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REPORT AND RECOMMENDATION OF THE HEARING OFFICER

Public Hearing: New Mexico Departmentof Health

Proposed Actions in Question: Adoption ofProposed Rule: 7.30.13 NMAC "Crisis Triage
Centers"

Hearing Date: May 30, 2018 Report Date: September 14,2018

RECOMMENDATION: See attached Report and Recommendations of the Hearing Officer

The Hearing Officer recommends adopting the Proposed Rule, 7.30.13 NMAC Crisis
Triage Centers ("CTC") as revised by the Department in its August 22, 2018, draft (Exhibit 13),
with the following recommended changes:

1. 7.30.13.7(C): Revise the definition of "Applicant" to further clarify that it is an
individual or owner of a legal entity who applies to have a particular program within a facility
licensed, whetheror not the applicantowns, leases, or provides servicesin a facility. The Hearing
Officer recommends the following language: ""Applicant" means the individual or legal entity
thatapplies for a CTC license to provide services in a particular facility. If the applicant is a legal
entity, the individual signing the license application onbehalfof the legal entity musthavewritten
legal authority from the legal entity to act on its behalfand execute the application. The license
applicant mustbe the legalowner of the entity providing services, but notnecessarily the facility."

2. The Hearing Officer recommends that the Department use the terms "CTC" and
"facility" more consciously and consistently throughout the Proposed Rule. Depending on the
Department's intent. Hearing Officer recommends that the Department generally use the term
"CTC" insteadof "facility" to make it clearerthat it is the CTC that is licensed to provide services
in a particular physical space("facility") as opposed to the physical space or owner of the physical
space being the licensee.

3. The Hearing Officer recommends that the Department add a definition for
"detoxification center" so as to more clearly distinguish those centers from CTCs. From the
comments, it appears that there is quite a bit of overlap in how services are currently providedand
that clients who would seek services from a CTC might also be in need of detoxification services.
Because it is not the Department's intent to have detoxification centers covered by the Proposed
Rule, it wouldbe helpful if the Department wereclearer in definingthe differences betweena CTC
and a detoxification center.

4. 7.30.13.7(W): Correct typographical error in the definition of "Level III.7-D:
Medically Monitored InpatientDetoxification" to use the correct designation, rather than "Level
III.&-D". More importantly, the definitionthe Departmentprovided in its revisedProposed Rule
references and incorporates Level IV-D, which appears to be a higher level of care suitable for
severe unstable withdrawal that requires medically managed intensive inpatient detoxification in
a hospital setting. TheHearing Officer recommends that the Department review the definition of



"Level III.7-D: Medically Monitored Inpatient Detoxification" to clarify that definition captures
theDepartment's intent with respect to the level of care a CTC may provide, given the revision to
7.30.13.9(C)(2), which provides: "theCTC shall notprovide detoxification services beyond Level
IIL7-D: Medically Monitored Inpatient Detoxification services." Depending on the Department's
intent, the Hearing Officer recommends that the Department either remove the incorporation of
Level IV-D from the definition of "Level IIL7-D: Medically Monitored Inpatient Detoxification"
or clarify that the CTCs are permitted to provide Level IV-D care.

5. Further revise Scope of Services provisions for clarification as follows:

a. 7.30.13.9(A): Correct the typographical error. The provision should say
"14 years of age" rather than "14 years or age . . . ." In addition, it appears that the
Department intendsto allowCTCsto admit clientsbut not requiresuchadmissions to occur
24/7. Ifthat is the case, the word "admission" should not be struck from this section. Only
the words "24 hours a day, seven days a week" should be deleted.

b. 7.30.13.9(C)(2): See recommendation above for 7.30.13.7(W). If the
Department intends for CTCs to not provide services beyond Level IIL7-D, the definition
set forth in 7.30.I3.7(W) should not incorporate Level IV-D into that definition, which
currently appears to be the case.

c. 7.30.13.9(C)(9): Correct the citation in the new provision to be NMSA
1978, § 43-I-15(M), which addresses the administration of psychotropic medieation. The
current eitation, § 43-1-15(0), does not appear to apply to this provision.

6. 7.30.13.9(C)(5): Because several commenters raised thoughtful and well-reasoned
concerns, the Hearing Officer recommends that the Department reconsider requests that CTCs be
permitted to provide residential services for up to 14 days, rather than 8 calendar days.

7. 7.30.13.9(C)(7): Because several commenters raised thoughtful and well-reasoned
concerns, the Hearing Officer recommends that the Department reconsider requests that the CTCs
be permitted to have more than 16 short-term residential beds, as the statute does not appear to
expressly supports sueh a restriction, NMSA 1978, § 24-l-2(B).

8. 7.30.13.22(U): Delete the term "seclusion" from the list ofsafety plan management
items to be consistent with the Department's intent to prohibit seclusion as set forth in
7.30.13.24(A)-(B) and 7.30.13.79(D)(7)(g).

9. 7.30.13.24(E): Unless the Department intends for CTCs to be allowed to use
physical restraint on people other than clients, the Hearing Officer recommends that the revision
use the term "client," which is a defined term, instead of "individual."

10. 7.30.13.24(M): The Hearing Officer recommends cross referencing the statute(s)
or rule(s) using the term "restraint/clinician" or defining the term. The only use of the term
"restraint/clinician" the Hearing Officer could find in New Mexico law was in NMAC § 7.20.11.



The Hearing Officer recommends using the same definition as set forth in § 7.20.11.7(DP) in the
Proposed Rule for added clarity.

11. 7.30.13.25(H): Please correct the spelling of "applicable" in this provision.

12. 7.30.13.26: Use "A licensed mental health professional . . ." instead of "An
licensed mental health professional... ."

13. 7.30.13.34: Use "its" instead of "it's" in the new language.

14. Generally consider using the defined term "client" when applicable instead of the
term "individual" or "patient" for further clarity.

Lyiu/E. Mostoll^ Date



HEARING OFFICER'S REPORT

A public hearing was held on May 30, 2018, at approximately 9:00 a.m. at the Harold Runnels
Building Auditorium, 1190 St. Francis Drive, in Santa Fe, New Mexico, for the purpose of
considering the adoption of the New Mexico Department of Health's ("Department") new Rule
7.30.13 NMAC "Crisis Triage Centers" ("Proposed Rule"). Lynn E. Mostoller, Esq., presided as
Hearing Officer. Witter Tidmore, Assistant General Counsel, represented the Department.
Christopher Burmeister, Interim Deputy Director for the Department of Health Improvement,
attended the hearing and presented a summary of the proposed Regulations.

At the beginning ofthe hearing, the Hearing Officer introduced the public hearing, explained that
the purpose of the hearing was to allow members of the interested public to comment on the
proposed Rule, and requestedmembers of the audience sign the attendance sheet available at the
hearing.

I. SUMMARY OF RECORD

A. Documentarv Evidence:

Mr. Tidmore described and submitted the following Exhibits, which were admitted and made a
part of the hearing record:

1. 7.30.13 NMAC, "Crisis Triage Center" Proposed Rule
2. Hearing Officer Appointment Letter dated April 9,2018
3. [Transmittal Forms—^to be added to the record upon receipt]
4. Notice of Public Hearing
5. Affidavit of Publication for the New Mexico Register, dated April 26,2018
6. Affidavit of Publication for the Albuquerque Journal, dated April 23, 2018
7. [Request for Copy of the Rule—^none received]
8. Written Public Comments

a. Santa Fe Recovery Center
b. New Mexico Solutions

c. County of Santa Fe
d. Hidalgo Medical Services
e. Disability Rights New Mexico
f. County of Bernalillo

9. Visitor sign-in sheet
10. Recording of Hearing

B. Recording of Hearing:

The hearing was recorded on a digital recorder. A CD containing a copy of the recording of the
hearing is part of the record, as noted above.



C. Statements Presented at Hearing

On behalf of the Department, Mr. Burmeister briefly summarized the pmpose of the Proposed
Rule.

No other statements were presented at the hearing.

D. Written Comments Presented

One additional written comment was received by the Department during the hearing on May 30,
2018, from Bemalillo County, which has been added to the record as Exhibit S.f.

E. Additional Correspondence

Included as part of the record is the following correspondence:

11. June 15,2018, Letter from Lynn E. Mostoller, Esq. to Witter Tidmore, Esq. inviting
the Department to respond to certain public comments

12. August 22, 2018, letter from Witter Tidmore, Esq. responding to public comments
addressed in the June 15, 2018, letter

F. Revised Draft ofProposed Rule

13. Post-Hearing Comment Draft ofProposed Rule 7.30.13 NMAC, received from the
Department on August 22, 2018

G. Public Comments

During the May 30, 2018, public hearing, oral comments were received from:

Rachel O'Conner, Directory of Community Services Department for the Santa Fe County
Alex Dominguez, Santa Fe County
Tasia Young, Contract Lobbyist for the New Mexico Association of Counties
Nancy Koenigsberg, Senior Attorney from Disability Rights New Mexico
David Ley, New Mexico Solutions
Katrina Lopez, Director of Behavioral Services for Bemalillo Coimty
Dr. Kevin Foley, Na'Nizhoozhi Center in Gallup, New Mexico
Lupe Salazar, Barrios Unidos

The public comments received before and during the May 30, 2018, hearing regarding the
Proposed Rule centered on issues that were raised in the Hearing Officer's July 15,2018, letter to
the Department (Exhibit 11), and incorporated by reference. These issues include:

1. Requests for clarification of numerous definitions, 7.30.13.7;



2. Requests for additional defined terms, 7.30.13.7;

3. Questions and concems about the General Scope of Services, 7.30.13.9(A);

4. Questions and concems about various Limitation on Scope of Services,
7.30.13.9(C), including:

a. Whether CTCs are required to do admissions 24/7;
b. Whether CTCs are required to serve youth (ages 14-18) clients;
c. Whether CTCs may provide services on only a voluntary basis;
d. Whether the prohibition on CTCs providing acute medical alcohol withdrawal

management is too restrictive;
e. Whether CTCs may co-locate with other service providers;
f. Whether the restrictions on CTCs providing medical care unrelated to crisis triage

intervention services beyond basis medical care of first aid and CPR were too
restrictive;

g. Whether the limitation on CTCs providing residential services beyond 8 days was
too restrictive; and

h. Whether the limitation on 16 short-term residential beds was too restrictive;

5. Questions and concems about License Required provisions, 7.30.13.9(D);

6. Requests for clarification of provisions for Existing or Renovated Constmction,
7.31.13.10(E);

7. Requests that Program Description be intemally consist and clear, 7.30.13.10(G);

8. Addition of citations to Reporting of Incidents, 7.30.13.20;

9. Clarification of Governing Body provision, 7.30.13.21;

10. Numerous concems and questions regarding Risk Assessment provisions,
7.30.13.24;

11. Concems and questions as to whether CTCs will be required to provide admission
and discharge services 24 hours a day/7 days a week, 7.30.13.25;

12. Questions and concems over the authority of legal guardians to make mental health
decisions, 7.30.13.25;

13. Numerous concems and questions regarding other admission and discharge issues,
7.30.13.25;

14. Concems about requiring client assessment by an independently licensed mental
health provider, 7.30.13.26;



15. Numerous concerns and questions regarding client rights, 7.30.13.27;

16. Numerous concerns and questions regarding staffing requirements and staff
training, 7.30.13.29 & .32;

17. Request that nutrition requirements be clarified to only apply to residential
programs, 7.30.13.34;

18. Concerns, questions, andrequestfor clarifications regarding the use of medications
on clients in emergency situations, 7.30.13.34;

19. Suggested changes to Client Transfer provisions, 7.30.13.39(B);

20. Request for clarification regarding business hours to allow for CTCs to operate less
than 24/7, 7.30.13.40;

21. Suggestion that custodial closets be required to be locked, 7.30.13.47;

22. Suggestion that pharmacy grade locked medication carts be sufficient to meet the
staff station requirement, 7.30.13.52;

23. Concerns regarding the requirement for private or semi-private housing for co-
located detox centers, 7.30.13.58;

24. Suggestion that CTCs housing adults and youth have separate mealtimes for the
two populations, 7.30.13.61;

25. Suggestion that provisions of the Children's Code be incorporated into the restraint
procedures for youth clients, 7.30.13.80;

26. Commenters generally requested that the Department take a more flexible approach
to facility requirements, as requirements for residential facilities may not be
necessary to license non-residential programs;

27. Commenters also raised significant concern regarding the application of the
Proposed Rule to existing similar programs, such as detox and public inebriate
programs that have been effective in their communities but might have difficulties
meeting the licensing requirements; and

28. Commenters requested that facilities with federal accreditation have deemed status
with respect to the Proposed Rule's standards.

H. Department Responses to Comments and Revisions to the Proposed Rule

On June 15, 2018, the Hearing Officer sent a letter to the Department inviting the Department to
respond to certain and oral and written comments, questions, and concerns raised by the public.



In a letter dated August 22, 2018, the Department addressed those comments, questions, and
concerns (Exhibit 12) and provided the Hearing Officer with a revisedProposed Rule in response
to many of the public comments (Exhibit 13).

TheDepartment statedthat it wouldmakethe following revisions to the Proposed Rule in response
to the public comments received:

1. The Department revised the definition of the following terms:

a. The definition of"Acute medical alcohol detoxification" was replaced with
the definition of "Level 111. &-D Medically Monitored Inpatient Detoxification"
b. The definition of "Applicant" was revised to clarify that the "Applicant"
should be the legal owner of the legal entity applying for the license.
c. In response to concerns regarding the definition of "High risk behavior,"
the Department responded by keeping the definition of "High risk behavior" but
added a provision that prohibits the use of emergency medications, 7.9.13.9(C)(9).
d. The Department clarified the definition "Licensed mental health
professional" to indicate that each of the listed professionals shall have the training
in behavioral health and shall be licensed in the state ofNew Mexico.

e. The Department clarified the definition of "Management company" to
indicate that the company that manages the CTC, as opposed to the "facility."
f. The Department revised the definition of"Physical restraint" to indicate that
any use of physical force must be in compliance with federal and state laws and
regulations.
g. The Department considered the requests for additional defined terms and
either revised the Rule to eliminate the use of some of the terms or otherwise

determined that no further defined terms were needed.

2. The Department revised 7.30.13.9(A) to clarify that CTCs are not required to do
admissions 24/7.

3. The Department revised 7.30.13.9 (C)(2) to prohibit CTCs from providing services
beyond Level 111.7-D: Medically Monitored Inpatient Detoxification services.

4. The Department revised 7.30.13.9(C)(5) to clarify that CTCs may not provide
residential services in excess of eight calendar days.

5. The Department considered and rejected the request to increase the restriction on
16 residential beds set forth in 7.30.13.9(C)(7), stating that expanding beyond that 16-bed
capacity was not consistent with the "residential" structure of the facility as designed and
required by statute.

6. The Department revised 7.30.13.9(C)(9) to prohibit the use of emergency
psychotropic medications by CTCs.



7. The Department considered and rejected requests to define parameters and
timelines for the review and approval of building plans and specifications required to be
submitted under 7.30.13.10(C) and (E).

8. The Department removed the 24/7 requirement for staffing plans in
7.30.13.10(G)(4)(d).

9. The Department revised theProposed Rule to remove therequirement foroperating
agreements with aftercare agencies, 7.30.13.10(G)(4)(e).

10. The Departmentconsidered and rejected the request that 7.30.13.20cite to statutes
and regulations governing serious incident reporting.

11. In response to comments regarding the risk assessment section of the Proposed
Rule, the Department revised 7.30.13.24 to allow only necessary force and removed
references to seclusions, except for those provisions prohibiting seclusion.

12. The Department considered and rejected the request that prone restraint be
expressly prohibited under the Proposed Rule, 7.31.13.24(E), opting instead to generally
allow only use of only reasonable force necessary to protect from imminent and serious
physical harm.

13. The Department responded to concerns about provisions referencing chemical
restraints in 7.30.13.24(H) by prohibiting the use of emergency medications in
7.30.13.9(C)(9).

14. The Department revised 7.30.13.24(1) to require the client to be present for
debriefing following a physical restraint, if possible.

15. In response to questions about the use of the term "restraint/clinician" the
Department responded that it was purposefully using that term as it is the term used in
statute.

16. The Department revised 7.30.13.24(N)(4) to allow for suicide risk assessment by a
medical, psychiatric or independently licensed mental health provider.

17. The Department revised 7.30.13.25 to remove the requirement to accept admissions
24/7, removed references to guardians, and added a requirement that admissions of youth
conform with state and federal law.

18. The Department considered and rejected the request that inspections for contraband
and weapons not be limited to admission to residential care 7.30.13.25(1).

19. The Department removed references to guardian in 7.30.13.25(K).

20. The Department revised 7.30.13.25(L) to require documentation for continued care.

9



21. The Department removed the requirement that an independently licensed mental
health professional assess the stabilization needs of the client from 7.30.13.26.

22. The Department responded to comments on 7.30.13.27 hy stating: "The
information about a nourishing diet is in another section ofthe rule on Nutrition. The other
suggestions are beyond the scope of the rule, this is not meant to be an exhaustive list of
all state and federal rights regarding client rights, such as the right to access protection and
advocacy, those requirements are in Federal law and are not needed to he repeated in the
rule."

23. The Department adjusted 7.30.13.29(A) to allow for an RN to be on-site when
clients are present for CTCs that do not offer residential services and to allow for
consultation by prescribing psychologist in addition to psychiatrists.

24. The Department revised 7.30.13.29(B) in accordance with commenter suggestions,
including removing the requirement that all employees he tested for tuberculosis.

25. The Department considered and rejected suggestions that the Proposed Rule
include training on peer-delivered services and recovery supports and information about
locally available services.

26. The Department revised 7.30.13.34 to only require a CTC to provide meals if it is
treating clients for 8 or more hours.

27. The Department revised 7.30.13.35 to remove the use of medication to protect the
safety of clients and other persons and added a provision requiring CTCs to have a plan for
the transfer of clients who do not have the capacity to consent to medications.

28. The Department removed the requirement that only physicians or advanced practice
registered nurses be involved in client transfer. The revised Proposed Rule, 7.30.13.39,
allows the CTC to delegate transfer functions to a variety of professionals.

29. The Department revised 7.30.13.40 to not require CTCs to be open 24/7.

30. The Department revised 7.30.13.47 to require that custodial closets be locked and
restricted from client access.

31. The Department revised 7.30.13.52(B) to allow for the use of a phaimacy grade,
locked medication cart for the storage of drugs at staff stations.

32. The Department revised 7.30.13.58(B) to allow for dormitory-style resident rooms,
depending on the needs of the client and clarified that primary detoxification centers are
not licensed as CTCs.

10



33. The Department revised 7.30.13.61 to require CTCs to feed adult and youth clients
separately.

34. The Department revised 7.30.13.79 to allow for separation of adult and youth
resident and restrooms in areas that are separated hy sight and sound barriers.

35. The Department revised 7.30.13.80 to require debriefing with the client following
an incident of restraint.

29. The Department considered and rejected the request that facilities with federal
accreditation have deemed status with respect to the Proposed Rule's standards, noting that
such a provisionwas not appropriatebecausefederal accreditation uses differentstandards
and criteria.

I. Department's Interpretation of the Proposed Rule Provisions

1. The Department stated in its response letter that provision 7.30.13.9(A) permits but
does not require CTCs to provide services to youth.

2. The Department clarified that under the Proposed Rule, CTCs may only provide
services on a voluntary basis. The Department stated that clients cannot he ordered to
receive CTC services.

3. Regarding the restrictions on the provision of medical care in 7.30.13.9(C)(3), the
Department stated that CTCs may co-locate with other service providers, hut only the space
or square-footage being used as a CTC will be licensed as a CTC. Other providers in the
co-located services would not he have to comply with the Proposed Rule, hut might have
other licensing requirements, depending on the services being offered. Under the Proposed
Rule, CTCs provide behavioral and mental health services and are not designed or staffed
to provide medical services.

