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WSR 21-12-061
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Developmental Disabilities Administration)
[Filed May 27, 2021, 9:48 a.m., effective June 27, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The developmental disabilities administration (DDA) re-
pealed WAC 388-101D-0360 to remove the requirement for providers to
maintain a psychotropic medication treatment plan. Amendments to WAC
388-101D-0355 establish requirements for what must be in a client's
record if the client is prescribed a psychotropic medication. Amend-
ments to WAC 388-101D-0405 and 388-101D-0410 state when functional as-
sessments and positive behavior support plans are required and estab-
lish criteria for their development and implementation.

Citation of Rules Affected by this Order: Repealing WAC
388-101D-0360; and amending WAC 388-101D-0355, 388-101D-0405, and
388-101D-0410.

Statutory Authority for Adoption: RCW 71A.12.030.

Other Authority: RCW 71A.12.120.

Adopted under notice filed as WSR 21-05-066 on February 16, 2021.

Changes Other than Editing from Proposed to Adopted Version: To
address commenter confusion, and for clarification purposes, DDA edi-
ted WAC 388-101D-0410 (1) (a) and (1) (a) (vii) to make nonsubstantive
changes in nomenclature as shown below:

(1) The provider must complete a functional assessment of a cli-
ent's behavior if:

(a) The elient'ssupports—intensity seale resutts exceptional be-
havior support needs section of the client's person-centered service
plan indicates extensive support is necessary to prevent:

(i) Self-injury;

ii) Sexual aggression;

iii) Suicide attempt;

iv) Emotional outburst;

) Property destruction;

i) Assault or injury to others; or

ii) A behavior identified by eguestieon seventeen the ecase manag—
mmerts 1in the client's person-centered service plan under "pre-
vention of other serious behavior problem(s)-specify";

DDA removed "intensity" from WAC 388-101D-0410 (2) (a) (iv),

(6) (a) (ii), (b) (ii), and (8). These deletions are nonsubstantive be-
cause they do not remove the requirement to collect data. Removing
"intensity" addresses commenter concern that "intensity" is similar to
"impact" yet "impact" is easier to quantify.

A final cost-benefit analysis is available by contacting Chan-
telle Diaz, P.O Box 45310, Olympia, WA 98504-5310, fax 360-407-0955,
TTY 1-800-833-6388, email Chantelle.Diaz@dshs.wa.gov.

Number of Sections Adopted in Order to Comply with Federal Stat-
ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 0, Repealed O.

Number of Sections Adopted at the Request of a Nongovernmental
Entity: New 0, Amended 0, Repealed O.

Number of Sections Adopted on the Agency's own Initiative: New O,
Amended 0, Repealed O.
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Number of Sections Adopted in Order to Clarify, Streamline, or
Reform Agency Procedures: New 0, Amended 3, Repealed 1.

Number of Sections Adopted using Negotiated Rule Making: New O,
Amended 0, Repealed 0; Pilot Rule Making: New 0, Amended 0, Repealed
0; or Other Alternative Rule Making: New 0, Amended 3, Repealed 1.

Date Adopted: May 27, 2021.

Donald Clintsman
Acting Secretary

SHS-4768.7

AMENDATORY SECTION (Amending WSR 16-14-058, filed 6/30/16, effective
8/1/16)

WAC 388-101D-0355 ( (Psychoaetive)) What must a client record
contain if the client is prescribed a psychotropic medication ((treat-

meat—plaa—))” Fl) If the F(aeeeee%ﬂg—tfeatmeﬂt—pfefeee%eﬂa%—feeem-

iee—pfe¥%def—mﬂet—deeﬂmeﬁt—thie—iﬁ)) client is prescribed psychotropic
medication, the client's ( (psyeheoactivemedication—treatment—ptan—TFhe

serviee—provider)) record must ((ermswre—theplteonirnetuodes—+thefollow—
ing)) contain:

(a) ((A—deseription—ofthe behaviors; symptoms—or—econditions—for

reeord) ) Whether the provider was preseht when the prescrlber examlhed
the client;

(c) ((The—ZFength—eoftime—econsidered—suffietentto—determine 3£

the—mediecation—ts-effeetiswve)) Any medical or behavioral information
the provider conveved to the prescriber;

(d) ( (Fhe—behavioratleriteria—+todetermine—whether the medication
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Sy o e comadt darad i dena ot 1 madd st~ 4o ffeetiwe)) An in-
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structions the provider received from the prescriber; ((and))

(e} The ((aptieipoted—scheddeof —visits—with the prese=ibing

prefessienad)) drug information sheet obtained from the prescriber or
dispensing pharmacy for the psychotropic medication prescribed;

(f) The date the provider sent the client's legal representative
a copy of the psychotropic drug information sheet, if requested; and

(g) Any documentation required under WAC 388-101D-0340.

