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IDAPA 16
TITLE 07
CHAPTER 50

16.07.50 - MINIMUM STANDARDS FOR NONHOSPITAL, MEDICALLY-MONITORED
DETOXIFICATION/MENTAL HEALTH DIVERSION UNITS

000. LEGAL AUTHORITY.

Under Title 39, Chapter 3, Idaho Code, the Board of Health and Welfare has authority to adopt minimum standards,
rules, and regulations for the development, construction, and operation of nonhospital, medically-monitored
detoxification/mental health diversion units in Idaho. The Idaho Legislature has designated the Department of Health
and Welfare as the State Mental Health Authority and the State Substance Abuse Authority. The Department’s
responsibility is to assure that mental health and substance use disorders treatment and services are available
throughout the state to individuals who need such care and who meet the eligibility criteria under the Regional Mental
Health Services Act and the Alcoholism and Intoxication Treatment Act. Sections 56-1003, 56-1004, 56-1004A, 56-
1007, .and 56-1009, Idaho Code, authorize the Director of the Department to adopt and enforce rules to promote safe
and adequate services and treatment of individuals within nonhospital, medically-monitored detoxification/mental
health diversion units. (3-29-10)

001. TITLE, SCOPE, AND RESPONSIBILITIES.

01. Title. The title of this chapter is IDAPA 16.07.50, “Minimum Standards for Nonhospital,
Medically-Monitored Detoxification/Mental Health Diversion Units,” and may also be known as “Detox/Mental
Health Diversion Units.” (3-29-10)

02. Scope. These rules and minimum standards apply to all detox/mental health diversion units in
Idaho that provide: evaluation; observation; monitoring; care; and treatment; twenty-four (24) hours per day, seven
(7) days per week, to individuals suffering from a subacute psychiatric or alcohol/drug crisis. These services are
offered in a residential setting under the supervision of a physician. A detox/mental health diversion unit is designed
to withdraw an individual from alcohol or other drugs and to prepare him to enter a more extensive treatment and
rehabilitation program. These facilities are not intended to serve as a secure holding facility for the detention of any
individual or to provide care and treatment to any individual who is the subject of involuntary commitment
proceedings or detention without a hearing as provided in Sections 18-212, 66-326, 66-329, 66-406, or 66-1305,

Idaho Code. The purpose of this chapter is to provide rules for: (3-29-10)
a. The approval, denial, suspension, or revocation of certification or approval of detox/mental health
diversion units; (3-29-10)
b. To provide rules for the admittance of clients by detox/mental health diversion units; (3-29-10)
c. To establish minimum standards of health, safety and quality for detox/mental health diversion
units; and (3-29-10)
d. To establish minimum standards for the development, construction, and operation of nonhospital,
medically-monitored detoxification/mental health diversion units. (3-29-10)
03. General Facility Responsibilities. A detox/mental health diversion unit provides services and

treatment to adults who are suffering from a subacute psychiatric or alcohol/drug crisis, twenty-four (24) hours per
day, seven (7) days per week, in a nonhospital, medically supervised residential setting. A detox/mental health
diversion unit must assure quality services and dignity in a structured regime through an administrator and staff who
have the knowledge and experience required to provide safe and appropriate services to each client. A detox/mental
health diversion unit must be constructed and operated consistent with these rules and applicable statutes. (3-29-10)

04. Exception for Law Enforcement Facilities. These rules and minimum standards do not apply to a
facility owned, operated, or under the custody, control, or jurisdiction of the Department of Correction, Department
of Juvenile Corrections, or state, city, or county law enforcement, whether the facility is utilized for the detention of
any individual or for any other purpose. (3-29-10)
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0S. General Department Responsibilities. The Department is responsible for monitoring and
enforcing the provisions in these rules and protecting clients by evaluating detox/mental health diversion units to
assure compliance with statutes and these rules. This responsibility includes: approving facilities, monitoring services
provided, and inspecting and evaluating conditions in the facilities. (3-29-10)

002. WRITTEN INTERPRETATIONS.

Under Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written statements that pertain to
interpretations of these rules. These documents are available for public inspection as described in Sections 005 and
006 of these rules. (3-29-10)

003. ADMINISTRATIVE APPEALS.
Administrative appeals and all contested cases are governed by IDAPA 16.05.03, “Rules Governing Contested Case
Proceedings and Declaratory Rulings.” (3-29-10)

004. INCORPORATION BY REFERENCE.
The Department has incorporated by reference the following documents in these rules. (3-29-10)

01. AIA Guidelines for Design and Construction of Health Care Facilities, (AIl) 2006. AIA
Guidelines for Design and Construction of Health Care Facilities, (AIl) 2006, are applicable to airborne infection
isolation rooms for facilities operating a sobering station. The guidelines are available online at http://www.aia.org/.

(3-29-10)

02. American National Standard Specifications for Making Buildings and Facilities Accessible to
and Usable by Physically Handicapped People (ANSI/ICC A117.1-2003). These standards are available online at
http://www.ansi.org/. (3-29-10)

03. Americans with Disabilities Act Accessibility Guidelines. 28 CFR Part 36, Appendix A. This
code is available online at http://www.ada.gov/publicat:htm. Contact phone number is (800) 514-0301. (3-29-10)

04. ASAM PPC-2R. American Society of Addiction Medicine (ASAM) Patient Placement Criteria for
the Treatment of Substance-Related Disorders, Second Edition - Revised (ASAM PPC-2R). A copy of this manual is
available by mail at the American Society of Addiction Medicine, 4601 North Park Ave., Suite 101, Chevy Chase,
MD 20815; by telephone and fax, (301) 656-3920 and (301) 656-3815 (fax); or on the internet at http://
WwWw.asam.org. (3-29-10)

05. DSM-IV-TR. American Psychiatric Association: Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition, Text Revision (DSM-IV-TR) Washington, DC, American Psychiatric Association, 2000.
Copies of the manual are available from the American Psychiatric Association, 1400 K Street, N.W., Washington,
DC, 20005. A copy of the manual is also available for public review at the Department of Health and Welfare, 450
West State Street, Boise, Idaho, 83702. (3-29-10)

06. Idaho Board of Nursing Rules. IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” These
rules are available online at http://adminrules.idaho.gov/rules/current/23/0101.pdf. (3-29-10)

07. Idaho Diet Manual. The Idaho Diet Manual, Ninth Edition, 2005, is available from the Idaho
Dietetic Association, online at http://eatrightidaho.org. (3-29-10)

08. Idaho Food Code. IDAPA 16.02.19, “Food Safety and Sanitation Standards for Food
Establishments.” These rules are available online at http://adminrules.idaho.gov/rules/current/16/0219.pdf.
(3-29-10)

09. International Building Code, Edition 2003. This code is available from the International Code
Council, 4051 West Flossmoor Rd., Country Club Hills, IL 60478-5795, phone: (888) 422-7233, and online at http://
www.iccsafe.org. (3-29-10)

10. Life Safety Code. National Fire Protection Association Standard 101, the Life Safety Code, 2000
Edition, including mandatory references. A copy of the code is available at 1 Batterymarch Park, Quincy,
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Massachusetts, 02169-7471. The telephone contact number is (800) 344-3555. The code is available online at http://
www.nfpa.org/catalog/product.asp?pid=10100. (3-29-10)

11. National Electric Code. National Electric Code AKA: NFPA Standard 70, the National Electric
Code, 12000 Edition. A copy of the code is available online at http://www.nfpa.org/aboutthecodes/

AboutTheCodes.asp?DocNum=70. (3-29-10)
12. National Fire Protection Association (NFPA) Documents. The NFPA documents referenced in
this chapter of rules are available from the National Fire Protection Association, 11 Tracy Drive, Avon, MA 02322-
9908, (800) 344-3555, and online at http://www.nfpa.org. (3-29-10)
13. National Sanitation Federation. The National Sanitation Federation Standards. These standards
may be found online at http://www.nsf.org/business/about NSF/. (3-29-10)

14. Occupational Safety and Health Act of 1970 (OSHA). The OSHA Construction Standards may
be obtained by contacting OSHA at 200 Constitution Avenue, NW, Washington, DC 20210. The internet website is
http://www.osha.gov/doc/index.html. (3-29-10)

005. OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS -- TELEPHONE -- AND
INTERNET WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the state of Idaho. (3-29-10)

02. Mailing Address. The mailing address for the business office is Idaho Department of Health and

Welfare, P.O. Box 83720, Boise, Idaho 83720-0036. (3-29-10)

03. Street Address. The business office of the Idaho Department of Health and Welfare is located at

450 West State St., Boise, Idaho 83702. (3-29-10)

04. Telephone. The telephone number for the Idaho Department of Health and Welfare is (208) 334-

5500. (3-29-10)
05. Internet Website. The Department's internet website at http://www.healthandwelfare.idaho.gov.

(3-29-10)

06. Substance Abuse Services Website. The Substance Abuse Services internet website at http://

www.healthandwelfare.idaho.gov. (3-29-10)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUEST.

01. Confidential Records. The use and disclosure of any information about a detox/mental health
diversion unit covered by these rules and contained in the Department's records must comply with IDAPA 16.05.01,
“Use and Disclosure of Department Records.” (3-29-10)

02. Licensure, Certification, or Approval. In compliance with Section 74-106(9), Idaho Code and
IDAPA 16.05.01, “Use and Disclosure of Department Records,” records will be released if they are part of an inquiry
into a detox/mental health diversion unit facility's fitness to be granted or retain a license, certificate, permit,
privilege, commission, or position. These records will otherwise be provided in redacted form as required by law or
rule. (3-29-10)

007. - 008. (RESERVED)
009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.

