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320-V BEHAVIORAL HEALTH RESIDENTIAL FACILITIES

REVISION DATE: (TBD), 4/06/22, 6/16/21, 4/22/20
EFFECTIVE DATE: October 1, 2019

REFERENCES: A.R.S. §§ 32-2061, 32-2091, 32-3251 et seq., 36-501;
A.A.C. R9-10-101, 702, 707, 708, 715, 814, International Classification of
Diseases, 10th Revision, Clinical Modification (#€b-1+0-EM)

PURPOSE
This policy establishes requirements of the Division of Developmental

Disabilities’ (Division) Administrative Services Subcontractors (AdSS) for the

provision of care and services in a Behavioral Health Residential Facility ~by-

h-Admini e-Serviees-Sul AdSS).

DEFINITIONS

1. “"Adult Recovery Team'=(ART) means-s-a group of individuals who,
following the nine Guiding Principles for Recovery-Oriented Adult

Behavioral Health Services and Systems, collaborate and are actively
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2.

involved in an assessment of the Member, service planning, and

service delivery. At a minimum the team consists of the Member,

“"Behavioral Health Condition” means-s a mental, behavioral, or
neurodevelopmental disorder (F83-—-F99)-diagnosis defined by

International Classification of Diseases, 10th Revision, Clinical

Modification. (€B-1+0-EM)-

n - - - ap- ”
— 4

A\ "

. behavioralheatth-i chattimits-the individual
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3. “Behavioral Health Professional”<BHP) means:

i dividuaidi I leF-A-R-S—TFitle-32

a. An individual licensed under A.R.S. Title 32, Chapter 33, whose

scope of practice allows the individual to:

i Independently engage in the practice of behavioral health
as defined in A.R.S. § 32-3251; or

ii. Except for a licensed substance abuse technician, engage
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in the practice of behavioral health as defined in A.R.S. §

32-3251 under direct supervision as defined in A.A.C.
R4-6-101 ; ~chapter33—whose-scope-of-practice—aHows-the-
dividaakto:

A psychiatrist as defined in A.R.S. § 36-501;

A psychologist as defined in A.R.S. § 32-2061;

A physician;

A behavior analyst as defined in A.R.S. §3 2-2091;

A registered nurse practitioner licensed as an adult

psychiatric and mental health nurse; or

A registered nurse with* aA psychiatric-mental health nursing

certification; or o©ne year of experience providing behavioral
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99
100 health services.
101
102 4, “Behavioral Health Residential Facility” means,as-as specified in A.A.C.
103 R9-10-101, means-a health care institution that provides treatment to
104 a Member experiencing a behavioral health issue that limits the
105 Member’s ability to be independent or causes the Member to require
106 treatment to maintain or enhance independence.
107 5. “Behavioral Health Residential Facility Staff” means any employee;-
108 contractor or volunteer providing services on behalf of the Behavioral
109 Health Residential Facility including administrators, Behavioral Health
110 Professionals and Behavioral Health Technicians ~behavieral-health-
111 professionals, Behavioral Health paraprofessionals, (BHP) and
112 Behavioral Health and technicians.
113
114 6. “Behavioral Health Technician” means an individual who is not a
115 Behavioral Health Professional, who provides behavioral health
116 services at or for a health care institution, according to the health care
117 institution’s policies and procedures, with clinical oversight by a
118 behavioral health professional, and that if provided in a setting other
119 than a health care institution would require the individual to be
120 licensed as a behavioral health professional under A.R.S Title 32,
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121

122 Chapter 33.

123
124 ALY H H H 14 -

125
126
127
128
129
130

131

132

133 Behavioral Health Professional.

134
135 7. “Child and Family Team” means-s a-defired-group of individuals that

136 includes, at a minimum, the child and the child’s family, a behavioral
137 health representative, and any individuals important in the child’s life
138 that are identified and invited to participate by the child and family.
139 . : ’ . e ,

140 ; ' 7 7

141 igers; ' 7 7

142 mosques, agents from other service systems like the Department of
143 Ehitd-Safety-erthe-bivisten—The size, scope, and intensity of
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144
145 involvement byef<the team members isare determined by the
146 objectives established for the child, the needs of the family in
147 providing for the child, and by who is heeded to develop an effective
148 Service Plan and can therefoere-expand and contract as necessary to
149 be successful on behalf of the child.
150
151
152
153
154
155
156
157
158 8. “Crisis and Safety Plan” means a written description for potential crisis
159 support or intervention which identifies needs and preferences that
160 are most helpful in the event of a crisis; establishes goals to prevent
161 or ameliorate the effects of a crisis, and specifically address
162 techniques for establishing safety, identification of realistic
163 interventions, physical limitations or unique needs of the Member,
164 trauma informed, and developed in alignment with the Member’s
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Service and Treatment Plans, and any existing behavior plan, if
applicable, and adherence to court-ordered treatment when

applicable.

