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 * Section 624.20.* Glossary.
 

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

 
(a) Administrator, program. 
 

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

 
(b) Adult, capable. 
 

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

 
(c) Advocate. 
 

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

 
(d) Agency. 
 

 
(d) The operator of a facility, program or service operated, certified, authorized or funded through contract by OMRDD. In the case of State-operated facilities, the DDSO is considered to be the agency. Family care providers are not considered to be an agency (also see agency, sponsoring).
 

 
(e) Agency, sponsoring. 
 

 
(e) An oversight entity of one or more OMRDD certified family care homes. In the case of family care homes operated under state sponsorship, the DDSO is considered to be the sponsoring agency.
 

 
(f) Agency, State. 
 

 
(f) A New York State governmental unit created for the management/ delivery of services to the citizens of the State.
 

 
(g) Allegation (of abuse). 
 

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

 
(h) Assault. 
 

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

 
(i) Attempt, homicide. 
 

 
(i) For purposes of this Part, an assault by a person in which there is apparent intent to kill.
 

 
(j) Auspices, under the. 
 

 
(j) For the purposes of sections 624.6 and 624.8 of this Part only (related to notification and access to records), circumstances in which the agency/sponsoring agency or family care provider is providing services to a person which are operated, certified, authorized or funded through contract by OMRDD. These circumstances can occur whether or not the person is physically at a site owned, leased or operated by the agency/sponsoring agency or family care provider.
 

 
(1) Such circumstances are those in which agency personnel (staff, interns, contractors, consultants and/or volunteers) or a family care provider (or respite/substitute provider) are, or should have been, physically present and providing services at that point in time.
 

 
(2) In addition, any circumstances involving physical conditions at the site provided by the agency or family care home are under the auspices of the agency or sponsoring agency, even in the absence of agency personnel or the family care provider.
 

 
(3) An event or circumstances is not under the auspices of an agency or sponsoring agency if it exclusively involves the person's family, friends, employers, or co-workers, whether or not in the presence of agency personnel or a family care provider.
 

 
(4) An event or circumstance is not under the auspices of an agency or sponsoring agency if it occurs in the context of the provision of services which are subject to the oversight of State agency other than OMRDD (e.g. special education, article 28 clinic, hospital, physician's office), whether or not in the presence of agency personnel or a family care provider.
 

 
(5) Related to incidents and abuse as defined in section 624.4 of this Part, any event that directly involves or may have involved agency personnel or a family care provider (or respite/ substitute provider) or someone who lives in the home of the family care provider are also deemed to be under the auspices of the agency or sponsoring agency. However, if such party is alleged to have been involved in an incident or allegation of abuse during the time he or she was providing services which are subject to the oversight of a State agency other than OMRDD, the incident or allegation is not under the auspices of the agency or sponsoring agency.
 

 
(6) An allegation of neglect which is based on conditions in a private home (excluding a family care home) or workplace is not under the auspices of an agency or sponsoring agency.
 

 
(7) This definition does not apply to the term as used in section 624.5(d)(1) of this Part.
 

 
(8) Agencies are required to intervene and take appropriate action in situations which are not under the auspices of an agency or sponsoring agency pursuant to the requirements of section 624.5 of this Part.
 

 
(k) Board, capability review. 
 

 
(k) Those designated by the commissioner or a DDSO director to review the ability of a person to consent to a particular situation when there is a dispute as to that person's ability, Capability review board services are not available in intermediate care facilities.
 

 
(l) Body, governing. 
 

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

 
(m) Center, developmental. 
 

 
(m) A class of facility designated in article 13.17 of the Mental Hygiene Law and operated by the Office of Mental Retardation and Developmental Disabilities for the care and treatment of people with mental retardation and developmental disabilities.
 

 
(n) Commission on Quality of Care and Advocacy for Persons with Disabilities. 
 

 
(n) See Disabilities, Commission on Quality of Care and Advocacy for Persons with.
 

 
(o) Conditioning, aversive. 
 

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

 
(p) Contact, sexual. 
 

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

 
(q) Correspondent. 
 

 
(q) Someone (not on the staff of the facility) who assists a person in obtaining necessary services, who participates in the person's program planning process, and who receives notification of certain significant events in the life of the person. The fact that a correspondent is providing advocacy for a person as a correspondent does not endow that individual with any legal authority over a person's affairs.
 

 
(r) CQCAPD. 
 

 
(r) See Disabilities, Commission on Quality of Care and Advocacy for Persons with.
 

 
(s) Crime. 
 

 
(s) An act that is forbidden by law that makes the offender liable to punishment pursuant to that law. In New York State, the Penal Law defines a crime as a misdemeanor or a felony, but does not include a traffic infraction. Examples of crimes are: homicide, homicide attempt (see glossary), rape, public lewdness, robbery, and assault (see glossary).
 

 
(t) DDSO. 
 

 
(t) See Office, Developmental Disabilities Services.
 

 
(u) Disabilities, Commission on Quality of Care and Advocacy for Persons with (CQCAPD).
 

 
(u) A commission, appointed by the Governor of New York State in conformance with article 45 of the Mental Hygiene Law, whose primary function is to review the organization, administration and delivery of services of the Office of Mental Retardation and Developmental Disabilities (OMRDD) and the Office of Mental Health (OMH) to ensure that the quality of care provided to persons with mental disabilities of a uniformly high standard. Included in this responsibility is the investigation of complaints of persons receiving services, employees, or others, of allegations of abuse or mistreatment and the review of all deaths of persons/patients in all OMRDD and OMH operated or licensed facilities.
 

 
(v) Disability, developmental. 
 