(2)y If t the ( (serviee)) prov1der ( (mast—make——sure—+the+treatment

type——iﬁe%Hdiﬁg—iﬁtfae%aee—ehaﬁqee)) does not attend the app01ntment
the provider must document in the client record whether the client at-
tended the appointment independently or with a third party.

(3) The ((serviee)) provider must report to the prescriber if
(a) ( (Review—thermame;—purpose;—potential—sid ffects—and—any
¥ F - 4+ 3
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view—in—the—etient—reecord)) The medication does not appear to have the
prescriber's intended effects; ((anmd)) or

(b)) ((Hoeve—avaitable—+to—staff and elientsaninformation—sheet
ESINE N SR NP T PN S T mada ~— 4 o 1+ 1o ety oo~ g ol ~1 1 nt+
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served—Py—the—provider)) Any changes in the client's behavior or
health might be an adverse side effect of the medication.
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[WSR 16-14-058, recodified as § 388-101D-0355, filed 6/30/16, effec-
tive 8/1/16. Statutory Authority: Chapter 71A.12 RCW. WSR 08-02-022, §
388-101-3750, filed 12/21/07, effective 2/1/08.]

AMENDATORY SECTION (Amending WSR 16-14-058, filed 6/30/16, effective
8/1/16)

WAC 388-101D-0405 When is a functional assessment( (<)) required?
(1) The ((serviee)) provider must ((conduet—and—decument)) complete a
functional assessment ( (kbefore—<developingand—impltementing)) of a
( (ettenrt'ls—positive behavier support—ptan)) client's behavior if:

(a) The exceptional behavior support needs section of the cli-
ent's person-centered service plan indicates extensive support is nec-
essary to prevent:

(1) Self-injury;

(1i) Sexual aggression;

(1ii) Suicide attempt;

(iv) Emotional outburst;

(

(

v) Property destruction;

vi) Assault or injury to others; or

(vii) A behavior identified in the client's person-centered serv-
ice plan under "prevention of other serious behavior problem(s)-speci-

f:z" .

(b) The client is prescribed a psychotropic medication on a pro
re nata (PRN or as needed) basis to change a target behavior; or

(c) The provider uses—or plans to use—restrictive procedures or
physical restraints as defined in WAC 388-101-3000

.
2 Th anrIza o~ A T I ANE S O C R S K I NEPS "R 2N Fagmm~E 2 AT Saan~naamant
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identified by the provider that needs to be modified or replaced to
meet the client's health and safety needs.

(3) The ((serviece—provider mustensure—that—a)) client's ( (weit—
+en)) functional assessment ((adexresses)) must:
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(a) ((A—deseription—eof+theelient—eand pertinent—histery)) Be

based on two or more of the following:
(1) Direct observation;
(11) Interview with anyone who has personal knowledge of the cli-

ent;

(1ii) Questionnaire; or

(iv) Record review;

(b) ((Fhe—elient's—overatl—euatity—of—+ife)) Describe:

(1) Client history and antecedents pertinent to the target behav-
ior;

(1i) The client's current status;

(1ii) The target behavior; and

(iv) The apparent function of the target behavior; and

(c) ((The—Pbehavieors—that areeconsideredechaltenging andtlor are—of
eenreern)) Exist:

(1) In draft form before the effective date of the client being
added to the provider's contract; and

(1i) In final form no later than fortv-five calendar days after
the effective date of the client being added to the provider's con-

tract

P N | nerd ey WA oo r o iz o for +1 ~1 1 w-l—))
|\ i N @ N S Ll\j J.Ll\j Py 1TTCTOV 1O 10 =) 1V =) [ S N CITT |\ S TTC -
(4) A draft functional assessment must define the target behavior

(5) The ((serwviee)) provider (
Hens—dAa—th &h j !

assessment ( (=

“+eh—Summary——statement{s))) written by another provider. The pro-

vider must identify the adapted functional assessment as its own.

