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Subchapter 14


Aversive Procedures

37.34.1401  AVERSIVE PROCEDURES, PURPOSE  (1)  These rules are adopted to provide a system for the review, approval and implementation of ethical, safe, humane and efficient training procedures for persons with develop​mental disabilities in programs funded through the developmental disabilities program of the department of public health and human services.  It is not the purpose of these rules to advocate the use of aversive procedures.  Rather the purpose is to acknow​ledge that such procedures may be necessary when other less restric​tive procedures have failed to signifi​cantly modify a person's behavior.  (History:  Sec. 53-20-204, MCA; IMP, Sec. 53-20-203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; TRANS, from SRS, 1998 MAR p. 3124.)

37.34.1402  APPLICABILITY  (1)  A person in a program of developmental disabilities services, funded entirely or in part by the state of Montana, shall be afforded the protections imposed by these rules.  Any provider contracting with the department to provide services to persons with developmen​tal disabilities shall conduct its activities in accordance with these rules.  (History:  Sec. 53-20-204, MCA; IMP, Sec. 53-20-203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; TRANS, from SRS, 1998 MAR p. 3124.)

37.34.1403  AVERSIVE PROCEDURES:  USE  (1)  Aversive procedures may be used in the habilita​tion of a person with developmental disabilities in accordance with the provisions of these rules.

(2)  Aversive procedures may be designed and implemented only for the benefit of the person and may never be used merely as punishment or for the convenience of the staff or as a substitute for a nonaversive program.

(3)  Aversive procedures may only be used for reducing or eliminating maladaptive target behaviors.

(4)  Corporal punishment and verbal or physical abuse are prohibited.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53‑20‑203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)
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37.34.1404  AVERSIVE PROCEDURES:  DEFINITIONS  For purposes of this subchapter, the following definitions apply:

(1)  "Advocate" means a citizen advocate, a representative of the Montana advocacy program, a friend acknowledged by the person to be the person's advocate or the parent/guardian of a person with developmental disabilities.

(2)  "Alternative behavior" means a behavior that can, but is not likely to occur at the same time as a maladaptive target behavior.

(3)  "Antecedent stimulus modification" means arranging the environment that exists at the time of the occurrence of the maladaptive target behavior in such a way that the maladaptive target behavior becomes less likely to occur.

(4)  "Aversive" means any stimulus or event from which a person will seek to escape, avoid or terminate, if given an opportun​ity to do so.

(5)  "Aversive procedure" means a procedure as defined in and implemented in this subchapter that is aversive in nature and is implemented for the purpose of reducing or eliminating a maladaptive target behavior.

(6)  "Contingent exercise" means a method of decreasing a maladaptive target behavior by requiring a person who engages in the undesired behavior to perform exercises or movements that are not topograph​ically similar to the maladaptive target behavior.

(7)  "Contingent observation" means a method of decreasing a maladaptive target behavior by telling a person they are engaging in a maladaptive target behavior and asking the person to not participate in the ongoing activity for a short period of time, to be seated nearby and to observe others engaging in a specific appropriate behavior.  The trainer concurrently attends to and reinforces those persons behaving appropriately.  The person who is observing the behavior may rejoin the activity group after a few minutes of observation if the person agrees to behave appropriately.  The person who rejoins the group is then reinforced by the trainer when the person exhibits the appropriate behavior.

(8)  "Contingent access to social activities and personal possessions including personal funds" means that upon the occurrence of a specified maladaptive target behavior, a person's atten​dance at social activities and use of personal possessions including personal funds is restricted.

(9)  "Corporal punishment" means aversive stimulation that is inflicted directly on the body following a specific maladap​tive target behavior that decreases the probability of the behavior occurring in the future.  Examples would include but not be limited to spanking, electric shock, lemon juice into the mouth, etc.
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(10)  "Deceleration program" means the use of systematic program techniques or procedures to decrease the rate of specific maladaptive target behaviors.  These deceleration programs must include nonaversive procedures such as:  functional analysis of the behavior, teaching replacement behaviors, positive reinforcement, antecedent stimulus modification, differential reinforcement, etc.  Systematic decelera​tion program procedures might also include the use of aversive procedures as defined by this rule.

(11)  "Differential reinforcement" means a procedure for providing systematic reinforcers for behaviors so that these behaviors occur more frequently than the maladaptive target behav​iors.  Variations include:

(a)  differential reinforcement of other behaviors;

(b)  differential reinforcement of incompatible behaviors;

(c)  differential reinforcement of other behaviors on a progressive schedule;

(d)  differential reinforcement of alternative behavior; and

(e)  differential reinforcement of low rate behavior.

