ARKANSAS DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES

ACS WAIVER CERTIFICATION STANDARDS- SECTION 400- Addressing

Positive Behavior Management in Community Programs.

407
Positive Programming for Non-Pervasive Level of Care

Positive Programming is designed for individuals who are receiving ACS Waiver services and are on either the Limited or Extensive Service Level.


A.
The organization shall develop and implement policy and procedure that demonstrates a commitment to a system that nurtures personal growth and dignity, and supports the use of positive approaches and supports.


B.
The organization’s policy and procedure shall ensure that when behavior 


management approaches are used, positive behavior interventions are 


implemented.

C.
The written positive programming plan shall be develop and implemented by a QMRP who is certified by the organization.  The organization shall maintain documentation of the information used to certify the staff as a QMRP in the staff person’s file.

1.       The positive programming plan shall ensure the rights of    

           individuals.


2.        The plan will be incorporated by the interdisciplinary team in 
                                     programming, as appropriate.  

3.
The plan must be reviewed at least quarterly or more frequently, as dictated by the needs of the individual served. 


4.
This shall include all types of positive techniques used.  This cannot include procedures that are punishing, physically painful, emotionally frightening, or deprivation, or that puts the individual served at medical risk which are used to modify behaviors.

5.
The organization shall take proactive and remedial actions to ensure appropriate, effective, and informed use of medications and other restrictive interventions to manage behavior or to treat diagnosed mental illness.  

6.
The organization shall include the following proactive and   remedial actions:

a.
Safeguards, which shall include initial and ongoing assessment and responsive modifications that may be needed to ensure and document the following, in consultation with the person, the person’s guardian (if applicable), and the person’s support network:

1.
Positive behavior programming, environmental modifications and accommodations, and effective services from the organization are present in the person’s life;

2.
Voluntary, informed consent has been obtained from the person or the person’s guardian if one has been appointed; and

3.
After a review of the risks, benefits, and side effects, medications are administered only as prescribed, and no “PRN” medications are utilized without both the express consent of the person or the person’s guardian if one has been appointed, and per usage approval from the prescribing physician or another health care professional, qualified to prescribe medications by the appropriate state licensing Board/organization, and designated by the person or the person’s guardian.

b.
Management of the positive plan of care shall be by the QMRP who shall have the responsibility to monitor the effectiveness of the positive programming plan and refer, as appropriate for behavior management services, if necessary, to protect the health/welfare/safety of the individual and to promote optimum wellness and implementation of the plan.  Management shall include initial and ongoing assessment and responsive modifications that may be needed to ensure and document the following:

1.
When positive programming is being used to manage specific behaviors, those behaviors must be documented as to the frequency and objective severity of occurrence;

2.
The organization reviews and reports to the person and/or the person’s guardian, and the prescribing physician, at each quarterly review, the frequency and objective severity of the specific behaviors, and the effectiveness of the positive programming and any side effects experienced from any medication used to manage specific behaviors, in conjunction with safeguard measures; and

3.
the organization recommends to the person and/or the person’s guardian and the prescribing physician, reducing the use of medication, when appropriate, based upon the documented effectiveness of those efforts in conjunction with safeguard measures; 

4.
When medication is used to treat specifically diagnosed mental illness, the medication has been prescribed and is being managed by a psychiatrist who is periodically provided information regarding the effectiveness of and any side effects experienced from the medication.  The prescription and management may be by a physician, rather than a psychiatrist, when requested/available and agreed to by the person or the person’s guardian and when based upon the documented need of the person.

5.
Use of medications must follow the requirements of a Medication Management Plan as specified by the ACS Waiver Regulations.
408
Behavior Programming for Pervasive Level of Care

Behavior Programming is required for all individuals who receive services at the Pervasive Level of Care due to behavioral issues and who is currently prescribed psychotropic medications for those particular behaviors.  Requests for Pervasive Level of Care shall comply with the requirements as specified in the Medicaid Manual for ACS Waiver Services.
A.
The organization shall develop and implement policy and procedure that demonstrates a commitment to a system that nurtures personal growth and dignity, and supports the use of positive approaches and supports.


B.
The organization’s policy and procedure shall ensure that when behavior 


management approaches are used, positive behavior interventions are 


implemented prior to the use of restrictive procedures.

C.
The written behavior programming plan shall be developed and implemented by a licensed professional as specified in the ACS Waiver regulations.  A copy of the current license must be maintained in the staff person’s file.

1.
The plan shall ensure the rights of individuals. 



2.
The plan will be incorporated by the interdisciplinary team in 


             programming, as appropriate.  