9. “Medication Assisted Treatment"-MA+=3- meansis the use of

medications in combination with counseling and behavioral therapies

for the treatment of substance use disorders.
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13.

14.

15.

“Outpatient Treatment Team” means a group of individuals.working in

collaboration with the Behavioral Health Residential Facility and are
actively involved in a Member's assessment, service planning, and
service delivery. Outpatient Treatment Team as used throughout this
policy can indicate a Child and Family Team, Adult Recovery Team,
Tribal Regional Behavioral Health Authority, American Indian Medical
Home, Indian Health Services, Tribally operated 638 Facility, or the
Division.

“Responsible Person” means the parent or guardian of a minor with a
developmental disability, the guardian of an adult with a
developmental disability or an adult with a developmental disability
who is a Member or an applicant for whom no guardian has been
appointed.

“Second Level Review” means a review performed by a Division
Medical Director who has clinical expertise in managing a Member’s
condition or disease. Second Level Review is used to screen for

medical necessity and compare the findings to clinical data in the
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16.

17.

18.

Member’s medical record to ensure Division Members are receiving
medically appropriate and high quality care.
“Secured Behavioral Health Residential Facility” means the same as

specified in A.R.S. § 36-425.06(B) and A.A.C. R9-10-101 (36).

A\ 4 H H H H 4

- . et I I I
T Ay is-a-heatt e s I i

e dividual L behavioral-heatthi hattimitst
individuals-abili , : ind I e
“Service Plan” means i a complete written description of all covered
health services and other informal supports, ee+rptetec-by-—tare-
ettpatiertbebhaovieratheatthprovider—anrdwhich-ireludes-including
individualized goals, family support services, care coordination
activities, and strategies to assist the Member in achieving an
improved quality of life.
“"Treatment Plan” meansis a eemplete-written description of all services
to be provided by a Behavioral Health Residential FacilityBHRF. The
Treatment Plan is based on the intake assessments, outpatient Service

Plan, and includes input from the Outpatient Treatment TeamE&FHARF.
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CFT/ART at least once a month.

POLICY

A. BEHAVIORAL HEALTH RESIDENTIAL FACILITY REQUIREMENTS

1. The AdSS shall adhere to the following:

a. Care and services provided in a Behavioral Health

Residential Facility (BHRF):
i Are based on a 24-hour day per diem rate~(24-hoetr—
day);
ii. Require prior and continued authorization; and
iii. Do not include room and board.

b. FHreAdSS—shatepsure-The BHRF sepreesare—constaered-
as-a-level of care #het=is inclusive of all treatment services
provided by the BHRFs in accordance with the Téreatment
Pplan created by the Outpatient Téreatment Team.

C. BHRFs-prewigers are Arizona Department of Health
Services licensed facilities in accordance with A.A.C. Title
9, Chapter 10, Article 7.

d. Fhe-AdSS-shal-Referrefer to AdSS Operations Policy 414

for request timeframes and requirements regarding prior

320-V Behavioral Health Residential Facilities
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authorization.

Respond to allFhe-AdSS-shat-treat-AaH authorization
requests for BHRF services shal-be-treated-as expedited
requests ¢within 72 hours of receipt of authorization).
Send¥he-AdSS-shal-send the-Bivision-all documentation
associated with a denial of admission to a BHRF by-the-
AdSS-must-be-sent-to the Division within one business day
-erder-for the-dBivision-te-conduet-a Second Level
Review.

Do +Hhe-AdSS-shaHl-not require prior and continued

authorization for admission are-Rret-appHeable-to a Securee
Behaviora-Heath-ResidentiaFaeHity—S +BHRF—

Adhereto the court order, as specified in A.R.S §
36-550.09, for admission and duration of stay -as—

aeission-of-a-mmemberite in a Secured BHRF. is-

hched I od
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Free A ReS-§-36-556-09-Peri I ced
norisationt heabt -  Bekaviers]

2.