(12)  "Differential reinforcement of other behaviors (DRO)" means that reinforce​ment occurs at the end of the interval if the maladaptive target behavior has not occurred during that interval.

(13)  "Differential reinforcement of other behavior on a progressive schedule (DROP)" means that the amount a reinforce​ment will be increased for consecutive intervals in which the specified maladaptive target behavior does not occur, to a maximum level of reinforcement.  Once the person has reached the highest level of reinforcement, the amount of reinforce​ment remains at this level as long as the maladaptive target behavior does not occur.  When the maladaptive target behavior does occur, the level of reinforcement returns to the smallest amount.

(14)  "Differential reinforcement of incompatible behaviors (DRI)" means that reinforcement occurs following a speci​fied incompati​ble behavior.  The maladaptive target behavior is concurrently placed on extinction.

(15)  "Differential reinforcement of alternative behavior (DRA or Alt-R)" means that reinforcement occurs following a specified alternative behavior.  The maladaptive target behavior is concurrently placed on extinction.

(16)  "Differential reinforcement of low rate behavior (DRL)" means that reinforcement occurs only when the maladaptive target behavior occurs at or below a specified rate.
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(17)  "Educational fine" means a system of decreasing maladaptive target behavior based upon a token or point system.  A small fine is levied contingent upon the occurrence of a maladaptive target behavior.  Each fine must be accompanied by a teaching episode which includes a description of the maladaptive target behavior, the amount of the fine, instruc​tion on the appropriate forms of behavior, and the opportunity for the person to "earn back" a portion of the fine for prac​ticing the appropriate behaviors.

(18)  "Exclusion time out" means a method of decreasing a maladaptive target behavior by requiring a person to leave an ongoing reinforcing situation for a period of time, contingent on the occurrence of some previously specified maladaptive target behavior.  Unlike contin​gent observation, the person is not instructed to observe the appropriate behavior of others.

(19)  "Extinction" means that a previously reinforced behavior is no longer followed with the reinforcing consequence.  This makes it likely that over time the behavior will diminish.  Extinction is different from punishment in that with extinction the reinforcer is simply no longer given when the target behavior occurs.

(20)  "Functional analysis" means the assessment of many variables prior to intervening on a behavior.  This assessment could include but not be limited to a review of the following:  historical events; antecedent events; consequences; environmen​tal factors such as reinforcer preferences and efficiency, expectations of others, environmental pollutants such as noise and crowding, etc.; and the communicative functions of behavior.

(21)  "Graduated guidance" means systematically providing the minimum degree of physical assistance necessary to ensure that a desired behavior occurs.  Graduated guidance is a technique combining physical guidance and fading in which the physical guidance is systematically and gradually reduced and faded according to the person's responsiveness.  Graduated guidance techniques do not include physical restraint as a primary component.  Graduated guidance is assistive rather than restrictive and does not involve forced compliance.

(22)  "Incompatible behavior" means a behavior that is opposite to and cannot be emitted at the same time as a maladaptive target behavior.
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(23)  "Individual program plan (IPP)" means a written set of procedures designed to meet a specific behavioral objective relating to a person's adaptive behavior.  For the purposes of decelerating maladaptive target behaviors an individual program plan includes at least the following components:

(a)  A clear objective description of the maladaptive target behavior to be reduced or eliminated.

(b)  A clear objective descrip​tion of the incompatible or alternative appropriate response which will be reinforced.

(c)  A list of programs to teach replacement behaviors that serve the same behavioral function identified through a func​tional analysis or review of the maladaptive target behaviors.

(d)  A baseline measurement of the level of the target behavior before intervention.

(e)  Reinforcement procedures which specify:

(i)  the reinforcers to be employed;

(ii)  the schedule for delivering the reinforcers;

(iii)  a detailed description of the procedure for delivering the reinforcers;

(iv)  the names of persons who will carry out these procedures.

(f)  Deceleration procedures which specify:

(i)  the name of the procedure which will be employed as a consequence for the maladaptive target behavior;

(ii)  a detailed description of the procedure;

(iii)  the names of persons who will carry out the procedure;

(iv)  the name of the person who will supervise the implementation of the procedure;

(v)  a limit on the use of any aversive procedure in one incident or time period.