4. Regarding the restriction against CTCs providing ongoing outpatient behavioral
health treatment in 7.30.13.9(C)(6), the Department stated that there is no restriction on
CTC clients receiving such services from co-located services, as those services are not part
of the CTC licensed program.

5. In response to comments concerned about 7.30.13.9(D), the Department stated that
the Proposed Rule is not intended to apply to detoxification centers and confirmed that
programs offering services not fitting within the scope of CTC services are not required to
be licensed as a CTC and will not be impacted by this Proposed Rule.

6. The Department, through its revision of the definition of"Applicant," indicated that
7.30.13.21 refers to the governing body of the entity licensed as a CTC and not the
governing body of the entity ovraing the facility.

11



7. The Department acknowledged that 42 U.S.C. § 10805(a)(3) and 42 C.F.R. §§
51.31(d)(1) and 51.42 require theCTC to grant representatives from the state's designated
protection and advocacy system access to clients.

8. The Department stated that the Proposed Rule does not require on-site meal
preparation.

III. HEARING OFFICER'S RECOMMENDATION

The Hearing Officer recommends adopting the Proposed Rule, 7.30.13 NMAC Crisis
Triage Centers ("CTC"), as revised by the Department in its August22, 2018, draft (Exhibit 13),
with the following recommended changes:

1. 7.30.13.7(C): Revise the definition of "Applicant" to further clarify that it is an
individual or owner of a legal entity who applies to have a particular program within a facility
licensed,whether or not the applicant owns, leases, or provides services in a facility. The Hearing
Officer recommends the following language: ""Applicant" means the individual or legal entity
that applies for a CTC license to provide services in a particularfacility. If the applicantis a legal
entity, the individual signing the license application on behalfofthe legal entity must have written
legal authority from the legal entity to act on its behalf and execute the application. The license
applicant must be the legal owner of the entity providing services, but not necessarily the facility."

2. The Hearing Officer recommends that the Department use the terms "CTC" and
"facility" more consciously and consistently throughout the Proposed Rule. Depending on the
Department's intent, the Hearing Officer recommends that the Department generally use the term
"CTC" instead of"facility" to make it clearer that it is the CTC that is licensed to provide services
in a particular physical space ("facility") as opposed to the physical space or owner of the physical
space being the licensee.

3. The Hearing Officer recommends that the Department add a definition for
"detoxification center" so as to more clearly distinguish those centers from CTCs. From the
comments, it appears that there is quite a bit of overlap in how services are currently provided and
that clients who would seek services from a CTC might also be in need of detoxification services.
Because it is not the Department's intent to have detoxification centers covered by the Proposed
Rule, it would be helpful ifthe Department were clearer in defining the differences between a CTC
and a detoxification center.

4. 7.30.13.7(W): Correct typographical error in the definition of "Level III.7-D:
Medically Monitored Inpatient Detoxification" to use the correct designation, rather than "Level
III.&-D". More importantly, the definition the Department provided in its revised Proposed Rule
references and incorporates Level IV-D, which appears to be a higher level of care suitable for
severe unstable withdrawal that requires medically managed intensive inpatient detoxification in
a hospital setting. The Hearing Officer recommends that the Department review the definition of
"Level III.7-D: Medically Monitored Inpatient Detoxification" to clarify that definition captures
the Department's intent with respect to the level of care a CTC may provide, given the revision to
7.30.13.9(C)(2), which provides: "the CTC shall not provide detoxification services beyond Level

12



III.7-D: Medically Monitored Inpatient Detoxification services." Depending ontheDepartment's
intent, the Hearing Officer recommends that the Department either remove the incorporation of
Level IV-D from the definition of "Level IIL7-D: Medically Monitored Inpatient Detoxification"
or clarify that the CTCsare permitted to provide Level IV-D care.

5. Furtherrevise Scopeof Services provisions for clarification as follows:

a. 7.30.13.9(A): Correct the typographical error. The provision should say
"14 years of age" rather than "14 years or age . . . ." In addition, it appears that the
Department intends to allowCTCsto admitclients butnot require suchadmissions to occur
24/7. Ifthat is the case, the word "admission" should not be struck from this section. Only
the words "24 hours a day, seven days a week" should be deleted.

b. 7.30.13.9(C)(2): See recommendation above for 7.30.13.7(W). If the
Department intends for CTCsto not provide services beyondLevel11L7-D, the definition
set forth in 7.30.13.7(W) should not incorporate Level IV-D into that definition, which
currently appears to be the case.

c. 7.30.13.9(C)(9): Correct the citation in the new provision to be NMSA
1978, § 43-l-15(M), which addresses the administration ofpsychotropic medication. The
current citation, § 43-1-15(0), does not appear to apply to this provision.

6. 7.30.13.9(C)(5): Because several commenters raised thoughtful and well-reasoned
concerns, the Hearing Officer recommends that the Department reconsider requests that CTCs he
permitted to provide residential services for up to 14 days, rather than 8 calendar days.

7. 7.30.13.9(C)(7): Because several commenters raised thoughtful and well-reasoned
concems, the Hearing Officer recommends that the Department reconsider requests that the CTCs
he permitted to have more than 16 short-term residential beds, as the statute does not appear to
expressly supports such a restriction, NMSA 1978, § 24-l-2(B).

8. 7.30.13.22(11): Delete the term "seclusion" from the list ofsafety plan management
items to be consistent with the Department's intent to prohibit seclusion as set forth in
7.30.13.24(A)-(B) and 7.30.13.79(D)(7)(g).

9. 7.30.13.24(E): Unless the Department intends for CTCs to be allowed to use
physical restraint on people other than clients. Hearing Officer recommends that the revision use
the term "client," which is a defined term, instead of "individual."

10. 7.30.13.24(M): Hearing Officer recommends cross referencing the statute(s) or
rule(s) using the term "restraint/clinician" or defining the term. The only use of the term
"restraint/clinician" the Hearing Officer could find in New Mexico law was in NMAC § 7.20.11.
The Hearing Officer recommends using the same definition as set forth in § 7.20.11.7(DP) in the
Proposed Rule for added clarity.

11. 7.30.13.25(H): Please correct the spelling of "applicable" in this provision.

13



12. 7.30.13.26: Use "A licensed mental health professional . . instead of "An
licensed mental health professional...

13. 7.30.13.34: Use "its" instead of'it's" in the new language.

14. Generally consider using the defined term "client" when applicable instead of the
term "individual" or "patient" for further clarity.

4806557.docx

14



                                         

 

 

 

 

  

 

New Mexico Department of Health                                   

Proposed New Rule 7.30.13 NMAC “Crisis Triage Centers”  

Hearing:  May 30, 2018 
__________________________________________________________ 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

19405-092 

 

Lynn E. Mostoller 

 



 

 

TABLE OF CONTENTS 

 

 

Notes 

Tab Document 

 

 

1. Proposed Rule 

 

 

2. Hearing Officer Appointment/Encumbrance Letters 

 

 

3. Transmittal Forms (to be added upon receipt) 

 

 

4. Notice of Public Hearing 

 

 

5. Affidavit of Publication and Proof of Publication in the NM Registrar 

Journal 

 

 

6. Affidavit of Publication and Proof Publication in the Albuquerque 

Journal  

 

 

7. Request for Copy of the Rule (none received) 

 

 

8. Public Comments  

a.  Santa Fe Recovery Center 

b. New Mexico Solutions 

c. County of Santa Fe 

d. Hidalgo Medical Services 

e. Disability Rights New Mexico 

f. County of Bernalillo 

 

 

9. Visitor Sign-In Sheets 

 

 

10. 5.30.18 Audio Recording of Hearing  

 

 

11. June 15, 2018 letter from Lynn E. Mostoller, Esq. to Witter Tidmore, 

Esq. inviting the Department to respond to certain public comments 

 

 

12. August 22, 2018 letter from Witter Tidmore, Esq. responding to 

public comments addressed in the June 15, 2018 letter 

 

 

13. Post-Hearing Comment Draft of Proposed Rule 7.30.13 NMAC, 

received from the Department on August 22, 2018 

 

 

14. Report and Recommendation of the Hearing Officer  



TAB 1





































































TAB 2



NEW^EXIGQ

SUSANA MARTINEZ, GOVERNOR 11 E^ ITH LYNN GALLAGHER, SECRETARY DESIGNATE

Via Email and U.S. First Class Mail

April 9, 2018

Lynn E. Mostoller, Esq.
Sutin, Thayer & Browne PC
Post Office Box 1945

Albuquerque, NM 87103-1945

Re: Hearing Officer Appointment - "7.30.13 Crisis Triage Centers"
New Mexico Department of Health (DOH), Division of Health Improvement (DHI)

Dear Ms. Mostoller:

Pursuant to NMSA 1978, § 9-7-6(E), I hereby appoint you to serve as the hearing officer to
preside at the Department of Health's public hearing on Wednesday, May 30, 2018. This
mlemaking hearing is scheduled for 9:00 a.m. in the Harold Runnels Building Auditorium at
1190 St. Francis Drive in Santa Fe, New Mexico.

The hearing will be conducted to receive public comment regarding the proposed adoption of the
Crisis Triage Center rule. I am enclosing a copy of the proposed rule 7.30.13 NMAC. An
exhibit binder will also be provided to you at the time of the hearing. Thank you for accepting
this appointment.

Thank you for accepting this appointment.

Sincerely,

Lynn Gallagher, Cabinet Secretary// Date

cc: Gabrielle Sanchez-Sandoval, Deputy Cabinet Secretary (w/out enclosure)
Joe Foxhood, Deputy Director, DHI (w/out enclosure)
Witter Tidmore, Assistant General Counsel (w/out enclosure)

OFFICE OF THE SECRETARY

1190 St. Francis Dr., Suite N4100 • P.O. Box 26110 • Santa Fe, New Mexico • 87502
(505) 827-2613 • FAX: (505) 827-2530 • www.nmhealth.org



NEW MEXICO
DEPARTMENT OF

SUSANA MARTINEZ, GOVERNOR LYNN GALLAGHER, SECRETARY DESIGNATE

Via Email and U.S. First Class Mail

April 9, 2018

Lynn E. Mostoller, Esq.
Sutin, Thayer & Browne PC
Post Office Box 1945

Albuquerque, NM 87103-1945

Re: Adoption of new NMAC rule 7.30.13 "Crisis Triage Centers"
Exemption/Contract No.: 18263

Dear Ms. Mostoller:

Enclosed please find the Purchase Order ("PO") associated with the above-referenced
matter to serve as the Administrative Hearing Officer. The amount of this encumbrance for this
assignment is Eight Thousand Dollars ($8,000.00), which is an estimate of the total attorney fees
and expenses you may incur in completing this assignment. The NMDOH believes that the
amount should be sufficient to complete this matter. However, should your charges seem likely
to exceed this amount, an increase request must be submitted to the Contract Manager and
approved prior to performing work for which the total billed amount would exceed the approved
budget. Work performed in excess of an approved budget amount will not be paid.

The New Mexico Department of Health ("DOH") Contract Manager for DOH/DHI for this
appointment is Jeanette Vasquez, ASB Chief. Ms. Vasquez can be reached at (505) 467-8931 or
by email, ieanette.martinezvasquez@state.nm.us

Thank you for acc'̂ ting this appointment.

Lynn Galla^er,Cabinet Secr^ry Date

cc: Jeanette Vasquez, ASB Bureau Chief, DHI
Witter Tidmore, Assistant General Counsel, OGC
Joe Foxhood, Division Director, DHI

OFFICE OF GENERAL COUNSEL

1190 St Francis Dr., Room N4095 • P.O. Box 26110 • Santa Fe, New Mexico • 87502-6110

(505] 827-2997 • Fax: [505) 827-2930 •www.nmhealth.org
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NOTICE OF PUBLIC HEARING

The New Mexico Department of Health will hold a public hearing on the adoption of a new rule, 7.30.13 NMAC,
"Crisis Triage Centers". The hearing will be held on May 30, 2018 at 9:00 a.m. in the auditorium of the Harold
Rutmels Building, located at 1190 St. Francis Drive in Santa Fe, New Mexico.

A Crisis Triage Center (CTC) provides stabilization of behavioral health crises and may include outpatient
stabilization and short-term residential stabilization in a residential rather than institutional setting. The CTC provides
emergency behavioral health triage, evaluation, and admission 24 hours a day, 7 days a week on a voluntary basis.
The CTC may serve individuals 14 years of age or older who meet admission criteria. The CTC offers services to
manage individuals at high risk of suicide or intentional self-harm and may offer drug and alcohol detox services.

The legal authority authorizing the proposed rule and the adoption of the rule by the Department is at Subsection E of
Section 9-7-6, Subsections B and D of Section 24-1-2, Subsection J of Section 24-1-3 and Section 24-1-5 NMSA
1978.

A free copy of the full text of the proposed rule can be obtained from the Department's website at
https://nmhealth.org/publication/regulation/

This hearing will be conducted to receive public comment regarding the proposed adoption of a new rule 7.30.13
NMAC. Any interested member of the public may attend the hearing and offer public comments on the proposed new
rule during the hearing. Written public comments may be submitted prior to the date of the hearing. Please submit
any written comments regarding the proposed rule to the attention of:

Christopher Burmeister
District Manager, Division of Health Improvement
New Mexico Department of Health
2040 S. Pacheco,
Santa Fe, NM 87505
Christopher.Burmeis@state.mn.us

All written comments must be received by 5pm on May 24, 2018.

Ifyou are an individual with a disability who is in need of special assistance or accommodations to attend or participate
in the hearing, please contact Samantha Baca by telephone at (505) 827-2997. The Department requests at least ten
(10) days advance notice to provide requested special accormnodations.
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NEWME'XICO

Commission of Public Records

Your Access to Public Information

Affidav it of Publication in New Mexico Register

I, Matthew Ortiz, certify that the agency noted on Invoice #3136 has published legal
notice of rulemaking or rules in the NEW MEXICO REGISTER, VOLUME XXIX, that
payment has been assessed for said legal notice of rulemaking or rules, which appears on the
publication date and in the issue number noted on Invoice #3136, and that Invoice #3136 has
been sent electronically to the person(s) listed on the Billing Information Sheet provided by the
agency.

Affiant:

Notary Public:
MyCommission E>fpiksis==^

NolarjfM»C

UYrnmm ExdfOt

atthew Ortiz

Subscribed, swornand acknoyjtedged beforeme this(0^ dayof April, 2018.

1205 Camino Carlos Rey ( Santa Fe. NM 87507 | nmcpr.state.nm.us

RobertJ. T6rrei Hon. HectorBalderaf Hon.WayneJohnson Hon. Maggie ToulouseOliver
Historian/Chair Attorney General State Auditor Secretary ofState

VeronicaGonzales EdwynnBurckle LynneS. Rhys
Department ofCulturalAffair GeneralServices Department State Law Librarian



Notice Page 1 of 1

New Mexico Register / Volume XXIX, Issue 8 / April 24, 2018

NOTICE OF PUBLIC HEARING

The New Mexico Department of Healthwill hold a public hearing on the adoption of a new rule, 7.30.13 NMAC, "Crisis
Triage Centers". The hearingwill be held on May 30, 2018 at 9:00 a.m. in the auditorium of the HaroldRunnels Building,
located at 1190 St. Francis Drive in Santa Fe, New Mexico.

A Crisis Triage Center (CTC) provides stabilization of behavioral health crises and may include outpatient stabilization
and short-term residential stabilization in a residential rather than institutional setting. The CTC provides emergency
behavioral health triage, evaluation, and admission 24 hours a day, 7 days a week on a voluntary basis. The CTC may
serve individuals 14 years of age or older who meet admission criteria. The CTC offers services to manage individuals at
high risk of suicide or intentional self-harm and may offer drug and alcohol detox services.

The legal authority authorizing the proposed rule and the adoption of the rule by the Department is at Subsection E of
Section 9-7-6, Subsections B and D of Section 24-1-2, Subsection J of Section 24-1-3 and Section 24-1-5 NMSA 1978.

A free copy of the full text of the proposed rule can be obtained from the Department's website at
https://nnihealth.org/publication/regulation/

This hearing will be conducted to receive public comment regarding the proposed adoption of a new rule 7.30.13 NMAC.
Any interested member of the public may attend the hearing offer public comment on the proposed new rule during the
hearing. Written public comments may be submitted prior to the date of the hearing. Please submit any written comments
regarding the proposed rule to the attention of:

Christopher Burmeister
District Manager, Division of Health Improvement
New Mexico Department of Health
2040 S. Pacheco,
Santa Fe, NM 87505
Christopher.Burmeis@state.nm.us

All written comments must be received by 5pm on May 24, 2018.

If you are an individual with a disability who is in need of special assistance or accommodations to attend or participate in
the hearing, please contact Samantha Baca by telephone at (505) 827-2997. The Department requests at least ten (10)
days advance notice to provide requested special accommodations.

http://164.64.110.239/nmregister/xxix/xxix08/DOHnotice.htm 4/25/2018
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iD Albuquerquejournal
Published in the Albuquerque Journal on Monday April 23, 2018

NOTICE OF PUBLIC HEARING The New Mexico Department of Health will hold a public hearing on the
adoption of a new rule, 7.30.13 NMAC, "Crisis Triage Centers". The hearing will be held on May 30, 2018 at
9:00 a.m. in the auditorium of the Harold Runnels Building, located at 1190 St. Francis Drive in Santa Fe,
New Mexico. A Crisis Triage Center (CTC) provides stabilization of behavioral health crises and may include
outpatient stabilization and short-term residential stabilization in a residential rather than institutional setting.
The CTC provides emergency behavioral health triage, evaluation, and admission 24 hours a day, 7 days a
week on a voluntary basis. The CTC may serve individuals 14 years of age or older who meet admission
criteria. The CTC offers services to manage individuals at high risk of suicide or intentional self-harm and
may offer drug and alcohol detox services. The legal authority authorizing the proposed rule and the adoption
of the rule by the Department is at Subsection E of Section 9-7-6, Subsections B and D of Section 24-1-2,
Subsection J of Section 24-1-3 and Section 24-1-5 NMSA 1978. A free copy of the full text of the proposed
rule can be obtained from the Department's website at https://nmhealth.org/publication/regulation/ This
hearing will be conducted to receive public comment regarding the proposed adoption of a new rule 7.30.13
NMAC. Any interested member of the public may attend the hearing and offer public comments on the
proposed new rule during the hearing. Written public comments may be submitted prior to the date of the
hearing. Please submit any written comments regarding the proposed rule to the attention of: Christopher
Burmeister District Manager, Division of Health Improvement New Mexico Department of Health 2040 S.

acheco, Santa Fe, NM 87505 Christopher.Burmeis@state.nm.us All written comments must be received by
'5pmon May 24, 2018. If you are an individualwith a disability who is in need of special assistance or
accommodations to attend or participate in the hearing, please contact Samantha Baca by telephone at (505)
827-2997. The Department requests at least ten (10) days advance notice to provide requested special
accommodations. Journal: April 23, 2018
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New Mexico Department of Health Public
Hearing on Rule 7.30.13 NMAC, Crisis Triage Center Hearing
May 30, 2018, 9:05 a.m. Lynn Mostoller, Hearing Officer
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SUTIN THAYERT BROWNE
A PROFESSIONAL CORPORATION

LAWYERS
IRWIN S. MOISE(1906-1SS4)
LEWIS R. SUTIN (1S08-1992)
FRANKLIN JONES (1919-1994)
RAYMOND W. SCHOWERS(1948-1995)
GRAHAMBROWNE (1935-2003)
NORMAN S. THAYER (1933-2018)

ROBERTG. HEYMAN (OfCounsel)

ANDREW J. BARANOWSKI
ANNE P. BROWNE
SUZANNE WOOD BRUCKNER

MARIA MONTOYA CHAVEZ
EDUARDOADUFFY
TINA MUSCARELLA GOOCH
SUSAN M. HAPKA
BRANALHARDWAY

CHRISTOPHER A HOLLAND
WADE L JACKSON
ROBERT J. JOHNSTON
JACQUEUNEK KAFKA
CHRISTINA M. LOONEY
STEVAN DOUGLAS LOONEY
KEITH C. MIER

LYNN E. MOSTOLLER

CHARLES J.PIECHOTA
JAYD.ROSENBLUM
FRANK C.SALAZAR
JUSTIN R. SAWYER
ANDREW J. SIMONS
MARIPOSA PADILLA SWAGE
BENJAMIN E. THOMAS
L CURTIS VERNON

June 15, 2018

6100 UPTOWN BLVDNE, SUITE 400
ALBUQUERQUE. NEW MEXICO 87110

POST OFFICE BOX 1945

ALBUQUERQUE. NEW MEXICO 87103
5DS-8B3-2500

FAX 505-888-8555

ISO WASHINGTON AVE. SUITE 210
SANTA FE. NEW MEXICO 87501

POST OFFICE BOX 2187
SANTA FE. NEW MEXICO 87504

505-988-5521
FAX 505-982-6297

WWW.SUTINFIRM.COM

VIA EMAIL ONLY

Witter Tldmore

Assistant General Counsel
New Mexico Department of Health
1190 South St. Francis Drive
Santa Fe, New Mexico 87502

Re: Request for Department Responses to Comments regarding the proposed new
Rule 7.30.13 NMAC - CrisisTriage Centers

Dear Mr. Tidmore:

The purpose of this letter is to invite the Department to respond tocomments that were
submitted by thepublic with respect to theproposed rules referenced above, for which a
hearing was held on May 30,2018.

