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Chapter 3—Care and Habilitation

9 CSR 45-3 m

Title 9—DEPARTMENT OF
MENTAL HEALTH
Division 45—Division of Mental
Retardation and Developmental
Disabilities
Chapter 3—Care and Habilitation

9 CSR 45-3.010 Individualized Habilita-
tion Plan Procedures

PURPOSE: This rule prescribes procedures
for development and implementation of indi-
vidualized habilitation plans for all individu-
als receiving services from the Division of
Mental Retardation and Developmental Dis-
abilities.

Editor’s Note: The secretary of state has
determined that the publication of this rule in
its entirety would be unduly cumbersome or
expensive. The entire text of the material ref-
erenced has been filed with the secretary of
state. This material may be found at the
Office of the Secretary of State or at the head-
quarters of the agency and is available to any
interested person at a cost established by
state law.

(1) Terms defined in sections 630.005 and
633.005, RSMo are incorporated by refer-
ence for use in this rule. Unless the context
clearly indicates otherwise, the following
terms mean:

(A) Assessment—the process of gathering
information about a client for use by the
interdisciplinary team as a basis for the
client’s individualized habilitation plan
(IHP);

(B) IHP amendment—documentation of an
interdisciplinary team’s change in an IHP at a
time other than the time of annual review;

(C) Interdisciplinary team—the client, the
client’s designated representative(s), the case
manager or qualified mental retardation pro-
fessional, and representatives of services
required or desired by the client;

(D) Qualified mental retardation profes-
sional (QMRP)—a person with qualifica-
tions, training and experience as defined in
42 CFR 483.430; and

(E) Reassessment—data obtained from
training programs, results of screenings and
formal or informal assessments completed
since the previous interdisciplinary team
meeting.

(2) Every individual receiving services from
the division shall have an IHP.

(A) The interdisciplinary team shall devel-
op an IHP within thirty (30) days after the
individual has been found eligible for ser-
vices.

(B) The IHP shall be based upon a com-
prehensive, functional evaluation of individu-
al needs. It shall define the individual’s cur-
rent level of independence, identify the pro-
jected level of independence that the individ-
ual is expected to achieve and describe objec-
tives to reach that level.

(C) The interdisciplinary team shall ensure
completion of the following steps to efficient-
ly plan, implement and monitor the IHP:
assessment, team synthesis of assessment
results, development of the IHP, development
of training programs, implementation of the
IHP, reassessments and annual review of the
[HP by the entire team.

(D) The IHP shall contain at least the min-
imum information required to comply with
the division’s approved IHP format.

(3) The interdisciplinary team shall review
every IHP at least annually. IHP reassess-
ments shall be completed within ninety (90)
days before annual IHP reviews.

(4) The case manager or QMRP shall regu-
larly monitor implementation of the IHP.

(A) The case manager or QMRP shall
periodically observe each individual during
implementation of the IHP.

(B) Each month the case manager or
QMRP shall monitor every IHP which pre-
scribes residential services or contains habil-
itative objectives to determine if services are
being delivered as planned and, to assure that
progress is being made.

(C) At least annually, the case manager or
QMRP shall review each IHP which pre-
scribes nonhabilitative services only .

(5) The case manager or QMRP may make
changes in IHP objectives only with prior
approval of the interdisciplinary team. Addi-
tion of training objectives and deletion of
training and service objectives also require
prior team approval. Addition of service
objectives requires notification of the team.
The case manager or QMRP may make
changes in training plans or methods to insure
progress toward achievement of objectives.
Any amendment to the IHP shall be docu-
mented in the individual’s record.

(6) Division facilities shall prescribe services
in an eligible individual’s IHP or IHP amend-
ment before the services are authorized,
delivered or purchased .

(7) The division facility may authorize emer-
gency residential services, respite care or cri-
sis intervention for up to thirty (30) days
without prior approval of the interdisciplinary
team.

(8) Each division facility shall develop a pol-
icy for implementing the IHP process.

AUTHORITY: section 630.655, RSMo
(1994).* The rule was previously filed as 9
CSR 10-5.150. Original rule filed Nov. 30,
1990, effective April 29, 1991. Amended:
Filed May 25, 1995, effective Dec. 30, 1995.

*Original authority 1980.

9 CSR 45-3.020 Individualized Supported
Living Services—Definitions

PURPOSE: This rule provides definitions for
the following regulations pertaining to
requirements for certification as a provider of
individualized supported living services reim-
bursed under Missouri’s Medicaid waiver for
persons with mental retardation or other
developmental disabilities.

Editor’s Note: The secretary of state has
determined that the publication of this rule in
its entirety would be unduly cumbersome or
expensive. The entire text of the material ref-
erenced has been filed with the secretary of
state. This material may be found at the
Office of the Secretary of State or at the head-
quarters of the agency and is available to any
interested person at a cost established by
state law.