(g)  Data collection procedures which include:

(i)  the kind of data which will be collected;

(ii)  when the data will be taken;

(iii)  who will collect the data;

(iv)  who will review the data;

(v)  at what point the person will graduate from the program;

(vi)  data based criterion for modifying the program if the procedure is not effec​tive;

(vii)  graphs of the data;

(viii)  data based criterion for terminating the procedure if it is not effective; and

(ix)  a description of how data will be systematically shared and reviewed across program settings.
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(24)  "Maladaptive target behavior" means the inappropriate behavior the individual program plan is designed to control or eliminate.

(25)  "Mechanical restraint" means physically restricting a person's movement through the use upon the person of any mechanical or restrictive device.

(26)  "Modeling with positive reinforcement" means the reinforcement of a specified and appropriate behavior of one or more persons in order to induce a second person to imitate that appropriate behavior.  The second person then receives reinforcers if that person displays the appropriate behavior.

(27)  "Nonexclusionary time out" means that, following the occurrence of a maladaptive target behavior, a stimulus is introduced which indicates for the person that reinforcement will not occur for some specified period of time.  The person remains in the activity, but does not receive reinforcers during the period of time that the stimulus is present.

(28)  "Overcorrection" means a technique used to decrease a maladaptive target behavior.  The two main types of overcorrection are restitutional overcorrection and positive practice overcorrection.

(29)  "Physical restraint" means the restriction of a person's movement by one or more persons holding or applying physical pressure.

(30)  "Positive practice overcorrection" means a form of overcorrection requiring a person engaging in a maladaptive target behavior to in​tensely practice appropriate alternative behavior.

(31)  "Positive reinforcement" means specifically adding an event or stimulus following the occurrence of a target behavior that increases the probability of the behavior being maintained or occurring more frequently in the future.

(32)  "Punishment" means specifically adding an event or stimulus following the occurrence of a target behavior that decreases the probability of the behavior being maintained or occurring more frequently in the future.

(33)  "Required relaxation" means requiring a person to lie quietly for a period of time after the occurrence of a maladaptive target behavior.

(34)  "Response cost" means a procedure reducing accumulated reinforcement upon the occurrence of a maladaptive target behavior, thus making the behavior less likely to occur.

(35)  "Restitution" means a procedure used to decrease a maladaptive target behavior by directing a person to restore the person's environment.  Variations include:
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(a)  simple restoration; and

(b)  restorational overcorrection.

(36)  "Restitutional overcorrection" means a form of overcorrection requiring a person engaging in a maladaptive target behavior to restore the environment to its previous state and improve on the pre​vious conditions.

(37)  "Restriction of rights/privileges" means procedures which involve with​drawal, delay, or curtailment of rights or privileges which a person may ordi​narily exercise.  Such withdrawal is usually in connection with a program through which the person may exercise such rights and/or privileges by performing specified behaviors.

(38)  "Satiation" means that a reinforcer loses its reinforcing effect due to the extent that it is continuously presented.

(39)  "Seclusion time out" means a method of decreasing a maladaptive target behavior by requiring a person to leave an ongoing reinforcing activity and go to a closed room for a period of time.  Seclusion time out is contin​gent on the occurrence of some previously specified maladap​tive target behavior.  The room to which the person must go must not be reinforcing in any manner.

(40)  "Self-reinforcement" means a contingency established by a person to control that person's behavior through the delivery of reinforcement.  The reinforcers remain under control of the person and the person is free to vio​late the contingencies at any time.

(41)  "Simple restitution" means restoring the environment to the state that existed before a disruptive event occurred. Simple restitution does not include forced compli​ance by physically forcing a person to comply.  Simple resti​tution should instead be accomplished by verbal and gestural cues, prompts or graduated guidance.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53-20-203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)


Rules 05 through 07 reserved
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37.34.1408  AVERSIVE PROCEDURES:  SYSTEMATIC PROGRAM REVIEW
(1)  Aversive proce​dures must be implemented by system​atic program review.

(2)  Systematic program review serves two functions.  First, it ensures that any proposed aversive procedure is professionally justified.  Second, it ensures that a person's right to be free from aversive, intrusive procedures is balanced against the person's interests in receiving services and treatment whenever a decision regarding the use of aversive procedures is made.

(3)  In order for review functions to be adequately carried out, and at the same time ensure a responsive system, the generally accepted procedures for modifying maladaptive target behaviors are divided into the following three classifications:

(a)  Nonaversive procedures;

(b)  Level I aversive procedures; and

(c)  Level II aversive procedures.