The public comments received in writing and orally during the comment period of the
public hearing fell within several categories:

DEFINITIONS:

Members of the public made comments and suggestions regarding the following
definitions:

7.30.13.7(D) "Acute medical alcohol detoxification"—Commenters suggested that
language be added to clarify that the combination of the two or more symptoms be
severe enough to meet criterial for a hospital based or medically managed
detoxification.

7.30.13.7(D) "Applicant"—members ofthe public commented that there is a lack of
clarity regarding whether the service provider or the building owner of the facility would
be the "applicant" under the Rule.
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7.30.13.7(R) "Facility"—members of the public commented that the current definition
defines "facility" as the physical premises where the Crisis Triage Center "CTC" services
are provided and that such a definition may cause problems in situations in which the
legal owner of the building is not the legal entity providing the CTC services. This
comment is related to the comment above regarding the definition of "Applicant," and
goes to whether the owner of the building or the owner of the facility (or the service
provider) is to be licensed under the Rule.

7.30.13.7(8) "High risk behavior"—Commenters raised concerns about this definition
indicating that there are behaviors for which emergency interventionssuch as restraint
or emergency medication (rather than chemical restraint) may be administered under
the Rule. Commenters further noted that there is no definition for "Emergency
medication" or direction in the Rule regarding whether it could be administered without
consent.

7.30tf13.7(Z) "Licensed mental health professional"—Commenters requested clarity
as to whether the last clause "with behavioral health training licensed in the state of
New Mexico applies to all professions listed or only an advanced practice registered
nurse (e.g. NMSA 1978, § 43-1-3(T)).

7.30.13.7(AA) "Management Company"—members ofthe public commented that the
definition of"Management Company indicates that it isthe legal entity managing the
CTC that will be licensed. Again this is related to concerns about which legal entity is
required to hold a CTC license. Commenters requested that this and the definition of
Applicant and Facility be amended to be consistent with CMHC expectations.

7.30.13.7(EE) "Physical Restraint"—Commenters suggested that this definition
should expressly prohibit prone restraint

Commenters requested the following additional terms be defined in the Definition
section of the Rule:

"Behavioral health services"
"Consent" or "Capacity to consent"—commenters stressed that CTCs are for those who
volunteer to be there and requested thatthese terms include the right to refuse
medication.
"Crisis Stabilization Plan"-as referenced in 70.30.13.26(B)
"Crisis Triage Center"
"Crisis"

"Emergency Safety Intervention"—specifically as used in 70.30.13.24(M)(4)(d)
"Guardian"
"Legal representative" and "Legal custodian"
"Operating Agreement"
"Organization"
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"Owner"

"Residential treatment or habitation program"—commenters suggested the Department
review the provisions of NMSA 1978, § 32A-6A-4(AA) and noted that CTCs that provide
residential treatment for youths, which permit the involuntary emergency administration
of psychotropic medication
"Voluntary"—commenters stated that only individuals with capacity with consent may
volunteer for treatment, but legal guardians or legal representatives cannot "volunteer"
for an individual

Commenters also noted that definitions for all of various licensed mental health
professionals referenced in the Rule would be helpful.

SCOPE OF SERVICES:

Members of the public made comments and suggestions regarding the following issues
related to CTC scope of services.

7.30.13.9(A) General Scope of Services—public commenters raised concerns about
whether CTCsmust offer 24 houradmission services, seven days a week or other,
more flexible models, offering services for less than 24 hours per day, or less than 7
days perweek. This provision ofthe Rule also seems to require a CTC offer services to
both youth and adults, ratherthan one or the other. Commenters request clarification
on that issue. Finally, commenters requested clarification regarding who is
"volunteering" an individual for admission, and advocated that the right to consentto
treatment belongs to the person seeking treatment, including youths 14years old or
older (see NMSA 1978, § 32A-6A-15(A).)

7.30.13.9(C)(1) Limitations on Scope of Services—the public made comments
regarding whether the Rule is sufficiently clear that itmay provide services to individuals
on a voluntary basis only. Commenters requested that the Department define orclarify
what is "involuntary" as it relates to this section ofthe Rule, specifically with regard to
Assisted Outpatient Treatment. Commenters also requested clarification in the Rule
regarding CTCs providing services to individuals who may have legal guardians or
those individuals who may be cooperative with assessmentorengagement services,
but unwilling or unable to give consent to treatment.

7.30.13.9(C)(2) Limitations on Scope of Services—Commenters suggested thatthe
prohibition on CTC providing acute medical alcohol withdrawal management may be too
restrictive, as individuals entering a CTC may also need to detoxify.

7.30.13.9(C)(3) Limitations on Scope of Services—publiccommenters raised
concems orsoughtclarification regarding the Rule's prohibition on CTCs providing
medical care not related to crisis intervention services beyond basic medical care offirst

1
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aid and CPR. Specifically commenters suggested that co-located facilities, such as a
detox center, might provide medical care to address high blood pressure, blood sugar
levels, medication-assisted treatment, or asthma, when appropriately equipped and
staffed. Commenters requested that the Department allow CTCs to provide appropriate
medical care to individuals in crisis, to the extent they are appropriately equipped and
staffed and doing so in collaboration with appropriately qualified practitioners.
Commenters also wanted assurance from the State that It does not want to
inadvertently prohibit CTCs from co-locatingwith medical facilities, sharing staff with
such a facility, providing medical care beyond first aid and CPR when the facility is
equipped and staffed to do so, allowing medical needs be addressed if they can be
addressed safely by appropriate licensed practitioners.

7.30.13.9(C)(5) Limitations on Scope of Services—the public made comments
regarding the Rule's requirement that CTCs not provide residential services for more
than eight days, specifically noting that stabilizations may require more than eight days
and navigation services may require a longer period. Commenters suggested that a
limitation of14days may be more appropriate. Another commenter suggested thatthe
eight-day limitation be stated as eight calendar days.

7.30.13.9(C)(6) Limitations on Scope of Services—commenters raised concerns that
this provision would prevent CTCs from providing ongoing behavior health treatment or
navigations services. This provision would prevent CTCs with co-locating with
navigation services providing ongoing services beyond a crisis time period.
Commenters advocated for a CTC model that could be co-located with longer-term
service and information providers.

7.30.13.9(C)(7) Limitations on Scope of Services—Commenters noted that the
requirement that CTCs not exceed 16short-term residential beds may be an effort to
avoid being considered an IMD, which would preclude services being billed to Medicaid.
Commenters, however, suggested thatthe 1115 waiver request may allow CTCs to
have higher bed numbers. Commenters suggested this section be rewritten or clarified
to allow more flexibility to CTCs.

7.30.13.9(D) License Required—commenters requested that this section be revised to
account for service providersalready in operation who would not be able to meet the
criteria for a license under the Rule (such as sobering ordetox services). Commenters
further cautioned that this Rule should not result in the shutdown of safe and successful
programs already in existence.

7.30.13.10(E) Existing or Renovated Construction—Commenters requested thatthe
department define parameters and timeline for the review and approval of building plans
and specifications.
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7.30.13.10(G) Program Description—Commenters noted that this section's
requirement of a 24/7 staffing plan is not consistent with 7.30.13.9(B)(1), which allows
for CTCs in operation for less than 24 hours a day or 7 days a week. Commenters
requested that provision be revised to allow for staffing plans appropriate for the CTCs
specific hours of operation.

7.30.13.10(G)(4)(e) Program Description—Commenters requested that the term
"operating agreements" as used in this provision be defined and clarified as to whether
the CTC must have an operating agreement with a facility/agency in order for
individuals to have follow up appointments with those facilities/agencies.

7.30.13.19(B) Client Transfers—Commenters suggest that transfers may be
authorized by any of the licensed mental health professionals identified in 7.30.13.7(2).
Commenters further suggest that the Rule identify when a transfer must be initiated
similarto the provisions in § 32A-6A-17(L). Finally, commenters suggest that the client
be informed that a transferto a higher level ofcare means the evaluation facility will
determinewhether admission is necessary and that such admission is not guaranteed.

7.30.13.20 Reporting of Incidents—^the public requested that this section cite to
statutes and regulations governing serious incident reporting

7.30.13.21 Governing Body—^the public requested that the Department clarify which
governing body this provision would apply to in instances when the owner ofthe facility
was notthe same as the applicant, licenseeor Management Company. Commenters
also suggested that the Rule allow for the delegation of hiring administrators or other
functions to a countyor city manager, in appropriate circumstances.

7.30.13.24 Risk Assessment—Commenters noted that the RiskAssessment section
includes steps required when restraining youth clients and requested that thesesteps
also be required when restraining adult clients.

7.30.13.24(A) RiskAssessment—Commenters requested that the Department Issue
guidelines for the policies required to be developed by CTCs under thissection,
particularly for when emergency medications may be administered orwhen a person
should be transferred to an evaluation facility for possible emergency admission.

7.30.13.24(B) Risk Assessment—Commenters noted that this provision prohibits the
use ofseclusion, and requested that other provisions of the Rule referencing seclusion
be deleted (see e.g. 7.30.13.24(L)(2) and 7.30.13.28(J)). Also, commenters requested
thatthoseapplying a restraint use "only the reasonable force necessary to protect the
individual or other person from imminent and serious physical harm," as is provided in
the Children's Mental Health Code, NMSA 1978, § 32A-6A-10(I).
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7.30.13.24(E) Risk Assessment—Commenters requested that prone restraint be
expressly prohibited under the Rule.

7.30.13.24(H) Risk Assessment—The public commented that this provision regarding
chemical restraint may be internally inconsistent, in that the definition of a chemical
restraint may be used to avoid the prohibition on chemical restraint, Commenters
further suggested that the provision be clarified to indicate whether a CTC may
administer emergency medication and whether client consent would be required. Such
administration would have to be done in a manner consistent with the mental health
statutes, NMSA 1978, §§ 32A-6A-17(L), 43-1-15(M).

7.30.13.24(J) Risk Assessment—Commenters noted that it is not clear under this
provision wither the individual would participate in a debriefing following a restraint. If
not, then the commenters request that the restraint should be discussed with the
individual as soon as feasible, referencing NMSA 1978, § 32A-6A-10(G).

7.30.13.24(M) Risk Assessment—^the public commented regarding whether the
Department was purposefully using "restraint/clinician" in this section.

7.30.13.24(N) Risk Assessment—Commenters asked whether the reference to
"psychiatry" in this section limited evaluation for suicide risk intervention to only
psychiatrists or whether itcould be conducted by any of the "licensed mental health
professionals' listed in 7.30.13.7(Z).

7.30.13.25 ClientAcceptance, Admission and Discharge Criteria—The public
commented that this provision appears to require CTCs provide admission and
discharge services 24 hours a day/seven days a week, and noted that such a
requirement is not consistent with other provisions in the Rule allowing for CTCs to
operate for less than 24 hours a day/seven days a week. The commenters advocated
fora moreflexible approach, allowing forCTCs to provide services to individuals not in
need ofa residential stay. Commenters further requested thatthe Department make a
distinction between "admission and discharge" and "presentation forservices and
release." Commenters also requested clarification regarding under what circumstances
a legal guardian would be involved. Commenters noted that unless a guardianship
order specifically grants mental health decision-making authority to the guardian, the
individual retains thatdecision-making authority (See NMSA 1978, §45-5-312, as
amended.) In addition, commenters noted that the Adult Mental Health and
Developmental Disabilities Code prohibits a guardian or other surrogate decision maker
from consenting to admission to a facility. All the guardian may do is present the
individual for an evaluation for possible admission (§ 43-1-14(B)). There are similar
rules for children 14 and older—a child of this age may be admitted to a residential
facility when both the child and their legal custodian consent to the admission (§§ 32A-
6A-15A, -21(B), -4(N)). Children 14 and older may consentto outpatient verbal
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therapies and psychotropic medications without the consent of the legal custodian (§
32A-6A-15). Commenters seek clarification of this section, given the difference of the
requirements for adults and children. The publiccommented that 7.30.13.25(F) be
clarified to address situations in which zoning requirements might conflict with the
admission of a client on a court ordered conditional release.

7.30.13.25(H)—^the public commented that inspection of clients for contraband and
weapons should not be limited only the admission to residential care.

7.30.13.25(J)—Commenters noted the reference to the client's legal guardian and
requested clarification regarding the capacity of a legal guardian to consent to a
voluntary program.

7.30.13.25(K)(3)—Commenters requested clarification regarding whetherthe CTC
would need to have an operating agreementwith an outpatient provider in orderto
make a referral. (See also, 70.30.13.10(G)(4)(e).) Commenters also suggested that
the discharge plan and process should include a "warm handofF' to and with the
provider who will be providing follow-up care.

7.30.13.26 Program Services—Commenters raised concerns about requiring
assessments be provided by indeoendentlv licensed mental health professionals. While
Commenters agreed that assessments be provided by licensed mental health
professionals, they asserted that requiring such professionals to be independently
licensed would be difficult to achieve with the current workforce situation in New Mexico.
Commenters also advocated that the Department require orencourage CTCs to allow
peer-provided or peer-driven services, particularas the first lineof contact with
individuals seeking services. Other commenters requested clarification regarding the
role of a legal guardian as referenced in this section.

7.30.13.27 Client Rights—Commenters suggested that the Rule mirror the Adult
Mental Health Code by including that individuals are entitled to a "nourishing, well
balanced, varied and appetizing diet." See NMSA 1978, §43-1-6(F). Comnienters also
suggested that this section statethat individuals have a right to leave treatment (as
CTCs arevoluntary programs), unless the individual meets the criteria for Issuing a
certificate of evaluation for transportation as described in theAdult Mental Health Code,
NMSA 1978, §43-1-10. Commenters also sought clarification as to whether an
individual could come and goduring a period oftreatment, whether Inpatient or
outpatient. Finally commenters suggested adding a provision allowing individual access
to thestate's protection and advocacy system and access to an attorney ofthe
individual's choice (see § 32A-6A012(A)(2)).

7.30.13.27(D)(10) Client Rights—Commenters suggested amending this section to
include a representative from thestate's designated protection and advocacy system.
(See 42 U.S.C. § 10805(a)(3), 42 C.F.R. §§ 61.31(d)(1) &51.42.)
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7.30.13.27(D)(12)(i) Client Rights—Commentators noted that this section seems to
imply that medications would not be administered in an emergency without consent and
requested that if it is contemplated that medication be administered without consent that
it be done so consistentlywith both Mental Health Codes (§§ 32A-6A-17(L) and 43-1-
15(M)) and that in such circumstances arrangements be made for an emergency
transfer to a facility for evaiuation and possible admission.

7.30.13.29(A} Minimum Staffing Requirements—^The public commented that the
staffing requirements under the Rule are unclear with respect to whetherCTCs may
operate less than 24 hours a day/7 days a week, and requested that the Department be
more flexible with staffing requirements with respect to requiring both a physician and a
psychiatrist be availabie during ail operating hours (24/7). Commenters stated that this
requirement would be particularly onerous given the work force challenges, particularly
in rural parts ofNew Mexico. Commenters again noted thatstaffing requirements
should include roles for certified peer support staffduring operating hours. Public
commenters requested flexibility with respect to allowing appropriately licensed mental
health practitioners other than a psychiatrist be available during operating hours (either
in person orthrough teieheaith). Finally, commenters requested that CTC staffing
patterns begenerally more flexible and designed to meet theneeds of thecommunity,
population ofthe region, and most important needs identified by the Counties of
operation and allow for the utilization ofany appropriate professionally licensed person,
to the extentpracticable. Commenters specifically requested that a licensed
psychologist with prescribing privileges be an option anywhere staffing requirements
require a psychiatrist oradvanced nurse practitioner. Commenters also requested that
CTCs be able toemploy not-fully-licensed individuals who have completed their course
work and are performing their internships, so long as those individuals are working
under the authority of a fully-licensed professional/

7.30.13.29(B) Other Staffing Requirements—Commenters requested thatannual TB
tests for employees be deleted or required for residential programs only and noted that
this requirement is not consistent with the2004 repeal of NMAC 7.4.4 and would pose
an unnecessary burden on CTCs.

7.30.13.29(B)(1)(c) Other Staffing Requirements—Commenters request that this
provision be amended to read "experienced and competent in the profession for which
they are licensed."

70.30.13.32 Staff Training—Commenters requested that the Rule also include training
on peer-delivered services and recovery supports and information about locally
available services. Commenters also noted an inconsistency in the Rule with the
reference in this section tothe provision ofwithdrawal management, in contrast to
7.30.13.9(C)(2) prohibition on CTCs from providing acute medical alcohol withdrawal
management.
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70.30.13.34 Nutrition—^the public commented that this section should be revised to
clarify that itonly applies to residential programs or clarified to require the provision of
food on a shorter-term basis for programs operating less than 24/7.

70.30.13.35(B)(1) Pharmaceutical Services—^the public commented that this provision
allowing for the use ofmedications in emergency situations to protect "the safety ofthe
individual and otherpersons" may not be consistent with the Rule's requirement that
stabilization treatment be provided by CTCs on a voluntary basis only and may qualify
as administration ofmedication without consent under NMSA 1978, §§32A-6A-17(L),
43-1-15(M). Commenters further raised concerns about each CTC being required to
develop policies and procedures toaddress individuals with high-risk behaviors, rather
than have the regulation address when medications are administered for the safety of
the individual and others.

70.30.13.35(B)(2) Pharmaceutical Services—Commenters requestclarification as to
whether CTCscould administeremergency medications without consent and if so
request that the Rule include a description of how such administration of emergency is
done and that it be done consistent with the adult and children's Mental Health Codes
(§§ 32A-6A-17(L) and 43-1-15(M)).

70.30.13.40 Business Hours—Consistent with previous comments, public commenters
noted the need to revise this and other regulations to allow for CTCs models operating
less than 24/7.

70.30.13.47 Custodial Closest—Commenters suggest that this provision specify that
such closets must be kept locked.

70.30.13.52(B) Staff Station—Commenters requested that a pharmacy grade locked
medication cart be sufficient to meet this requirement.