(6) If the provider identifies a new target behavior for a cli-
ent, the provider must complete a functional assessment for that be-
havior within forty-five days.

(7) The provider may use a community protection participant's
risk assessment in place of a functional assessment if it was comple-
ted in the past eighteen months and describes:

(a) The client's history pertinent to the target behavior;

(b) The client's current status;

(c) The target behavior; and

(d) The apparent function of the target behavior.

(8) A functional assessment is regquired for any target behavior
not included in the client's community protection program risk assess-
ment.
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[WSR 16-14-058, recodified as § 388-101D-0405, filed 6/30/16, effec-
tive 8/1/16. Statutory Authority: Chapter 71A.12 RCW. WSR 08-02-022, §
388-101-3850, filed 12/21/07, effective 2/1/08.]

AMENDATORY SECTION (Amending WSR 16-14-058, filed 6/30/16, effective
8/1/16)

WAC 388-101D-0410 When is a positive behavior support plan((=))

required? (1) If a client requires a functional assessment under WAC
388-101D-0405, the ((serviee)) provider must ((gdewvetepy)) train
to((+)) and implement a written individualized positive behavior sup-
port plan ( (for—eachelient—whens

JAENAY T ~1 1 nt+ + Al s~ BT S TS maoada ~ 4 o nao 4 ol = ey
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based on that functional assessment.
(2) The ((serviece—provider))
plan must:
(a) ((Base—each—elient'speositive behavior support—plan—-oen—+the
funetional—assessment—reguired—nWAC388—3101-3850)) Describe:

(1) The target behavior;
(1ii) Actions that may be taken to prevent the target behavior;
(1ii) Actions that may be taken in response to the target behav-

ior;

(iv) Actions that may be taken if the target behavior increases
in frequency, duration, or impact;

(v) The replacement behavior that matches the target behavior's
function;

(vi) How to teach the replacement behavior;

(vii) How to respond to the replacement behavior; and

(viii) Benchmarks to evaluate the positive behavior support
plan's effectiveness; a

(b) ((complete—and

eha%%eﬁqiﬁé—behavief))vEx1st

(1) In draft form before the effective date of the client being

added to the provider's contract; and

(1i) In final form no later than sixty calendar days after the
effective date of the client being added to the provider's contract.

(3) A draft positive behavior support plan must include direction
to direct-support professionals on how to respond to target behaviors.

(4) The ((serviee)) provider ( (must—develop—and—imptement)) may
revise a positive behav1or support plan ( (Ehat—Fs—consistent—with—+the
elientls—eross—system—erisis—pltan—+f—any)) written by another provid-
er. The provider must identify the adapted positive behavior support
plan as its own.

((4)r)) (5) If the

al A+ Vo g

provider ( (must—dnelude—the—Ffol—
eh +tern)) ildentifies a
he provider must implement a posi-

(

1 aoot o na 1w+
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new target behavior for a
tive behavior support pla
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“+eh—Pata—ecollection—and monitoringmetheods)) addressing that be-
havior within sixty days.

( (A5r—Fdata—indicates—that progress—is notoceurring after—a
reagsonakbte—time—Pbut ot Jonger+than six—menthsy)) (6) The ((serviee))
provider must collect data on:

(a) ((Bvetuate—the positive pbehavior supportplarn—and—thedata
eetteected)) The target behavior's:

(1) Frequency;

(1i) Duration;

(1ii) TImpact; and

(b) ((conduet—a——rew—fuonctional—eassessment—whernneeessary)) The
replacement behavior's:

(1) Frequency;

(1i) Duration; and

( (er—Pevetop—andimpltement—revisions—asneeded)) (iii) Tmpact.

(7) The provider must analyze the data collected under subsection
(6) of this section at least every six months to determine the effec-
tiveness of the positive behavior support plan.

(8) If the analysis under subsection (7) of this section indi-
cates the target behavior is not decreasing in frequency, duration, or
impact, the provider must:

(a) Revise the positive behavior support plan; or

(b) Document the reason revising the support plan is not indica-

ted.
[WSR 16-14-058, recodified as § 388-101D-0410, filed 6/30/16, effec-

tive 8/1/16. Statutory Authority: Chapter 71A.12 RCW. WSR 08-02-022, §
388-101-3860, filed 12/21/07, effective 2/1/08.]

REPEALER

The following section of the Washington Administrative Code 1is
repealed:

WAC 388-101D-0360 Psychoactive medication monitoring.
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