(1) As used in 9 CSR 45-5.020, 9 CSR 45-
5.030 and 9 CSR 45-3.030, the following
terms shall mean:

(A) ACD—Accreditation Council on Ser-
vices for People With Disabilities;

(B) CARF—Commission on Accreditation
of Rehabilitation Facilities;

(C) Certification unit—An entity within
the department to review applications and
conduct field reviews leading to certification;

(D) Client rights—At a minimum, those
rights specified in 9 CSR 45-3.030;

(E) Criminal background check—A name
search for criminal history through the State
Central Repository operated by the Missouri
State Highway Patrol. Form SHP158C must
be completed and submitted to the Criminal
Records Section, P.O. Box 568, Jefferson
City, MO 65102. This form can be obtained
from the same office. No release of informa-
tion is required;

(F) Crisis intervention and emergency
response—At a minimum, a twenty-four (24)-
hour hotline service through which callers
can reach qualified staff that will determine
whether there is a crisis requiring emergency
action and, if so, initiate the action;
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(G) Department—The Department of Men-
tal Health, the mental health authority for
Missouri;

(H) Disqualifying felony offense—Any
felony offense against persons as defined in
Chapter 565, RSMo; any felony sexual
offense as defined in Chapter 566, RSMo; or
any felony offense defined in section
568.050, RSMo (endangering the welfare of
a child), 568.060, RSMo (abuse of a child),
569.020, RSMo (first degree robbery),
569.030, RSMo (second degree robbery),
569.040, RSMo (first degree arson), or
569.050, RSMo (second degree arson) or an
equivalent felony offense;

(I) Family living arrangement—A residen-
tial facility licensed under Chapters 9 CSR
40, 1, 2, 4 and 6, operating in the owned or
leased permanent residence of the licensee,
and serving no more than three (3) residents
who are integrated into the licensee’s family
unit;

(J) Grievance procedure—A procedure
made known and available to individuals
served by certified providers, by which the
individuals can inform the providers’ admin-
istration of complaints and concerns regard-
ing the individuals’ rights and their care and
services without interference or fear of
reprisal. This procedure shall cause certified
providers to investigate and reach resolutions
that, at a minimum, respect the rights and
wishes of the individuals;

(K) Individualized supported living
(ISL)—Services and supports, including
direct care, training and supervision, provid-
ed to individuals residing in apartments or
houses with no more than two (2) other indi-
viduals with mental retardation or other
developmental disabilities;

(L) Limited certificate—A certificate
granted to a single person who will provide
services to no more than three (3) individuals
and who meets a limited set of criteria spec-
ified in 9 CSR 30-5.030(3);

(M) Major unusual incident—Any medical
care emergency, death or disappearance of an
individual, fire, theft, significant loss or
damage of an individual’s property, assaultive
or criminal behavior by an individual, or
restraint, abuse, neglect or mistreatment of
an individual;

(N) Qualified mental retardation profes-
sional (QMRP)—an individual who meets the
qualifications specified in the Code of Feder-
al Regulations, Title 42, section 483.430. A
QMREP has at least one (1) year of experience
working directly with persons with mental
retardation or other developmental disabili-
ties and is licensed as a doctor of medicine or
osteopathy, or as a registered nurse, or has at
least a bachelor’s degree in one (1) of the fol-

lowing professional categories: psychology,
social work, occupational therapy, speech
pathology, audiology, professional recreation,
or a related human services profession;

(O) Regional center—An entity within the
department’s Division of Mental Retardation
and Developmental Disabilities that provides,
directly or indirectly, for comprehensive
mental retardation and developmental disabil-
ities services in a particular region under
Chapter 633, RSMo; and

(P) Supports—Persons, arrangements,
activities, equipment or information that may
be a formal or paid service and that will
enable an individual to live and function suc-
cessfully to maximum ability in his/her home
and community.

AUTHORITY: section 630.050, RSMo
(1994).* This rule was previously filed as 9
CSR 30-5.010. Emergency rule filed Aug. 4,
1992, effective Sept. 1, 1992, expired Dec.
29, 1992. Original rule filed Aug. 4, 1992,
effective Feb. 26, 1993. Amended: Filed May
25, 1995, effective Dec. 30, 1995.

*Original authority 1980, amended 1993.
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Reference Number
(office use only)

REQUEST FOR CRIMINAL RECORD CHECK

SHP - 158C  9/90

Please print or type.

NAME:

(last) (first) (middle)

DATE OF BIRTH:

(maiden/alias)

Sgxe . RAC: SS#:

ADDRESS:

SIGNATURE:

(if available)
PURPOSE: — Employment __Licensing . Other

SEND REPLY TO:

TELEPHONE:

(day)

PROCESSING FEE SCHEDULE AND METHOD OF PAYMENT
PER SECTIONS 43.527 & 43.530 RSMo.