01. Criminal History and Background Check. Each detox/mental health diversion unit must comply
with the provisions in IDAPA 16.05.06, “Criminal History and Background Checks.” Criminal history and
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background checks must be completed on the owner, employees, applicants, transfers, reinstated former employees,
student interns, contractors, and volunteers who provide care or services, or have access to clients in a detox/mental
health diversion unit. The applicant is responsible for the cost of the criminal history and background check except
where otherwise provided by Department rules. (3-29-10)

02. Availability to Work. Any individual hired or contracted with, who has direct client access, must
self-disclose all arrests and convictions before having access to clients. If a disqualifying crime as described in
IDAPA 16.05.06, “Criminal History and Background Checks,” is disclosed, the individual cannot have access to any
client. An individual is allowed to work only under supervision until the criminal history and background check is

completed. (3-29-10)

010. DEFINITIONS AND ABBREVIATIONS A THROUGH K.

For the purposes of this chapter of rules, the following definitions apply. (3-29-10)
01. Administrator. The person delegated the responsibility for the day-to-day operation and

management of a detox/mental health diversion unit by the governing body. The administrator, owner, medical
director, lead nurse, or mental health program director may be the same individual. The term “administrator” is

synonymous with the term “chief executive officer (CEO).” (3-29-10)
02. Adult. An individual eighteen (18) years of age, or older. (3-29-10)
03. Applicant. An individual, firm, partnership, association, corporation, or governmental unit, acting

separately or jointly, who is planning to operate or maintain a detox/mental health diversion unit in Idaho. (3-29-10)

04. ASAM. The American Society of Addiction Medicine. (3-29-10)

05. Board. The Idaho State Board of Health and Welfare. (3-29-10)

06. Change of Ownership. The sale, purchase, exchange, or lease of an existing facility by the present

owner to a new owner. (3-29-10)

07. Chemical Dependency Counselor. A professional counselor licensed by the Idaho State Licensing

Board of Professional Counselors and Marriage and Family Therapists under Title 54, Chapter 34, Idaho Code, who:

(3-29-10)

a. Has specialized training, education, and experience in the treatment of persons with problems

related to alcohol and drug use; and (3-29-10)

b. Meets the requirements for certification as a alcohol and drug counselor under IDAPA 16.07.20,
“Alcohol and Substance Use Disorders Treatment and Recovery Support Services Facilities and Programs.”

(3-29-10)

08. Chemical Restraint. The use of drugs that prevents a client from doing what he might do

voluntarily on his own. (3-29-10)

09. Chief Executive Officer (CEO). The individual delegated the responsibility for the day-to-day
operation and management of a detox/mental health diversion unit by the governing body. The chief executive
officer, owner, medical director, lead nurse, or mental health program director may be the same individual. The term
“chief executive officer (CEQ)” is synonymous with the term “administrator.” (3-29-10)

10. Client. An adult, who is not the subject of involuntary commitment proceedings or detention
without a hearing, as provided in Sections 18-212, 66-326, 66-329, 66-406, or 66-1305, Idaho Code, and who
receives services at a detox/mental health diversion unit. The term “client” is synonymous with the terms: patient,
participant, resident, consumer, or recipient of treatment. (3-29-10)

11. Department. The Idaho Department of Health and Welfare. The Department is designated as the
State Mental Health Authority under Section 39-3124, Idaho Code, and as the State Substance Abuse Authority under
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Section 39-304, Idaho Code. (3-29-10)
12. Director. The Director of the Department of Health and Welfare, or his designee. (3-29-10)

13. Full Accreditation Certificate of Approval. A certificate of approval issued for a period of one
(1) year to a facility that is in substantial compliance with these rules and minimum standards. (3-29-10)

14. Governing Body. The individual or individuals, board of directors, group, agency, or entity that
has ultimate authority and responsibility for the overall conduct and operation of the facility, and for full compliance
with these rules and minimum standards. (3-29-10)

15. Governmental Unit. The state of Idaho, any county, municipality, or other political subdivision, or
any department, division, board, or other agency thereof. (3-29-10)

011. DEFINITIONS AND ABBREVIATIONS L THROUGH Z.
For the purposes of this chapter of rules, the following definitions apply. (3-29-10)

01. Lead Nurse. A qualified professional nurse (R.N.) licensed by the Idaho State Board of Nursing
under Title 54, Chapter 14, Idaho Code, and IDAPA 23.01.01, “Rules of the Idaho Board of Nursing,” who is so
designated by the governing body. The lead nurse, administrator, or mental health program director may be the same
individual. The lead nurse is responsible for nursing care provided to clients and for supervising the nursing care and
services provided by staff. (3-29-10)

02. Level of Care Utilization System (“LOCUS”). A clinical level of care placement tool for
psychiatric and addictions services, developed by the American Association of Community Psychiatrists. (3-29-10)

03. Licensed Clinical Social Worker (LCSW). A clinical social worker licensed by the Idaho State
Board of Social Work Examiners under Title 54, Chapter32, Idaho Code, and IDAPA 24.14.01, “Rules of the Board
of Social Work Examiners.” (3-29-10)

04. Licensed Marriage and Family Therapist (LMFT). A person licensed to practice marriage and
family therapy by the Idaho State Board of Professional Counselors and Marriage and Family Therapists, under Title
54, Chapter 34, Idaho Code, and IDAPA 24.14.01, “Rules of the Idaho Licensing Board of Professional Counselors
and Marriage and Family Therapists.” (3-29-10)

05. Licensed Master’s Level Social Worker (LMSW). A master’s level social worker licensed by the
Idaho State Board of Social Work Examiners under Title 54, Chapter 32, Idaho Code, and IDAPA 24.14.01, “Rules of
the Board of Social Work Examiners.” (3-29-10)

06. Licensed Practical Nurse (L.P.N.). A practical nurse licensed by the Idaho State Board of Nursing
under Title 54, Chapter 14, Idaho Code, and IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” (3-29-10)

07. Licensed Professional Counselor (LPC). A professional counselor licensed by the Idaho State
Board of Professional Counselors and Marriage and Family Therapists, under Title 54, Chapter 32, Idaho Code, and
IDAPA 24.14.01, “Rules of the Idaho Licensing Board of Professional Counselors and Marriage and Family

Therapists.” (3-29-10)

08. Licensed Professional Nurse (R.N. or Registered Nurse). A professional nurse licensed by the
Idaho State Board of Nursing under Title 54, Chapter 14, Idaho Code, and IDAPA 23.01.01, “Rules of the Idaho
Board of Nursing.” (3-29-10)

09. Mechanical Restraint. Any apparatus that physically prevents a client from doing what he might
do voluntarily on his own, including “safety belts.” The term “mechanical restraint” is synonymous with the term
“physical restraint.” (3-29-10)

10. Medical Director. A qualified physician licensed by the Idaho State Board of Medicine in
accordance with Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.01, “Rules of the Board of Medicine for the
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Licensure to Practice Medicine and Surgery and Osteopathic Medicine and Surgery in Idaho,” who is so designated
by the governing body. The medical director is responsible for providing medical care to clients and for supervising
all of the medical care, services, and treatment provided by the medical staff. (3-29-10)

11. Medical Staff. Professional medical personnel employed, full-time or part-time, who are licensed
under Title 54 or Title 56, Idaho Code, to provide medical care and services to clients in a Detox/Mental Health
Diversion Unit. (3-29-10)

12. Mental Health Clinical Staff. Professional mental health personnel employed, full-time or part-
time, who are licensed under Title 54, Idaho Code, to provide mental health counseling, treatment, and services to
clients in a Detox/Mental Health Diversion Unit. (3-29-10)

13. Mental Health Program Director. A qualified psychiatrist, psychologist, licensed professional
nurse, licensed clinical professional counselor, licensed clinical social worker, licensed professional counselor,
licensed master's level social worker, or licensed marriage and family therapist, who is so designated by the
governing body. The mental health program director is responsible for providing mental health counseling, treatment,
and services provided to clients and for supervising mental health counseling, treatment, and services provided by
mental health clinical staff. The mental health program director, administrator, lead nurse, and medical director may

be the same individual. (3-29-10)

14. MIS. The Department's computerized management information system designed to collect
individual demographics and service information on persons who are suffering from a subacute psychiatric or
alcohol/drug crisis. (3-29-10)

15. Nonhospital, Medically-Monitored Detoxification/Mental Health Diversion Unit. A facility
referred to in this rule as a “detox/mental health diversion unit,” means a freestanding residential treatment facility,
approved by the Department of Health and Welfare under these rules and minimum standards. Facilities owned,
operated, or under the custody, control, or jurisdiction of the Department of Correction, Department of Juvenile
Corrections, or state, city, or county law enforcement are excluded from this definition and are not required to meet

these rules and minimum standards. (3-29-10)
16. On-Call. The scheduled state of availability to return to duty, work ready, within a specified period
of time. (3-29-10)
17. On-Duty. Being awake, and actively carrying out assigned duties in the facility. (3-29-10)
18. Owner. An individual, firm, partnership, association, corporation, or governmental unit, acting
separately or jointly, having legal ownership of the facility as an operating business, regardless of who owns the real
property. (3-29-10)
19. Physical Restraint. An apparatus that physically prevents a client from doing what he might do
voluntarily on his own including “safety belts.” The term “physical restraint” is synonymous with the term
“mechanical restraint.” (3-29-10)
20. Physician. An individual who holds a license issued by the Idaho State Board of Medicine under
Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.01, “Rules of the Board of Medicine for the Licensure to Practice
Medicine and Surgery and Osteopathic Medicine and Surgery in Idaho.” (3-29-10)
21. Provisional Certificate of Approval. Pending satisfactory correction of all deficiencies, a

certificate of approval issued for a period not to exceed six (6) months to a facility that is not in substantial
compliance with these rules and minimum standards. A facility will not be issued more than one (1) provisional
certificate of approval in any two (2) year period. (3-29-10)