70.30.13.58(B) Resident Rooms—Commenters noted the problem of requiring private
or semi-private rooms housing no more than two residents will cause for co-located
detox centers, as this requirement would make itdifficult for such detox centers to meet
the licensing requirements. Existing detox centers operate with an open ward model
and requiring a private or semi-private rooms would not be possible from either a
staffing or safety perspective. Commenters strongly state that this dormitory style
sleeping arrangement allows direct care staff to see all clients at all times. Other
commenters suggest that there be a provision regarding how bed space will be made
available by gender.

70.30.13.61 Nutrition—Commenters suggest that residential CTCs servicing both
adults and youth have separate mealtimes for the two populations. Commenters also
request that the Rule allow for a facility to prepare food off site and transport it the CTC.
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70.30.13.80 Risk Assessment—Commenters suggest that two more provisions from
the Children's Code be added to this section: After an incident of restraint, a debriefing
must be conducted with the child, and the treatment team needs to meet and review the
restraint incident to revise the plan to reduce the possibility that a restraint will again be
necessary (see §§ 32A-6A-10(F) and (G)).

Facility Requirements—Commenters requested that the Department consider a more
flexible approach and require only those facility requirements that are necessary for the
specific CTC model. Specifically, commenters suggest requirements that are applicable
to residential programs may not be necessary to license non-residential programs.

Current Similar Programs—Commenters requested clarification that similar programs
currently operating, such as detox and public inebriate programs) would not be
governed by this Rule.

Deemed Status—Commenters requested that facilities that are federally accredited
through CARF, Joint Commission, or COA have deemed status with respect to cert of
the Rule's standards, such as policies and procedures, health and safety standards,
and quality assurance plans.

If the Department chooses to provide responses to public comments, please submit
them to me at the Department's earliest convenience. If the Department chooses not to
provide additional comments, please let me know by June 20, 2018. Thank you.

Very truly yours,

SUTIN, THAYER & BROWNE
A Professional Corporation

LEMilem
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SUSANA MARTINEZ, GOVERNOR H ALTH LYNN GALLAGHER, CABINET SECRETARY

Lynn E. Mostoller
SUTIN THAYER & BROWNE
Post Office Box 1945

Albuquerque, NM 87103-1945
Telephone 505.883.3315
Fax 505.855.9581

Re: Response to Hearing Officer's Request for Department Responses to
Comments regarding theproposed new Rule 7.30.13 NMAC - Crisis Triage
Centers

Dear Ms. Mostoller:

I am writing inresponse toyour letter requesting the Department's response topublic
comments regarding theproposed new Rule 7.30.13 NMAC-Crisis Triage Centers. Wehave
attached a revised version of theRule with changes made in response to public comments
for your review and consideration. I have also provided explanation inresponse to
comments in the body of the letter below; our responses are in italics below each cited
section.

DEFINITIONS:

Members of the public made comments and suggestions regarding thefollowing definitions:

7.30,13.7(D) "Acute medical alcohol detoxification"-Commenters suggested that language
be added toclarify that the combination ofthe two ormore symptoms be severe enough to
meet criteria! for a hospital based or medically managed detoxification.
-See Rule changes, 7.30.13.7 W, this definition has been removed and replaced with
Definition W, "Level III. &-D Medically Monitored Inpatient Detoxification. We made the
change to utilize the more specific andindustry standard criteria outlined by the American
Society ofAddiction Medicine.

7.30.13.7(D) "Applicanf'-members ofthe public commented that there is a lack ofclarity
regarding whether the service provider or the building owner of the facility would bethe
"applicant" under the Rule.
-See Rule changes, 7.30.13. 7D, the definition of "Applicant" has been changed to reflect
that the licensed applicant must be the owner ofthe entity, not the owner ofthefacility.

7.30.13.7(R) "Facility"-members of the public commented that the current definition defines
"facility" as the physical premises where the CrisisTriageCenter"CTC" services are
provided and that such a definition may cause problems insituations inwhich the legal
owner of the building is not the legal entity providing the CTC services. This comment

T
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related to the comment above regarding the definition of "Applicant," and goes to whether
the owner of the building or the owner of the facility (or the service provider) is to be
licensed under the Rule.

-SeeRule Changes, 7.30.13. 7D the definition of "Applicant" has been changed to clarify
that the legal owner ofthe building and the legal owner ofthe CTC do not have to be the
same entity.

7.30.13.7(8) "High risk behavior"-Commenters raised concerns about this definition
indicating that there are behaviors for which emergency interventions such as restraint or
emergency medication (rather than chemical restraint) may be administered under the Rule.
Commenters further noted that there is no definition for "Emergency medication" or
direction in the Rule regarding whether it could be administered without consent.
-SeeRide Changes to 7.30.13.9 C (9), addedprovisionprohibiting the use administration of
emergency medications pursuant to NMSA 1978, 43-1-15 G.

7.30613.7(2) "Licensed mental health professlonal"-Commenters requested clarity as to
whether the last clause "with behavioral health training licensed in the state ofNew Mexico
applies to all professions listed or only an advanced practice registered nurse (e.g. NMSA
1978, § 43-l-3(T)).
-See Rule Changes to 7.30.13.7Z, clarifying that each ofthe listedprofessionals shall have
the required training.

7.30.13.7(AA) "Management Company"-members of the public commented that the
definition of "ManagementCompany indicates that it is the legal entity managing the CTC
that will be licensed. Again this is related to concerns about which legal entity is required to
hold a CTC license. Commenters requested that this and the definition ofApplicant and
Facility be amended to be consistent with CMHC expectations.
-SeeRule Changes, 7.30.13. 7D the definition of "Applicant" has been changed to clarify
that the legal owner ofthe building and the legal owner ofthe CTC do not have to be the
same entity.

7.30.13.7(EE) "Physical Restrainf'-Commenters suggested that this definition should
expressly prohibit prone restraint
See Rule Changes to 7.30.13.7 EE to clarify that II restraint must be in accordance with State
andfederal Laws, recitation ofspecificprohibitions is beyondthe scope ofthe definition.

Commenters requested the following additional terms be defined in the Definition section of
the Rule:

"Behavioral health services"

"Consent" or "Capacity to consent"-commenters stressed that CTCs are for those who
volunteer to be there and requested that these terms include the right to refuse
medication.

"Crisis Stabilization Plan"-as referenced in 70.30.13.26(8) "Crisis Triage Center"
"Crisis"



"Emergency Safety lntervention"-specifically as used in 70.30.13.24(M)(4)(d) "Guardian"
"Legal representative" and "Legal custodian" "Operating Agreement"
"Organization"
"Owner"

"Residential treatment or habitation program"-commenters suggested the Department review
the provisions ofNMSA 1978, § 32A-6A-4(AA) and noted that CTCs that provide
residential treatment for youths, which permit the involuntary emergency administration of
psychotropic medication
"Voluntary"-commenters statedthat only individuals with capacity with consentmay
volunteer for treatment, but legal guardians or legal representatives cannot "volunteer' foran
individual

Commenters also noted that definitions for all of various licensed mental health
professionals referenced in the Rule would be helpful.

-All suggested additions to the Definition section were considered and it was determined that no
additions, other than the ones made, werenecessary. Some ofthe termshave been removedfrom
the Rule, others are defined in the rule and others need no definition.

SCOPE OF SERVICES:

Members of the public made comments and suggestions regarding the following issues
related to CTC scope of services.

7.30.13.9(A) General Scope of Services-public commenters raised concerns about whether
CTCs must offer 24-hour admission services, seven days a week or other, more flexible
models, offering services for less than 24 hours per day, or less than 7 days per week. This
provision of the Rule also seems to require a CTC offer services to both youth and adults,
rather than one or the other. Commenters request clarification on that issue. Finally,
commenters requested clarification regarding who is "volunteering" an individual for
admission and advocatedthat the right to consent to treatmentbelongs to the person seeking
treatment, including youths 14 years old or older (see NMSA 1978, § 32A-6A-15(A).)

-See Rule Changes to 7.30.13.9 A removing the requirement to do admissions 24/7. The ride
states that "may serve individuals 14 years ofage or younger... " (emphasis added), the use
ofthe term may indicates that they may choose to serve that population or not, it is up to the
program.

7.30.13.9(C)(1) Limitations on Scope of Services-the public made comments regarding
whether the Rule is sufficiently clear that it may provide services to individuals on a
voluntary basis only. Commenters requested that the Department define or clarify what is
"involuntary" as it relates to this section of the Rule, specifically with regard to Assisted
Outpatient Treatment. Commenters also requested clarification in the Rule regarding CTCs
providing services to individuals who may have legal guardians or those individuals who
may be cooperative with assessment or engagement services, but unwilling or unable to give
consent to treatment.



-All references to "legal guardians " have been removedfrom the rule to remove confusion
regarding the prohibition ofguardians to consent to inpatient psychiatric treatment. Clients
in AOT may receive services ifthey do so voluntary, they could not be Ordered to receive
CTC services.

7.30.13.9(C)(2) Limitations on Scope of Services-Commenters suggested that the
prohibition on CTC providing acute medical alcohol withdrawal management may be too
restrictive, as individuals entering a CTC may also need to detoxify.
-See Rule Changes to 7.30.13.9 C (2) including the criteriafrom ASAM. CTC's are not
primary Detoxification centers, those facilities will be licensedpursuant to Rules to be
promulgated by the Department. CTCs are staffed to do social detox as allowed by all
ASAM detoxification levels below Level III. 7-D.

7.30.13.9(C)(3) Limitations on Scope of Services-public commenters raised concerns or
sought clarification regarding the Rule's prohibition on CTCs providing medical care not
related to crisis intervention services beyond basic medical care of firstaid and CPR.
Specifically commenters suggested that co-located facilities, such as a detox center, might
provide medical care to address high blood pressure, blood sugar levels, medication-assisted
treatment, or asthma, when appropriately equipped and staffed. Commenters requested that
the Department allow CTCs to provide appropriate medical care to individuals in crisis, to
the extent they are appropriately equipped and staffed and doing so in collaboration with
appropriately qualified practitioners.
Commenters also wanted assurance from the State that it does not want to inadvertently
prohibit CTCs from co-locating with medical facilities, sharing staff with such a facility,
providing medical care beyond first aid and CPR when the facility is equipped and staffed to
do so, allowing medical needs be addressed if they can be addressed safely by appropriate
licensed practitioners.
-A CTC may co-locate with other services, however, only the space/squarefootage being used as
a CTC will be licensed as a CTC, the otherproviders in the co-located services would not be
under the restrictions ofthe license but may have their own licensing requirements depending on
the services offered. CTC's are behavioral health and mental health facilities and are not
designed or staffed with medical services in mind.

7.30.13.9(C)(5) Limitations on Scope of Services-the public made comments regarding the
Rule's requirement that CTCs not provide residential services for more than eight days,
specifically noting that stabilizations may require more than eight days and navigation
services may require a longer period. Commenters suggested that a limitation of 14 days
may be more appropriate. Another commenter suggested that the eight-day limitation be
stated as eight calendar days.
-See Rule Changes to 7.31.13.9 (C) (5) to reflect that a CTC shall not provide residential
services in excess ofeight calendar days.

7.30.13.9(C)(6) Limitations on Scope of Services-commenters raised concerns that this
provision would prevent CTCs from providing ongoing behavior health treatment or
navigations services. This provision would prevent CTCs with co-locating with navigation
services providing ongoing services beyond a crisis time period.



Commenters advocated for a CTC model that could be co-locatedwith longer-term service
and information providers.
-There is no restriction ofCTCclients receivingsendeesfrom co-locatedservices, as co-located
services are not part ofthe licensedprogram.

7.30.13.9(C)(7) Limitations on Scope of Services-Commenters noted that the requirement
that CTCs notexceed 16short-term residential beds maybe an effort to avoid being
considered an IMO, which would preclude services beingbilled to Medicaid. Commenters,
however, suggested that the 1115 waiver request may allowCTCsto have higherbed
numbers. Commenters suggested this section be rewritten or clarified to allow more
flexibility to CTCs.
-The requestfor expanding the capacity is notconsistent with the "residential" structure of
thefacility as designed and required by statute.

7.30.13.9(D) License Required-commenters requested that this section be revised to
account for service providers already in operation who would not be able to meet the criteria
for a license under the Rule (such as sobering or detox services). Commenters further
cautioned that thisRule shouldnot result in the shutdown of safe and successful programs
already in existence.
-This rule isnot intended to be the licensing regulationfor detoxification centers. Programs
offering services notfitting within the scope ofCTCservices willnot be required to be
licensed as a CTC and will not be impacted by this rule.

7.30.13.10(E) Existing or Renovated Construction-Commenters requested that the
department define parameters and timeline for the review andapproval of building plans and
specifications.
-This would be inconsistent with our practice in other Rules.

7.30.13.10(G) Program Description-Commenters notedthat this section's requirement of a
24n staffingplan is not consistent with 7.30.13.9(8)(1), which allows for CTCs in operation
for less than 24 hours a day or 7 days a week. Commenters requested thatprovision be
revisedto allowfor staffingplans appropriate for the CTCs specific hours of operation.
-See Rule Changes to 7.30.13.10 G (4) (d) striking "24/seven"

7.30.13.10(G)(4)(e) Program Description-Commenters requested that the term "operating
agreements" as used in this provision be defined and clarified as to whether the CTC must
have an operating agreement with a facility/agency in order for individuals to have follow
up appointments with those facilities/agencies.
-SeeRule Changesto 7.30.13.10 (4) (e) removing requirementfor operating agreements
with aftercare agencies.

7.30.13.19(8) Client Transfers-Commenters suggestthat transfers may be authorized by
any of the licensed mental health professionals identified in 7.30.13.7(Z). Commenters
further suggest that the Rule identify when a transfer must be initiated similar to the
provisions in § 32A-6A-17(L). Finally, commenters suggest that the client be informed that



a transfer to a higher level of care means the evaluation facility will determine whether
admission is necessary and that such admission is not guaranteed.
*Out of sequence, this section is actually 7.30.13.39
-SeeRule Changes to 7.30.13.39 requiring that the CTCrather than a physician or advanced
practice registered nurseshall perform the listed tasks, thusallowingdelegation to a variety of
professionals.

Reporting of Incidents-the public requested that this section cite to statutes and regulations
governing serious incidentreporting.
-Citation to all governing laws and regulations is beyond the scope ofthe Ride.

Governing Body-the public requested that the Departmentclarify which governingbody
this provision would apply to in instances when the owner ofthe facility was not the same as
the applicant, licensee or Management Company. Commenters also suggested that the Rule
allowfor the delegation of hiring administrators or other functions to a countyor city
manager, inappropriate circumstances.
-Hopefully changes to the "Applicant"definition will resolve this confusion.

Risk Assessment-Commenters noted that the Risk Assessment section includes steps
required whenrestraining youth clients andrequested that thesesteps also be required when
restraining adult clients.
-SeeRule Changes to 7.30.13.24 E allowingonlynecessaryforce.

7.30.13.24(A) Risk Assessment-Commenters requested that the Department issue guidelines
for the policies requiredto be developed by CTCs under this section, particularly for when
emergency medications may be administered or when a person should be transferred to an
evaluation facility for possible emergency admission.
—See Rule Changes to 7.30.13.9 C (9), addedprovision prohibiting the use administration
ofemergency medicationspursuant to NMSA 1978, 43-1-15 G. Nofiirther guidelines deemed
necessary.

7.30.13.24(8) Risk Assessment-Commenters noted that this provision prohibits the use of
seclusion, and requested that other provisions of the Rule referencing seclusion be deleted
(see e.g. 7.30.13.24(L)(2) and 7.30.13.28(J)). Also, commenters requested that those
applying a restraint use "only the reasonable force necessary to protect the individual or
other person from imminent and serious physical harm," as is provided in the Children's
Mental Health Code, NMSA 1978, § 32A-6A-10(1).
—See Rule Changes to 7.30.13.24 E, allowingonlynecessaryforce. Additionally, all references
to the use ofseclusion havebeenremoved except as needed tostateprohibitionagainst
seclusion.

7.30.13.24(E) Risk Assessment-Commenters requested that prone restraint be expressly
prohibited under the Rule.
-No change deemed necessary.
7.30.13.24(B[) Risk Assessment-The public commented that this provision regarding
chemical restraint may be internally inconsistent, in that the definition of a chemical



restraint may be used to avoid the prohibition on chemical restraint. Commenters further
suggested that the provision be clarified to indicate whether a CTC may administer
emergency medication and whether client consent would be required. Such administration
would have to be done in a manner consistent with the mental health statutes, NMSA 1978,
§§ 32A-6A-17(L), 43-l-15(M)
-The earlierprohibition against the use ofemergency medications should clarify this
provision.

7.30.13.24(J) Risk Assessment-Commenters noted that it is not clear under this provision
whether the individual would participate in a debriefing following a restraint. If not, then the
commenters request that the restraint should be discussed with the individual as soon as
feasible, referencing NMSA 1978, § 32A-6A-10(G).
-See Rule Change to 7.30.13.24 J requiring the client to be included in the debriefing when
possible.

7.30.13.24(M) Risk Assessment-the public commented regarding whether the Department
was purposefully using "restrain/clinician" in this section.
-Yes, it is a term in statute.

7.30.13.24(N) Risk Assessment-Commenters asked whether the reference to "psychiatry"
in this section limited evaluation for suicide risk intervention to only psychiatrists or
whether it could be conducted by any of the "licensed mental health professionals' listed in
7.30.13.7(2).
-See Rule Change to 7.30.13.24 N (4) allowing an independently licensed mental health
provider to do the evaluation.

Client Acceptance, Admission and Discharge Criteria-The public commented that this
provision appears to require CTCs provide admission and discharge services 24 hours a
day/seven days a week, and noted that such a requirement is not consistent with other
provisions in the Rule allowing for CTCs to operate for less than 24 hours a day/seven days
a week. The commenters advocated for a more flexible approach, allowing for CTCs to
provide services to individuals not in need of a residential stay. Commenters further
requested that the Department make a distinction between "admission and discharge" and
"presentation for services and release." Commenters also requested clarification regarding
under what circumstances a legal guardian would be involved. Commenters noted that
unless a guardianship order specifically grants mental health decision-making authority to
the guardian, the individual retains that decision-making authority (See NMSA 1978, § 45-
5-312, as amended.) In addition, commenters noted that the Adult Mental Health and
Developmental Disabilities Code prohibits a guardian or other surrogate decision maker
from consenting to admission to a facility. All the guardian may do is present the individual
for an evaluation for possible admission (§ 43-1-14(8)). There are similar rules for children
14 and older-a child of this age may be admitted to a residential facility when both the child
and their legal custodian consent to the admission (§§ 32A- 6A-15A, -21(B), -4(N)).
Children 14 and older may consent to outpatient verbal
therapies and psychotropic medications without the consent of the legal custodian (§ 32A-
6A-15). Commenters seek clarification of this section, given the difference of the



requirements for adults and children. The public commented that 7.30.13.25(F) be clarified
to address situations in which zoning requirements might conflict with the admission of a
client on a court ordered conditional release.

-SeeRule Changes to 7.30.13.25 removingrequirement to accept admissions24 hours a day. All
references toguardians have been removed. Seeaddition of 7.30.13.25 H requiringyouth
admissions to conform with state andfederal law.

7.30.13.25(H)-the public commented that inspection of clients for contraband and weapons
should not be limited only the admission to residential care.

-Safety requirementsfor residential units are different than thosefor outpatient services, no
changes deemed necessary.

7.30.13.25(J)-Commenters noted the reference to the client's legal guardian and requested
clarification regarding the capacity of a legal guardian to consent to a voluntary program.
-See Rule Change to 7.30.13.25 J removing reference to guardian.