Name search only - $5 per individual
Fingerprint and name search - $14 per individual

Payable by either a certified check, warrant, or money order (no cash, personal or company
checks) to the "State of Missouri - Criminal Record System". The request and fee should

be mailed to:
Missouri State Highway Patrol
Criminal Records Division
Post Office Box 568
Jefferson City, Mo. 65102
Rebecca McDowell Cook  (11/30/95)* CODE OF STATE REGULATIONS 5
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9 CSR 45-3.030 Individualized Supported
Living Services—Individual Rights

PURPOSE: This rule assures the rights of
persons receiving individualized supported
living services.

(1) Each individualized supported living
provider shall have policies and procedures
that enhance and protect the human, civil and
statutory rights of all individuals served.

(2) All persons receiving individualized sup-
ported living services shall be entitled to the
following rights and privileges without limi-
tation:

(A) To be treated with respect and dignity
as a human being;

(B) To have the same legal rights and
responsibilities as any other citizen, unless
otherwise stated by law;

(C) To receive services regardless of race,
creed, marital status, national origin, disabil-
ity or age;

(D) To be free from physical and verbal
abuse;

(E) To receive appropriate services and
SuUpports;

(F) To have reasonable access to rule, poli-
cies and procedures pertaining to services
and supports provided by the agency;

(G) To have services, supports and clinical
records regarding services explained in a
manner that is easily understood; and

(H) To have clinical records regarding ser-
vices maintained in a confidential manner.

(3) An individual receiving services or
his/her parent, guardian or authorized repre-
sentative shall be informed of his/her rights
in language that is easily understood.

(A) At the time of enrollment and anytime
changes are made to the description of rights,
the provider agency shall give each individu-
al or his/her parent, guardian or legal repre-
sentative a written description of the individ-
ual’s rights and how to exercise them.

(B) Individualized supported living
providers shall read and explain the descrip-
tion of rights to individuals who require assis-
tance because they are unable to read or do
not understand the written description.

{4) Each provider shall have policies and pro-
cedures for the behavioral management of
individuals served.

(A) Provider staff shall deal with disrup-
tive, destructive and inappropriate behaviors
by providing information, instruction and
guidance on appropriate and acceptable
behavior.

(B) Behavior management shall be con-
ducted in a manner that does not demean the

individual but rather promotes and builds
positive growth, controlled behavior and pos-
itive self-image.

(5) Each individual shall be given the name,
address and phone number of the depart-
ment’s client rights monitor and informed
that the client rights monitor may be contact-
ed regarding complaints of abuse, neglect or
violation of rights.

AUTHORITY: section 630.050, RSMo
(1994).* This rule was previously filed as 9
CSR 30-5.040. Emergency rule filed Aug. 4,
1992, effective Sept. 1, 1992, expired Dec.
29, 1992. Original rule filed Aug. 4, 1992,
effective Feb. 26, 1993. Amended: Filed May
25, 1995, effective Dec. 30, 1995.

*Qriginal authority 1980, amended 1993.

9 CSR 45-3.040 Rights of Protectors, Par-
ents and Guardians

PURPOSE: This rule prescribes policies for
designation of protectors and recognition of
certain rights of protectors, parents and
guardians of clients of the Division of Mental
Retardation and Developmental Disabilities.

(1) The term protector means a parent, rela-
tive or other person designated by an adult
client that does not have a guardian. The pro-
tector shail be recognized by the division to
assist the client in planning and participating
in habilitation.

(2) The division shall recognize and encour-
age parents who are willing and able to exer-
cise their rights to be involved in clients’
comprehensive evaluations, care, habilitation,
placement or referral as set out in this rule.

(3) As set out in section 633.110, RSMo,
parents of minor clients and legal guardians
have the right to approve or refuse care,
habilitation, referral or placement of their
children or wards.

(4) Adult clients who have not been declared
legally incapacitated may give their written
consent for parents, relatives or other persons
to serve as their protectors to advocate for
and advise, guide and encourage the clients
and members of the interdisciplinary team in
developing and providing habilitation plans.

(A) In accordance with departmental poli-
¢y, the consent shall authorize the protectors’
access to those client records specified by the
clients and for periods of time specified by
the clients.

(B) Protectors shall not have the right to
approve or refuse care, habilitation, referral
or placement of clients.

(C) Clients may revoke their consent ver-
bally or in writing at any time and facility
staff shall recognize the revocations immedi-
ately.

(D) Consents and revocations shall be doc-
umented in clients’ records and heads of
facilities shall give copies to protectors.