22. Psychiatrist. An individual licensed by the Idaho State Board of Medicine to practice medicine
under Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.01, “Rules of the Board of Medicine for the Licensure to
Practice Medicine and Surgery and Osteopathw Medicine and Surgery,” who is certified by the American Board of
Psychiatry and Neurology in psychiatry. (3-29-10)
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23. Psychologist. An individual licensed by the Idaho State Board of Psychology to practice
psychology in Idaho under Title 54, Chapter 23, Idaho Code, and IDAPA 24.12.01, “Rules of the Idaho State Board
of Psychologist Examiners.” (3-29-10)

24, Serious Mental Illness (SMI). Means any of the following psychiatric illnesses as defined by the
American Psychiatric Association in the Diagnostic and Statistical Manual of Mental Disorders, Text Revision

(DSM-IV-TR): (3-29-10)
a. Schizophrenia. (3-29-10)
b. Paranoia and other psychotic disorders. (3-29-10)
c. Bipolar disorders (mixed, manic and depressive). (3-29-10)
d. Major depressive disorders (single episode or recurrent). (3-29-10)
e. Schizoaffective disorders. (3-29-10)
f. Obsessive-compulsive disorders. (3-29-10)

25. Serious and Persistent Mental Illness (SPMI). A primary diagnosis under DSM-IV-TR of
Schizophrenia, Schizoaffective Disorder, Bipolar I Disorder, Bipolar II Disorder, Major Depressive Disorder
Recurrent Severe, Delusional Disorder, or Psychotic Disorder Not Otherwise Specified (NOS) for a maximum of one
hundred twenty (120) days without a conclusive diagnosis. The psychiatric disorder must be of sufficient severity to
cause a substantial disturbance in role performance or coping skills in at least two (2) of the following functional

areas in the last six (6) months: (3-29-10)
a. Vocational or education, or both. (3-29-10)
b. Financial. (3-29-10)
c. Social relationships or support, or both. (3-29-10)
d. Family. (3-29-10)
e. Basic daily living skills. (3-29-10)
f. Housing. (3-29-10)
g. Community or legal, or both. (3-29-10)
h. Health or medical, or both. (3-29-10)
26. Social Worker. An individual licensed by the Idaho State Board of Social Work Examiners to
practice social work in Idaho under Title 54, Chapter 32, Idaho Code, and IDAPA 24.14.01, “Rules of the Idaho State
Board of Social Worker Examiners.” (3-29-10)
27. Substantial Compliance. Substantial compliance means complying with the minimum standards
and requirements of these rules, and the absence of any state or condition that could endanger the health, safety, or
welfare of any client, employee, contractor, occupant, or volunteer. (3-29-10)

012. - 099. (RESERVED)

CERTIFICATE OF APPROVAL REQUIREMENTS
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(Sections 100 - 199)
100. CERTIFICATE OF APPROVAL.

01. Purpose. The purpose of a certificate of approval issued by the Department is to assure, insofar as
is reasonably practicable, that the care, services, treatment, and physical surroundings of each detox/mental health
diversion unit are in substantial compliance with this chapter. The issuance of a certificate of approval does not
guarantee adequacy of individual care, treatment, personal safety, fire safety, or the well-being of any client,
employee, contractor, volunteer, or occupant of a facility. (3-29-10)

02. Valid Certificate of Approval. Under Sections 39-304, 39-305, 39-311, 39-3133, and 56-1003,
Idaho Code, no individual, firm, partnership, association, corporation, or governmental unit, acting separately or
jointly, can operate, establish, manage, conduct, or maintain, directly or indirectly, a detox/mental health diversion

unit without a valid certificate of approval issued by the Department. (3-29-10)
a. No client may be admitted to, or cared for in, a detox/mental health diversion unit until a certificate
of approval is issued by the Department. (3-29-10)
b. The application must include, at a minimum, all of the information, items, documents, and
materials identified in Section 110 of these rules. (3- 29- 10)
03. Maximum Allowable Number of Beds. A certificate of approval will specify the maximum

allowable number of beds for detoxification, sobering, and mental health. Facilities are prohibited from exceeding the
maximum allowable number of beds for detoxification, sobering, and mental health as stated on the certificate of
approval. (3-29-10)

04. Apply for Certificate of Approval. In addition to obtaining prior written approval of actual
construction drawings, plans, and specifications in accordance with Section 600 through 699 of these rules, each
individual, firm, partnership, association, corporation, or governmental unit, acting separately or jointly, planning to
operate or maintain a detox/mental health diversion unit must apply for a certificate of approval on forms provided by
the Department. (3-29-10)

a. The application and application fee must be submitted to the Department at least ninety (90) days
prior to the planned opening date. The application must contain-information required by the Department which
includes affirmative evidence of the facility’s ability to comply with these rules. (3-29-10)

b. Upon receipt of a completed application, the Department has up to sixty (60) days to notify the
applicant of its determination. (3-29-10)

101. -- 104. (RESERVED)

105. AGREEMENTS REQUIRED FOR CERTIFICATE OF APPROVAL FOR A DETOX/MENTAL
HEALTH DIVERSION UNIT FACILITY.

Each detox/mental health diversion unit must have and maintain at all times formal written agreements as provided in
Subsections 105.01 through 105.05 of this rule before a certificate of approval can be issued: An individual filling
more than one (1) of the following positions, must meet the qualifications under these rules for each position being
filled by the individual. (3-29-10)

01. Agreement with Licensed Hospital Required. A formal written agreement must be maintained at
all times for the provision of emergency medical services and ambulatory medical services with one (1) or more
licensed hospitals serving the area in which the facility is located. The agreement must provide, at a minimum, for:

(3-29-10)
a. Laboratory, x-ray, and other diagnostic services not otherwise available at the facility;  (3-29-10)
b. Hospitalization for acutely ill clients; (3-29-10)
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c. Specify hospital consents to accept all transfers for prompt medical evaluation, treatment, and
admission; and (3-29-10)
d. Assurances for the exchange of information for clients. (3-29-10)
02. Agreement with CEO or Administrator. A formal written agreement must be maintained at all
times with a qualified professional who is employed or contracted to serve as the CEO or administrator. The CEO or
administrator is responsible for the day-to-day operations of the facility. (3-29-10)
03. Agreement with Medical Director. A formal written agreement must be maintained at all times

with a qualified physician licensed in Idaho, who is employed or contracted to serve as the medical director. The
medical director is responsible for the medical care provided to clients and for supervising all medical care, services,
and treatment provided by the medical staff. (3-29-10)

04. Agreement with Lead Nurse. A formal written agreement must be maintained at all times with a
qualified R.N. licensed in Idaho, who is employed or contracted to serve as the lead nurse. The lead nurse is
responsible for nursing care provided to clients and for supervising the nursing care, and services provided by staff.

(3-29-10)

05. Agreement with Mental Health Program Director. A formal written agreement must be
maintained at all times with a qualified professional licensed in Idaho, who is employed or contracted to serve as the
Mental Health Program Director. The Mental Health Program Director is responsible for providing mental health
counseling, treatment, and services to clients and for supervising mental health counseling, treatment and services
provided by the mental health staff. (3-29-10)

06. Agreement with Chemical Dependency Counselor. A formal written agreement must be
maintained at all times with a qualified professional counselor licensed in Idaho who is employed or contracted as a
chemical dependency counselor. The chemical dependency counselor is responsible for developing an individualized
treatment plan based on the treatment needs assessment for each client admitted to the detoxification unit or mental
health unit, and for supervising all chemical dependency counseling provided by staff. (3-29-10)

106. -- 109. (RESERVED)
110. APPLICATION FOR CERTIFICATE OF APPROVAL.
01. Completed and Signed Application. The applicant must apply for a certificate of approval on

forms provided by the Department, and must provide all of the information requested by the Department. Forms for a
certificate of approval are available upon written request, or online at http://www.healthandwelfare.idaho.gov.

(3-29-10)

02. Initial Application and Building Evaluation Fee. The applicant must make a request in writing

for a certificate of approval and evaluation of existing buildings. The request must include: (3-29-10)
a. The physical address of the buildings that are to be evaluated,; (3-29-10)

b. The name, address, and telephone number of the individual who is to receive the Department's
determination and evaluation report; and (3-29-10)
c. A nonrefundable five hundred ($500) dollar application and building evaluation fee. No application

will be processed until the application fee is paid. (3-29-10)
03. Statement to Comply. The applicant must provide a written statement that the applicant, owner,

operator, proposed CEO or administrator, proposed medical director, proposed lead nurse, and proposed mental
health program director have thoroughly read, reviewed, and are prepared to comply with the provisions in IDAPA
16.07.50, “Minimum Standards for Nonhospital, Medically-Monitored Detoxification/Mental Health Diversion
Units.” (3-29-10)
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04. Statement Disclosing Revocation or Disciplinary Actions. The applicant must provide a written
statement regarding the applicant, owner, proposed CEO or administrator, proposed medical director, proposed lead
nurse, and proposed mental health program director that either: (3-29-10)

a. Discloses any revocation or other disciplinary action taken against, or in the process of being taken
against any of them, in Idaho or any other jurisdiction; or (3-29-10)

b. Affirms that no revocation or other disciplinary action has been taken against, or is in the process of
being taken against any of them, in Idaho or any other jurisdiction. (3-29-10)

0s. Criminal History and Background Clearance. The applicant must provide satisfactory evidence
that the owner, applicant, all employees, transfers, reinstated former employees, student interns, contractors,
volunteers, and any other individuals who provide care or services, or have access to clients, have successfully
completed and received a clearance for a criminal history and background check that complies with Section 009 of
these rules. (3-29-10)