The AdSS shall.have a process in place toHre-AdSS-and-BHERF
previders-shal ensure apprepriate-notification is sent to the
primary care provider, behavioral health provider, and the
Division’s support coordinator upon admissionintake to and

discharge from the BHREF.

The AdSS shall develop medically necessary criteria for
admission to, continued stay in, and discharge from BHRFs, and
approved by the Division prior to publishing on the AdSS’

website.
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I Cacititi eveloped-

B. CRITERIA FOR ADMISSION

1. The AdSS shallfdst develop admission criteria-for medical

necessity that contains—ata-rHirruara—Relades the following

e below elements. AdSS must publish the criteria
bi Divisi »

a. Member has a diagnhosed Behavioral Health Condition that
reflects the symptoms and behaviors necessary for a

request for residential treatment level of care.

b. The Behavioral Health Condition causing the functional
areror psychosocial impairment ismdste evidenced in the
assessment by the following:

i At least one area of significant risk of harm within

the past three months as a result of:

a) Suicidal, aggressive, #self-harm, #homicidal

thoughts or behaviors without current plan or

320-V Behavioral Health Residential Facilities
Page 14 of 35



MM Division of Developmental Disabilities

IR AR T Administrative Services Subcontractor

ECONOMIC SECURITY Medical Policy Manual
Your Partner For A Stronger Arizona Cha pter 300
Medical Policy for Covered Services
302
303 intent;;
304
305 b) Impulsivity with poor judgment or# insight; 5
306
307 C) Maladaptive physical or sexual behavior;;
308
309 d) Member’s inability to remain safe within
310 theirkhis-er-her environment despite
311 environmental supports; or @-e--irfeormal—-
312 supports), or
313 e) Medication‘side effects due to toxicity or
314 contraindications; ands
315 ANDS
316
317 ii. At least one area of serious functional impairment as
318 evidenced by:
319 a) Inability to complete developmentally
320 appropriate self-care or self-regulation due to
321 athe members-Behavioral Health Condition;
322 b) Neglect or disruption of ability to attend to
323 majority of basic needs, such as personal
324 safety, hygiene, nutrition or medical care;

320-V Behavioral Health Residential Facilities
Page 15 of 35



325

326

327

328

329

330

331

332

333

334

335

336

337

338

339

340

341

342

343

344

it

DEPARTMENT OF

ECONOMIC SECURITY

Your Partner For A Stronger Arizona

Division of Developmental Disabilities
Administrative Services Subcontractor
Medical Policy Manual

Chapter 300

Medical Policy for Covered Services

d)

f)

Frequent inpatient psychiatric admissions or
legal involvement due to lack of insight or
judgment associated with psychotic or
affective/mood symptoms or major psychiatric

disorders;

Frequent withdrawal management services,
which can include but-are-nottimited-to;-detox
facilities, Medication Assisted Treatment MA¥-

and ambulatory detox;

Inability to independently self-administer
medically necessary psychotropic medications
despite interventions such as education,
regimen simplification, daily outpatient
dispensing, and long-acting injectable

medications; or

Impairments persisting in the absence of
situational stressors that delay recovery from

the presenting problem.

C. A behavioral health need for 24-hour behavioral-health-

320-V Behavioral Health Residential Facilities
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345
346

eare-and-supervision to develop adequate and effective
coping skills that will allow the Member to live safely in the

community .s—are

d. Anticipated stabilization cannot be achieved in a less

restrictive setting.;

e. Evidence that behavioral healthaeprepriate treatment in a

less restrictive level of care ferg—trtensive-Outpaticnt
. _partia-Hespitatizationt : e

epvrerrrent-has not been successful or is not available,

therefore warranting a higher level of care.;—and

f. The Member or Member’s Responsible PersonMerber

agreesments to participate in treatment. —Ia-the-case-of-

g. Agreement to participate is not a requirement for

individuals who are court-ordered to a Ssecured BHRF.

320-V Behavioral Health Residential Facilities
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h. Member’s Outpatient Treatment Team-shaH-be- is part of
the pre-admission assessment and Treatment Plan
formulations #reladirg-when-the-decomentation—is—created-
exsts-whern-unless the Member is evaluated by a&ke crisis
provider, emergency department, or behavioral health

inpatient facility.

i The BHRF shall notify the'Member’s Outpatient Treatment
Team of admission prior to creation of the BHRF Treatment

Plan.

C. EXPECTED TREATMENT OUTCOMES

1.

