to
prevent sewage gas escape back into the facility.

(g) The facility shall provide an adequate supply of hot wa-
ter for the number of residents and the program schedule.

(h) Showers and tubs shall have no-slip surfaces and cur-
tains or other safe enclosures for privacy.

(i) Clean drinking water shall be readily available to all res-
idents.

(j) Food and waste shall be stored, handled, and removed in
away that will not spread disease, cause odors, or provide a breeding
place for pests.

(k) The facility shall be kept free of insects, rodents, and
vermin.

(I) Poisonous, toxic, and flammable materials shall be la-
beled, stored, and used safely.
The provisions of this §448.1207 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER M COURT COMMITMENT

SERVICES

8448.1301 Court Commitment Services

(a) Facilities accepting court commitments shall be licensed
to provide the appropriate level of service:

(1) emergency detention: residential detoxification or in-
tensive residential services;

(2) adult inpatient involuntary commitments: intensive
residential or residential services for adults;
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(3) adult outpatient involuntary commitments: day treat-
ment or outpatient services;

(4) juvenile inpatient commitments: intensive residen-
tial services for adolescents; and

(5) juvenile outpatient commitments: day treatment or
outpatient services for adolescents.

(b) The facility’s court commitment program shall comply
with the TEX. HEALTH & SAFETY CODE ANN. ch. 462 (Vernon
Supp. 2004).

(c) The facility shall report unauthorized departures to the
referring courts. Verbal reports shall be made immediately, with
written confirmation within 24 hours.

(d) The program shall provide the judiciary with sufficient
written information about its program design, treatment methods, ad-
mission processes, lengths of stay and continuum of care to assist the
judiciary in committing appropriate clients to the facility.

(e) The program shall accept all chemical dependency
clients brought to the facility under an emergency detention warrant,
order of protective custody, or civil court order for treatment. A
formal screening and assessment is not required before admission.

(f) A program that accepts emergency detentions shall adopt
a written policy authorizing use of restraint and/or seclusion and im-
plement procedures that conform with §148.706 of this title (relating
to Restraint and Seclusion).

(9) Theclientrecord shall contain documentation of the con-
ditions and/or behaviors that caused the client’s entry into the civil
court commitment process.

(h) The client record shall also contain copies of the legal
documents required for civil court commitment as specified by TEX.
HEALTH & SAFETY CODE ANN. ch. 462 (Vernon 2001 & Supp.
2004).

(i) The facility shall provide training for at least two desig-
nated staff to ensure they understand and comply with court commit-
ment statutes, regulations, and procedures.

The provisions of this §448.1301 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,

as published in the Texas Register September 10, 2004, 29 TexReg

8842

SUBCHAPTER N THERAPEUTIC
COMMUNITIES
8448.1401

(@) Programs that conduct adult residential treatment ser-
vices using the therapeutic community (TC) methodology are re-
quired to comply with this section in addition to all other rules re-
garding health, safety and physical plant requirements in this chap-
ter. This section of the rules does not apply to those programs serving
adolescents. Adolescent programs shall follow the minimum service
and staffing requirements in the other sections of this chapter.

Therapeutic Communities

(b) A TC methodology to treatment is distinguished from
other models of care by the following:

(1) TCs are highly structured residential programs in-
tended to treat criminal and antisocial behaviors occurring with sub-
stance abuse or dependence.

(2) This model views recovery from these disorders as
a developmental learning process in which the social and psycho-
logical characteristics of the client must be changed to one of "right
living" and the client must adopt appropriate morals and values pro-
moted by the program as opposed to solely recovering from an ill-
ness.

(3) The model utilizes the community itself and TC
specific group-type meetings as the primary modality of change.
Confrontation amongst clients regarding their behaviors, a carefully
orchestrated consequence-reward system and hierarchical privilege
system are the primary approaches utilized instead of the counseling
and therapy utilized in other models of treatment.

(4) Counselors act primarily as role models and rational
authorities rather than as counselors or therapists.

(5) The model expects the client length of stay to be a
minimum of 90 days in order to achieve positive outcomes.

(6) The program is divided into 3 phases: The Orien-
tation Phase (Information Dissemination), Primary Treatment Phase
(Personal Application), and Re-Entry/Relapse Prevention Phase (So-
cial Application).

(c) Treatment programs using the TC methodology are re-
quired to comply with Subchapter H. of this title (relating to Screen-
ing and Assessment).

(d) If the comprehensive psychosocial assessment identifies
a potential mental health problem, the program shall arrange for the
client to obtain a mental health evaluation by a Qualified Mental
Health Professional.