06. Electrical Inspection. The applicant must provide a written statement from a licensed electrician
or the local or state electrical inspector that all wiring in the facility complies with current electrical code as
incorporated by reference in Section 004 of these rules. (3-29-10)

07. Public Health District. The applicant must provide a current written statement from the local
health district that confirms the facility meets the local health codes for occupancy, and if the facility is not on a
municipal water supply or sewage disposal system, that the water supply and sewage disposal system comply with

these rules and are in good working order. (3-29-10)
08. Certificate of Occupancy, Fire Codes, and Building Codes. The applicant must provide a written
statement from the local zoning official, local building official, and local fire official, that confirms the facility
complies with local zoning, local building codes, and local fire codes for occupancy. (3-29-10)
09. Operational Policies and Procedures. The applicant must provide a complete set of operational
policies and procedures as required under these rules. (3-29-10)
10. Proof of Insurance. The applicant must provide proof of insurance. Each facility must maintain

medical liability insurance at a minimum of one million dollars/three million dollars ($1,000,000/$3,000,000), and
general liability insurance at a minimum of one million/three million dollars ($1,000,000/$3,000,000) or equivalent
insurance. Copies of the declarations policy face-sheet must be included with the application. (3-29-10)

11. Floor Plan. The applicant must provide a detailed floor plan of ‘the facility, including
measurements of all rooms, or a copy of architectural drawings. (3-29-10)

12. Purchase Agreement, Lease, or Deed. The applicant must provide a copy of the purchase
agreement, lease, or deed. (3-29-10)

13. Identification of CEO or Administrator, Medical Director, Lead Nurse, and Mental Health
Program Director. The applicant must provide a written statement that identifies the CEO or administrator, medical
director, lead nurse, and mental health program director along with documentation that establishes compliance with

Sections 271 through 273, and 275 of these rules. (3-29-10)

14. Other Information as Requested. The applicant must provide other information that may be
requested by the Department for the proper administration and enforcement of these rules. (3-29-10)
111. -- 114. (RESERVED)

115. FAILURE TO COMPLETE APPLICATION PROCESS.

Failure of the applicant to cooperate with the Department or complete the application process within six (6) months of
the original date of application will result in a denial of the application. If the application is denied, the applicant is
barred from submitting, seeking, or obtaining another application for a certificate of approval for a period of three (3)
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years of the original date of application. (3-29-10)
116. EXPIRATION AND RENEWAL OF CERTIFICATE OF APPROVAL.

01. Existing Certificate of Approval. Each certificate of approval to operate a detox/mental health
diversion unit will expire on the date designated on the certificate of approval, unless suspended or revoked prior to
the certificate’s expiration date. (3-29-10)

02. Renewal of Certificate of Approval. To renew a certificate of approval, the individual or
governmental unit named on the certificate must submit a written request for renewal on a form approved by the
Department at least ninety (90) days prior to the expiration of the certificate. The Department has up to thirty (30)
days after receiving a completed renewal application to notify the applicant of its determination. (3-29-10)

03. Annual Renewal Fee. An annual nonrefundable fee of ninety-six ($96) dollars per bed must be
submitted with the renewal application for certificate of approval. This per bed annual renewal fee will be adjusted
from time-to-time to cover the cost of licensing, enforcing, and regulating in accordance with these rules and
minimum standards. (3-29-10)

117. - 119. (RESERVED)

120. ISSUANCE OF CERTIFICATE OF APPROVAL BY DEPARTMENT.
Upon completion of the application process, the Department may take any of the following actions in Subsections
120.01 through 120.03 of this rule. (3-29-10)

01. Issue Full Accreditation Certificate. Issue a full accreditation certificate of approval for a period
of one (1) year if a facility is in substantial compliance with these rules and minimum standards. (3-29-10)

02. Issue Provisional Certificate. Issue a provisional certificate of approval for a period of six (6)
months when a facility is not in substantial compliance with these rules and minimum standards. This provisional
certificate is contingent on an approved plan to correct all deficiencies prior to the expiration of the provisional
certificate being provided to the Department by the facility. A facility will not be issued more than one (1) provisional
certificate of approval in any two-year period. (3-29-10)

03. Deny Certificate. Deny a certificate of approval. (3-29-10)

121. DISPLAY CERTIFICATE OF APPROVAL.
The facility must display the current certificate of approval in the facility. The certificate must be clearly visible to the
general public. (3-29-10)

122. - 124. (RESERVED)
125. NONTRANSFER OF CERTIFICATE OF APPROVAL.

01. Issued Certificate. A certificate of approval is issued in the name of the individual, firm,
partnership, association, corporation, or governmental unit identified on the application and only to a specified
address of the facility stated in the application for the period and services specified. (3-29-10)

02. Nontransferable. A certificate of approval is nontransferable or assignable from one (1) individual
to another, from one (1) business entity or governmental unit to another or from one (1) location to another.(3-29-10)

03. Change in Ownership, Operator, or Location. When there is a change in ownership, operator, or
a change in location occurs, the detox/mental health diversion unit must reapply for a certificate of approval as
required in Section 130 of these rules. The new owner or operator must obtain a certificate of approval before starting
operations as a detox/mental health diversion unit. (3-29-10)

126. -- 129. (RESERVED)
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130. CHANGES REQUIRING NOTIFICATION TO THE DEPARTMENT.
A detox/mental health diversion unit must notify the Department if any of the following changes in Subsections
130.01 through 130.05 of this rule occurs. (3-29-10)

01. Change of Ownership, Operator, or Location. The owner must notify the Department when
there is a change of ownership, operator, or location. A new application for a certificate of approval must be
submitted to the Department at least ninety (90) days prior to the proposed date of the change. (3-29-10)

02. Change of Ownership, Operator, or Location Due to Facility in Litigation. An application for a
certificate of approval that is being suspended or revoked and a change of ownership, operator, or location due to a
facility in litigation for failure to comply with these rules, must include evidence that there is a bona fide arms length
agreement and relationship between the two (2) parties. An entity purchasing a facility with an enforcement action
acquires the enforcement action. (3-29-10)

03. Change of CEO or Administrator, Medical Director, or Lead Nurse. Any facility issued a
certificate of approval must notify the Department in writing as soon as practicable prior to any the following changes
in Subsections 130.03.a. through 130.03.c of this rule, to permit the Department to determine whether any changes in

certification status are necessary: (3-29-10)
a. Change in CEO or administrator; (3-29-10)
b. Change in medical director; (3-29-10)
c. Change in lead nurse; or (3-29-10)
d. Change in mental health program director: (3-29-10)
04. Change in Services or Closure of Facility. A facility issued a certificate of approval must notify
the Department in writing at least thirty (30) days prior to any of the following changes to permit the Department to
determine whether any changes in certification status are necessary: (3-29-10)
a. Material change in services or program classifications provided by the facility; or (3-29-10)
b. Closure of the facility. (3-29-10)
0s. Change in Maximum Allowable Number of Beds. A facility issued a certificate of approval must
notify the Department in writing at least thirty (30) days prior to any proposed increase in the maximum allowable
number of beds for detoxification, sobering, or mental health. (3-29-10)

131. NOTIFICATION BY THE DEPARTMENT FOR PROPOSED CHANGES SUBMITTED BY THE
FACILITY.

01. Notification on Submitted Applications for Proposed Changes. The Department will notify the
owner or operator of its determination with respect to a proposed change in ownership, operators, or location, within
sixty (60) days of the submission of the application for the change as provided in Section 130 of these rules.

(3-29-10)

02. Notification of Changes in Maximum Number of Beds. The Department will notify the owner or
operator within thirty (30) days of its determination with respect to the proposed changes in the maximum allowable
number of beds for detoxification, sobering, and mental health for the facility. (3-29-10)
03. Notification of Changes in Operations. The Department will notify the owner or operator within

thirty (30) days of its determination with respect to any of the following proposed changes: (3-29-10)
a. Change of CEO or administrator; (3-29-10)

b. Change of medical director; (3-29-10)
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c. Change of lead nurse; (3-29-10)
d. Change of mental health program director; and (3-29-10)
e. Material change in services or program classifications. (3-29-10)

132. -- 149. (RESERVED)
150. DENIAL OF CERTIFICATE OF APPROVAL.

01. Denial of a Certificate of Approval for Lack of Substantial Compliance. The Department may
deny a certificate of approval when persuaded by a preponderance of the evidence that the facility is not in substantial
compliance with these rules and minimum standards. (3-29-10)

02. Denial of a Certificate of Approval Related to Key Individuals. The Department may deny a
certificate of approval when persuaded by a preponderance of the evidence that any of the following individuals:
applicant, owner, operator, CEO or administrator, medical director, lead nurse, or mental health program director has:

(3-29-10)

a. Violated any conditions of a certificate of approval, (3-29-10)

b. Willfully misrepresented or omitted material information on the application or other documents
pertaining to obtaining or renewing any certificate of approval; (3-29-10)
c. Been found guilty of fraud, gross negligence, abuse assault, battery, or exploitation of children or
vulnerable adults; (3-29-10)
d. Been denied or has had revoked any license or certificate issued by the Department or under Title

54, Idaho Code; (3-29-10)
e. Been convicted of operating any facility without a certificate of approval; (3-29-10)

f. Been enjoined from operating any facility; (3-29-10)

g. Been convicted of a criminal offense within the past five (5) years, other than a minor traffic
violation or infraction; or (3-29-10)
h. Directly been under the control or influence of any person who is described in Subsections
150.02.a. through 150.02.g. of this rule. (3-29-10)

03. Denial of a Certificate of Approval for an Act Adversely Affecting Welfare of Client,
Employee, Contractor, or Volunteer. The Department may deny a certificate of approval when persuaded by a
preponderance of the evidence that any act or omission adversely affecting the welfare of any client, employee,
contractor, or volunteer is being permitted, aided, performed, or abetted by the facility, applicant, owner, operator,
CEO or administrator, medical director, lead nurse, or mental health program director. Such acts or omissions include
neglect, physical abuse, mental abuse, emotional abuse, violation of civil rights or exploitation of vulnerable adults.