7.30.13.25(K)(3)-Commenters requested clarification regarding whether the CTC would
need to have an operating agreement with an outpatient provider in order to make a referral.
(See a/so, 70.30.13.10(G)(4)(e).) Commenters also suggested that the discharge plan and
process should include a "warm handoff to and with the provider who will be providing
follow-up care.
-See Changes to 7.30.13.25 L, requiring documentation ofaftercare appointments and
information.

Program Services-Commenters raised concerns about requiring assessments be provided by
independentlv licensed mental health professionals. While Commenters agreed that
assessments be provided by licensed mental health professionals, they asserted that
requiring such professionals to be independently licensed would be difficult to achieve with
the current workforce situation in New Mexico. Commenters also advocated that the

Department require or encourage CTCs to allow peer-provided or peer-driven services,
particular as the first line of contact with individuals seeking services. Other commenters
requested clarification regarding the role of a legal guardian as referenced inthis section.
-See Rule Change to 7.30.13.26striking the word "independently" allowing those under
supervision to do the assessment.

Client Rights-Commenters suggested that the Rule mirror the Adult Mental Health Code
by including that individuals are entitled to a "nourishing, well balanced, varied and
appetizing diet." See NMSA 1978, § 43-l-6(F). Commenters also suggested that this section
state that individuals have a right to leave treatment (as CTCs are voluntary programs),
unless the individual meets the criteria for issuing a certificate of evaluation for
transportation as described in the Adult Mental Health Code, NMSA 1978, § 43-1-10.
Commenters also sought clarification as to whether an individual could come and go during
a period of treatment, whether inpatient or outpatient. Finally commenters suggested adding
a provision allowing individual access to the state's protection and advocacy system and
access to an attorney of the individual's choice (see § 32A-6A012(A)(2)).



-The information about a nourishing diet is in another section ofthe rule on Nutrition. The
other suggestions are beyond the scope ofthe rule, this is not meant to be an exhaustive list
ofall state andfederal rights regarding client rights, such as th& right to access protection
and advocacy, those requirements are in Federal law and are not needed to be repeated in
the rule.

7i30.13.27(10) Client Rights-Commenters suggested amending this section to include a
representative from the state's designated protection and advocacy system. (See 42 U.S.C. §
10805(a)(3), 42 C.F.R. §§ 51.31(d)(1) & 51.42.
-The cited section oflawfrom the comment requires the CTC to grant access to clients, no
need to repeatfederal requirements.

7.30.13.27(D)(12)(i) Client Rights-Commentators noted that this section seems to imply
that medications would not be administered in an emergency without consent and requested
that if it is contemplated that medication be administered without consent that it be done so
consistently with both Mental Health Codes(§§ 32A-6A-17(L) and 43-1- 15(M)) and that in
such circumstances arrangements be made for an emergency transfer to a facility for
evaluation and possible admission.
-See Rule Changes to 7.30.13.9 C (9), addedprovision prohibiting the use administration of
emergency medications pursuant to NMSA 1978, 43-1-15 G.

7.30.13.29(A) Minimum Staffing Requirements-The public commented that the staffing
requirements under the Rule are unclear with respect to whether CTCs may operate less than
24 hours a day/7 days a week, and requested that the Department be more flexible with
staffing requirements with respect to requiring both a physician and a psychiatrist be
available during all operating hours (24/7). Commenters stated that this requirement would
be particularly onerous given the work force challenges, particularly in rural parts ofNew
Mexico. Commenters again noted that staffing requirements should include roles for
certified peer support staff during operating hours. Public commenters requested flexibility
with respect to allowing appropriately licensed mental health practitioners other than a
psychiatrist be available during operating hours (either in person or through telehealth).
Finally, commenters requested that CTC staffing patterns be generally more flexible and
designed to meet the needs of the community, population of the region, and most important
needs identified by the Counties of operation and allow for the utilization of any appropriate
professionally licensed person, to the extent practicable. Commenters specifically requested
that a licensed psychologist with prescribing privileges be an option anjwhere staffing
requirements require a psychiatrist or advanced nurse practitioner. Commenters also
requested that CTCs be able to employ not-fully-licensed individuals who have completed
their course work and are performing their internships, so long as those individuals are
working under the authority of a fully-licensed professional/
-See Rule Changes to 7.30.13.29 A, only requiring a nurse to be present when clients are
present to allowfor programs that are not residential. Also see change to section (5)
allowing consultation by prescribingpsychologist.



7.30.13.29(8) Other Staffing Requirements-Commenters requested that annual TB tests for
employees be deleted or required for residential programs only and noted that this
requirement is not consistent with the 2004repealof NMAC 7.4.4 and would pose an
unnecessary burden on CTCs.
-See Rule Change to 7.30.13.29 removing the TB testing requirement.

7.30.13.29(8)(l)(c) Other Staffing Requirements-Commenters request that this provision
be amended to read "experienced andcompetent in the profession for which they are
licensed."

-See Rule Changes to 7.30.13.29 B (c) to address comment.

7.30.13.32 Staff Training-Commenters requested that the Rule also include training on
peer-deliveredservices and recovery supports and informationabout locally available
services. Commenters also noted an inconsistency in the Rule with the reference in this
sectionto the provision of withdrawal management, in contrast to 7.30.13.9(C)(2)
prohibition on CTCs from providing acute medical alcohol withdrawal management.
-Trainingon community resources and servicesalready required in 7.30.13.32 B (8). No
training requiredfor peer-deliveredservices. Changes to definition ofdetoxification services
should clarify withdrawal management confusion.
70.30.13.34(sic) Nutrition-the public commented that this section should be revised to
clarify that it only applies to residentialprograms or clarified to require the provision of
food on a shorter-term basis for programs operating less than 24/7.
-See changes to Rule 7.30.13.34 to clarify that meals are to beprovided to residential
clients and those at thefacilityfor 8 hours or more.

70.30.13.35(8)(l)(sic) Pharmaceutical Services-the public commented that this provision
allowing for the use of medications in emergency situations to protect "the safety of the
individualand other persons" may not be consistent with the Rule's requirement that
stabilizationtreatment be provided by CTCs on a voluntarybasis only and may qualify as
administration ofmedication without consent under NMSA 1978, §§ 32A-6A-17(L), 43-1-
15(M). Commenters further raised concerns about each CTC being required to develop
policies and procedures to address individuals with high-risk behaviors, rather than have the
regulation address when medications are administered for the safety of the individual and
others.

See Rule Changes to 7.30.13.9 C (9), addedprovision prohibiting the use administration
ofemergency medicationspursuant to NMSA 1978, 43-1-15 G. See also changerequiring CTC
to have a plan to transfer clients who lack capacity to consent to treatment.

70.30.13.35(8)(2)(sic) Pharmaceutical Services-Commenters request clarification as to
whether CTCs could administer emergency medications without consent and if so request
that the Rule include a description of how such administration of emergency is done and that
it be done consistent with the adult and children's Mental Health Codes (§§ 32A-6A-17(L)
and43-l-15(M)).
See Rule Changes to 7.30.13.9 C (9), addedprovision prohibiting the use administration
ofemergency medicationspursuant to NMSA 1978, 43-1-15 G.
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70.30.13.40(sic) Business Hours-Consistent with previous comments, public commenters
notedthe need to revise this and other regulations to allowfor CTCs models operating less
than 24/7.

-SeeRule Change to 7.30.13.40requiring CTCs to post hours ofoperation and admission
and removing requirement to be open 24/7.

70.30.13.47(sic) Custodial Closest-Commenters suggest that this provision specify that
such closets must be kept locked.
-See Rule Change to 7.30.13.47 requiring closets to be locked.

70.30.13.52(8) (sic) Staff Station-Commenters requested that a pharmacy grade locked
medication cart be sufficient to meet this requirement.
-See Rule Change to 7.30.13.52B allowing the use ofa pharmacy grade locked medication
cart.

70.30.13.58(8(sic)) Resident Rooms-Commenters noted the problem of requiring private or
semi-private rooms housing no more than two residents will cause for co-located detox
centers, as this requirement would make it difficult for such detox centers to meet the
licensing requirements. Existing detox centers operate with an open ward model and
requiring a private or semi-private rooms would not be possible from either a staffing or
safety perspective. Commenters strongly state that this dormitory style sleeping arrangement
allows direct care staff to see all clients at all times. Other commenters suggest that there be
a provision regarding how bed space will be made available by gender.
-See Ride Change to 7.30.13.58 allowing dorm style rooms but requiring CTC toplace
clients according to client need and acuity. Gender separation also required. Primary
detoxification centers are not licensed as CTCs.

70.30.I3.61(sic) Nutrition-Commenters suggest that residential CTCs servicing both
adults and youthhave separatemealtimes for the two populations. Connmenters also
request that the Rule allow for a facility to prepare food offsite and transport it the CTC.
-See Rule Change to 7.30.13.61 to require separate meal timesfor adults andyouth.
Nothing in the rule requires on-site food preparation.

70.30.13.80(sic) Risk Assessment-Commenters suggest that two more provisions from the
Children's Code be added to this section: After an incident of restraint, a debriefing must be
conducted with the child, and the treatment team needs to meet and review the restraint
incident to revise the plan to reduce the possibility that a restraint will again be necessary
(see §§ 32A-6A-10(F) and (G)).
-See Rule Changes to 7.30.13.80 K requiring debriefing with client.

Facility Requirements-Commenters requested that the Department consider a more
flexible approach and require only those facility requirements that are necessary for the
specific CTC model. Specifically, commenters suggest requirements that are applicable to
residential programs may not be necessary to license non-residential programs.
-With changes, greaterflexibility is allowedfor non-residentialprograms.

11



Current Similar Programs- Commenters requested clarification that similar programs
currently operating, such as detox and public inebriate programs) would not be governed by
this Rule.

-Not needed to be put in Ride but yes, this is the case.

Deemed Status- Commenters requested that facilities that are federally accredited
through CARF, Joint Commission, or COA have deemed status with respect to cert of the
Rule's standards, such as policies and procedures, health and safety standards, and quality
assurance plans.
-Not appropriate, uses different standards and criteria.

Sincerely,

(r/r //(
Witter Tidmore, Assistant General Counsel,
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TITLE 7 HEALTH

CHAPTER 30 FAMILY AND CHILDREN HEALTH CARE SERVICES

PART 13 CRISIS TRIAGE CENTERS

7.30.13.1 ISSL'ING AGENCY: New Mexico Department of Health (IX)H), Division of Health
Improvement (DHI).
[7.30.13 1 NMAC - N, xx/xx/2018]

7.30.13.2 SCOPE: These regulations apply to public,profitand not for profitcrisis triagecentersproviding
the servicesspecifiedin these regulations. Any crisis triagecenter providingservicesspecifiedin these regulations
must be licensed under these regulations.
[7.30.13.2 NMAC - N, xx/xx/'2018|

7.30.13.3 STATUTORY AUTHORITY: The regulations set forthhereinare promulgated by the secretary
of the New Mexicodepartment of health,pursuantto the general authoritygranted underSubsection E of Section9-
7-6, NMSA 1978; and the authority granted under Subsection D of Section 24-1-2, Subsection I of Section 24-1-3
and Section 24-1-5, NMSA 1978.
[7.30.13.3 NMAC - N, xx/xx''20lg|

7.30.13.4 DURATION: Permanent.

[7.30.13.4 NMAC - N, xx/xx/2018]

7.30.13.5 EFFECTIVE DATE: xx/xx/2018, unless a later date is cited at the end of a section.
[7.30.13.5 NMAC - N, xx/xx'20lg[

7.30.13.6 OBJECTIVE:

A. To establish minimum standards for licensing crisis triage centers that provide quality crisis
stabilization services outside of a hospital setting.

B. To ensure the provision of quality services which maintain or improve the health and quality of
life to the clients.

C. To monitorcomplianceunderthese regulations throughsurveysand to identifyany facilityareas
which could be dangerous or harmful.
[7.30.13.6 NMAC - N, x.x/xx'2018]

7.30.13.7 DEFINITIONS:

A.

A, "Administrator" means the person who is delegated the administrative responsibility for
interpreting, implementing,and applying policies and procedures at the crisis triage center. The administrator is
responsible for establishing and maintaining safe and effectivemanagement, controland operationof the facilityand
all of the services provided at the facility including fiscal management. The administrator must meet the minimum
administrator qualifications in these regulations.

g. "Advanced practice registered nurse" means a registered nurse that includes a certified nurse
practitioner,or a clinical nurse specialist as defined and licensed under the Nursing Practice Act, as amended, and
related regulations, and is currently in good standing.

Ij "Applicant" means the individual or legal entity that applies for a license. If the applicant is a
legal entity, then the individual signing the license application on behalf of the legal entity must have written legal
authority from the legal entity to act on its behalf and execute the application The license applicant must be the
legal owner of the cnlity,

Q, "Basic life support" (BUS) means training and current certification in adult cardiopulmonary
resuscitationequivalent to American heart association class C basic life support and in emergency treatment of a
victim of cardiac or respiratoryarrest through cardiopulmonary resuscitation and emergencycardiac care.

£, "Careglvers criminal history screen" means pursuant to the criminal history screening for
Caregivers Act, Section 29-17-1 through Section 29-17-5, NMSA 1978, the process for health facilities and
medicaid home and community-basedwaiver providers to complete a caregiver criminal history screening for all
caregivers no later than 20 calendar days after the employment hire date. The screening or background check
includes the submission of fingerprints required for obtaining state and federal criminal history used to conduct the
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fitness determination. Thecaregiver'scriminal history screening program receives and processes background check
applications forcriminal history screenings from care providers in the stateof NewMe.xico. Caregivers maybe
prohibited fromemployment if the caregiverhasa disqualifying condition

K, "Chemical restraint" meansa drug or medication when it is usedas a restriction to managea
client's behavior or restrict a client s freedom of movement and is nota standard treatment or dosagefora client's
condition. If a drug or medication is usedas a standard treatmentto address the assessedcurrentsymptomsand
needs of a client with a panicular medical or psychiatric condition, its use is not considered a chemical restraint.

^ "CLIA" means clinical laboratory improvement amendments of 1988 as amended.
H, "Client" means any person who receives care at a crisis triage center.

"Compliance" meansthe facility's adherenceto these regulations, as wellas all other applicable
stateand federal statutes and regulations. Compliance violations may resultin sanctions, civilmonetary penalties
and revocation or suspension of the facility license.

"Crisis stabilization services" means behavioral health services that are provided to help the
client return his baseline level of functioning before the crisis

"CYFD" means the New Mexico children youth and families department.
Ij "CYFD criminal records and background checks" means pursuant to the Criminal Offender

Employment Act, Section28-2-1 to Section28-2-6 NMSA 1978,the New MexicoChildren's and JuvenileFacility
Criminal Records Screening Act, Section 32A-15-1 to Section 32A-15-4 NMSA, 1978, amended, and Section 8.8.3
NMAC, the process of conducting a nationwide criminal history records check, background checkand employment
history verification on all operators, staffand employees and prospective operators, staffand employees of treatment
facilities and programs withtheobjective of protecting children/youth and promoting the children's/youth's safety
and welfare while receivingservice from the facilibes and programs. The process shall include submission of
electronic fingerprints for thoseindividuals to thedepartment of publicsafetyand the federal bureau of investigation
for the purpose of conducting a criminal history and background check;identification of information in applicants'
background bearing on whether they are eligible to provide services; a screening of CYFD's informationdatabases
in New Mexicoand in each state wherethe applicantresidedduringthe precedingfive years;and any other
reasonably reliableinformation about an applicantin order to identifythose personswho posea continuingthreatof
abuse or neglect to care recipients in settings to which these regulations apply.

"Deficiency" means a violation of or failure to comply with any provision(s)of these regulations
"Department" means the New Mexico department of health

^ "Withdrawal management" means the immediate psychological stabilization, diagnosis and
treatmentof a clientwho is intoxicated, incapacitated, or experiencing withdrawal of alcoholor drugs.

£, "Employee" means any person who works at the facility and is a direct hire of the owner entity or
management company, if applicable.

"Facility" means the physical premises, building(s)and equipment where the crisis triage center
services are provided, whetherowned or leased and which is licensed pursuant to these regulations.

1^. "High risk behavior" means behaviors that place clients, staff or visitors' physical and mental
health and safety at risk.

"BSD" means the NM human services department
]j "Incident" means any known, alleged or suspected event of abuse, neglect, exploitation, injuries

of unknown origin or other reportable incidents.
"Incident management system" means the written policies and procedures adopted or developed

by the licensed health facility for reporting abuse, neglect, exploitation, injuries of unknown origin or other
reportable incidents.

y, "Incident report form" means the reporting format issued by the department for the reporting of
incidents or complaints

W Level II1.7-D: Medically Monitored Iniiatient Detoxification" means the t\pcs of
detoxification services described h\7\merican .Society of Addiction Medicine (ASAM) in \\\l'alienl
Placement Criteria. Second EdiUon. Revised IPPC-2R) in Level 111.&-D and Level IV-D which include

24-hour medically supervised detoxification services requiring 24-hoiir niirsing care and physician visits
as necessary , unlikely to complete detox, without medical, nursing monitoring and niore jnlensiye
detoxification services.

X. "Licensee" means the person(s) or legal entity that operates the physical premises and facility and
in whose name the facility license has been issued and who is legally responsible for compliance with these
regulations

7.30.13 NMAC
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Y. "Licensing authority" means the New Mexico department of heaith,
Z. "Licensed mental health professionar meansa psychologist, socialworker,physician,

psychiatrist, physician assistant, registered nurse, practical nurse, advanced practice registered nurse, each shall
havej3ehavioral healthtrainingand shall b^licensed in the state of New Mexico.

AA. "Management company" meansthe legalentit>' that managesthe C'FC progranv if differentfrom
the legal owner of the facilitv.

BB. "NFPA" means the national fire protection association which sets codes and standards for fire and
life safety.NFPA 101 and relatedstandards,currenteditionas requiredby the department.

CC. "NMSA" meansthe New MexicoStatutesAnnotated 1978compilation and all subsequent
amendments, revisions and compilations.

DD. "Outpatient services" means immediatecrisis stabilization services provided to clients who are
not admitted to the residential setting Outpatient crisis stabilization services are not ongoing behavioralhealth
treatment services.

EE. "Physical restraint" means the use of physical force, aLtlsislent wfih Stale and 1- cdertil laws and
reuulalions. withoutthe use of any deviceor materialthat restrictsthe free movementof all or a portionof a body,
but does not include: brieflyholdinga client in order to calmor comfort the client; holdinga client'shandor arm to
escort the client safely from one area to another; or intervening in a physical fight.

EE. "Physician" means a licensed individual, currently in good standing, authorized to practice
medicine as defined and licensed under the New Mexico Medical Practice Act, Section 61-6-1 to Section 61-6-34
NMSA 1978, as amended, and related regulations or osteopathic medicine as defined and licensed under Section 61-
10-1 to Section 61-10-22 NMSA 1978,as amended, and related regulations.

GG. "Physician's assistant" meansan individual, currentlyin good standing,who is licensedand
authorized to provide services to patients under the supervision and direction of a licensed physician under the
PhysicianAssistantAct, Section61-6-7to Section61-6-10NMSA 1978,as amendedand relatedregulations, or is
authorized and licensed to provide services to patients underthe supervision and direction of a licensed osteopathic
physician under the Osteopathic Physicians' Assistants Act, Section 61-1OA-1 to Section 61-10-7 NMSA 1978 as
amended, and related regulations.