(5) If facility staff find that a parent, guardian
or protector is acting contrary to the best
interest of a client by preventing or disrupting
the client’s care or habilitation, the staff shall
notify the head of the facility of their find-
ings. If the head of the facility concurs with
the findings, s/he shall provide written notifi-
cation of the findings to the parent, guardian
or protector.

(A) If the client is a minor, the head of the
facility may consult with juvenile court about
the findings and then take appropriate action
as authorized by law.

(B) In the case of a legal guardian, the
head of the facility shall consult about the
matter with department attorneys and the pro-
bate division judge supervising the guardian
and, if indicated, take appropriate action
through the court.

(C) In the case of a protector, the head of
the facility shall allow the protector t0 present
an appeal in person or in writing regarding
the findings. If the head of the facility con-
tinues to concur with the findings, the pro-
tector may further appeal the notice of non-
recognition to the division director, who shall
review the decision of the head of the facility
and suspend, modify, affirm or reverse the
action of the head of the facility. The division
director shall notify the head of the facility
and the protector in writing of the decision.
The decision of the division director shall be
final.

AUTHORITY:  section 630.050, RSMo
(1994).* This rule was previously filed as 9
CSR 50-1.055. Original rule filed March 4,
1992, effective Aug. 6, 1992. Amended: Filed
May 25, 1995, effective Dec. 30, 1995.

*QOriginal authority 1980, amended 1993.

9 CSR 45-3.050 Admission and Treatment
of Clients with Aggressive Behaviors

PURPOSE: This rule defines terms and
establishes procedures for admission and
treatment of clients with aggressive behaviors

CODE OF STATE REGULATIONS
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in facilities operated by the Division of Men-
tal Retardation and Developmental Disabili-
ties.

(1) Terms defined in sections 630.005,
632.005 and 633.005, RSMo are incorporat-
ed by reference for use in this rule. As used
in this rule, unless the context clearly indi-
cates otherwise, the following terms also
mean:

(A) Categories of risk are—

1. Dangerous to others through premed-
itation—A client attempts premeditated harm
to others by physical or sexual aggression;

2. Dangerous to others—Presented with
opportunity, a client attempts to harm others
by physical or sexual aggression through
spontaneous action;

3. Dangerous to self—A client makes
serious threats or serious attempts to commit
suicide or demonstrates self- injurious behav-
iors

4. At risk—Due to lack of safety skills,
a client fails to recognize dangerous situations
or is at risk due to a potentially life-threaten-
ing medical condition; and

5. Low risk—A client has basic safety
skills, his/her medical conditions are con-
trolled and s/he is not dangerous to self or
others, but s/he needs variable levels of
supervision.

(B) Category of Risk Rating Scale—An
instrument used to determine category of risk
and to specify level of supervision (see
Appendix A);

(C) Forensic client—A client who—

1. Is accused of a criminal act but has
been found incompetent to stand trial; or

2. Has been acquitted after trial by rea-
son of mental disease or defect; and

(D) Levels of supervision are—

1. One-to-one—Assignment of one (1)
staff member to be with the client at al} times
with special consideration of privacy rights
and nature of behaviors. One-to-one supervi-
sion shall be noted in the client’s individual-
ized habilitation plan (IHP);

2. Line-of-sight—Staff visual contact
with the client at all times. Special supervi-
sory considerations shall be noted in the
client’s IHP, for example, restrictions on dis-
tance range between client and staff and lim-
itations on client privacy;

3. High priority—Variable levels of staff
supervision dependent on situations. Staff
shall remain aware of the client’s previous
behaviors while the client participates in
group activities and shall implement appro-
priate proactive procedures as necessary; and

4. Limited—Staff knowledge of client’s
whereabouts while client has freedom of
movement.

(2) When individuals arrive at a division
facility, the interdisciplinary assessment team
shall—

(A) Review police reports and criminal
charges for aggressive individuals, including
those who are forensic;

(B) Determine the category of risk, using
the Category of Risk Rating Scale;

(C) Determine the required level of super-
vision;

(D) Document in the client’s file the cate-
gory of risk and level of supervision; and

(E) Flag the client’s file with appropriate
level of supervision.

(3) After admission of a client with aggres-
sive behaviors, the interdisciplinary team
shall—

(A) Reevaluate the client, including a rede-
termination of the category of risk and
required level of supervision;

(B) Conduct an IHP meeting and imple-
ment the THP according to division policy;

(C) Reevaluate the client at least quarterly.
The reevaluation shall include a redetermina-
tion of the category of risk and required lev-
el of supervision; and

(D) Reevaluate the client, including a rede-
termination of the category of risk and
required level of supervision, within twenty-
four (24) hours after a serious incident of
aggressive behavior.