(4)  Each classification consists of a list of procedures as well as a mechanism for review and approval.  The classifications are ranked in order of restrictiveness.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53-20-203 and 53‑20‑205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)

37.34.1409  AVERSIVE PROCEDURES:  APPROVAL CRITERIA
(1)  In general, the following criteria govern the approval of proposed programs incorporating aversive procedures:

(a)  the proposed individual program plan must meet the minimum requirements specified in these rules;

(b)  previous attempts to modify the maladaptive target behavior using less restrictive procedures have not proven to be effective, or the situation is so serious that a restrictive procedure is immediately warranted;

(c)  the proposed procedure is a reasonable response to the person's maladaptive target behavior in that:

(i)  there is evidence of the use of similar procedures in the current, relevant, published professional litera​ture;

(ii)  in general, the procedure is constructed in such a way as to be consistent with procedures of the same type as found in the current, relevant, published professional literature; and
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(iii)  the maladaptive target behavior is so serious that the person's interests in receiving services and treatment outweighs the right to the least restric​tive training procedures and as a result the procedure is warranted.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53-20-203 and 53‑20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)

37.34.1410  AVERSIVE PROCEDURES:  CLASSIFICATION AND CONDITIONS GOVERNING USE OF PROCEDURES  (1)  Nonaversive procedures.

(a)  Nonaversive procedures are appropriate for use during daily interactions and as such require no prior approval.

(b)  Nonaversive procedures, when used to systematically address a specific inappropriate behavior, must be incorporated into an indi​vidual program plan (IPP) and must address an objective specified in the person's individual plan.

(c)  Nonaversive procedures include:

(i)  schedule changes or antecedent stimulus modification;

(ii)  differential reinforcement of other behaviors;

(iii)  differential reinforcement of other behav​ior on a progressive schedule;

(iv)  differential reinforcement of incompatible behavior;

(v)  differential reinforcement of alternative behavior;

(vi)  differential reinforcement of low rate behavior;

(vii)  simple restitution where the client does not physically resist.  The duration of the restitution may not exceed 20 minutes per day total in a 24 hour period from midnight to midnight;

(viii)  modeling with positive reinforcement; and

(ix)  self reinforcement.

(c)  Nonaversive procedures must not pose substantial health risks to the client.

(2)  Level I aversive procedures.

(a)  Level I aversive procedures include:

(i)  contingent observation without restraint the duration of which does not exceed 20 minutes per episode or 60 minutes total in a 24 hour period from midnight to midnight.

(ii)  restriction of social activities;

(iii)  response cost;

(iv)  educational fines;

(v)  contingent use of personal spending money; and

37-7512

12/31/98
ADMINISTRATIVE RULES OF MONTANA


DEVELOPMENTAL DISABILITIES PROGRAM
37.34.1410

(vi)  contingent use of personal possessions.

(b)  Level I aversive procedures may only be used:

(i)  as part of a written IPP developed in accord​ance with the provisions of this subchapter;

(ii)  with the approval by the person's individual planning team including a division representative; and

(iii)  with the written consent of the person's parent, if the person is under 18 years of age, or the person's legal guardian, if one has been appointed by the court.

(c)  Level I aversive procedure approval is as stated in subsection (b) above.

(3)  Level II aversive procedures.

(a)  Level II aversive procedures include:

(i)  restitutional and positive practice overcorrec​tion;

(ii)  contingent exercise;

(iii)  nonexclusionary time out;

(iv)  exclusion time-out;

(v)  seclusion time-out;

(vi)  required relaxation;

(vii)  contingent observation with restraint or with over 20 minutes duration each episode or 60 minutes total duration in a 24 hour period from midnight to midnight;

(viii)  physical restraint;

(ix)  mechanical restraint; and

(x)  satiation.

(b)  Level II aversive procedures are the most restrictive employed in the habilitation process and as such they may only be used:

(i)  as part of a written IPP developed in accordance with the provisions of this chapter;

(ii)  with the approval by the person's individual planning team including a division representative;

(iii)  with the initial review and approval by the developmental disabilities program review committee (DDPRC);

(iv)  with the ongoing review and approval by the regional manager; and

(v)  with the written consent of the person's parent if the person is under 18 years of age, or the per​son's legal guardian, if one has been appointed by the court.

(c)  The developmen​tal disabilities program review committee (DDPRC) will respond in writing at its regularly scheduled meeting regarding requests for level II aversive procedures approval.