3.
The plan must be reviewed at least quarterly or more frequently, as dictated by the needs of the individual served. 


                        4.
This shall include all types of behavior management used.  This cannot include procedures that are punishing, physically painful, emotionally frightening, or deprivation, or that puts the individual served at medical risk which are used to modify behaviors.

5.
The organization shall take proactive and remedial actions to ensure appropriate, effective, and informed use of medications and other restrictive interventions to manage behavior or to treat diagnosed mental illness.  These actions shall be taken before the organization initiates the use of any medication or other restrictive intervention to manage behavior, unless the needs of the person served clearly dictate otherwise and the organization documents that need.  Otherwise, these actions shall be taken promptly following the initiation of, or any change in, the use of any medication or other restrictive intervention to manage behavior.

6.
The organization shall include the following proactive and remedial actions:

a.
Safeguards, which shall include initial and ongoing assessment and responsive modifications that may be needed to ensure and document the following, in consultation with the person, the person’s guardian (if applicable), and the person’s support network:

1.
All other potentially effective, less restrictive alternatives have been tried and shown ineffective, or a determination using best professional clinical practice indicates that less restrictive alternatives would not likely be effective;

2.
Positive behavior programming, environmental modifications and accommodations, and effective services from the organization are present in the person’s life;

3.
Voluntary, informed consent has been obtained from the person or the person’s guardian if one has been appointed, after a review of the risks, benefits, and side effects, as to the use of any restrictive interventions or medications; and 

4.
Medications are administered only as prescribed, and no “PRN” medications are utilized without both the express consent of the person or the person’s guardian if one has been appointed, and per usage approval from the prescribing physician or another health care professional, qualified to prescribe medications by the appropriate state licensing Board/organization, and designated by the person or the person’s guardian.

b.
Management of the positive plan of care shall be by the QMRP and shall include initial and ongoing assessment and responsive modifications that may be needed to ensure and document the following:

1.
When restrictive intervention or medication is being used to manage specific behaviors, those behaviors must be documented as to the frequency and objective severity of occurrence;

2.
The organization reviews and reports to the person and/or the person’s guardian, and the prescribing physician, at each quarterly review, the frequency and objective severity of the specific behaviors, and the effectiveness of the positive programming and any side effects experienced from any medication used to manage specific behaviors, in conjunction with safeguard measures; and

3.
the organization recommends to the person and/or the person’s guardian and the prescribing physician, reducing the use of the restrictive intervention or medication, when appropriate, based upon the documented effectiveness of those efforts in conjunction with safeguard measures; or

4.
When medication is used to treat specifically diagnosed mental illness, the medication has been prescribed and is being managed by a psychiatrist who is periodically provided information regarding the effectiveness of and any side effects experienced from the medication.  The prescription and management may be by a physician, rather than a psychiatrist, only when requested and agreed to by the person or the person’s guardian and when based upon the documented need of the person.

5.
Use of medications must follow the requirements of a Medication Management Plan as specified by the ACS Waiver Regulations.
409
Emergency Basis Procedure   


An emergency safety situation is defined as unanticipated behavior that places the person 
served or others at serious threat of violence or risk of injury if no intervention occurs.

1. The organization shall establish policies/procedures for emergency intervention that must be undertaken in the event of emergency circumstances for a consumer that has no behavior management plan in place.  The policies/procedures must identify the circumstances under which emergency intervention procedures will be used as a protective measure in a life- or safety-threatening situation only when de-escalation has failed or is not possible.
2. Emergency basis procedure may not be repeated more than three (3) times within six months without the interdisciplinary team meeting to revise the plan of care.  Each incident consists of: a behavior was exhibited, a procedure was used, the individual was no longer thought to be dangerous, the procedure was discontinued. 
Note:  The number three (3) means three (3) distinct incidents.  The three-(3) distinct occurrences could take place in one (1) day.  
410
The organization shall assure that maltreatment or corporal punishment of 



individuals will not be allowed.

1.
Policies and Procedure must state that corporal punishment is prohibited.  
a.  
"Corporal punishment" refers to the application of painful stimuli to the body in an attempt to terminate behavior or as a penalty for behavior.

b.
20 U.S.C. § 1400 et. seq.; Maltreatment laws, Ark. Code Ann. §§ 12-12-501 – 12-12-515; Ark. Code Ann. §§ 5-28-101 – 5-28-109.

411
Individuals shall have the right to obtain and retain private property.


1.
Personal possessions are regarded as the private property of the individuals and shall not be taken away unless danger to safety of the individual or to others is present. 