(4) Division facilities shall provide the fol-
lowing levels of client supervision:

(A) Dangerous to others through premedi-
tation—One-to-one, line-of-sight or high pri-
ority;

(B) Dangerous to others—One-to-one,
line-of-sight or high priority;

(C) Dangerous to self—One-to-one, line-
of-sight or high priority;

(D) At risk—A level considered appropri-
ate, depending on environment and situation,;
and

(E) Low risk—A level considered appro-
priate, depending on environment and situa-
tion.

(5) Individuals committed to the department
by a circuit court under Chapter 552, RSMo
and then admitted to a division facility shall
be considered forensic clients.

(A) Forensic clients who have been deter-
mined incompetent to stand trial shall receive
competency training.

(B) Forensic clients acquitted after trial by
reason of mental disease or defect shall
receive habilitation training.

(6) Forensic clients and clients determined to
be dangerous to self or others shall be
restricted to the facility campus unless the

9 CSR 45-3 m

interdisciplinary team recommends off-cam-
pus activity with facility staff approved by the
facility head.

(7) Clients determined to be dangerous to self
or others shall be permitted to have social
interaction with other clients only when
required levels of supervision are present.

(8) If a forensic client or a client considered
to be dangerous to self or others is missing
from the facility, facility staff shall—

(A) Immediately complete a thorough
search of the client’s immediate area;

(B) Notify other facility staff, community
public safety personnel and others in accor-
dance with division policy; and

(C) Continue a search of the facility cam-
pus.

(9) Forensic clients and clients considered to
be dangerous to self or others shall be
assured the same rights as all other clients
unless a restriction of their rights is docu-
mented in their THPs.

AUTHORITY: section 630.050, RSMo
(1994).* This rule was previously filed as 9
CSR 50-1.060. Original rule filed Sept. I,
1993, effective Jan. 31, 1994. Amended:
Filed May 25, 1995, effective Dec. 30, 1995.

*Original authority 1980, amended 1993.

Rebecca McDowell Cook
Secretary of State

(11/30/95)

CODE OF STATE REGULATIONS




Division 45—Division of Mental Retardation

m 9 CSR 45-3—MENTAL HEALTH and Developmental Disabilities

STATE OF MISSOURI
K %A DEPARTMENT OF MENTAL HEALTH

5}7 CATEGORY OF RISK RATING SCALE

CLIENT NAME DATE OF REVIEW

PREVIOUS RATING DATE OF LAST REVIEW

ONE TO ONE SUPERVISION

LINE-OF-SIGHT SUPERVISION

HIGH PRIORITY SUPERVISION

LIMITED SUPERVISION

Dangerous to
Others through
Premeditation

Dangerous to Dangerous to

Others Self At Risk Low Risk

1. Dangerous to Others through Premeditation: The individual attempts premeditated harm
to others by physical or sexual aggression.

Any positive response to Questions 1 through 5 places the individual in the Dangerous
to Others through Premeditation category. The individual must receive one-to-one, line-
of-sight or high priority supervision.

2. Dangerous to Others: Presented with opportunity, the individual attempts to harm others
by physical or sexual aggression through spontaneous action.

Any positive response to Questions 6 through 10 places the individuatl in the Dangerous
to Others category. The individual must receive one-to-one, line-of-sight or high priority
supervision.

3. Dangerous to Self: The individual makes serious threats or serious attempts at suicide,
or the individual demonstrates self-injurious behaviors (biting, picking at self, head banging,
cutting an arm while breaking a window, etc.)

Any positive response to Questions 11 through 13 places the individual in the Dangerous
to Self category. The individual must receive one-to-one, line-of-sight or high priority
supervision.

4. At Risk: The individual has a diagnosed potentially life-threatening medical condition, or
the individual fails to demonstrate knowledge of adequate safety skills and does not recognize
dangerous situations.

A positive response to Question 14 or 15 places the individual in the At Risk category.
The individual may receive any level of supervision considered appropriate for the
environment and situation.

5. Low Risk: The individual has basic safety skills, has controlled medical conditions and
is not adanger to self or others. The individual may function safely in ratios typically provided
in institutional settings, for example, 1:4.

All negative responses on the scale places the individual in the Low Risk category. The
individual may receive any level of supervision considered appropriate for the environment
and situation.

MO 650-4039 (8-93) DMH-8310

8 CODE OF STATE REGULATIONS (11/30/95)* Rebecca McDowell Cook
Secretary of State
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STATE OF MISSOURI
A DEPARTMENT OF MENTAL HEALTH

I/ CATEGORY OF RISK RATING SCALE

Dangerous to Others through Premeditation: Any positive response to Questions 1 through 5 places the client
in this category.

O ves [J NO 1. Has the individual carried, obtained or used a weapon?
O ves 7] NO 2. Has the individual intentionally started a fire where others were present?