(d)  The following information must accompany any request for level II aversive procedures approval in order to be considered:

(i)  documentation of individual planning team approval of the proce​dure;
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(ii)  a copy of the proposed individual program plan which conforms to the requirements specified in these rules;

(iii)  documentation of the failure of less restrictive procedures including data from previous individual program plans and a brief summary of each procedure that has been used.  In the absence of such documentation, strong justification for the use of aversive or deprivation procedures and an explanation for the lack of documentation must be supplied;

(iv)  written endorsement from a physician for any procedure which might affect the person's health; and

(v)  written consent from the person's parent if the person is under 18 years of age, or the person's legal guardian, if one has been appointed by the court.

(e)  The regional manager must review and approve or disapprove level II procedures on an ongoing basis in accordance with the provisions of the rules of this subchapter.

(f)  The regional manager may request that the developmental disabilities program review committee (DDPRC) review a level II proce​dure, if a more thorough review may be warranted or if the level II procedure is changed significantly from the initial review by the developmental disabilities program review committee.  (History:  Sec. 53‑2‑201 and 53‑20‑204, MCA; IMP, Sec. 53-20-203 and 53‑20‑205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)


Rules 11 through 14 reserved
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37.34.1415  AVERSIVE PROCEDURES:  DEVELOPMENTAL DISABILITIES PROGRAM REVIEW COMMITTEE  (1)  The developmental disabil​ities program review committee (DDPRC) is a standing committee appointed by, and responsible to, the division administrator.  The committee shall have representatives from at least the fol​lowing three disciplines:

(a)  legal - a person with a degree in jurisprudence from an accredited law school;

(b)  advocacy/consumer - a trained advocate or the parent/guardian of a developmentally disabled person; and

(c)  habilitation - a person with extensive education and experience in the use of the principles of applied behavior analysis in the habilitation of persons with developmental disabilities.

(2)  The function of the DDPRC is to:

(a)  provide for initial review and approval of proposed level II aversive procedures in accordance with the rules of this subchapter;

(b)  either remand the ongoing review and approval of the approved procedure to the regional manager or retain the ongoing review and approval of the approved procedure;

(c)  review a sample of the level II procedures that are the responsibility of the regional managers in order to provide feedback to the division administrator regarding the reliability and appropriate​ness of the ongoing level II procedure reviews and approvals; and

(d)  annually review the ongoing review process for level II procedures in each of the regional offices and make recom​men​dations to the administrator concerning the conduct of the level II procedure reviews and approvals by the regional offices;

(e)  periodically complete ongoing data reviews and approvals of a sample of level II procedures in lieu of the regional manager in order to facilitate ongoing involvement of the DDPRC in programs the committee initially approved; and

(f)  publish and update as needed guidelines for the use of aversive proce​dures.

(3)  The DDPRC shall publish, maintain and dissemin​ate the following information:

(a)  a list of the current members of the DDPRC;

(b)  a schedule of the routine time and place of meetings;

(c)  the name and mailing address of a contact person for the committee;

(d)  a set of descriptors which specifies guidelines for the minimum elements of each type of aversive procedure in level II.  Each descriptor shall be based on a review of the professional literature and contain a justification for each element specified;
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(e)  a set of operating procedures for the com​mittee;

(f)  a set of reliability procedures for the review of a sample of the level II aversive procedures approved on an ongoing basis by each regional manager;

(g)  guidelines for the periodic review of ongoing level II aversive procedures;

(h)  a brief application form to accompany all requests for program review; and

(i)  a description of the process for resolving appeals.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53-20-203 and 53‑20‑205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)


Rules 16 and 17 reserved
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37.34.1418  AVERSIVE PROCEDURES:  RESTRICTION OF ANY CLIENT RIGHTS  (1)  The fol​lowing rights may not be restricted for the purposes of an  aversive program:

(a)  the right to education and training services;

(b)  the right to reside, work and receive treatment in a safe environment;

(c)  the right to an individual plan;

(d)  the right to prompt medical and dental care;

(e)  the right to a nourishing, well-balanced diet;

(f)  the right to acquire the assistance of an advocate;

(g)  the right to the opportunity for religious worship; and

(h)  the right to just compensation for work performed.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53-20-203 and 53‑20‑205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)

37.34.1419  MEAL DELAY  (1)  No meal may be delayed for a period greater than 1 hour from its scheduled starting time due to the implementation of an individual program plan.  In no instance may a person miss a regularly scheduled meal as a result of the implementation of an individual program plan.  (History:  Sec. 53-20-204, MCA; Sec. 53-20-203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; TRANS, from SRS, 1998 MAR p. 3124.)