(3-29-10)

151. -- 154. (RESERVED)

155. ENFORCEMENT ACTION FOR IMMEDIATE REVOCATION, SUSPENSION, AND TRANSFER
OF CLIENTS WITHOUT NOTICE.

The Department will, without prior notice, prior warning, notice of hearing, or hearing, revoke or suspend a
certificate of approval of any facility, program or service and immediately transfer clients, when persuaded by a
preponderance of the evidence that states or conditions exist as to endanger the health or safety of any client,
employee, contractor or volunteer. (3-29-10)
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156. == 159. (RESERVED)

160. ENFORCEMENT ACTION FOR SUSPENSION OR REVOCATION OF A CERTIFICATE AND
LIMIT ON ADMISSIONS WITH NOTICE.

The Department may suspend or revoke a certificate of approval, terminate or limit admissions, with or without a
referral of clients, when persuaded by a preponderance of the evidence, that the facility is not in substantial
compliance with these rules and minimum standards. Additional causes for suspension or revocation of a certificate
of approval, for terminating or limiting admissions, with or without a referral of clients, may be issued for any of the
reasons listed in this section of rule. (3-29-10)

01. Act Adversely Affecting Welfare of Client. Any act or omission adversely affecting the welfare
of any client, employee, contractor, or volunteer is being permitted, aided, performed, or abetted by the facility,
applicant, owner, operator, CEO or administrator, medical director, lead nurse, or mental health program director.
Such acts or omissions may include, but are not limited to, neglect, physical abuse, mental abuse, emotional abuse,

violation of civil rights or exploitation of vulnerable adults. (3-29-10)
02. Endangerment to Health and Safety. Any state or condition exists at the facility which endangers
the health or safety of any client. (3-29-10)
03. Misrepresentation or Omission On Application. The applicant, owner, operator, CEO or
administrator, medical director, lead nurse, or mental health program director has willfully misrepresented or omitted
information on the application or other documents pertinent to obtaining or renewing a license. (3-29-10)
04. Lack of Sound Judgment in Operation or Management. The applicant, owner, operator, CEO or
administrator, medical director, lead nurse, or mental health program director has demonstrated a lack of sound
judgment in the operation or management of the facility. (3-29-10)
05. Substantiated Deficiencies. The facility has one (1) or more substantiated deficiencies as
demonstrated by any one (1) of the following: (3-29-10)
a. Any deficiency that endangers the health and safety of any client, employee, contractor, or
volunteer. (3-29-10)
b. Repeat violations of any requirement of these rules and minimum standards or of Idaho law.
(3-29-10)
c. An accumulation of minor violations that when taken as a whole, would constitute a substantial
deficiency. (3-29-10)
06. Lack of Adequate Staffing. The facility lacks adequate staft to properly care for the number and
type of clients receiving care and treatment at the facility. (3-29-10)
07. Acts of Key Individuals. The facility, applicant, owner, CEO or administrator, medical director,
lead nurse, or mental health program director: (3-29-10)
a. Has violated any conditions of a certificate of approval. (3-29-10)
b. Has been denied or has had revoked any license issued under Title 54, Idaho Code, or by the
Department; (3-29-10)
c. Has been convicted of operating any facility without a license; (3-29-10)
d. Has been enjoined from operating any facility; (3-29-10)
e. Is directly under the control or influence of any person who has been subject to the proceedings
described in this Subsection of these rules; (3-29-10)
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f. Fails to comply with the data gathering requirements of the MIS; or (3-29-10)
g. Fails to substantially comply with these rules and minimum standards. (3-29-10)
08. Violation of Client Confidentiality. The applicant, owner, operator, CEO or administrator,

medical director, lead nurse, mental health program director, or any employees, transfers, reinstated former
employees, student interns, contractors, volunteers, or any other persons who provide care or services or have access
to clients, violate client confidentiality. (3-29-10)

161. -- 164. (RESERVED)
165. WRITTEN NOTICE OF DETERMINATION AND ENFORCEMENT ACTION.

01. Written Notification. With the exception of enforcements actions for immediate revocation,
suspension, and transfer of clients under Section 155 of these rules, the Department will notify the applicant, or the

owner's designated representative, in writing, of its decision to deny, suspend, or revoke an application or certificate
of approval. The Department will send the written notification by certified mail, return receipt requested. (3-29-10)

02. Written Notification Contents. The written notice will include the following: (3-29-10)
a. The applicant's or owner's name and identifying information; (3-29-10)
b. A statement of the decision; (3-29-10)
c. A concise statement of the reasons for the decision; and (3-29-10)
d. The process for pursuing an administrative appeal. (3-29-10)

166. -- 169. (RESERVED)
170. PENALTY FOR OPERATING A FACILITY WITHOUT A CERTIFICATE OF APPROVAL.

01. Penalty for Operating Facility Without a Certificate of Approval. Any person or entity
establishing, conducting, managing, or operating a detox/mental health diversion unit without a certificate of
approval issued by the Department is guilty of a misdemeanor. When a person is found guilty, the penalty is
punishable by imprisonment in a county jail for a period of time not to exceed six (6) months, or by a fine not to
exceed three hundred dollars ($300), or both fine and imprisonment. Each day of continuing violation constitutes a
separate offense. Under Section 39-1312, Idaho Code, the attorney general is authorized to prosecute any violations
in the event the prosecuting attorney in the county where the alleged violation occurred fails or refuses to act within
sixty (60) days of notification of the violation. (3-29-10)

02. Injunction to Prevent Operation Without a Certificate of Approval. Notwithstanding the
existence or pursuit of any other remedy, the Department may in the manner provided by law maintain an action in
the name of the State for injunctive relief or other process against any person or entity establishing, conducting,
managing, or operating a detox/mental health diversion unit without a certificate of approval issued by the
Department. (3-29-10)

171. PENALTY FOR OPERATING FACILITY NOT IN SUBSTANTIAL COMPLIANCE.

01. Civil Monetary Penalties. Civil monetary penalties are based upon one (1) or more deficiencies of
substantial noncompliance. Nothing will prevent the Department from imposing this remedy for deficiencies which
existed prior to inspection or complaint investigation through which they are identified. Actual harm to a client or
clients does not need to be shown. A single act, omission or incident will not give rise to imposition of multiple
penalties, even though such act, omission or incident may violate more than one (1) rule. (3-29-10)

02. Assessment Amount for Civil Monetary Penalty. When civil monetary penalties are imposed,
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such penalties are assessed for each day the facility is or was out of substantial compliance. The amounts below are
multiplied by the total number of certified beds according to the records of the Department at the time substantial

noncompliance is established. (3-29-10)
a. Initial deficiency is eight dollars ($8). See following example:
ASSESSMENT FOR CIVIL MONETARY PENALTY - INITIAL DEFICIENCY
TABLE 171.02.a
Number of Initial VLB L2y el I?ays Penalty Per Amount of
_ Out of Substantial
Beds Deficiency . Day Penalty
Compliance
1 $8 45 Days $88 $3,960
(3-29-10)
b. Repeat deficiency is ten dollars ($10). See following example:
ASSESSMENT FOR CIVIL MONETARY PENALTY - REPEAT DEFICIENCY
TABLE 171.02.b
Number of Repeat nesiinnb e I_)ays Penalty Per Amount of
g Out of Substantial
Beds Deficiency - Day Penalty
Compliance
11 $10 30 Days $110 $3,300
(3-29-10)

03. Notice of Civil Monetary Penalties and Appeal Rights. The Department will give written notice
informing the facility of the amount of the penalty, the basis for its assessment, and the facility's appeal rights.
(3-29-10)

04. Payment of Penalties. The facility must pay the full amount of the penalty within thirty (30)
calendar days from the date the notice is received. Interest accrues on all unpaid penalties at the legal rate of interest
for judgments. Such interest accruement will begin one (1) calendar day after the date of the initial assessment of the
penalty. (3-29-10)

05. Failure to Pay. Failure of a facility to timely pay the entire penalty, together with any interest, is
cause for the Department to take any action described in Subsection 120 of these rules including but not limited to,
revocation of the certificate of approval or offsetting and withholding any amounts due from Medicaid payments to
the facility. (3-29-10)
172.-- 174. (RESERVED)

175. CUMULATIVE ENFORCEMENT POWERS, PENALTIES, OR ACTIONS.
The Department can take any of the enforcement actions or impose any of the penalties, independently or in

conjunction with others, as described in Sections 150 through 164, 170 and 171 of these rules. (3-29-10)
176. -- 179. (RESERVED)
180. EFFECT OF PREVIOUS REVOCATION OR DENIAL OF A LICENSE.

01. Previous Denial of Certificate of Approval. The Department will not accept or consider an

application for a certificate of approval from any applicant, owner, CEO or administrator, or medical director of a
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facility who has had a certificate of approval denied until after two (2) years have elapsed from the date of the denial.
(3-29-10)

02. Previous Revocation of Certificate of Approval. The Department will not accept or consider an
application for a certificate of approval from any applicant, owner, CEO or administrator, or medical director of a
facility who has had a certificate of approval revoked until after five (5) years have elapsed from the date of the
revocation. (3-29-10)

181. - 184. (RESERVED)
185. INSPECTIONS, INVESTIGATIONS, AND CONSULTATIONS.