O ves [J NO 3. Has the individual had a serious discussion about or presented convincing evidence to
suspect a premeditated assault or action?

O ves O NO 4. Has the individual made serious verbal threats, combined with a history of acting on them?

O ves [0 NO 5. Hasthe individual eloped off campus by a preplanned method or schedule with the intention
of evading habilitation center staff?

Dangerous to Others: Any positive response to Questions 6 through 10 places the client in this category.

{J ves D NO 6. Have there been any serious incidents of physical or sexual assault in the last three months?

O vyes [0 NO 7. Has the individual used an object as a weapon?

O ves [J NO 8. Has the individual intentionally started a fire?

O ves [ NO 9. Has the individual exhibited aggressive behavior toward others as a result of active
hallucinations or delusions?

1 ves ] NO 10. Has the individual eloped off campus with the intention of evading habilitation center
staff?

Dangerous to Self: Any positive response to Questions 11 through 13 places the client in this category.

[J ves ] NO 11. Has the individual seriously threatened or attempted suicide?

O ves [J NO 12. Does the individual currently demonstrate self-abusive behavior that is harmful?

O yes [T] NO 13. Has the individual experienced an injury because of a self-aggressive act, for example,
cutting an arm while breaking a window?

At Risk: A positive response to Question 14 or 15 places the client in this category.

O ves [0 NO 14. Does the individual have a diagnosis of a potentially life-threatening medical condition?
Specify the diagnosis.

O ves [0 NO 15. Does the individual fail to recognize potentially life-threatening situations which require
knowledge of basic safety skiils, for example, use of toxic compounds, pedestrian hazards?

Low Risk: All negative responses to Questions 1 through 15 place the client in this category.

O ves [T NO 16. Are all responses to Questions 1 through 15 negative?

MO 650-4039 (8-93)

DMH-8310

Rebecca McDowell Cook  (11/30/95) CODE OF STATE REGULATIONS
Secretary of State
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Division 45—Division of Mental Retardation

and Developmental Disabilities

G505 STATE OF MISSOURI
v @?f DEPARTMENT OF MENTAL HEALTH
ez 4,‘? CATEGORY OF RISK RATING SCALE

CLIENT NAME DATE OF REVIEW

PREVICUS RATING DATE OF LAST REVIEW

ONE TO ONE SUPERVISION

LINE-OF-SIGHT SUPERVISION

HIGH PRIORITY SUPERVISION

LIMITED SUPERVISION

Dangerous to
Others through
Premeditation

Dangerous to Dangerous to
Others Self

At Risk Low Risk

. Dangerous to Others through Premeditation: The individual attempts premeditated harm

to others by physical or sexual aggression.

Any positive response to Questions 1 through 5 places the individual in the Dangerous
to Others through Premeditation category. The individual must receive one-to-one, line-
of-sight or high priority supervision.

. Dangerous to Others: Presented with opportunity, the individual attempts to harm others

by physical or sexual aggression through spontaneous action.

Any positive response to Questions 6 through 10 places the individual in the Dangerous
to Others category. The individual must receive one-to-one, line-of-sight or high priority
supervision.

. Dangerous to Self: The individual makes serious threats or serious attempts at suicide,

or the individual demonstrates self-injurious behaviors (biting, picking at self, head banging,
cutting an arm while breaking a window, etc.)

Any positive response to Questions 11 through 13 places the individual in the Dangerous
to Self category. The individual must receive one-to-one, line-of-sight or high priority
supervision.

. At Risk: The individual has a diagnosed potentially life-threatening medical condition, or

the individual fails to demonstrate knowledge of adequate safety skills and does not recognize
dangerous situations.

A positive response to Question 14 or 15 places the individual in the At Risk category.
The individual may receive any level of supervision considered appropriate for the
environment and situation.

. Low Risk: The individual has basic safety skills, has controlied medical conditions and

is not a danger to self or others. The individual may function safely in ratios typically provided
in institutional settings, for example, 1:4.

All negative responses on the scale places the individual in the Low Risk category. The
individual may receive any level of supervision considered appropriate for the environment
and situation.

MO 650-4039 (8-93)
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S STATE OF MISSOURI
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CATEGORY OF RISK RATING SCALE

Dangerous to Others through Premeditation: Any positive response to Questions 1 through 5 places the client
in this category.

[J ves [0 NO 1. Has the individual carried, obtained or used a weapon?
[ ves [0 NO 2. Has the individual intentionally started a fire where others were present?

1 ves [0 NO 3. Has the individual had a serious discussion about or presented convincing evidence to
suspect a premeditated assault or action?

O ves [0 NO 4. Has the individual made serious verbal threats, combined with a history of acting on them?