37.34.1420  AVERSIVE PROCEDURES:  EMERGENCY PROCEDURES
(1)  Emergencies are those situations for which no approved individu​al program plan exists and which if not dealt with may result in injury to the client or other persons or significant amounts of property destruction.

(2)  If an emergency occurs the service provider may apply the following techniques as necessary to bring a person's behavior under control:

(a)  Physical restraint;

(b)  Exclusion time-out; or

(c)  Seclusion time-out in a room that conforms to the minimum requirements established by the developmental disabilities program review committee (DDPRC) and, that has been approved by the regional manager prior to use.
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(3)  All instances of the use of emergency procedures must be report​ed, in writing, to the regional manager within 48 hours.  Such reports shall include at a minimum the time and date of the incident, the persons involved, the type and dura​tion of the incident, a description of the cause(s) leading to it, any witnesses to the incident, the procedures employed, and other significant details.  If an emergency proce​dure is used three times in a 6 month period, a written individual program plan must be developed.  (History:  Sec. 53‑2‑201 and 53‑20-204, MCA; IMP, Sec. 53-20-203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)

37.34.1421  AVERSIVE PROCEDURES:  REIMPOSITION OF DECELERATION PROGRAM  (1)  A deceleration program for a level I or II behavior may be reimposed upon the reoccurrence of the subject behavior if the following conditions are met:

(a)  the behavior was the subject of a prior deceleration program;

(b)  the behavior occurs within 6 months of graduation from the prior program;

(c)  the prior program was at the time of graduation approved by the appropriate reviewing authority;

(d)  the current staff administering and delivering the deceleration program are trained in the administration and delivery of the program;

(e)  the deceleration program being reimposed is submitted within 48 hours to the appropriate reviewing authority for reapproval; and

(f)  the deceleration program may be utilized only as an interim program, and once submitted to the appropriate reviewing authority, may only be continued in accordance with the direction of that authority.  (History:  Sec. 53-2-201 and 53‑20-204, MCA; IMP, Sec. 53-20-203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)


Rules 22 through 25 reserved


NEXT PAGE IS 37-7527

37-7522

12/31/98
ADMINISTRATIVE RULES OF MONTANA


DEVELOPMENTAL DISABILITIES PROGRAM
37.34.1427

37.34.1426  AVERSIVE PROCEDURES:  APPEAL PROCESS
(1)  Any decision to approve or disapprove of a proposed level II procedure may be appealed by a member of the person's individ​ual planning team.

(a)  Upon receipt of an appeal notice, an administrative review of the matter will be conducted by the program services section supervisor for the division within 10 days of the receipt of the appeal from the DDPRC's or regional manager's decision.  If the appellant remains dissatisfied after the administrative review, the matter may be appealed to the division administrator who will render a final administrative decision for the department within 45 days of the receipt of the appeal from the administrative review.

(b)  The division administrator upon review of the committee's decision may request written arguments and other materials from the committee and the appellant.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53-20-203 and 53‑20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)

37.34.1427  AVERSIVE PROCEDURES:  STAFF CERTIFICATION
(1)  Any provider employee who imple​ments a level II aversive procedure must be able to carry out the procedure as it is written.  A person's ability to implement a procedure must be documented in one of the following ways:

(a)  A program staff person may observe each person in a role play situation in order to document their ability to implement the procedure as written.

(b)  Supervisory personnel from the provider may provide documentation of employees' ability to implement a procedure if the following conditions are met:

(i)  The supervisor's ability to implement the procedure has been documented by a program staff person.

(ii)  The supervisor observes each employee in a role play situation and documents the employee's ability to implement the procedure; and

(iii)  The corporation maintains a list of those employees who have been observed and are considered capable of imple​menting the procedure.  The list should specify the dates that an employee demonstrated competency and the name of staff who certified the employee.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53-20-203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)
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37.34.1428  AVERSIVE PROCEDURES:  UNCLASSIFIED PROCEDURES
(1)  Proposed aver​sive proce​dures which have not been classified will be reviewed by the developmental disabilities program review committee (DDPRC).  The DDPRC will classify within 30 days of submittal the aversive procedure as either nonaversive, level I or level II for pur​pose of review in the future.  (History:  Sec. 53-2-201 and 53-20-204, MCA; IMP, Sec. 53-20-203 and 53-20-205, MCA; NEW, 1986 MAR p. 345, Eff. 4/21/86; AMD, 1993 MAR p. 1356, Eff. 6/25/93; TRANS, from SRS, 1998 MAR p. 3124.)