01. Inspections or Investigations. The Department will make or cause to be made such inspections
and investigations as it deems necessary. Any holder of a certificate of approval, owner, operator, or applicant
planning to alter, add to, or remodel an existing facility, to construct a new facility, or convert an existing structure is
referred to Sections 600 through 699 of these rules for construction standards and review procedures that must occur
prior to breaking ground or commencing any construction. (3-29-10)

02. Initial Inspection. Prior to commencing occupancy, the building or facility must be inspected and
approved by the Department. The Department will make reasonable efforts to schedule an inspection within two (2)
weeks of receiving a certificate of occupancy issued by the local governing authority, a city or county in Idaho or
other evidence submitted by the applicant that the building or facility is ready for final inspection. (3-29-10)

03. Intervals of Inspection Following Initial Inspection. At the Department's discretion, the intervals
of the inspection following the initial inspection will be at least one (1) every twelve (12) months or more frequently
as needed. (3-29-10)

04. Unannounced Inspections. At the Department's discretion, inspections and investigations
following the initial inspection are made unannounced and without prior notice. (3-29-10)

05. Services of Others for Inspections and Investigations: Under the provisions in these rules, the
Department may use the services of any qualified person or organization, either public or private, to examine, survey,
inspect, or investigate any person or entity holding a certificate of approval issued by the Department. (3-29-10)

06. Access and Authority to Enter. The Department or its designee must have full access and has the
authority to examine: quality of care, services delivery, client records, facility records, physical premises, including
the condition of buildings, grounds and equipment, food service, water supply, sanitation, maintenance, housekeeping
practices, and any other areas necessary to determine compliance with these rules. (3-29-10)

07. Authority to Interview. The Department or its designee has the authority to interview any
individual associated with the facility or the provision of care, including persons or governmental units named in the
certificate, the complainant, CEO or administrator, medical director, lead nurse, mental health program director,
chemical dependency counselor, staff, clients, clients' families, service providers, authorized provider or physician or
other legally responsible person. Interviews are confidential and conducted privately unless otherwise specified by
the Department or its designee. (3-29-10)

08. Consultations. Consultations may be provided at the option of the Department. (3-29-10)
186. -- 189. (RESERVED)
190. COMPLAINTS.

01. Filing a Complaint. Any person who believes that a facility has failed to meet any provision of
these rules may file a complaint with the Department. All complaints must have a basis in rule or statute.  (3-29-10)

02. Investigation. Upon a preliminary finding that the facility is out of substantial compliance, the
Department will investigate, or cause to be investigated the following: (3-29-10)
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a. Any complaint alleging a violation of these rules or statute; and (3-29-10)
b. Any reportable incident which indicates there was a violation of these rules or statute.  (3-29-10)
03. Disclosure of Complaint Information. The Department will not disclose the name or identifying
information of a complainant unless: (3-29-10)
a. The complainant consents in writing to the disclosure; (3-29-10)

b. The investigation results in a judicial proceeding and disclosure is ordered by the court; or
(3-29-10)
c. The disclosure is essential to prosecution of a violation of these rules or statute. (3-29-10)
04. Method of Investigation. The nature of the complaint will determine the method used to
investigate the complaint. (3-29-10)

0s. Notification to Complainant. In compliance with Section 9-340C(9), Idaho Code, the Department
will inform the complainant of the results of a completed investigation. Information will otherwise be provided in
redacted form as required by law. (3-29-10)

191. -- 199. (RESERVED)

REQUIREMENTS APPLICABLE TO ALL DETOXIFICATION UNITS,
SOBERING STATIONS, AND MENTAL HEALTH DIVERSION UNITS

(Sections 200 - 299)
200. GOVERNING BODY AND ADMINISTRATION.

01. Administered by a Governing Body. Each detox/mental health diversion unit issued a certificate
of approval under these rules must be organized, governed, and administered by a governing body. The governing
body of each detox/mental health diversion unit has ultimate authority and responsibility for the overall conduct and
operation of the facility and for full compliance with these rules. (3-29-10)

02. Bylaws. The governing body must adopt bylaws which specify at least the following:  (3-29-10)

a. Membership of the governing body, which consists of: (3-29-10)
1. Basis for selecting members, term of office, and duties; and (3-29-10)
il. Designation of officers, terms of office, and duties. (3-29-10)
b. Meetings: (3-29-10)
1. Frequency of meetings; (3-29-10)
ii. Meet at regular intervals with an attendance requirement; and (3-29-10)
iil. Minutes of all governing body meetings must be maintained. (3-29-10)
c. Every client must be under the care of a physician licensed by the Idaho State Board of Medicine.
(3-29-10)
d. Responsibility for operations, maintenance, and practices that can be delegated and how
accountability is established. (3-29-10)
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e. A mechanism for adoption and approval of the organization's bylaws, rules and regulations of the

medical staff. (3-29-10)

f. An appropriate and regular means of communication with the medical staff. (3-29-10)

03. Administration. The governing body, through the CEO or administrator, must provide appropriate
physical facilities and personnel that comply with these rules to meet the needs of clients and the community.

(3-29-10)

201. -- 209. (RESERVED)

210. PERSONNEL POLICIES AND PROCEDURES.
Subject to the governing body's written approval, the CEO or administrator must establish the following policies,

procedures, or plans. (3-29-10)
01. Written Policies and Procedures for Personnel. A written personnel policy concerning
qualifications, responsibilities, and conditions of employment for each category of personnel must be maintained by
the facility. The policy, procedures, or plans must contain at a minimum the following: (3-29-10)
a. The recruitment of qualified personnel, including consultants when utilized,; (3-29-10)
b. Documentation of orientation of all employees to policies, procedures, and objectives of the
facility; (3-29-10)
c. Competent supervision of all staff; (3-29-10)
d. Job descriptions for all categories of personnel and uniform rules for each classification concerning
hours of work, paydays, overtime, and other related personnel matters; (3-29-10)
e. An ongoing, planned continuing educational program which maintains and upgrades the
knowledge, skills, and abilities of the staff in relation to services provided and employee responsibilities, including
the opportunity to attend outside educational programs. (3-29-10)
1. A minimum of twenty-four (24) hours of training per year must be provided to staff; and (3-29-10)
ii. Documentation of continuing education or in-service for all direct care personnel that is consistent
with clients' needs and services offered. (3-29-10)
f. Employee grievance procedures. (3-29-10)
g. A written statement that the facility does not discriminate in employment in any manner prohibited
by the laws of the United States or the state of Idaho. (3-29-10)
h. A written statement that describes the facility's policy and procedure for recruiting and hiring all
employees and interns. (3-29-10)
i. Staff disciplinary, suspension, and termination policies and procedures. (3-29-10)
J- Those facilities using volunteers must maintain written policies and procedures concerning
volunteer services. Volunteers must receive orientation in accordance with Section 215 of these rules. (3-29-10)

02. Daily Work Schedules. Daily work schedules must be maintained in writing that reflect: (3-29-10)
a. Personnel on duty at any given time for the previous twelve (12) months; (3-29-10)

b. The first and last names of each employee, including professional designation; and (3-29-10)
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c. Any adjustments made to the schedule. (3-29-10)
03. Job Descriptions. Each employee must be given a current job description that is consistent with
his classification, be initialed by the employee, and be retained on file in each employee's personnel record. Job
descriptions must contain at a minimum the following: (3-29-10)
a. The authority, responsibilities and duties of each classification; and (3-29-10)
b. Reporting and supervisory requirements for the classification. (3-29-10)
04. Organizational Chart. An organizational chart that clearly reflects lines of authority within the
facility's organizational structure must be posted or made available to all employees. (3-29-10)

05. Applicable Idaho and Federal Laws. Applicable Idaho and federal laws must be observed in

relation to the employment of any individual. (3-29-10)
06. Age Limitations. No person who is under the age of eighteen (18) years can provide direct care to
clients. (3-29-10)
07. Payroll Records. Payroll records must be maintained by the facility that reflect an employee's
hours of work, paydays, overtime, and other related matters. (3-29-10)
08. Personnel Files. Personnel files must be maintained by the facility for each employee. This file
must contain at a minimum the following: (3-29-10)
a. An application for employment signed by the employee and a resume that must include pre-
employment education, training and experience; (3-29-10)
b. Copies of all certification certificates, certification identification card, and all other health care
licenses or certificates related to job duties; (3-29-10)
c. Copy of completed criminal history and background check; (3-29-10)
d. Position and qualifications of the position for which the employee is hired, including education and
experience; (3-29-10)
e. Letter of hire or other documentation of the terms of employment and the employee's starting and
termination date; (3-29-10)
f. Orientation and training documentation reflecting what type of training the employee received and
the amount of time for each program; (3-29-10)
g. Verification of a tuberculin skin test upon employment and any subsequent test results; (3-29-10)
h. Copies of the employee's annual written job performance evaluation reviews including: (3-29-10)
1. Documentation of any disciplinary actions taken against the employee; and (3-29-10)
il. Documentation of any commendations. (3-29-10)

211. EMPLOYEE HEALTH.

Personnel policies related to employee health must include: (3-29-10)
01. Tuberculin Skin Test. The current status of a tuberculin skin test, taken immediately prior to
employment or within thirty (30) days after employment, must be recorded. (3-29-10)
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a. If the skin test is positive, either by history or current test, personnel must seek a medical evaluation
and chest x-ray to determine the presence or absence of active disease. Personnel who have active tuberculosis must
be restricted from employment and attendance at the facility until it is determined by laboratory evaluation that the

tuberculosis is noninfectious. (3-29-10)
b. Personnel who have a negative reaction to the skin test, must be tested annually if it is determined
that they function in a high-risk tuberculosis area. (3-29-10)
02. Repeat Skin Text. A repeat skin test is also required if an employee is exposed to a client or other
staff who develop tuberculosis. (3-29-10)
03. Report Symptoms. The facility must require that all personnel report immediately to their
supervisor any signs or symptoms of personal illness. (3-29-10)
04. Policy for Communicable Disease Precautions. Personnel who have a communicable disease,

infectious wound, or other transmittable condition and who provide care or services to clients or have access to
clients are required to implement protective infection control techniques in accordance with these rules and as
required by the facility's operator or contractor through its CEO or administrator. Personnel may be required:

(3-29-10)

a. Not to work until the infectious state is corrected and noninfectious; (3-29-10)

b. To work in other areas of the facility where contact with others is not expected and the likelihood of
transmission of infection is absent; or (3-29-10)
c. To seek other remedies that will avoid spreading the infection. (3-29-10)

05. Documentation in Personnel File. Documentation of compliance with health policy must be

current, be initialed by each employee, and be retained on file in each employee's personnel file. (3-29-10)

212. --214. (RESERVED)

215. ORIENTATION AND CONTINUING EDUCATION.
The facility must provide a formalized, on-going educational program for all personnel, including a written structured
orientation program designed to meet the training needs of new employees in relation to an employee's

responsibilities. (3-29-10)
01. Documentation of Education Program. Documentation of compliance with orientation and
continuing education program must be current, be initialed by each employee, and be retained on file in each
employee's personnel file. (3-29-10)
02. Content for Orientation and Continuing Education Program. Orientation and continuing
education in the facility must include at a minimum the following: (3-29-10)
a. All facility policies and procedures relevant to an employee's responsibilities; (3-29-10)
b. Basic procedures relative to client care; (3-29-10)
c. Client rights and responsibilities; (3-29-10)
d. Confidentiality; (3-29-10)
e. Facility's code of ethics; (3-29-10)
f. Use of mechanical and electrical equipment by an employee; (3-29-10)
g. Fire safety and emergency evacuation; (3-29-10)
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h. Emergency procedures; (3-29-10)
I Organizational structure; (3-29-10)
J- Measures to prevent cross infection, including aseptic and isolation techniques; (3-29-10)
k. Special needs of the client population served; (3-29-10)
L Restorative care; (3-29-10)
m. Proper maintenance and handling of client records; (3-29-10)
n. Philosophical approach to treatment and the facility's goals; and (3-29-10)
0. Policies and procedures for reporting cases of suspected abuse or neglect of vulnerable adults.

(3-29-10)
03. Continuing Education for Direct Care Staff. Each direct care staff member must annually

receive twenty-four (24) hours of continuing education that includes an understanding of the nature of addiction, the
withdrawal syndrome, group therapy, family therapy, and other treatment methodologies that are appropriate to the
position held by each direct care staff member. Continuing education requirements may be met through in-house
educational programs, outside continuing educational programs, or a combination thereof. (3-29-10)

216. -- 219. (RESERVED)

220. PHYSICIAN-APPROVED TRANSFER POLICY.
Each detox/mental health diversion unit must develop and implement written, physician-approved policies and
procedures for determining when to transfer a client to a hospital for the provision of emergency inpatient and

ambulatory medical services. (3-29-10)
01. Exchange of Information for Transfer of Clients. The following information must accompany
the client if transferred to or from another health care facility: (3-29-10)
a. Provisional diagnosis, treatment, and clinical condition; (3-29-10)
b. Reason for transfer and destination; and (3-29-10)
c. Pertinent medical and social information that must be part of the client's record in accordance with
the requirements of the Health Insurance Portability and Accountability Act (HIPAA), 45 C.E.R. Parts 160 and 164,
42 U.S.C. Sections 290 dd-3 and ee-3, and 42 C.F.R., Part 2 (June 9, 1987). (3-29-10)
02. Transfer Agreements Kept On-Site. Transfer agreements must be maintained on-site at the
facility. (3-29-10)

221. -- 229. (RESERVED)

230. POLICIES AND PROCEDURES APPLICABLE TO ALL DETOXIFICATION UNITS, SOBERING
STATIONS, AND MENTAL HEALTH DIVERSION UNITS.

Subject to the governing body's written approval, the CEO or administrator must develop a set of physician approved
written policies and procedures in accordance with these rules that are available at all times to clients, staff, and the
public. (3-29-10)

231. PHYSICIAN APPROVED ADMISSIONS POLICY, INTAKE PROCEDURES, AND DISCHARGE
PLANNING.

Each detox/mental health diversion unit must have written physician-approved admission policies and procedures
that at a minimum meet the following requirements in Subsections 231.01 through 231.10 of this rule. (3-29-10)
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01. Admissions Policy. A client will be admitted, accepted, or retained only when the facility has the
capability, capacity, and services to provide appropriate care, and the client does not require a type of service for
which the facility is not approved to provide, or for which the facility does not provide or arrange for, or in which the
facility does not have the personnel, appropriate in numbers and with appropriate knowledge and skills to provide

such services. (3-29-10)

02. Criteria for Admissions. Written criteria for admissions, uniformly applied to all prospective

clients, must be provided in accordance with these rules. (3-29-10)

03. Criteria for Rejecting Admissions. Written criteria for rejecting admission requests, uniformly

applied to all prospective clients, must be provided in accordance with these rules, and that includes a statement that

the following persons are not eligible for admission: (3-29-10)
a. Any person who is violent, charged with a crime, or otherwise needs a secure holding facility;

(3-29-10)

b. Any person who is under the age of eighteen (18) years; (3-29-10)

c. Any person who is the subject of involuntary commitment proceedings or detention without a

hearing under Sections 18-212,66-326, 66-329, 66-406, or 66-1305, Idaho Code; (3-29-10)

d. Any person who requires specialized care not available at the facility; (3-29-10)

e. Any person who has a physical or medical condition that is unstable or can only be safely treated in

a hospital; (3-29-10)

f. Any person whose primary problem is social, economic, or one of physical health such as epilepsy,

an intellectual disability, dementia, a developmental disability, or, chronic alcohohsm drug abuse, physical disability,
or aged, unless in addition to such condmon he meets the admission criteria prov1ded in Sections. 320, 420, or 520 of

these rules; (3-29-10)
g. Any person who fails to meet the admission criteria in Sections 320,420, or 520 of these rules;

(3-29-10)

h. Any person who can be safely maintained and effectively treated in a less restrictive or intensive

level of care; or (3-29-10)

i. Any person who does not voluntarily consent to admission or treatment. (3-29-10)

04. Intake Procedures. Written intake procedures must be provided that include a determination that

the facility's services are or are not appropriate to meet the needs of the client. (3-29-10)

0s. Referrals For Individuals Not Admitted. Written policies must be provided for making referrals

of individuals not admitted to the facility and written policies for accepting referrals from outside facilities. (3-29-10)

06. Initial Client Assessments Procedures. Written procedures must be provided that require a

completed initial client assessment on every proposed client prior to admission. (3-29-10)

07. Medical Orders. Written, verbal, and telephone orders from persons authorized to give medical

orders under Idaho law and written policies and procedures established by the governing body will be acecepted by the

medical staff empowered to do so under Idaho law. (3-29-10)

a. Verbal and telephone orders must contain the name of the person giving the order, the first initial

and last name and professional designation of the medical staff receiving the order. (3-29-10)

b. The order must be promptly signed or otherwise authenticated by the prescribing person in
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accordance with written policies and procedures established by the governing body. (3-29-10)

08. Services Orientation Procedures for Clients Admitted to a Detoxification Unit or Mental
Health Diversion Unit. Written services orientation information must be recorded in each client's record as soon as
practicable. This orientation information must include: (3-29-10)

a. The facility's philosophical approach to treatment; (3-29-10)
b. Information on client's rights and responsibilities while receiving services at the facility; (3-29-10)
c. The services available; and (3-29-10)

d. Information on the rules governing client's behavior and those infractions, if any, that may result in
discharge or other disciplinary actions. (3-29-10)

09. Criteria for Appropriate Rehabilitative Services. Written criteria must be provided that assures
appropriate rehabilitative services are provided whereby each client is assigned a primary addiction therapist or
primary mental health professional, depending upon need, who will follow the client's progress during his admission
to the detoxification or mental health unit, or both. The client’s progress must be documented in the client's record.