HH. "Plan of correction" (POC) means the plan submitted by the licensee or its representative(s)
addressinghowand whendeficiencies identifiedthrough a surveyor investigation will be corrected. A planof
correction is a public record once it has been approved by the regulatory authority and is admissible for all purposes
in any adjudicatory hearingand all subsequentappeals relatingto a facilitylicense,includingto prove licensee
compliance violations or failures

II. "Policy" means a written statement that guides and determines present and future facility
decisions and actions.

JJ. "Premises" means all of the facility including buildings, grounds and equipment.
KK. "Primary source verification" meansthe act of obtainingcredentialsdirectlyfromthe originalor

primary source(s).
LL. "Procedure" means the action(s) that must be taken in order to implement a written policy.
MM. "Quality assurance" means the licensed health care facility's on-going comprehensive self-

assessment of compliance with these regulationsand other applicable statutes and regulations.
NIM. "Quality committee" means a committee comprised at a minimum of the administrator, clinical

director, directorof nursing,licensedmentalhealthprofessional, and psychiatrist. Othercommitteemembersmay
be specifiedby rulesgoverning payor requirements. The committeeshall establishand implement qualityassurance
and quality improvementsystems that monitor and promote quality care to clients.

QQ. "Quality improvement system" means systematic and continuous actions that lead to measurable
improvement in services and focus on reduction and stabilization of crises for clients.

PP. "Registered nurse" means an individual, currently in good standing, who is licensed and
authorized to provide nursing services under the Nursing Practice Act, Section 61-3-1 to Section 61-3-30 NMSA
1978, as amended, and related regulations.

QQ. "Residential services" means any crisis stabilization services provided to a client admitted to the
residential setting.

RR. "Restraint clinician" means a New Mexico licensed medical doctor, doctor of osteopathy,
advanced practice registered nurse, clinical nurse specialist, physician assistant or doctoral level psychologist
(Psy.D., Ph.D., or E.D.), who is trained in the use of emergency safety interventions.

SS. "Sanitize clothes" means the use of water at a temperature of 212 degrees or use of a disinfectant
agent to wash clothes.

7.30.13 NMAC
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TT. "Scope of practice" meansthe procedures, actions,and processesthat a healthcarepractitioneris
permittedto undertake under the terms of their professional license. The scope of practiceis limitedto that which
the applicablelaw allowsfor specificeducation,training,experienceand demonstrated competency.

UU. "Seclusion" means the involuntary confinement of a client alone in a room where the client is
physically prevented from leaving.

W. "Short-term residential stay" meansthe limit of a client's stay is eightdays for the residential
setting.

WW. "Staff' meansany personwho worksat the facility, and includesemployees, contractedpersons,
independent contractors andvolunteers whoperform workor providegoodsand servicesat the facility.

XX. "U/L approved" means approved for safety by the national underwriter's laboratory.
YY. "Violation" meansall actionsor procedures by the facilityor licenseethat are not in compliance

with these regulations and all other applicablestate and federalstatutesand regulations.
ZZ. "Variance" means a written decision, made at the licensing authority's sole discretion, to allow a

facilityto deviatefroma portion(s)or a provision(s) of these regulations for a periodthat expiresuponremodelof
the facilityor changeof ownership, providingthe variancedoes notjeopardize the health,safety or welfareof the
facility's clients,visitorsand staffand is not in violationof otherapplicablestate and federalstatutesand
regulations. A variance can be renewed uponapproval of the licensing authority. A variance maybe revoked at the
discretion of the licensing authority due to changes in stateor federal regulations and statutes,or changeof
circumstancesthat mayjeopardy the health, safety or welfare of clients.

AAA. "Waiver" means a written decision, made at the licensing authority's sole discretion, to allow a
facility to deviate froma portion(s) or a provision(s) of theseregulations for a limited and specified timeperiodnot
to exceedthe durationof the license,providingthe waiverdoes notjeopardize the health,safetyor welfareof the
facility's clients,visitorsand staffand is not in violationof other applicablestate and federalstatutesand
regulations. A waivercan be renewedon an annualbasis uponapprovalof the licensingauthority. A waivermay
be revokedat the discretionof the licensingauthoritydue to changesin state or federalregulations, or changeof
circumstances that may jeopardy the health, safety or welfare of clients.

BBB. "Withdrawal management" means the immediate psychological stabilization, diagnosis and
treatmentof a clientwho is intoxicated, incapacitated, or experiencing withdrawalof alcoholor drugs.

CCC. "Youth" means residents 14 years of age and older up to age 18.
ODD. "Youth Staff' means a person who has contact with yonth in a licensed facility and includes the

owner, operator or director of a program, volunteers, full-time, part-time, and contract employees.
[7.30.13.7 NMAC - N, xx/xx/2018]

7.30.9.8 STANDARD OF COMPLIANCE: The degree of compliance required throughout these
regulations is designatedby the use of the words"shall" or "must" or "may". "Shall" or "must" meansmandatory
compliance. "May" meanspermissivecompliance. The words"adequate","proper",and other similarwordsmean
the degreeof compliancethat is generallyacceptedthroughoutthe professional field by those whoprovideservices
to the public in facilities.
[7.30.13.8 NMAC - N, xx/xx/2018]

7.30.13.9 SCOPE OF SERVICES:

A. General scope of services: These regulationsapply to crisis triage centers (CTC) which are
health facilities offeringyouth and adult outpatientand residential care services. A CTC providesstabilization of
behavioral health crises as outpatient stabilization or short-term residential stabilization in a residential rather than
institutional setting,whichmayprovidean altemativeto hospitalization or incarceration. The CTC servicesmay
vary in array of services offered to meet the specific needs of different communities in New Mexico. The CTC
provides emergency behavioral health triage, evaluation, and^n avoluntary basis. The CTC may se^e indiYiduals ^. ] Deleted: admission 24 hours aday, seven days aweek
14years orageor olderwhomeetadmission criteria. TheCTCshallofferservices to manage individuals at high
risk of suicide or intentional self-harm. The CTC shall not refuse service to any individual who meets criteria for
services.

B. Type of services:
(1) a CTC structured for less than 24-hour stays providing only outpatient withdrawal

management or other stabilization services;
(2) a CTC providing outpatient and residential crisis stabilization services; and
(3) a CTC providing residential crisis stabilization services.

C. Limitations on scope of services:
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(1) the CTC shall notaccept involuntary commitments or individualswhoare notvoluntarily
seeking treatment;

(2) the CTC shall not provide detoxificaiion services beyond Level 111 7-D: Medically
Monitored InpalientDetoxificationservicctv

(3) the CTC shall not provide medical care not related to crisis triage interventionservices
beyond basic medical care of first aid and CPR;

(5) the CTC shall not provide residential services in excess of eight calendar days;
(6) the CTC shall not provide ongoing outpatient behavioral health treatment;
(7) the CTC shall not exceed 16 short-term residential beds, includingadults and youth, in a

single licensed providerand shall not exceed the capacity for which the facility is licensed;
(8) a CTC with both adult and youth occupants must locate youth rooms and restrooms in a

unitor wingthat is physically separatedfromthe adult facilities,
(9j A C I'C shall not administer emergencv psvchotropic medications as described in NMSA

1978. 43-1-IS G.

D. License required:
(1) a CTC shall not be operated without a license issued by the department;
(2) any facility providing the services described in these regulations on the effective date of

these regulations, shall apply for a CTC license within 180 days;
(3) a CTC licensedunderthese regulations shall not assert, represent, ofTer, provideor imply

that the facility is or may render care or services other than the services it is permitted to render under these
regulations and within the scope of all applicable professional license(s);

(4) if an unlicensed CTC is found to be providing services for which a license is required
underthese regulations, the secretarymay issuea cease-and-desist order, to protecthumanhealthor safetyor
welfare. The unlicensed facility may request a hearing that shall be held in the manner provided under these
regulations and all other applicable regulations.
[7.30.13.9 NMAC - N, xx/xx/2018]

7.30.13.10 INITIAL LICENSE PROCEDURES: These regulationsshould be thoroughly understoodand
used by the applicant, when applying for the initial CTC license The applicant foran initial facility license under
these regulations must follow these procedures when applying for a license.

A. Notification and letter of intent: The owner shall advise the licensingauthority of its intent to
open a crisis triage center pursuant to these regulations by submitting a letter of intent. The letter of intent must be
on the applicant's letterhead and signed by a person with authority to make legal decisions for the owner and the
facility and at a minimum, include the following:

(1) the name of facility;
(2) the name of the legal owner and licensee and the type of legal entity under which the

facility shall be owned;
(3) the name of the management company, if any;
(4) the type of facility license requested;
(5) the name and resume of the proposed administrator;
(6) the anticipated number of residential and non-residential clients to be served;
(7) the intended population and age range of the clients to be served;
(8) the number of residential beds in the proposed facility;
(9) the physical address of facility including building name or suite number;
(10) the mailing address, if different from physical address;
(11) the applicant's contact name(s), address, e-mail address, and telephone numbetfs);
(12) the anticipated payers and sources of reimbursement; and
(13) a list of all services to be provided at the facility location which is requestingthe license.

B. License application and fees: After review by the department of the letter of intent for general
compliance with these regulations and verification that an application is appropriate under these regulations, the
owner shall be required to complete a license application on a form provided by the department. Prior to any
construction, renovation or addition to an existing building and after review and approval of the letter of intent by the
department, the applicant must submit to the licensing authority an application form provided by the department,
fully completed, printed or typed, dated, signed, and notarized accompanied by the required fee. If electronic filing
of license applications is available at the time of application, the applicant will be required to follow all electronic
filing requirements, and may forgo any notary requirements, if specifically allowed under the applicable electronic
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filingstatutes,regulations and requirements. The licensingauthoritywill providecurrent fee schedules. The
department reservesthe right to requireadditionaldocumentation to verify the identityof the applicantin order to
verifywhetherany federalor state exclusionsmay apply to the applicant. Fees mustbe paid in the formof a
certifiedcheck,moneyorder,personal,or businesscheck,or electronictransfer(if available),madepayableto the
state of New Mexico, and are non-refundable. The applicant must also attach to the application and submit to the
department, a set of buildingplans which includesall of the information requiredby these rules, accompanied by
proof of zoning approvals by the applicable building authority.

C. Building plans: The facilitybuildingplans must be of professional quality, preparedand stamped
by an Architect licensed by the state of New Mexico pursuant to Subsection B of Section 61-15-9 NMSA 1978. One
copyof the buildingplans mustbe submitted,printedon substantial paper measuringat least24" x 36", and drawn
to an accurate scale of at least 1/8 inch to 1 foot. The building plans for renovated or building additions to an
existing buildingmustincludesufficient information to clearlydistinguish betweennewandexisting construction,
for the departmentto makea compliancedetermination. The followingplans are the minimum requiredfor all
facilities in new and /or renovated construction:

(1) Site plan: showing the location of the building on a site/plot plan to determine
surroundingconditions, driveways, all walksand steps,ramps,parkingareas, handicapped and emergency vehicle
spaces,accessible route to the main entrance,secureyard for clients,any permanentstmctures, includingnoteson
construction materials used.

(2) Life safety and code compliance plan: noting applicable code requirementsand
compliance data, locationsof rated fire walls, smokepartitions(if any), exit paths & distances,fire extinguishers
locations.

(3) Floor plans: showing location use of each room, (e.g., waiting room, examination room,
office, client (resident) rooms, kitchen, common elements, door locations (swings), window locations, restrooms,
locationsof all restrooms, plumbingfixtures(sinks,toilets, tubs-showers; locationa of all level changeswithinand
outsidethe building(e.g. stepsor ramps,etc.);and all otherpertinentexplanatoryinformation addressingthe
requirements in applicable regulations.

(4) Dimensioned floor plan: showing all exterior and interior dimensions of all rooms,
spaces, and corridors, etc.

(5) Exterior building elevations: noting all building heights, locations of exterior doors,
and any operable and fixed windows (sill heights).

(6) Building and wall sections: showing at least one building or wall section showing an
exteriorand interiorwall construction sectionincludingthe materialeomposition of the floor, walls,and eeiling/roof
construction.

(7) Schedule sheets: room finish: noting all room finishes, (e.g., carpet, tile, gypsum board
with paint, etc); door schedule;notingdoor sizes/thickness, door types & ratings;windowschedule,notingsizes,
type and operation; skylight sehedule, noting size, type.

(8) Special systems plan: location of fire extinguishers, heat and smoke detectors, nurse
call systems, and operational elements of alarm system.

(9) Mechanical plans: noting location of heating units, furnaces, hot water heaters, and fuel
type and source; all heating, ventilating and air conditioning/coolingsystems ineluding locations of fire dampers.

(10) Plumhing plan: noting all plumbing fixture locations, fixture types.
(11) Electrical plan: noting power and lighting layouts, exit lighting, emergency lighting

fixtures, emergency power systems (if any), electrical panel information.
(12) Other plans: As necessary (ie; phasing plan) to describe compliance with the other

requirements in applicable regulations.
D. New construction: Building plans mustbe submitted, and will be reviewed by the department for

compliance with theselicensing regulations, andapplicable building and fire safety codes. If the departmentapproves
the facility's buildingplans and local building officials have issued a constructionpermit, construction may begin.
This provision is an ongoing requirementand applies to, and includes all construction at the facility,which occurs
before and after issuanceof the initial license. This provision does not generally apply to maintenanceand repair.
However, if the maintenanceor repair impacts or alters any of the faeility requirements under these regulations,the
applieant or licensee must notify the department and verify ongoing compliance with these regulations. The
departmentshall not be liable for any costs or damages incurred by the applicant relating to construction in the event
the applicant incurs costs or damages in order to comply with these regulations or to obtain a license imder these
regulations. For all new and proposed construction, the applicant or licensee must submit for buildingplanapproval
by the department before construction begins.
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E. Existing or renovated construction: If the proposedfacility includesany remodeling,
renovations or additions or newconstruction of anytype,the building plansandspecifications covering all portions
of the proposedworkdelineatingall existingconstruction and all newor proposedconstruction shall be and
submitted to thedepartment for review andapproval. Submitphasing plan if project construction willbe phased.
New facilities proposedfor licensurein existingbuildingsmust complywithall requirements buildingrequirements
as if it werecompletely newconstruction. If the CTCis located within anotherlicensed facility suchas a hospital,
the life safety inspection will still be required for compliance with 7.30 13 NMAC requirements. For residential
CTC programs, the bed count must he separatefromthe licensedbed count of the original licensedfacility. Ifa
CTCisa separate building associated withan existing license, requirements of this regulation applyto thatbuilding.

F. Completed construction: Allnew orrenovated construction completed shallcomplywith the
plansandspecifications approvedby the department intheplanreview process and priorto construction, these rules,
and all other applicable rules and codes; and any ofthedepartment's approval(s) shall not waive any other rules or
other applicablebuildingandcode requirements enforceable byotherauthoritieshavingjurisdiction. Applicantmust
receiveinitial life safetycode approval and a temporary license from this department prior to acceptingor admitting
any clients into the facility.

G. Additional documents required for licenseapplication: The department reservesthe rightto
requirean applicantto provideall additional documents, as partof its licenseapplication, inorder forthe department
to determine whetherthe applicantand the facility are in fullcompliancewiththese regulations, as wellas all other
applicable statutesandregulations. At minimum, additional documents required to beprovided aspartoftheinitial
licensureprocesspriorto the issuanceof a temporarylicense, include, but are not limited to:

(1) Building approvals: The applicant must submit all building approvals required for the
facility to operate in thejurisdiction in which it is located, including but not limited to:

(a) written zoningapproval, building permit final approval, or certificates of
occupancy fromthe appropriateauthority (state,city, county,or municipality) forbusinessoccupancy: and

(b) written fire marshal approvals from the fire safety authority having jurisdiction.
(2) Environment department approvals: If applicable or required, the applicant must

provide writtenapproval from the New Mexico environment department for the following:
(a) private water supply:
(b) private waste or sewage disposal;
(e) kitchen/food service:
(d) x-ray equipment (if any).

(3) Board of pharmacy approvals: A copy of facility's drug permit issued by the state
board of pharmacy must be provided

(4) Program description: The applicant must submit with its licenseapplication a program
outlines consistent with these regulations which includesat a minimum, the following information:

(a)
provided by the proposed facility:

(b)
residential:

(c)

(d)
(e)

a list and description of all services and the scope of those services to be

projected number of clients to be served monthly, both residential and non-

a list of staffing and personnel requirements and duties to be performed;
proposed,staffing plans for both residential and non-residential programs;
photocopies of writteii operating agreements with the following: treatment

facilitiesfor behavioral healthand physical healthcare needs that are beyondthe scope of the facility;,
(f) admission and discharge criteria; and
(g) an organizational structure diagram or chart including the administrator,

governing body, clinical director, director of nursing, direct care staff, and other staff.
(5) Policies and procedures: The applicant must submit with its license application a copy

of the facility's policiesand procedures witha crosswalk to these regulations to show compliance.
[7.30.13.10 NMAC - N, xx/xx/2018]

7.30.13.11 LICENSE TYPES, VARIANCES & WAIVERS:
A. Temporary license:

(1) The licensing authority may, at its sole discretion, issue a temporary license prior to the
initial survey, or when the licensing authority finds partial compliance with these regulations.

(2) The licensing authority may, at its sole discretion, issue a temporary license before clients
are admitted, provided that the facility has:

7.30.13 NMAC

Deleted: 24/seven

Deleted: and beltavioral health agencies for follow-up
appointments for individuals discharged from the licensed
facility



(a) submitteda licenseapplication, with requiredsupportingdocuments;
(b) has met all of the applicablelife safetycode requirements; and
(c) its program, policies, and procedures havebeenreviewed and approved for

compliance with these regulations.
(3) a temporary license is not guaranteed under these regulations and shall be limited and

restricted to:

(a) a period, not to exceed 120 days, during which the facility must correct all
specified deficiencies;

(b) no more than two consecutive temporary licenses shall be issued in accordance
with applicable statutes and regulations;

(e) a findingthat the applicantis qualifiedand in full compliancewith life safety
code requirements;

(d) the facility beingallowedto acceptclientsandprovide careservices, subjectto
any requirements and restrictions attachedto the temporarylicense;

(e) a statement fromthe applicant that theyare qualified and in fullcompliance with
theseregulations andtheowner hasrequested an initial health survey from the licensing authority.

B. Annual license: An annual licenseis issuedfor a one-yearperiodto a facilitywhichhas met all
requirements of theseregulations. If a temporary licenseis issued,oncethe department has issueda written
determination of full compliancewith these regulations, an annual licensewill be issuedwith the renewaldate of the
annual licensebased uponthe initial date of the first temporarylicense.

C. Amended license: A licenseemust applyto the licensingauthorityfor an amendedlicensewhen
thereis a changeof administrator or whenthereis a changeof namefor the facility, butan amended licenseshall
onlybe issued if theadministrator is notanowner. If theadministrator is alsotheowner, a newlicense application
mustbe submitted as provided in this regulation. Theamended licenseapplication must:

(1) be ona form, or filedelectronically if available, as required by the licensing authority;
(2) be accompanied by the required fee for the amended license; and
(3) be submitted within 10 working days of the change.

D. Variancesand waivers: At the licensing authority's solediscretion, anapplicant or licensee may
be grantedvariancesand waiversof these regulations, providedthe grantingof such varianceor waivershall not
jeopardizethe health,safetyor welfareof the facility's clients,patientsand staff and is not in violationof other
applicable state and federal statutes and regulations. Variances and waivers are non-transferrable. Waivers and
variances maybe revoked at thediscretion of thelicensing authority dueto changes in stateor federal regulations, or
change of circumstances that mayjeopardy the health, safety or welfare of clients.