[ ves [0 NO 5. Has the individual eloped off campus by a preplanned method or schedule with the intention
of evading habilitation center staff?

Dangerous to Others: Any positive response to Questions 6 through 10 places the client in this category.

O ves [ NO 6. Have there been any seriogs incidents of physical or sexual assault in the ast three months?

1 ves [I NOo 7. Has the individual used an object as a weapon?

1 ves [0 NO 8. Has the individual intentionally started a fire?

[0 ves [0 NO 9. Has the individual exhibited aggressive behavior toward others as a result of active
hallucinations or delusions?

1 ves [J NO  10. Has the individual eloped off campus with the intention of evading habilitation center
staff?

Dangerous to Self: Any positive response to Questions 11 through 13 places the client in this category.

J ves [J NO 11. Has the individual seriously threatened or attempted suicide?

O ves [0 NO 12. Does the individual currently demonstrate seif-abusive behavior that is harmful?

J ves 3 NO  13. Has the individuat experienced an injury because of a self-aggressive act, for example,
cutting an arm while breaking a window?

At Risk: A positive response to Question 14 or 15 places the client in this category.

O ves [0 NO 14. Does the individual have a diagnosis of a potentially life-threatening medical condition?
Specify the diagnosis.

(J ves [0 NO 15. Does the individual fail to recognize potentially life-threatening situations which require
knowledge of basic safety skills, for example, use of toxic compounds, pedestrian hazards?

Low Risk: All negative responses to Questions 1 through 15 place the client in this category.

[ ves O Nno 16. Are all responses to Questions 1 through 15 negative?

MO 650-4039 (8-93) DMH-9310
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Division 45—Division of Mental Retardation
and Developmental Disabilities

m 9 CSR 45-3—MENTAL HEALTH

9 CSR 45-3.060 Autism Services

PURPOSE: This rule establishes programs
and services for persons with autism and
their families.

(1) Terms defined in sections 630.005 and
633.005, RSMo are incorporated by refer-
ence for use in this rule. Also, the following
terms mean:

(A) Autism—a lifelong developmental dis-
ability that typically appears during the first
three (3) years of life resulting from a neuro-
logical disorder that affects brain functioning
which interferes with communication, learn-
ing, behavior and social development;

(B) Family support—services and helping
relationships for the purpose of maintaining
and enhancing family caregiving. Family
support may be any combination of services
that enable individuals with autism to reside
within their family homes and remain inte-
grated within their communities. Family sup-
port services are—

1. Based on individual and family
needs;

2. Easily accessible for the family;

3. Family-centered and culturally sensi-
tive;

4. Flexible and varied to meet the
changing needs of the family members;

5. Identified by the family; and

6. Provided in a timely manner contin-
gent upon availability of resources; and

(C) Service provider—an entity which pro-
vides and receives reimbursement for autism
programs and services as specified in section
(3) of this rule.

(2) The Division of Mental Retardation and
Developmental Disabilities (division) shall
establish programs and services for persons
with autism. The programs and services shall
be established in conjunction with families of
persons with autism and shall be designed to
enhance the families’ abilities to meet needs
they identify. The programs and services
shall—

(A) Develop skills for persons with autism
through training;

(B) Train families to manage behaviors of
members with autism;

(C) Provide needed family support; and

(D) Cooperate with other agencies.

(3) The division shall establish autism pro-
grams and services as follows:

(A) Central Missouri Autism Project to
serve clients of the Kirksville, Hannibal, Rol-
la, and Central Missouri Regional Centers;

(B) East Missouri Autism Project to serve
clients of the St. Louis Regional Center;

(C) Northwest Missouri Autism Project to
serve clients of the Albany and Kansas City
Regional Centers;

(D) Southeast Missouri Autism Project to
serve clients of the Poplar Bluff and Sikeston
Regional Centers; and

(E) Southwest Missouri Autism Project to
serve clients of the Joplin and Springfield
Regional Centers.

(4) The Central, East, Northwest, Southeast,
and Southwest Missouri Autism Projects may
provide, but shall not be limited to, the fol-
lowing services:

(A) Assessment;

(B) Advocacy training;

(C) Behavior management training and
supports;

(D) Communication and language therapy;

(E) Consultation on individualized educa-
tion and habilitation plans;

(F) Crisis intervention;

(G) Information and referral assistance;

(H) Life skills;

(I) Music therapy;

(J) Occupational therapy, sensory integra-
tion therapy, and consultation;

(K) Parent or caregiver training;

(L) Public education and information dis-
semination;

(M) Respite care; and

(N) Staff training.

(5) The Central, East, Northwest, Southeast,
and Southwest Missouri Autism Projects
shall each have parent advisory committees
composed of from seven to nine (7-9) per-
sons that have family members with autism,
including family members that are young
children, school-age children, and adults.
The members shall be Missouri residents and
their family members with autism shall have
met the division’s eligibility requirements
specified under 630.005, RSMo.