The AdSS shall require tfreatment outcomes must-to align with

the following:

a. The Arizona Vision-12 Principles for Children’s Behavioral
Health Service Delivery as directed in AdSS Medical Manual

Policy 430;5

b. The Nine Guiding Principles for Recovery-Oriented Adult
Behavioral Health Services and Systems;-as-eutlined--

€ontraet--and

320-V Behavioral Health Residential Facilities
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368
369 C. The Member’s individualized basic physical, behavioral, and
370 developmentally-appropriate needs.
371 2. The AdSS shall require tfeatment goals tomast be developed in
372 accordance with the following:
373 a. Specific to the Member’s Behavioral Health Condition¢s)s
374
375 b. Measurable and achievable;
376
377 C. Unable to be met in a less restrictive environment or lower
378 level of care;
379 d. Based on the Member’s unique needs and tailored to the
380 Member and family/Responsible Person choices where
381 possible;.and
382 e. Support the Member’s improved or sustained functioning
383 and integration into the community.

384 D. EXCLUSIONARY CRITERIA

385

386 1. The AdSS shall not allow admissionaAdmissiorn to a BHRF shal-
387 net-be-used-to be used as a substitute for the following:

388 a. DetentionAx-atternatire-to-detention or incarceration;

389

390 b. EnsuringA-means-te-easure community safety in

391 circumstances where a Member is exhibiting primarily
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conduct disordered behavior without the presence of risk
or functional impairment;

C. ProvidingA-mreans-of-previding safe housing, shelter,
supervision, or permanency placement;

d. A behavioral health intervention when other less restrictive
alternatives are available and meet the Member's
treatment needs, including situations when the Member or
Member’s fResponsible Person isare unwilling to participate
in the less restrictive alternative; or

e. An intervention for runaway behaviors unrelated to a

Behavioral Health Condition.

E. CRITERIA FOR CONTINUED STAY

1. AdSS shallmust develophave medical necessity criteria for
continued stay that contains;-at-a-minimum—ircludes-the
following elements: below-elements—AdSS-must-publish-these-

iteria—subj Divisi -

a. Assessment of continuedcentirued stay shal-be-assessed-

by the-BHRF Staff in coordination with the eppheable-

Outpatient Treatment Team are-the-cRAARREHA

320-V Behavioral Health Residential Facilities
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414
415 during each Treatment Plan review and updated.
416
417 b. Assessment of pProgress towards the treatment goals and
418 continued display of risk and functional impairment—sha#
419 also be assessed.
420
421 C. Treatment interventions, frequency, crisis and#safety
422 planning, and targeted discharge shat-be-adjusted
423 accordingly to support the need for continued stay.
424
425 2. The AdSS shall consider the following criteria Hae-foHewHrg-
426 erera-shat-be-considered-when determining continued stay:
427 a. The Member continues to demonstrate significant risk of
428 harm andfor functional impairment as a result of a
429 Behavioral Health Condition, and=
430
431 b. Providers and supports are not available to meet current
432 behavioral and physical health needs at a less restrictive
433 lower level of care.

434 F. DISCHARGE READINESS

435
436 1. The AdSS shallmust develophave medical necessity criteria for
437 discharge readiness that contains-at-a-ratairaar—aelades the

320-V Behavioral Health Residential Facilities
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following elements: betew-etements—AdSSradust-publish-that-

. b Divisi .
a. Discharge planning shal-begins at the time of admission;
and

b. Discharge readiness isshal-be assessed by the BHRF Staff
in coordination with thea Outpatientappheabte Treatment

Team ane-the-cFARFFREHA-during each Treatment Plan

review and update.

2. The AdSS shall consider the following criteria Hre-foHewHrag—

erterie-shat-be-considered when determining discharge readiness:

a. Symptom or behavior relief is reduced as evidenced by
completion of Treatment Plan goals;5

b. Functional capacity is improved;

C. Essential functions such as eating or hydrating necessary
to sustain life has significantly improved or is able to be
cared for in a less restrictive level of care;

d. Member is able to ean-participate-in-needed-
self-monitoring for health and safety, or a caregiver is

available to provide monitoring in a less restrictive level of
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care; and
e. Providers and supports are available to meet current
behavioral and physical health needs at a less restrictive

level of care.

G. ADMISSION, ASSESSMENT, TREATMENT, AND DISCHARGE
PLANNING

1.