(1) all variancesshallbe in writing,attachedto the licenseand shall expire uponremodelof
the facility or change of ownership;

(2) all waivers shall be in writing, attached to the license and shall be limited to tbe term of
the license. Upon renewal of a license, waivers shall only be extended or continued at the sole discretion of the
licensing authority.
[7.30.13.11 NMAC - N, xx/xx/2018]

7.30.13.12 LICENSE RENEWAL:

A. Licensee mustsubmit a renewal application, electronically, if available, or on forms authorized by
the licensing authority, alongwiththe required licensefeeat least30 dayspriorto expiration of the currentlicense.
The applicant shallcertifythat the facility complies withall applicable stateandfederal regulations in forceat the
timeof renewal andthattherehasbeennonewconstruction or remodeling or additions, which differ from the plans
provided andreviewed withthe priorlicenseapplication. If therehas beenany construction, remodeling, or
additions to the facility sinceissuance ofthe lastlicense, andtheconstruction hasnotbeenpreviously approved by
the department, the licenserenewalapplicantshall be requiredto complywith all constmctiondocumentation
requirements imdertheseregulations whenapplying forthe licenserenewal. Thedepartment reserves the rightto
require that a renewal applicant provideall additional documents, including anynecessary proofof current
compliance, as part of its licenserenewal application for the department to determine whetherthe applicant andthe
facility are in full compliance with these regulations.

B. Upon receipt of the renewal application and the required fee, the licensing authority will issue a
new licenseeffectivethe day followingthe date of expirationof the current license, if the facilityis in substantial
compliancewith these regulations and all other applicablestate and federalregulations.
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C. If the existing license expires andthe licensee hasfailed to submit a renewal application, the
department maycharge theapplicant a civil monetary penalty ofonehundred dollars ($100) foreach day, in
accordance withSection 24-1-5.2 NMSA 1978, as amended, thatthe facility continues to operate without a license
providing thatduring suchtimethe faeility remains in fullcompliance withtheseregulations. If thefacility doesnot
renew its license andcontinues to operate without paying civilmonetary penalties andwithout being in lull
compliance withthese regulations, thefacility shall cease operations until it obtains a newlicense through theinitial
licensure procedures, andshallstillbe required to paycivil monetary penalties. Under Seetion 24-1-5 NMSA 1978,
asamended, nocrisis triage center shall beoperated without a license andanysuchfailure may subject theoperators
tovarious sanctions andlegal remedies, ineluding ata minimum theimposition ofcivil monetary penalties.

D. It shall be the sole responsibility and liabilityof the licenseeto be awareof the status, termand
renewal dateof its license. Thelicensing authority shallnothe responsible to notify the facility of the renewal date
or the expiration date of the facility's license.

E. Afterissuance ofthe initial license, if therehasbeennoconstruction, remodeling or additions to
thefacility andthe facility is in substantially thesamecondition as theplansonfilewiththedepartment, andthe
facility is insubstantial compliance with these regulations andprovides anapplication andfeethefacility maybe
issued a license renewal. Thedepartment, at its solediscretion, reserves therightto require additional
documentation ofcompliance with these regulations andallapplicable state andfederal statutes andregulations by
the licensee at the time of license renewal.
[7.30.13.12 NMAC - N, xx/xx/2018]

7.30.13.13 POSTING OF LICENSE: Thefacility's official license must beposted ina conspicuous place
on the licensed premises in an area visible to the public.
[7.30.13.13 NMAC-N, xx/xx/2018]

7.30.13.14 NON-TRANSFERABLE RESTRICTION ON LICENSE: A licensegrantedunderthese
regulations is nottransferable to anyotherowner, whether an individual or legal entity, or to another location. The
department shall notguarantee orbe liable foror responsible forguaranteeing thetransfer ofthelicense toanyother
owner orother location. Theexisting license shall bevoid andmustbereturned to thelicensing authority when any
one of the following situations occurs:

A. any ownership interest in the facility changes;
B. the facility changes location;
C. the licensee of the facility changes; or
D. the facility discontinues operation.

[7.30.13.14 NMAC - N, xx/xx/2018]

7.30.13.15 CHANGE OF OWNERSHIP: Whena changeof ovmership occurs,an initial license
application musthe submittedby the new ownerper the requirements in this section. The new owner must
demonstrate compliance withtheseregulations the instant it takes responsibility of the facility. Thelicensing
authority may. at its solediscretion, approve a ehange of ownership. In addition to the requirements in Seetion
7.30.13.10 NMAC - application for licensure, thenewownermustsubmit the following at least60 days priorto
completion of the change of ownership:

A. An explanation of termsof the changeof ownership andthe date the ownership willchange.
B. Documents evidencing the changeof ownership suchas proofof saleor donation, leaseof any

portion of the facility or other relevant documents.
C. Building plans of the current structure with any modifications known to the current or new owner.
D. A continuity of caretransition planthat describes howthe newovmer willmaintain the provision

of services andcontinuity of care,keepresidential clients safeandmeetthe requirements of theseregulations at the
instant it takesresponsibility of the facility. Theplanmuststatethe actions thatwilloccur, thepartyresponsible for
taking eachaction, andthe expected dateof completion for eachaction. Theplanmustinclude the following:

(1) list of all residential clients at the time of notice to the licensingauthority;
(2) review and update of all residential client assessments. All assessments must be current

and accurate;
(3) review and update of all crisis intervention plans for clients receiving service at the time of transition and
for all residential clients. All plans must be current and accurate;

(4) staffing as required in Section 7.30.13.29 NMAC of these rules and the number and
positions of current staff that will be hired by the new owner;
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(5) staff training as required in Section 7.30.13.32 NMAC;
(6) identification of all waivers or variances held by the current owner, and submission of

any necessarywaivers or variances. All waivers or variances held by the current owner are void upon the change of
ownership;

(7) signed transfer agreements as required in Section 7.30.13.22 NMAC of these rules.
(8) Failureby any individual or entity to apply for and obtaina new licensewhilecontinuing

to operateunderthese regulations, shall be consideredin violationof these regulations and the secretarymay issue a
cease-and-desist order, to protecthumanhealthor safetyor welfare. The unlicensedfacilitymay requesta hearing
that shall be held in the mannerprovidedunderthese regulations and all other applicableregulations.
[7.30.13.15 NMAC -N, xx/xx/2018]

7.30.13.16 AUTOMATIC EXPIRATION OR TERMINATION OF LICENSE: An existing license shall
automatically expire at midnight on the day indicated on the license, unless it is renewed sooner, or it has been
suspended or revoked.

A. If a facility discontinues operation, is sold, leased or otherwise changes any ownership interest or
changeslocation, the existinglicenseshall automatically expire at midnighton the date of such action.

B. Failure by any owner or new owner to apply for a renewal or new license, while contindingto
operateunder these regulations, shall be considereda violationand subject to the imposition of civil monetary
penalties, sanctions or other actions for operating without a license, allowed under these regulationsand all other
applicable statutes and regulations.
[7.30.13.16 NMAC - N, xx/xx/2018]

7.30.13.17 ENFORCEMENT:

A. Suspension of license without prior hearing: If immediate action is required to protect human
health and safety, the licensing authority may act in accordance with Section 24-1-5 NMSA 1978, as amended, and
suspend a license pending a hearing, provided such hearing is held within five working days of the suspension,
unless waived by the licensee.

B. An initial license application or a renewal license application may be denied, or an existing license
may be revoked or suspended, or intermediatesanctions or civil monetary penalties may be imposed, after notice
and opportunity for a hearing, for any of the following:

(1) failure to comply with any provision of these regulations;
(2) failure to allow access to the facility and survey(s) by authorized representatives of the

licensing authority;
(3) allowing any person to work at the facility while impaired physically or mentally or

under the influence of alcohol or drugs in a manner which harms the health, safety or welfare of the clients, staff or
visitors;

(4) allowing any person, subject to all applicable statutes and regulations, to work at the
facility if that person is listed on the employee abuse registry, nurse aid registry, or considered an unemployable
caregiver or has a disqualifying conviction under the caregiver's criminal history screen act, as amended,]and related
regulations, as amended.

(5) the list above shall not limit the department from imposing sanctions and civil monetary
penalties under all applicable statutes, regulations and codes.
[7.30.13.17 NMAC - N, xx/xx/2018]

7.30.13.18 HEARING PROCEDURES: Hearing procedures for an administrative appeal of an adverse
action taken by the department against a facility's license will be held in accordance with applicable rules relating to
adjudicatoryhearings, including but not limited to. Section 7.1.2 NMAC, as amended. A copy of the above
regulations will be furnished at the time an adverse action is taken against a facility's license by the licensing
authority, if the regulations cannot be obtained from a public website.
[7.30.13.18 NMAC - N, xx/xx/2018]

7.30.13.19 FAdLITY SURVEYS:

A. Application for licensure, whether initial or renewal, shall constitute permission for unrestricted
entry into and survey of a facility by authorized licensing authority representativesat times of operation during the
pendency of the license application, and if licensed, during the licensure period.

B. Surveys may be announced or unannounced at the sole discretion of the licensing authority.
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C. Upon receipt of a report of deficiency from the licensing authority, the licensee or his/her
representative shall be requiredto submita plan of correctionto the licensingauthority within 10 working days
statinghowthe facilityintendsto correcteach violation notedand the expecteddate of completion All plansof
correctionfor deficiencies, if any, shall be disclosed in compliance withapplicablestatutesand regulations. A plan
of correction is notconfidential once it has beenapproved and is admissible forall purposes in anyadjudicatory
hearingand all subsequent appeals relatingto a facilitylicense, including to prove licenseecompliance violations.
The plan of correction must contain the following:

(1) what measures will be put into place or what systematic changes will be made to ensure
the deficient practice does not recur;

(2) the anticipated implementation date (a reasonable time-frame is allowed);
(3) how the corrective action will be monitoredto ensure compliance;
(4) what quality assurance indicatorswill be put into place;
(5) who will be responsible to oversee their monitoring; and
(6) plan of correction shall be signed and dated by the administrator or authorized

representative.
D. The licensingauthority mayat its sole discretion accept the plan of correctionas written or require

modifications of the plan by the licensee
[7.30.13.19 NMAC - N, xx/xx/20181

7.30.13.20 REPORTING OF INCIDENTS: All C"l C s.licensedunderthese regulations mustcomplywith
all incidentintake,processing, trainingand reporting requirements underthese regulations, as wellas withall other
applicable statutes and regulations. All facilities shall report to the licensingauthority any serious incidentsor
unusual occurrences which have threatened, or could have threatened the health, safety and welfare of the clients,
including but not limited to:

A. fire, flood or other man-made or naturaldisasters includingany damageto the facility caused by
such disasters and any incident which poses or creates any life safety or health hazards;

B. any outbreak of contagious disea.sesand diseases dangerous to the public health;
C. any human errors by staff and employees which may or has resulted in the death, serious illness,

hospitalization, or physical impairment of a client or staff; and
D. abuse, neglect, exploitation, and injuries of unknown origin and other reportable incidents in

accordance with 7.1.13 NMAC, as may be amended from time to time.
[7.30.l3.20NMAC-N,xx/xx/20l8] '

7.30.13.21 GOVERNING BODY: All j, 1C.s.licensed under these regulations must have a formally
constituted governing body or operate under the governing body of the legal entity, which has ultimate authority
over the facility.

A. The governing body shall:
(1) establish and adopt bylaws that govern its operation;
(2) approve policies and procedures;
(3) appoint an on-site administrator or chief executive officer/administratorfor the facility;

and

(4) review the performanceof the administrator/chiefexecutive officer at least annually.
B. The governing body may appoint committees consistent with the size and scope of the facility.

[7.30.13.21 NMAC - N, xx/xx/2018]

7.30.13.22 POLICIES AND PROCEDl'RES: The facility shall establish written policies and procedures
that are reviewed annually and approved by the governing body, which govern the facility's operation. The
administratorshall ensure that these policies and proceduresare adopted, administered and enforced to provide
quality services in a safe environment. At a minimum, the facility's written policies and proceduresshall include
how the facility intends to comply with all requirements of these regulations and address:

A. the establishment, composition, and responsibilities of the governing body;
B. administration including the minimum qualifications of the administrator, the process to hire an

administrator,and define the administrator's authority, responsibility,and accountability including plans for the
administrator's absence;

C. quality assurance and improvement systems;
D. incident management system;

7 30 13 NMAC
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E. the maintenance of the facility,equipmentand supplies;inspectionand maintenance of emergency
equipment; maintenance of emergencysupplies;maintenance, upkeepand cleaningof the building(s) and
equipment; fire andemergency evacuation procedures; and properdisposal of wasteliquidsusedforcleaning
contaminated areas;

F. qualityof care and servicesincludingappropriate and inappropriate admissionand discharge
criteria; and client risk assessment;

G. referralofclients for services;transferof clients to a hospitalor other facilityor program;
ambulance transferservices;and emergency proceduresand resuscitative techniques;

H. infectiouswaste and biohazarddisposalin accordancewith all applicablestatutesand regulations;
I. infection control and prevention;
J. staffingplan, personnel records,and personnel includingwrittenjob descriptions for all staff with

necessaryqualifications consistentwith these rules; minimum staffing;and staff development;
K. maintenance of the clienthealth record includingprotectionof client confidentiality and privacyas

requiredby law; securereleaseof medicalinformation and records;and safe handlingand storageof clientrecords
including appropriate document destruction procedures;

L. the retention, maintenance, security and destruction of client, personnel and facility records;
M. research procedures for any research being conducted at the facility in compliance with these

regulations;
N. dietary services including: meal service; staff in-service training; dietary records; clean and

sanitary conditions; and food management;
O. housekeeping services to keep the facility safe, clean, and free of hazards and clutter;
P. laimdryservicesfor the facility's laundryand resident's laundryincludinghandling,processand

storage of clean and dirty laundry;
Q. pharmacypractices including the storage, administration, and disposal of medications; medication

management; and documentation;
R. laboratory services;
S. client's personal belongings including locked storage and contraband;
T. client rights;
U. safety managementplan including, but not limited to, risk assessment, control of potentially

injuriousitems,crisisprevention and intervention, seclusion,physicalrestraint,and mitigationof high risk behaviors
including suicide and assault. The safety plan shall follow a least to most restrictive sequence;

V. authorizedentryto or exit fromthe facilityincludingthe residential and outpatientcomponents;
W. withdrawal management services; and
X. primary source verification of licenses, credentials, experience and competence of staff.

[7.30.13.22 NMAC - N, xx/xx/2018]

7.30.13.23 QUALITY IMPROVEMENT SYSTEMS: Each facility shall establish and maintain quality
improvement systemsincludingpoliciesand procedures for qualityassuranceand qualityimprovement and have a
quality committee.

A. The facility shall establish a quality committee comprised at a minimum of the administrator,
clinical director, director of nursing, licensed mental health professional, certified peer support worker, and
psychiatrist. Othercommitteemembersmay be specifiedby rules governingpayor requirements. Membersmay
participateon the quality committee by teleconference. The committee shall establish and implement quality
assurance and quality improvement systems that monitor and promote quality care to clients. The systems are
approved by the governing body and updated annually.

(1) the quality improvement systems must include:
(a) chart reviews;
(b) annual review of policies and procedures;
(e) data collection, and other program monitoring processes;
(d) data analyses;
(e) identification of events, trends and patterns that may affect client health, safety

or treatment efficacy;

time; and.

(f) identification of areas for improvement;
(g) intervention plans, including action steps, responsible parties, and completion

(h) evaluation of the effectiveness of interventions.

7.30.13 NMAC 12



(2) whenareasof concern or potential problems are identified by the committee, the facility
shall act as soon as possibleto avoidand prevent risks to clients

(3) the quality committee shall take and maintain meeting minutes.
B. The quality committee shall review at a minimum, the following:

(1) high-risk situations and critical incidents (such as suicide, death, serious injury, violence
and abuse, neglect and exploitation) within 24 hours;

(2) medical emergencies;
(3) medication variance;
(4) infection control;
(5) emergency safety interventions includingany instances,physical restraints; and
(6) environmental safety and maintenance.

C. The qualitycommittee is responsible for the implementation of quality improvement processes.
D. The qualitycommittee shall submita quarterly report to the governingbody for reviewand

approval.
E. The governing body shall evaluate the facility's effectiveness in improving performance.

[7.30.13.23 NMAC - N, xx/xx./2CI8]

7.30.13.24 RISK ASSESSMENT:

A. The facilityshalldeveloppoliciesand procedures addressingrisk assessmentand mitigation
including, butnotlimited to: assessments, crisisintervention plans, treatment, approaches to supporting, engaging,
and problem solving, staffing, levelsof observation and documentation. The policies and procedures mustprohibit
seclusionand addressphysical restraint,if used, and the facility's responseto clients that presentwith imminent risk
to self or others, assaultive and other high-risk behaviors.

B. Use of seclusion is prohibited. The use of physical restraint must be consistent with federal and
state laws and regulation.

C. Physical restraint, as defined in these regulations, shall be usedonlyas an emergencysafety
intervention of last resortto ensure the physical safetyof the clientand others,and shall be usedonlyafter less
intrusive or restrictive interventions have been determined to be ineffective.

D. Physical restraint shall not be used as punishment or for the convenience of staff.
E. Physicalrestraintare implemented only by staff who have been trainedand certifiedby a CYFD

or HSD recognized orourairyinthe preventionand use of physical restraint. This training emphasizes de-escalation
techniques and alternatives to physical contactwith clientsas a meansof managingbehaviorarKijrllpws ojilyyhe use
of reasonable force necessary to protect the individualor other person from imininenl and serious physical harm.
Clientsand youthdo not participatein the physical restraintof other clients and youth.

F. Crisis intervention plans must document the use of physical restraints and address: the client's
medical condition(s); the roleof the client's history of traumain his/her behavioral patterns; specific suggestions
from the client regarding preventionof future physical interventions.

G. All clients physically restrained shall be affordedfull privacyaway from other clients receiving
services.

H. A chemicalrestraintshall not be utilizedunderany circumstance. A chemicalrestraintis a drug or
medication when it is used as a respiction to manage the client's behavior or restrict the client's freedom of
movement, and is not a standard treatment or dosage for the client's condition. If a drug or medication is used as a
standard treatment to address the assessed current symptoms and needs of a client with a particular medical or
psychiatric condition, its use is not considered a chemical restraint.

I. Mechanical resPaint shall not be utilized under any circumstances. Mechanical resPaint is the use
of a mechanical device(s)to physically restricta client's freedom of moment,performance of physicalactivityor
normal access to his or her body and is distinct from physical restraint.

J. The staff implementingthe physical restraint shall conduct a debriefing, with the client present if
possible, immediatelvfollowing the incident to include the identificationof the precipitatingevent, unsafe behavior
and preventive measures with the intent of reducing or eliminating the need for future physical restraint. The
debriefing shall be documented in the client's record.

K. The client's crisis interventionplan shall be updated: within 24 hours of admission or prior to
discharge, whichevercomes first; and following physical restraint use to incorporate the debriefing and changes
needed to lessen the chance of the situation reoccurring.

L. Each incident of physical restraint shall be documented in the client's record including:

7.30.13 NMAC 13
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(1)
prior to the incident,

(2)
physical restraint

(3)
(4)

restrained; and

the less intrusive interventions that were attempted or determined to be inappropriate

the precipitatingevent immediately preceding the behavior that prompted the use of

the behavior that prompted the use of a physical restraint;
the names of the mental health professional who observed the behavior that prompted the

use of the physical restraint;
(5) the names of the staff members implementing and monitoring the use of physical

restraint; and
(6) a description of the of the physical restraint incident, including the type and length of the

use of physical restraint, the client's behavior during and reaction to the physical restraint and the name of the
supervisor informed of the use of physical restraint.

M. Physical restraints orders are issued by a restraint/clinician within one hour of initiation of
physical restraint and include documented clinical justification for the use of physical restraint.