(1) If the mental health evaluation reflects the client cur-
rently has a diagnosis, or has been diagnosed during the last year with
an Axis | diagnosis or post traumatic stress disorder, and/or mod-
erate to severe mental retardation, the program shall obtain written
authorization from a licensed psychiatrist or licensed physician ex-
perienced in treating chemical dependency, for the client to receive
TC treatment services prior to providing TC program services.

(2) A QCC, with at least one year documented experi-
ence in treating individuals with mental illness, shall act as the pri-
mary counselor and confer at least monthly with the authorizing psy-
chiatrist or physician.

(e) The admission authorization process shall follow the
rules as outlined in 8148.802 of this title (relating to Admission
Authority and Consent to Treatment). In addition to the elements
outlined in §148.802(b)(1)-(16), the consent to treatment form
shall contain the information in (b)(1)-(6), above. The client shall
voluntarily agree to participate in the TC program.

(1) If the client is pregnant at the time of admission, the
program shall obtain written authorization from a licensed physician
for the client to receive TC treatment services prior to providing TC
program services. If the pregnancy is determined after admission, the
program shall obtain written authorization from a licensed physician
for the client to receive TC treatment services.

(2) A physician or physician assistant shall monitor
the client’s response to treatment at least monthly or more often as
needed.

(f) The TC Program shall ensure that all staff receive train-
ing in the TC methodology. All staff members shall receive 16 hours
of training in TC theory, TC methods, and TC intervention tech-
niques. This training is in addition to the applicable training require-
ments outlined in §148.603 of this title (relating to Training), and
must take place within the first ninety days of employment.

(9) Intensive residential TC programs shall provide a mini-
mum of 20 hours of services per week, which shall include:

(1) Six hours of counseling (which shall include two
hours of individual counseling per month);

(2) Six hours of additional counseling, CD education,
and life skills training; and
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(3) Eight hours of TC groups, such as cognitive restruc-
turing, AM/PM development, and encounter-confrontation groups.
A counselor shall be present to supervise or monitor the activity and
maintain structure in the TC groups.

(h) In addition to the 20 hours outlined above, the program
shall provide ten additional hours of peer driven activities, such as
community meetings, house meetings, peer support, recreation, sem-
inars, and self help groups.

(i) Attendance shall be documented for peer driven activi-
ties. Documentation shall contain date, duration and type of activity.
There is no size limitation or staffing requirement for peer driven ac-
tivities.

(i) Ten hours of the above services shall be in provided in
the evenings and on weekends.

(k) Adult Supportive TC Residential Programs shall provide
at least six hours of treatment services per week for each client, com-
prised of at least:

(1) two hours of chemical dependency counseling (one
hour per month of which shall be individual counseling);

(2) two hours of additional counseling, chemical depen-
dency education, and life skills training; and

(3) two hours of TC groups such as cognitive restructur-
ing, AM/PM development, and encounter-confrontation groups. A
counselor shall be present to supervise or monitor the activity and
maintain structure in the TC groups.

()  Group counseling size is limited to 16 clients. Chemical
dependency education and life skills classes are limited to 35 clients.

(m) The TC program shall set limits on counselor caseload
size that ensures effective, individualized treatment. The TC pro-
gram shall justify the caseload size in writing based on the program
design, characteristics and needs of the population served, and the
minimum client service hours as indicated in this section.

(n) Inintensive residential TC programs the direct care staff
to client ratio shall be 1:16 while awake and 1:32 during sleeping
hours.

(0) In supportive residential TC programs the direct care
staff to client ratio shall be 1:20 while awake and 1:50 during sleep-
ing hours.

(p) Inaddition to the other requirements of this subchapter,
the TC program’s policy and procedure manual shall contain the fol-
lowing:

(1) written program description explaining how the ther-
apeutic community functions;

(2) program structure, including rules, methods, and ser-
vice schedule;

(3) overview of the TC treatment process;

(4) a description of consequences and rewards system;
and

(5) policy stating that interventions are not used as pun-
ishment and that access to medical and psychiatric care will not be
denied.

The provisions of this 8448.1401 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

SUBCHAPTER O FAITH BASED
CHEMICAL DEPENDENCY PROGRAMS

§448.1501  Definitions

The following words and terms, when used in this subchapter, shall
have the following meanings, unless the context clearly indicates
otherwise:

(1) Medical Care--Diagnosis or treatment of a physical
or mental disorder.

(2) Medical Detoxification Services--Chemical depen-
dency treatment designed to systematically reduce the amount
of alcohol and other toxic chemicals in a client’s body, manage
withdrawal symptoms, and encourage the client to seek ongoing
treatment for chemical dependency.

(3) Medical Withdrawal Service--See Medical Detoxifi-
cation Services.