The AdSS shall establish a policyhave-writter-procecuresa-poticy

to ensure the admission, assessment, and treatment planning
process is completed consistently among BHRFaH providers in

accordance with A.A.C. R9-10-707 and 708, ard-A~AdSS—cContract-

reguirements;-and as stated below:

a. Except as provided in subsection A.A.C. R9-10-707(A)(9),
a behavioral health assessment for a Member is completed
before treatment is initiated and within 48 hours of
admission.

b. The appHeabte-Outpatient Treatment Team is
s ARREHA—asappHeable-is-included in the
development of the Treatment Plan within 48 hours of
admission.-fer-members-enroted-with-the-AdSS:

C. BHRF documentation skaH-reflects:

320-V Behavioral Health Residential Facilities
Page 23 of 35



m Division of Developmental Disabilities

DEPARTMENT OF

Administrative Services Subcontractor

ECONOMIC SECURITY Medical Policy Manual

Your Partner For A Stronger Arizona Cha pter 300

Medical Policy for Covered Services
484
485

All treatment services provided to the Member;;

Each activity skel-be-documented in a separate,
individualized medical record, including the date,
time, and behavioral health professional conducting

treatment activity; -
Which Treatment Plan goals are being achieved; s
Progress towards desired treatment goal; 9+~ and

The frequency, length, and type of each treatment

service or session.

FreAH-BHRFs Staff shaHserrmaTRBHA—ermbers—+ast

coordinates care with the Oeutpatient Tereatment Téeam
HRBHAs-throughout the admission, assessment, treatment,

and discharge process.

The BHRF Treatment Plan connects back to the Member’s
comprehensive Service Plan for members enrolled with
the AdSS.

For a Secured BHRF, the Treatment Plan Sutpatiertthe-

Hreatmentprelan alse-aligns with the court order.

320-V Behavioral Health Residential Facilities
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486
487

g. A eemprehensive-discharge plan isshal-be created during
the development of the initial Treatment Plan and

reviewed and updated at each review thereafter. and-shat-
h. AFhe discharge plan shal-documents the following:

i Clinical status for discharge;;

ii. The Member or Member’s AResponsible Person and

Outpatient Treatment Team&erFARFFREHA
understands the follow-up treatment, Crisis and

Safety Plan; and

iii. Coordination of care and transition planning are in

process.

i The BHRF Staff and the Outpatient Treatment Team

320-V Behavioral Health Residential Facilities
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AR REHA-shates—appHeables meet to review and

modify the Treatment Plan at least once a month.

A Treatment Plan may be completed by a Behavioral
Health ProfessionalB=R, or by a Behavioral Health
TechnicianBHF with oversight and signature by a

Behavioral Health ProfessionalBHP within 24 hours.

Implementation of =a=a system to document and report
on timeliness of the the-Behavioral Health Professional
BHP-er-BHP-signature/review when the Treatment Plan

is completed by a Behavioral Health TechnicianBHF.

The BHRF providers havehas a process to actively engage

family and other pertinent individuals/Respensible-Person-

in the treatment planning process as appropriate.

Fhe-providers-Clinicalelrieal practices, as applicable to

services offered and population served, shal-demonstrate
adherence to best practices for treating the-fellowing-

specialized service needs that includes:-ineldding-but-Rot-
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Cognitive/intellectual disability;;

Cognitive disability with comorbid Behavioral Health

Condition(s);

Older adultsy and co-occurring disorders; tstbstance—

use and behavioral health condition(s), or

iv. Comorbid physical and Behavioral Health
Condition(s).
&—BHRFLEVEL OFEARER

B HRE-is-atevelot el | .

Members in a BHRF level of care cannot receive services

under another level of care while receiving services in a

BHRF —F e L uid i I ction:
e FES ProviderBitina | L theBehavioralHeat
S Mt

Services deemed medically necessary-through-the-
assessment-and/or-Outpatient-Freatment

Fearm cFHARTREHA—as-applieable;- andwhieh are-not

offered at the BHRF;-areshal-be documented in the
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512
513 Member's eemprerensive-Service Plan with —and-inelades—
514 a description of the need, identified goals, and
515 identification of providers who will be meeting the need.
516 p. The £heFhe-following services shal-be-made-are made
517 available and provided by the BHRF and cannot be billed
518 separately unless otherwise noted below:
519 I Counseling and Therapy (group or individual):
520 Neter-Grewp-Behavioral health counseling and
521 therapy shallmsay not be billed on the same day as
522 BHRF services unless specialized gresp-behavioral
523 health .counseling and therapy have been identified
524 in the Service Plan as a specific Member need that
525 cannot otherwise be met as required within the BHRF
526 setting.r
527 ii. Skills Training and Development:
528
529 a) Independent Living Skills, {e-g—sel-eare;——
530 household management, budgeting, avoidance of
531 exploitation/safety education and awareness),
532 b) Community Reintegration Skill Building, (e-g=—
533 use-of-public-transportation-system;-
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544