 
(v) A disability of a person which:
 

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

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

 
(iii) is attributable to dyslexia resulting from a disability described in subparagraph (i) or (ii) of this paragraph;
 

 
(2) originates before such person attains age 22;
 

 
(3) has continued or can be expected to continue indefinitely; and
 

 
(4) constitutes a substantial handicap to such person's ability to function normally in society.
 

 
(w) Disconfirmed. 
 

 
(w) An allegation of abuse was established as being untrue, based on available information.
 

 
(x) Emergency. 
 

 
(x) As used in this Part, a situation that is unexpected, unforeseen, or unanticipated and thus, no provision has been made in a person's plan of services through the development of a behavior management plan to address how it is to be handled by staff.
 

 
(y) Facility. 
 

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

 
(z) Form, standardized. 
 

 
(z) For purposes of this Part, a document or documents specifically designed or designated by an agency for the purpose of recording reports of reportable incidents, serious reportable incidents, and alleged abuse (as defined herein and by agency policy) for use within that agency in such a manner that there will be consistency of information to facilitate the investigation, review and monitoring of those events or situations and the corrective actions taken, as well as the identification and analysis of trends. A standardized form may be used to report other situations or events an agency wants to record, monitor, and/or trend, in addition to reportable incidents, serious reportable incidents, or abuse allegations.
 

 
(aa) Immobilizes, totally. 
 

 
(aa) The use of a restraining sheet or the complete curbing of the movement of the arms, legs, or torso through the use of (but not limited to):
 

 
(1) securing of arms and legs directly to another object (e.g., straps or shackles on a chair);
 

 
(2) four point restraint; or
 

 
(3) a bed sheet, towel, or similar item wrapped around a person.
 

 
(ab) Inconclusive. 
 

 
(ab) It is impossible to capture sufficient information which would support or disprove an abuse allegation.
 

 
(ac) Investigate/investigation. 
 

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

 
(ad) Investigator. 
 

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

 
(ae) Member, senior staff. 
 

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

 
(af) Office, Developmental Disabilities Services (DDSO). 
 

 
(af) The local administrative unit of OMRDD responsible for coordinating the service delivery system within a particular service area.
 

 
(ag) Officer, chief executive. 
 

 
(ag) Someone (by whatever name or title known) designated by the governing body (see glossary) with overall and ultimate responsibility for the operation of one or more classes of facility, for the delivery of other services to persons with developmental with developmental disabilities, and with control over any and all equipment used in the care and treatment of such persons; or a designee with specific responsibilities as specified in agency policy/procedure. In a developmental center and/or DDSO, this party is referred to as the director.
 

 
(ah) Person/persons. 
 

 
(ah) For purposes of this Part, a child or adult with a diagnosis of developmental disability, who has been or is being served by a state, private, or voluntary operated facility certified by OMRDD.
 

 
(ai) Procedures, formal search. 
 

 
(ai) A systematic process involving employees with specific responsibilities (e.g., security personnel), law enforcement agencies, and any others designated by agency policy and which is initiated for the purpose of locating a person who has not been found in response to an informal search.
 

 
(aj) Provider, family care. 
 

 
(aj) One or more adults age 21 or over to whom an operating certificate has been issued by OMRDD to operate a family care home. A family care provider is an independent contractor.
 

 
(ak) Purposes, [device for] medical. 
 

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

 
(al) Service, Mental Hygiene Legal (MHLS). 
 

 
(al) A service of the appellate division of the State Supreme Court established pursuant to article 47 of the Mental Hygiene Law. (Formerly, mental health information service - MHIS.)
 

 
(am) Services, plan of. 
 

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

 
(an) Substantiated. 
 

 
(an) An alleged abuse was confirmed.
 

 
(ao) Supports. 
 

 
(ao) Those mechanical restraining devices, ordered on at least an annual basis by a physician in consultation with a person's program planning team, needed to assist the person in his or her comfort, functioning, and/or safety. Supports approved by the commissioner are:
 

 
(1) devices which maintain a persons body in good alignment;
 

 
(2) devices which maintain a person in a safe and/or appropriate position when a person is not capable of self-support or self-ambulation; and
 

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

 
(ap) Team, program planning. 
 

 
(ap) Those, by whatever name known, acting as a unit, responsible for identifying a person's needs for developing, implementing and evaluating the plan of services for that person; and ensuring that the current setting and/or services currently being received continue to be appropriate. Regulations for a specific class of facility are to be referenced for specific details. For those enrolled in the Home and Community-Based waiver (HCBS), the program planning team is defined as the person (consumer) and the waiver case manager, and the advocate (if appropriate) as well as any other party or parties considered, at any given time, as being appropriate for participation by that group.
 

 
(aq) Time-out. 
 

 
(aq) A behavior management intervention in which a person is temporarily removed from or denied the opportunity to obtain reinforcement and during which the person is under visual or auditory contact and supervision. When a room is used for time-out purposes, normal egress from that room can only be prevented by the direct physical action of appropriately trained staff and when such action is designated in a written plan. The placement of a person in a secured room or area from which he or she cannot leave at will, for other than the purpose of time- out, is prohibited and is considered to be a form of abuse. Time-out is not considered to be a form of aversive conditioning (see glossary).
 

 
(ar) Treatment, requiring medical or dental. 
 

 
(ar) That situation where by a person who, by virtue of his or her condition as a result of a reportable incident or serious reportable incident, must see a physician, dentist, physician's assistant, or nurse practitioner to have the condition controlled and/or attended to with more than first-aid procedures. While individual agency policy/ procedure may direct that a person who is in anyway injured or has suffered any ill effects is to see a medical professional even though first-aid has adequately addressed the situation, this does not always constitute requiring medical or dental treatment in terms of defining a reportable incident or serious reportable incident. If a person is retained in a hospital overnight for observation, this would be a situation that required medical treatment, and be reported as a serious reportable incident.
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