(4) Program--For the purposes of this subchapter, pro-
gram means a system of care delivered to chemically dependent in-
dividuals.

(5) Religious Organization--A church,
mosque, or other religious institution:

synagogue,

(A) the purpose of which is the propagation of reli-
gious beliefs; and
(B) that is exempt from Federal income tax under

Section 501(a) of the Internal Revenue Code of 1986, 26 U.S.C.
8501(a), by being listed as an exempt organization under §501(c) of
that code, 26 U.S.C. 8501(c).

The provisions of this 8§448.1501 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.1502

(@) A chemical dependency treatment program is exempt
from licensure under TEX. HEALTH & SAFETY CODE ANN.
88464.051-.061 (Vernon 2001 & Supp. 2004) if it:

Exemption for Faith-Based Programs

(1) is conducted by a religious organization;

(2) isexclusively religious, spiritual, or ecclesiastical in
nature;

(3) does not treat minors; and

(4) isregistered under this chapter.

(b) An exempt program registered under this section may
not provide medical care, medical detoxification, or medical with-
drawal services.

The provisions of this 8448.1502 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,

as published in the Texas Register September 10, 2004, 29 TexReg

8842

8448.1503 Registration for Exempt Faith-Based Programs

(a) Toregister its exemption, the religious organization shall
complete and submit these documents to the Commission:

(1) aregistration application;

(2) a copy of the determination letter from the Internal
Revenue Service documenting the organization’s tax exempt status
under the Internal Revenue Code (26 U.S.C. 8501(c)(3); and

(3) acopy of the organization’s articles of incorporation
documenting that the primary purpose of the organization is the prop-
agation of religious beliefs or a letter from the State of Texas Comp-
troller’s Office documenting the organization’s religious tax exemp-
tion status.

(b) The Commission shall issue a letter documenting the or-
ganization’s registered exemption if the application packet satisfies
the requirements in this section.
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(c) An exempt organization registered under this section
shall notify the Commission in writing within ten working days of
any change affecting the program’s exemption.

(d)
cant.
The provisions of this §448.1503 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

8448.1504 Admission to Faith-Based Programs

(@) An exempt program registered under this section may
not admit an individual unless the individual signs the admission
statement at the time of admission.

Incomplete applications shall be returned to the appli-

(b) The program shall keep the original signed admission
statement and give a copy of it to the individual admitted.
The provisions of this §448.1504 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842

§448.1505  Advertisement

(&) An exempt program registered under this section must
include a notice in any advertisements or literature that promotes or
describes the program or its chemical dependency treatment services.

(b) This statement shall reflect the following: The treatment
and recovery services at (name of program) are exclusively religious
in nature and are not subject to licensure or regulation by the Texas
Commission on Alcohol and Drug Abuse. This program offers only
non-medical treatment and recovery methods, such as prayer, moral
guidance, spiritual counseling, and scriptural study.

The provisions of this §448.1505 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,

as published in the Texas Register September 10, 2004, 29 TexReg

8842

8448.1506 Revocation of Exemption

(&) The Commission may revoke the exemption after notice
and hearing if:

(1) the organization conducting the program fails to in-
form the Commission of any material changes in the program’s reg-
istration information in a timely manner;

(2) any program advertisement or literature fails to in-
clude the statements required under this section; or

(3) the organization violates TEX. HEALTH &
SAFETY CODE ANN. §§464.051-.061 (Vernon 2001 & Supp.
2004) or any Commission rule adopted under the subchapter.

(b) The Commission shall notify the organization in writing
of its intent to revoke the exemption and offer the organization the
opportunity for an informal hearing.

(c) The organization shall have 15 calendar days from the
postmark date of the notice to submit a written request for an infor-
mal hearing.

(d) If the organization does not request an informal hearing,
the revocation shall go into effect 30 calendar days from the postmark
date of the notice of intent.

(e) If the organization requests an informal hearing, the
Commission shall schedule the informal hearing within 15 calendar
days of the postmark date of the request.

(f) At the hearing, the organization shall have opportunity
to show compliance.

(g) If the organization does not show compliance, the Com-
mission’s governing board shall consider the information received
at the hearing and determine whether or not to revoke the organiza-
tion’s exemption.

(h) The Commission shall send the organization written no-
tification of its decision within 30 calendar days of the date of the
hearing.

(i) The revocation shall take effect 30 calendar days from
the postmark date of the written notice of decision.

(j) Anorganization whose exemption has been revoked may

apply to reinstate the exemption one year after the effective date of
the revocation.
The provisions of this 8448.1506 adopted to be effective September
1, 2004, 29 TexReg 2020; transferred effective September 1, 2004,
as published in the Texas Register September 10, 2004, 29 TexReg
8842
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