(A) One-third (1/3) of the members serv-
ing on July 1, 1995, shall continue to serve
until July 1, 1996. One-third (1/3) shall serve
until July 1, 1997, and the remaining one-
third (1/3) shall serve until July 1, 1998.
Length of those terms shall be determined by
drawing lots.

(B) Upon expiration of members’ terms,
new members shall be nominated by the com-
mittees for three (3)-year terms or until their
successors have been elected. New members
of each of the five (5) parent advisory com-
mittees shall be appointed by the respective
district deputy director from nominations
submitted by the parent advisory committee.
No member shall serve more than two (2)
consecutive three (3)-year terms. No commit-
tee member shall be a service provider, a

member of a service provider’s board of
directors, or an employee of a service
provider. The Central, Northwest, Southeast,
and Southwest Missouri Autism Projects
advisory committees shall be encouraged to
maintain membership from each region with-
in their project boundaries. The East Mis-
souri advisory committee shall be encouraged
to maintain membership from each county
within the region and from the City of St.
Louis. The committees shall make every
effort to elect members to represent the cul-
tural diversity of the project areas and to rep-
resent persons with autism of all ages and
capabilities.

(C) Each committee shall elect a chairper-
son, vice-chairperson, and secretary. Annual
elections shall occur in July. The committees
shall meet bimonthly or more often at the call
of the chairpersons. A simple majority of the
membership shall constitute a quorum.

(D) Each committee shall establish bylaws
specific to the committee’s project area and
consistent with parameters established by the
Missouri Advisory Committee on Autism set
out in section (6).

(E) The committees’ responsibilities shall
include, but not be limited to, the following:

1. Advocacy;

2. Contract monitoring;

3. Review of annual Department of
Mental Health (department) audits of pro-
jects;

4. Recommendation of services to be
provided based on input from families;

5. Recommendation of policy, budget
and service priorities;

6. Monthly review of service delivery;

7. Planning;

8. Public education and awareness;

9. Recommendation of service providers
to the division for administration of the pro-
jects; and

10. Recommendation of contract cancel-
lation.

(F) In the event a parent advisory commit-
tee disagrees with a decision of the district
deputy director related to operation of the
autism project, the issue may be referred to
the Missouri Advisory Committee on Autism
for its recommendation to the division direc-
tor.

(6) The division shall establish the Missouri
Advisory Committee on Autism. It shall be
composed of two (2) representatives and one
(1) alternate from each of the five (5) parent
advisory committees set out in this rule. It
shall also include one (1) person with autism
and one (1) alternate, a person with autism,
who are not members of a parent advisory
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committee. The committee shall be appointed
by the division director.

(A) The division director shall make every
effort to appoint members nominated by the
parent advisory committees. The member-
ship should represent the cultural diversity of
the state and represent persons with autism of
all ages and capabilities;

(B) One-third (1/3) of the members serving
on January 1, 1995, serve until January 1,
1996. One-third (1/3) shall serve until Jan-
uary 1, 1997, and the remaining one-third
shall serve until January 1, 1998. Length of
those terms shall be determined by drawing
lots.

(C) Upon expiration of the terms, members
shall be appointed by the division director for
three (3)-year terms or until their successors
have been appointed.

(D) At its annual meeting in July, the com-
mittee shall elect a chairperson, a vice-chair-
person and a secretary The committee shall
meet quarterly or more often at the call of the
chairperson. A simple majority of the mem-
bership shall constitute a quorum.

(E) The committee’s responsibilities shall
include, but not be limited to, the following:

1. Communication with the projects set
out in section (3) to provide up-to-date infor-
mation to them and the families they serve;

2. Determining project outcomes for
autism services;

3. Determining roles and responsibilities
of the parent advisory committees set out in
section (5);

4. Development of positive relationships
with the Department of Elementary and Sec-
ondary Education and local school districts;

5. Establishing statewide policy;

6. Fostering unity with and among the
project set out in section (3) to ensure joint
support for legislative, budget and other
issues;

7. Planning and sponsorship of
statewide activities;

8. Provision of program recommenda-
tions to the division;

9. Recommendation of service providers
to the division director in the event a parent
advisory committee and district deputy direc-
tor cannot reach consensus; and

10. Recommendation of issue resolu-
tions to the division director.

AUTHORITY: section 630.050, RSMo Supp.
1997.*% Original rule filed Feb. 6, 1995,
effective Sept. 30, 1995. Amended: Filed July
31, 1998, effective Jan. 30, 1999.

*Original authority 1980, amended 1993, 1995.

Rebecca McDowell Cook  (12/31/98)
Secretary of State
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