(3-29-10)

10. Criteria for Assuring Clients Remain in Program. Written criteria must be provided that assures
clients will remain in a medical detoxification program, sobering program, or mental health diversion program for the
period of time deemed medically necessary and documented by the attending physician. Coercion or force cannot be
used to induce any client to remain in treatment. (3-29-10)

11. Discharge Criteria and Planning. Written criteria for discharge, uniformly applied to all
prospective clients, must be established in accordance with these rules, including a procedure to screen each client for
discharge planning needs. (3-29-10)

232. NONDISCRIMINATORY ADMISSIONS POLICY.

Each detox/mental health diversion unit, contractors, or operators must not discriminate on the grounds of race, creed,
color, religion, age, gender, national origin, veteran, or disability with respect to any individual seeking admission or
treatment. (3-29-10)

01. Compliance with the Americans with Disabilities Act. Each detox/mental health diversion unit
must ensure that they comply with the Federal Americans with Disabilities Act, 28 U.S.C. Section 12101 et seq. and
28 C.F.R. Part 36 (July 1991). Referral services must be provided to individuals not admitted. (3-29-10)

02. Written Nondiscrimination Policies. Each detox/mental health diversion unit must develop
written policies that describe how clients will receive services and be admitted on a nondiscriminatory basis in
accordance with state and federal law and these rules. (3-29-10)

03. Placement Denied or Delayed. The individual seeking admission to a facility may be denied or
delayed admission, if an appropriate placement is not available because of age or sex, or both. (3-29-10)

233.-- 234, (RESERVED)

235. MEDICATION POLICIES AND PROCEDURES.

Each detox/mental health diversion unit must have written policies and procedures that govern the safe storage,
dispensing, and administration of medication. Written policies and procedures must include at a minimum the
following requirements in Subsection 235.01 through 235.07 of this rule. (3-29-10)

01. Physician's Order. Each client of a detox/mental health diversion unit must have a written order
signed by a physician, a physician's standing order, or a physician's order received by phone and signed by the
physician at the earliest opportunity before any medication is administered to a client. (3-29-10)
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02. Administration of Medication. Medications can only be provided to a client by licensed nursing
staff in accordance with written policies and procedures established by the governing body, which must include at
least the following: (3-29-10)
a. Administered in accordance with a physician's, dentists', nurse practitioner's, or physician
assistant's written orders; (3-29-10)
b. The client is identified prior to administering the medication; (3-29-10)
c. Medications are administered as soon as possible after preparation; (3-29-10)
d. Medications are administered only if properly identified; (3-29-10)
e. Medications are administered by the person preparing the mediation for delivery to the client;
(3-29-10)
f. Clients are observed for reactions to medications and if a reaction occurs, it is immediately reported
to the on-duty nurse and lead nurse; and (3-29-10)
g. Each client's medication is properly recorded on his individual mediation record. (3-29-10)
03. Storage and Distribution of Medication. Storage and distribution policies and procedures must
describe the following: (3-29-10)
a. Receiving of medication; (3-29-10)
b. Storage of medication, including assurances that all prescription drugs stored in the facility must be
kept in a double locked container. Only those medications requiring refrigeration can be stored in a refrigerator; and
(3-29-10)
c. Medication distribution system to be used including assurances that medications prescribed for one
client will not be administered to or by another client or employee. (3-29-10)
04. Disposal of Unused, Outdated, or Recalled Drugs. Policy and procedures for documentation and

disposal of unused drugs must provide assurances that no unused, outdated, or recalled drugs are kept in the facility.
All unused, outdated, or recalled drugs must be disposed of in a manner that assures that they cannot be retrieved.

(3-29-10)

05. Weritten Records of Disposals. A written record of all disposals of drugs must be maintained in the
facility and must include at a minimum the following: (3-29-10)
a. A description of the drug, including the amount; (3-29-10)
b. The client for whom the medication was prescribed; (3-29-10)
c. The reason for disposal; and (3-29-10)
d. The method of disposal. (3-29-10)
06. Medication Policies and Procedures for Staff Response. How staff are to respond if: (3-29-10)
a. A client refuses a medication; (3-29-10)
b. A client misses a medication and the reasons; (3-29-10)
c. A client medication is not available; (3-29-10)
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d. Medications are missing; (3-29-10)
e. A client receives an incorrect medication or dosage. (3-29-10)
07. Written Medication Record. Each client's medication must be properly recorded on his individual
medication record by the person administering the medication. The written record must include: (3-29-10)
a. Client's name; (3-29-10)
b. Prescribing physician's name; (3-29-10)
c. Description of medication, including prescribed dosage; (3-29-10)
d. Verification in writing by staff that medication was taken, not taken, missed, not available, or
refused, and the times and dates administered; (3-29-10)
e. Method of administration; (3-29-10)
f. Date and time of administration; (3-29-10)
g. Injection sites; (3-29-10)
h. Name or initial of person administering the medication; and (3-29-10)
i. Any adverse reactions to the medication. (3-29-10)

236. -- 239. (RESERVED)
240. EMERGENCY PREPAREDNESS POLICIES AND PROCEDURES.
01. Emergency Preparedness Plan. Each detox/mental health diversion unit must develop and

implement a written emergency preparedness plan to follow in the event of fire, explosion, flood, earthquake, high
wind, or other emergency that includes written procedures outlining steps to be taken in the event of an emergency.

(3-29-10)

02. Written Procedures. The facility must have written procedures outlining the steps to be taken in

the event of an emergency including: (3-29-10)
a. Who is to respond; (3-29-10)

b. Each individual’s responsibilities; (3-29-10)

c. Where and how clients are to be evacuated; and (3-29-10)

d. Notification of emergency agencies. (3-29-10)

241. -- 244. (RESERVED)

245. INFECTION CONTROL.
Each detox/mental health diversion unit must develop and implement written plans consistent with recognized

standards for the prevention and control of infection for both staff and clients. (3-29-10)
01. Infection Control Program. The program must include, at minimum, the following elements:

(3-29-10)

a. Methods of maintaining sanitary conditions in the facility; (3-29-10)
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b. Employee infection surveillance and actions; and (3-29-10)
c. Isolation procedures; (3-29-10)
02. Report for Monitoring Infections. Specifics for monitoring the course of infections must include,
at minimum, a prepared written quarterly report describing the status of each infection. This report must inc(lglfizegz 10)
a. Diagnosis; (3-29-10)
b. Description of the infection; (3-29-10)
c. Causative organism, if identified,; (3-29-10)
d. Date of onset; (3-29-10)
e. Treatment and date initiated; (3-29-10)
f. Client's progress; (3-29-10)
g. Control techniques utilized; and (3-29-10)
h. Diagnostic tests employed. (3-29-10)
03. Infection Control and Prevention Procedures. There must be a written infection control
procedure that includes aseptic techniques, cleaning, sanitizing, and disinfection of all instruments, equipment, and
surfaces, for all departments and services where client care is delivered. (3-29-10)

246. CONTROL OF TUBERCULOSIS.

In order to assure the control of tuberculosis in the facility, there must be a planned, organized program of prevention
through written and implemented procedures that are consistent with current accepted practices and include the
following in Subsections 246.01 through 246.05 of this rule. (4-7-11)

01. Tuberculin Skin Tests. The results of a tuberculin skin test, taken immediately prior to admission
or within six (6) months prior to admission, must be established for each client. If the status is not known upon
admission, a tuberculin skin test must be done as soon as possible. (3-29-10)

a. If the tuberculin skin test is negative, the test does not have to be repeated prior to discharge.
(3-29-10)

b. If the tuberculin skin test is positive, the client must have a chest x-ray to rule out the presence of
infectious pulmonary tuberculosis. (3-29-10)

02. Protective Infection Control Techniques. If any x-ray is suggestive of infectious pulmonary
tuberculosis, the facility is required to implement protective infection control techniques in accordance with these
rules and as required by the facility's governing body through its CEO or administrator. (3-29-10)

03. Transfer of Client Suspected or Diagnosed. Arrangements for transfer to an appropriate facility
must be made for any client suspected or diagnosed with infectious pulmonary tuberculosis. These arrangements
must be made in accordance with these rules and as required by the facility's governing body through its CEO or
administrator. (3-29-10)

04. Discharge Prior to Availability of Test Result. A client, discharged prior to sufficient time
elapsing for the tuberculin skin test to be read, will be instructed regarding the appropriate time frame and protocol
for return to the facility to have the tuberculin skin test read. 4-7-11)

05. Sobering Station Exclusion. The tuberculin skin tests required in Subsection 246.01 of this rule, is
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not required for clients receiving services from a sobering station. (4-7-11)
247. -- 249. (RESERVED)

250. FOOD AND NUTRITIONAL CARE POLICIES AND PROCEDURES.

Each detox/mental health diversion unit must develop written policies and procedures for providing proper nutritional
care for each client that includes procedures to follow if a client refuses food or to follow the prescribed diet. The
acquisition, preparation, storage, and serving of all food and drink in a facility must comply with IDAPA 16.02.19,
“Food Safety and Sanitation Standards for Food Establishments.” (3-29-10)

01. Three Nutritious Meals Per Day. At least three nutritious meals per day and nutritional snacks,
must be provided to each client present at meal times in the detoxification or mental health diversion units. No more
than fourteen (14) hours may elapse between the end of an evening meal and the beginning of the morning meal.
Physician approved special diets must be provided upon request by a client. Under no circumstances may food be
withheld for disciplinary reasons. Menus must be reviewed and approved in advance by a registered dietitian in Idaho
in accordance with the Idaho Diet Manual from the Idaho Dietetic Association. Nourishments must be made available
to a client in a sobering station. (3-29-10)

02. On-Site Food Service. On-site food service must comply with all provisions of IDAPA 16.02.19,
“Food Safety and Sanitation Standards for Food Establishments.” (3-29-10)

03. Third-Party Food Service. When food service is provided by a third-party, the provider must meet
all the conditions of these rules pertaining to food service and be in compliance with IDAPA 16.02.19, “Food Safety
and Sanitation Standards for Food Establishments.” Each detox/mental health diversion unit must maintain a written
agreement at all times with a food service provider containing assurances that the provider will meet all food service

and dietary standards imposed by this rule. (3-29-10)

04. Reports for Sanitation and Food Service. Sanitation reports and food service reports must be
maintained on file in the facility. (3-29-10)
251. - 259. (RESERVED)

260. CLIENT RECORDS POLICIES AND PROCEDURES.
Each detox/mental health diversion unit must develop written policies and procedures to assure accurate and
authentic records are maintained for each client in the facility. (3-29-10)

01. Complete and Accurate Records. Each facility must implement written policies and procedures

to assure complete, accurate, and authentic records in accordance with professional standards and practices.
(3-29-10)

02. Responsible Staff. The CEO or administrator must designate to a staff member the responsibility
for the accurate maintenance of client records. If this person is not a Registered Records Administrator (RRA) or an
Accredited Records Technician (ART), consultation from such a qualified individual must be provided periodically to
the designated staff person. (3-29-10)

03. Individual Client Record. An individual record must be maintained for each admission with all
entries kept current, date