545
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552
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554

555
556
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ECONOMIC SECURITY Medical Policy Manual

Your Partner For A Stronger Arizona Cha pter 300

Medical Policy for Covered Services

I ' . ¥
to-use-them?), and
C) Social Communication Skills. (e-g—-conflict-and-

Behavioral Health Prevention/Promotion Education
and Medication Training and Support Services:-
cldingt leritad—to:
a) Symptom management-(e-g——ireldding-
dentificati . I . . erisi
I L erisis-plan):

b) Health and wellness education-te-g—-

C) Medication education and self-administration
skills;
d) Relapse prevention;

e) Psychoeducation services and ongoing support
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557
558 to maintain employment work/vocational skills,
559 educational needs assessment and skill
560 building;
561 f) Treatment for substance use disorder; {e-g——
562 substance use counseling, groups); and
563 g) Personal care services. See~{tsee-agattonat
564 HeepsthregregtrereRtsHARACR—+6—7F02—
565 eSS4

566 H. BHRF AND MEDICATION ASSISTED TREATMENT
567

568 The AdSS shall ensure ard-BHRF providers shal-have writtenestablish-
569 policies and procedures to ensure Members on Medication Assisted
570 Treatment (MA®)-are not excluded from admission and are able to
571 receive Medication Assisted TreatmentMAT inte-ensure-compliance
572 with Arizona Opioid Epidemic Act SB 1001, Laws 2018=, First Special
573 Session.

574

575 I. BHRF WITH PERSONAL CARE SERVICES LICENSE
576

577 1. The AdSS shall ensure that BHRFs thatprovidinges personal care
578 services=BHRf—shat-be-are licensed to provide personal care
579 services —Serwees-shal-be-and-offered-serviees- and that the

320-V Behavioral Health Residential Facilities
Page 30 of 35



580

581
582
583
584
585

586

587
588
589

590

591
592

593

594
595
596
597
598
599
600
601
602
603
604
605

606

607

608

609
610
611

612

MM Division of Developmental Disabilities

IR AR T Administrative Services Subcontractor
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services are offered in accordance with A.A.C. R9-10-702 and
A.A.C. R9-10-715.

2. The AdSS shall ensureand that BHRF providers can meetmust-
ensure-that all identified needs ear-be-met-in accordance with

A.A.C. R9-10-814 (A)(C)(D) and (E).

Signature of Chief Medical Officer:
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b Accist ith-ambulationt

N e drassinad I I .

 Passi ot ises
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v.  Use of pad lifts

ee. Catheter care

SUPPLEMENTAL INFORMATION
Examples of Personal Care Services
e ACE wraps, arm and leg braces

e Administration of oxygen
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Application and care of orthotic devices

Application and care of prosthetic devices

Application of bandages and medical supports, including high elastic
stockings

ACE wraps, arm and leg braces

Application of topical medications

Assistance with ambulation

Assistance with correct use of cane/crutches

Bed baths

Blood sugar monitoring, Accu-Check diabetic care

Care of hearing aids

Catheter care

Denture care‘and brushing teeth

Dressing' member

G-tube care

Hair.care, including shampooing

Incontinence support, including assistance with bed pans/bedside
commodes/ bathroom supports

Measuring and giving insulin, glucagon injection

Measuring and recording blood pressure
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724

725 e Non-sterile dressing change and wound care

726

727 e Ostomy and surrounding skin care

728

729 e Passive range of motion exercise

730

731 e Radial pulse monitoring

732

733 e Respiration monitoring

734

735 e Shaving

736

737 e Shower assistance using shower chair

738

739 e Skin and foot care

740

741 e Skin maintenance to prevent and. treat bruises, injuries, pressure sores

742 and infections. (Members with a stage 3 or 4 pressure sore are not to

743 be admitted to a BHRF ‘pursuant to A.A.C. R9-10-715(3).

744 e Supervising self-feeding of members with swallowing deficiencies

745

746 e Use of chair lifts

747

748 e Use of pad lifts
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