Upcoming Major Changes to Behavioral Support Strategies Rule (5123-2-06)


This is a list of the major changes in the rule.  There are additional revisions in the rule, including clarifying language, examples on certain topics, and reorganization of components of the rule, which are not addressed below.


	Paragraph(s)
	Change
	Action Steps/Training Implications for CB or ICF

	(D)(1), (D)(2)(b)(iv), (D)(2)(c)(iii), (D)(5)(b), (D)(7)(b), (D)(7)(f) & (H)(2)(c)(vi)
	Renewed emphasis on positive measures, including developing opportunities for an individual to exercise choice and control.  For example, paragraph (D)(1):
The focus  of a behavioral support strategy is the proactive creation of supportive environments that enhance an individual's quality of life by understanding and respecting the individual's needs and expanding opportunities for the individual to communicate and exercise choice and control through identification and implementation of positive measures such as…
	

	(C)(1)


















(E)



	New definition of chemical restraint:
"Chemical restraint" means the use of medication in accordance with scheduled dosing or pro re nata ("PRN" or as needed) for the purpose of causing a general or non-specific blunt suppression of behavior (i.e., the effect of the medication results in a noticeable or discernible difference in the individual's ability to complete activities of daily living) or for the purpose of treating sexual offending behavior.
(a) A behavioral support strategy may include chemical restraint only when an individual's actions pose risk of harm or an individual engages in a precisely-defined pattern of behavior that is very likely to result in risk of harm.
(b) A medication prescribed for the treatment of a physical or psychiatric condition in accordance with the standards of treatment for that condition and not for the purpose of causing a general or non-specific blunt suppression of behavior, is presumed to not be a chemical restraint. 
(c) "Chemical restraint" does not include a medication that is routinely prescribed in conjunction with a medical procedure for patients without developmental disabilities.
Reconsideration of a medication initially presumed to not be a chemical restraint:
When medication results in general or non-specific blunt suppression of behavior:
(1) The provider is to alert the Qualified Intellectual Disability Professional (QIDP) or Service and Support Administrator (SSA), who will ensure the prescriber and the individual's team are notified. 
(a) The prescriber may adjust the medication to abate the general or non-specific blunt suppression of behavior.
(b) When the prescriber is not inclined to adjust the medication, the team is to meet to consider what actions may be necessary.
(2) A medication that continues to cause a general or non-specific blunt suppression of behavior is to be regarded as a chemical restraint and submitted to the Human Rights Committee (HRC).
	


















	

	
(C)(14)(e)




(C)(14)(h)
	Two clarifications regarding prohibited measures:
· Denial of snacks or beverages is permissible for an individual with primary polydipsia or a compulsive eating disorder attributed to a diagnosed condition such as "Prader-Willi Syndrome" when denial is based on specific medical treatment of the diagnosed condition and approved by the HRC.
· Electroconvulsive therapy prescribed by a physician to treat a diagnosed medical condition and administered by a physician or a credentialed advanced practice registered nurse is permissible.
	

	(D)(2)(b)(v) & (D)(7)(d)(ii)
	Must consider nature and degree of risk to individual if the restrictive measure is implemented.  
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(D)(4)


(D)(7)(b)
	Conducting assessments and developing strategies:
· Existing qualifications of those doing assessments and developing strategies unchanged except that Medical Board license clarified to specify Physician.
· New requirement to seek specialized expertise when needed.
	






	(D)(6)



(F)(4)


(H)(2)(b)


(H)(2)(e)


(H)(2)(f) & (H)(2)(g)
	New provisions regarding guardian/individual involvement:
· A strategy that includes chemical restraint, manual restraint, or time-out must specify how and when the guardian wishes to be notified of the use of the restraint.
· The provider shall maintain a record of the use of restrictive measures and share the record with the individual or guardian whenever the strategy is being reviewed or reconsidered.
· The individual or guardian is to be notified 72 hours in advance of the HRC meeting and has the right to present information to the HRC.
· An individual or guardian may seek reconsideration of HRC rejection of a restricted measure by submitting a rationale for reconsideration within 14 days of the decision.
· If dissatisfied with the behavioral support strategy or the process used for developing the strategy, the individual or guardian may appeal to the specially constituted committee if a resident of an Intermediate Care Facility (ICF) or may seek administrative resolution with the county board. 
	

	(D)(7)(f)
	90-day reviews:
Reviews may be more frequent if instructed by the HRC.
(i) The review shall consider:
(a) Changes in severity or frequency of behavior,
(b) New skills developed by the individual,
(c) Individual's self-report of overall satisfaction, and
(d) Reports from natural supports and staff regarding the individual's wellbeing.
(ii) When a manual restraint has been used in the past 90 days, the review shall include seeking the perspective of the individual and at least one direct support professional involved in use of the manual restraint regarding why the manual restraint occurred and what could be done differently in the future to avoid manual restraint.


	

	
(G)(1)
(H)(1) & (C)(5)


(D)(7)(d)











(H)(2)(c)(ix)
	Human Rights Committees:
· ICFs and county boards may jointly establish HRCs.
· New emergency request process when there is immediate danger of physical harm or the individual being subject to legal sanction and all available positive measures have proved ineffective or infeasible.
· Specific information to be provided to the HRC:
(i)  Justification for the restrictive measure:
(a) When manual restraint, mechanical restraint, or time-out is proposed -- risk of harm;
(b) When chemical restraint is proposed -- risk of harm or how the individual's engagement in a precisely-defined pattern of behavior is very likely to result in risk of harm; or
(c) When rights restriction is proposed -- risk of harm or how the individual's actions are very likely to result in the individual being the subject of a legal sanction.
(ii)  The nature and degree of risk to the individual if the restrictive measure is implemented.
· The HRC must provide a written explanation for rejection of a strategy to the QIDP or SSA.
	

	(J)
	Restrictive Measures Notification system reporting:
Entries are to be made prior to implementation of restrictive measures and when a restrictive measure is discontinued.
	

	(K)
	Analysis of data by ICFs and county boards:
· Aggregate data is to be compiled and analyzed annually by March 15th for the preceding calendar year.  Analysis will include:
· Number of strategies by type of restrictive measures reviewed, approved, rejected, implemented, and discontinued and reasons for discontinuing the strategies.
· In-depth review and analysis of either:
(i) Trends and patterns regarding strategies that include restrictive measures to determine ways to enhance risk reduction efforts and outcomes and to reduce frequency of restrictive measures; or
(ii) A sample of implemented strategies that include restrictive measures to ensure strategies are developed, implemented, documented, and monitored in accordance with the rule. 
· Duration and effectiveness of strategies that include restrictive measures are no longer required. 
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