(1) if the client has a treatment team physician or advanced practice registered nurse and he
or she is available, only he or she may order physical restraint;

(2) if physical restraint is ordered by a restraint clinician, not the client's treatment team
physician or advanced practice registered nurse, the restraint clinician will contact the client's treatment team
physician or advancedpracticeregistered nurseas soonas possibleto informhimor her of the situationrequiring
the physical restraint, and document in the client's recordthe date and time the treatmentteam physician or
advanced practice registered nurse was consulted and the information imparted;

(3) if the order for physical restraint is verbal, the verbal order must be received by a
restraint/clinicianor a New Mexico licensed registered nurse (RN) or practical nurse (LPN). The restraint/ clinician
must verify the verbal order in a signed, written form placed in the client's record within 24 hours after the order is
issued;

(4) each order for physical restraint must be documented in the client's record and must
include:

(a) the name of the restraint/clinician ordering the physical restraint;
(b) the date and time the order was obtained;
(c) the emergency safety intervention ordered, including the length of time;
(d) the time the emergency safety intervention began and ended;
(e) the time and results of one-hour assessment! s), if ordered;

(0 the emergency safety situation that required the client to be physically

(g) the name, title, and credentials of staff involved in the emergency safety
intervention.

N. Suicide risk interventions must include the following:
(1) a registered nurse or other licensed mental health professional may initiate suicide

precautions and must obtain physician or advanced practice registered nurse order within one hour of initiating the
precautions;

(2) modifications or removal of suicide precautions shall require clinical justification
determined by an assessment and shall be ordered by a physician or advanced practice registered nurse and
documented in the clinical record;

(3) staff and client shall be debriefed immediately following an episode of a suicide attempt
or gesture, identifying the circumstances leading up to the suicide attempt or gesture;

(4) an evaluation of the client by a medical jisy chiatric or iiidcpcndcnfly^licensy^^
health provider must be done immediately, or the client must tie transferred to a higher level of care immediately.
[7.30.13.24 NMAC - N, xx/x)c2018]

7.30.13.25 CLIENT ACCEPTANCE, ADMISSION AND DISCHARGE CRITERIA:
A. The facility shall develop admission and discharge criteria related to stabilization of behavioral

health crises including out-patient and short-term residential stabilization.
B. The facility shallposi operating and admission hours in a location visible from the exterior of the

facility.
C. If a client is not admitted to the facility, the facility shall maintain documentation of the rationale

for the denial of services to the individual and any referrals made.

7,30.13 NMAC 14
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D.

the facility,
E. Materialsdescribingservicesoffered,eligibilityrequirements and client rightsand responsibilities

mustbe provided in a form understandable to theclient.with consideration of the client'sjjrimary language, and the
modeof communication bestunderstood by persons withvisual or hearing impairments, as applicable.

F. The facilityshall not refuseto admit a client solelyon the basis of the individual livingin the
community on a court ordered conditional release.

G. The facilityshall conductan assessmentforeach client presentingforadmission. The admission
assessment shallcontain an assessment of past traumaor abuse,howthe individual servedwould preferto be
approached should he become dangerous to himself or to others and the findings from this initial assessment shall
guide the process for determining interventions.

tL .All residentialadmissions of youth 14 vcars ol'aue and older must comply with applicapble stale
and federal laws.

J, Staff shall inspectclients,thejqclothing, and all personaleffects for contrabandand weapons
beforeadmissionto the residential component to ensure the safetyof the patientand staff,

i Discharge planning shall begin upon admission.
Ji, Prior to a client returningto a less restrictive environment, staff, with the consentof the client,

shall workwiththe client's supportsystem, as appropriate, to prepare the client fordischarge.

Admission criteria for adults and youth must be available in writing to all clients and visitors to

Lr
that includes:

Discharge plan and summaryinformation shall be provided to the client^t the timeof discharge

(1) significant findings relevant to the client's recovery;
(2) client crisis stabilization plan and progress;
(3) recommendations and documenlaiion for continuedcare, including,appointment times,

locations and, contact information for nrovidcrs;

(4) recommendations for community services if indicated with contact information for the
services;

(5) documentation of notification to the client's primarycare practitioner, if applicable;
(6) evidenceof involvement by the clientas documented by his signatureor refusalto sign;

and

(7) signatures of all staff participating in the development of plan.
^ A copy of the discharge plan shall be provided to post discharge service provider(s).

[7.30.13.25 NMAC - N, xx/xx/2018]

7.30.13.26 PROGRA.M SERVICES: An.licensed mental health professional must assess each individual
with the assessmentfocusingon the stabilization needsof the client. It must be done in a timelymannercongruent
with the urgency of the presenting crisis, and consistent with the policies and procedures. The assessment must
include: medical and mental health history and status, the onset of illness, the presenting circumstances, risk
assessment, cognitive abilities, communicationabilities, social history and history as a victim of physical abuse,
sexual abuse, neglect, or other trauma as well as history as a perpetratorof physical or sexual abuse.

A. The CTC shall provide education and clinical programingdesigned to meet the stabilization needs
of each client and implement crisis stabilization plans.

B. Crisis stabilization plan - A licensed mental health professional must document a crisis
stabilization plan to address needs identified in the assessment.

(1) the crisis stabilization plan shall include at a minimum:
(a) diagnosis, a problem statement or statement of needs to be addressed;
(b) identification of behavioral health crisis leading to intake;
(c) goals that address the presenting crisis, and are consistent with the client's

needs, realistic, measurable, linkedto symptomreduction, and attainableby the clientduring the client's projected
length of slay;

(d) specific treatment(s) provided, method(s) and frequency of treatment, and staff
responsible for delivering treatment;

(e)

(0
(g)

signature or refusal to sign; and
(h)

criteria describing evidence of stabilization;
discharge planning;
evidence of involvement by the client and legal guardian as documented by his

signatures of all staff participating in the development of plan.

7.30.13 NMAC 15
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(2) A copy of the individual crisis stabilization plan shall be providedto the client, and
guardian if applicable.

(3) Whenprogram services are offeredin a groupsetting,groupsforadultsand groupsfor
youth must be separate,
[7.30.13.26 NMAC - N, xx/xx/2018]

7.30.13.27 CLIENT RIGHTS:

A. All licensedfacilities shall understand, protectand respect the rightsof all residents. Priorto
admission to a facility, a client,parent,.shall be giventhe applicable written description of the adult's or youth's
legal rights, translated intoclient's preferred language, if necessary, to meetthe client's understanding.

B. Awritten copy ofthe adult client's legal rights shall be provided to the adult client,pragent, if fDeleted: the client's legal guardian
applicable, or to themostsignificant responsible party in the following order: ^

(1) the client's spouse;
(2) significant other;
(3) any of the client's adult children;
(4) the client's parents;
(5) the client's advocate.

C. The client rightsshall be posted in a conspicuouspublicplace in the facilityand shall includethe
telephonenumbersto contact the department to file a complaint.

D. To protect client rights, the facility shall:
(1) treat all clients with courtesy, respect, dignity and compassion;
(2) not discriminate in admission or servicesbasedon gender,gender identity, sex, sexual

orientation, client'sage, race,color, religion, physical or mental disability, or national origin;
(3) provideclients writteninformation about all servicesprovidedby the facilityand their

costs and give advance written notice of any changes;
(4) provide clients with a clean, safe and sanitary living environment;
(5) provide a humane psychological and physical environment of care for all clients;
(6) provide the right to privacy, including privacy during assessments, examinations,

consultations and treatment;
(7) protect the confidentiality of the client's clinical record;
(8) protectthe right to personal privacy,includingprivacyin personalhygiene; privacy

duringvisits witha spouse,familymemberor other visitor;and reasonable privacy in the client'sown room;
(9) protectthe client's right to receivevisitorsduringdesignatedvisitinghoursexceptwhen

restricted for good cause pursuant to a physician's order;
(10) protect the client's right to receive visits from his attorney, physician, psychologist,

clergyman, or social worker in private irrespective of visiting hours;
(11) provideclients the ability to send and receive private correspondence, as well as

reasonable privateaccess to telephonecalls and, in cases of personalemergencies, reasonableuse of long-distance
calls;

(12) ensure that clients;
(a) are free from physical and emotional abuse, neglect, and exploitation;
(b) are free to participateor abstain from the practice of religion and shall be

afforded reasonable accommodations to worship;
(c) have the right to reasonable daily opportunities for physical exercise and

outdoorexerciseand shall have reasonableaccess to recreational areas and equipment;
(d) have the right to voice grievances to the facility staff, public officials, any state

agency, or any other person, without fear of reprisal or retaliation;
(e) have the right to prompt and adequate medical attention for physical ailments;
(1) have the right to have their grievance addressed within five days;
(g) have the right to participate in the development of their crisis stabilizationplan;
(h) have the right to participate in treatment decisions and formulate advance

directives such as living wills and powers of attorney;
(i) have the right to refuse treatment and to be free from unnecessary or excessive

medication; and
(j) have the right to manage and control their personal finances.

[7.30.13.27 NMAC - N, xx/xx/2018[
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7.30.13.28 CLIENTCLINICALRECORD: Theclient clinical records maintained bya crisistriage center
ina paper-based orelectronic system shall document thedegree and intensity of thetreatment provided toclients
who are furnished services by the facility. A client's clinical record shall contain at a minimum:

A. the client's name and address;
B. name, address, and telephone number of^ucm, or representatives;
C. the source of referral and relevant referral information;
D. all reports from client assessment (see program services assessment);
E. the signedand dated informed consent for treatmentincludingall medications and transfers;
F. all additional medical and clinical documentation;
G. the original crisis stabilization plan and all revisions;
H. documentation of all treatment;
I. laboratory and radiology results, if applicable;
J. documentation ofphysical restraint observations, if utilized;
K. a record of all contacts with medical and other services;
L. a record of medical treatment and administration of medication, if administered;
M. an original or original copy of all physician medicationand treatment orders signed by the

physician;
N. signed consent for the release of information, if information is released;
O. discharue plan^ .

[7.30.13.28 NMAC - N, xx/xx/2018]

7.30.13.29

A.

director.

oversight.

7.30.13 NMAC

STAFFING REQLIREMENTS:
Minimum staffing requirements:
(I) The CTC shall have an on-site administrator, which can the same person as the clinical

The CTC shall have a full time clinical director appropriately licensed to provide clinical(2)

(3) The CTC shall have an RN present on-site 24 hours a day, seven days a week or as long
as clientsare presentin prourams that do notoffer residential .scrv ices, to providedirect nursingservices.

(4) An on-call physician or advanced practice registered nurse shall be available 24 hours a
day by phone, and available on-site as needed or through telehealth.

(5) Consultation by ajsvchialrisl or prescribiimpsvcholouisl^mav be provided through
telehealth.

(6) The facility shall maintain sufficient staff includingdirect care and mental health
professionals to provide forsupervision and the careof residential and non-residential clientsservedby the facility,
based on the acuity of client needs.

(7) At least one staff trained in basic cardiac life support (BCLS) and first aid shall be on
dutyat all times In addition,one staff trained in the use of the automatedexternaldefibrillator(AED)equipment
shall also be on duty.

B. Other staff requirements:
(1) The CTC shall ensure that the type and number of professional staff are:

(a) licensed, certified or credentialed in the professional field as required, and
practice within the scope of the license;

(b) present in numbers to provide services, supports, care, treatment and supervision
to clients as required; and

(c) experienced and competent in the profession they pre licensed or practice.
(2) The CTC shall comply with all applicable laws, rules and regulationsgoverning

caregivers' criminal history screen requirements and employee abuse registry requirements.
(3) The CTC shall ensure that, within the first sixty days of providing direct care to

individuals, all staff,volunteersand contractorshavingdirect contactwith clients shall receiverequiredtraining.
(4)
fi) The CTC shall be staffed to ensure the safety of clients when staff are accused of abuse,

neglect or exploitation.
[7.30.13.29 NMAC - N, xx/xx/2018]
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7.30.13.30 MINIMUM STAFF QUALIFICATIONS:
A. Administrator:

(1) Must be at least 21 years of age.
(2) The administrator shall possess experience in acute mental health and hold at least a

bachelor's degree in the humanservicesfield or be a registerednurse withexperienceor training in acute mental
health treatment.

B. Clinical director:

(1) Be at least 21 years ofage.
(2) Be a licensed independentmental health professional or certified nurse practitioner or

certifiednursespecialistwith experienceand trainingin acute mentalhealth treatmentand withdrawal management
services, if withdrawal management services are provided.

C. Registered nurse:
(1) Must be at least 18 years of age.
(2) Must have a current NM Registered Nurse license.
(3) Must possess experience and training in acute mental health treatment, and withdrawal

management services if withdrawal management services are provided.
D. Direct service staff must be at least 18 years of age.

[7.30.13.30 NMAC - N, xx/xx/2018]

7.30.13.31 PERSONNEL RECORDS:

A. The CTC shall have policies and procedures for managing personnel information and records.
B. Staff scheduling records shall be maintained for at least three years.
C. Employee records shall be kept at the facility and include;

(1) employment application;
(2) training records;
(3) licenses and certifications;
(4) caregiver criminal history screening documentation pursuant to Section 7.1.9 NMAC;

and

(5) employee abuse registry documentation pursuant to Section 7.1.12 NMAC.
[7.30.13.31 NMAC - N, xx/xx/2018]

7.30.13.32 STAFF TRAINING:

A. Training for each new employee and volunteer who provides direct care shall include a minimum
of 16 hours of training and be completed prior to providing unsupervisedcare to clients.

B. At least 12 hours of on-going training shall he provided to staff that provides direct care at least
annually; the training and proof of competency shall include at a minimum;

(1) behavioral health interventions;
(2) crisis interventions;
(3) substance use disorders and co-occurring disorders;
(4) withdrawal management protocols and procedures, if withdrawal management is

provided;
(5)
(6)
(7)
(8)
(9)
(10)

(11)

(12)
(13)
(14)

7.30.13 NMAC

clinical and psychosocial needs of the population served;
psychotropic medications and possible side effects;
ethnic and cultural considerations of the geographic area served;
community resources and services including pertinent referral criteria;
treatment and discharge planning with an emphasis on crisis stabilization;
fire safety and evacuation training;
safe food handling practices (for persons involved in food preparation), to include:
(a) instmctions in proper storage;
(b) preparation and serving of food;
(e) safety in food handling;
(d) appropriate personal hygiene; and
(e) infectious and coimnunicable disease control,
confidentiality of records and client information;
infection control;
client rights;

18



7.1.13 NMAC;
(15) reporting requirements for abuse, neglect or exploitation in accordance with Section

(16) smoking policy for staff, clients and visitors;
(17) methods to provide quality client care;
(18) emergency procedures; and
(19) adverse medication reactions;
(20) the proper way to implement a crisis intervention plans.

C. Documentation of orientation and subsequent trainings shall be kept in the personnel records at the
facility.
[7.30.13.32 NMAC - N, xx/xx./2018]

7.30.13.33 MINIMUM SAFETY REQUIREMENTS:
A. The CTC shall have policies and procedures regarding authorized entry to or exit from the facility

including the residential component.
B. Control of potentially injurious items shall be clearly defined in policy to include:

(1) prohibition of flammables, toxins, ropes, wire clothes hangers, sharp pointed scissors,
luggage straps, belts, knives, shoestrings, or other potentially injurious items;

(2) management of housekeeping supplies and chemicals, including procedures to avoid
access by individuals during use or storage. Whenever practical, supplies and chemicals shall be non-toxic or non-
caustic;

(3) safeguarding use and disposal of nursing and medical supplies including drugs, needles
and other "sharps" and breakable items;

(4) the use of durable materials for furniture not capable of breakage into pieces that could be
used as weapons or present a hanging risk.

C. To the fullest extent permitted by law, weapons shall be prohibited at the CTC.
D. All law enforcement officers or other individuals authorized by law to carry firearms shall be

asked to leave their firearms locked in their vehicles or placed in a secure lockbox in an area in the CTC which is not
accessible to clients.

E. The CTC shall develop and implement policies and procedures that describe interventions that
prevent crises, minimize incidents when they occur, and are organized in a least to most restrictive sequence. The
written policies and procedures shall:

(1) emphasize positive approaches to interventions;
(2) protect the health and safety of the individual served at all times; and
(3) specify the methods for documenting the use of the interventions.

[7.30.13.33 NfvlAC - N, xx,/xx/2018]

7.30.13.34 NUTRITION: The facility shall provide planned and nutritionally balanced meals to u s
residential clients and anv client treated at the facility for 8 hours or longer from the basic food groups in accordance
with the "recommended daily dietary allowance" of the American dietetic association, the food and nutrition board
of the national research council, or the national academy of sciences. Meals shall meet the nutritional needs of the
residents in accordance with the current USDA dietary guidelines for Americans vending machines shall not be
considered a source of snacks. Dietary services: The facility will develop and implement written policies and
procedures that are maintained on the premises. All CTC food service operations for residents shall comply with
current federal and state laws and rules concerning food service and shall include:

•A. at least three nutritious meals per day shall be served;
B. no more than 14 hours may elapse between the end of an evening meal and the beginning of a

morning meal;
C. therapeutic diets shall be provided when ordered by the physician;
D. under no circumstances may food be withheld for disciplinary reasons;
E. each CTC shall have seating capacity to reflect the licensed capacity, although clients may eat or

be served in shifts during daily operations;
F. nutritional snacks shall be available to each client; and
G. weekly menus shall be posted in the dining area.

[7.30.13.34 NMAC - N, xx/xx,/2018]

7.30.13.35 PHARMACEUTICAL SERVICES:

7.30.13 NMAC 19



A. Pharmacological services shallbe provided onlyon orderby a prescribing professional and in
accordance withthe termsand conditions of such professional's license. Theseservices maybe administered or
monitored, if self-administered, by nursing staff.

B. TheCTCshallestablish and implement policies, procedures and practices that guidethe safeand
effectiveuse of medications and shall,at a minimum, address the following:

(1) Medications shall be administered upondirectorder froma licensedprescriber, and the
orders for medications and care shall be writtenand signed by the licensedprescriber;

(2) Medications shall be used solely for the purposes of providing effective treatment,,
C. There shall be no standing orders for psychotropic medication.

(1) Every order given by telephone shall be received by an RN or LPN and shall be recorded
immediately andread backto theorderingphysician. Theordershall includetheordering physician'snameand
shall be signed bya physician within24 hours. Such telephoneordersshall includea note on the order that an order
was made by telephone, and the content of, justification for, and the time and date of the order.

(2) Medication management policies and procedures shall follow federal and state laws, rules
andregulations, andshall direct the management of medication ordering, procurement, prescribing, transcribing,
dispensing, administration, documentation, wasting or disposal and security, to include the management of
controlled substances, floor stock, and physician sample medications.

(3) The CTC shall developa policyon informedconsenton medication, includingthe right
to refuse medicationand the CTC s plan for transfer of patients who lack canacitv to conscnl to medications.

(4) The CTC shall develop and implement policies and procedures that describe actions to
follow when adverse drugreactions andotheremergencies related to the useof medications occur, andemergency
medicalcare that may be initiatedby a registered nurse in order to mitigatea life-threatening situation.

D. Medicationdistribution stations shall be in accordance with standards set forth by the New
Mexico board of pharmacy.

E. Drugsand biologicalsmust be stored, preparedand administered in accordance to acceptable
standardsof practiceand in compliance withthe New Mexicostate boardof pharmacy.

F. Outdated drugsand biologicals mustbe disposed of in accordance with methods outlined bythe
New Mexico state board of pharmacy.

G. One individual shall be designated responsible for pharmaceutical services to include
accountability and safeguarding.

H. Keysto the drug roomor pharmacy must be made availableonly to personnel authorizedby the
individual having responsibility for pharmaceuticalservices.

I. Adversereactions to medications must be reportedto the physician responsiblefor the patientand
must be documented in the patient's record.
[7.30.13.35 NMAC -N, xx/xx/2018]

7.30.13.36 LABORATORY SERVICES:

A. Laboratory work and other diagnostic procedures deemed necessary shall be performedas ordered
by the physician.

B. The facility shall comply with clinical laboratory improvement amendments of 1988(CLIA)
requirements.

C. All lab test results performed either at the facility or by contract or arrangement with another
entity must be entered into the patient's record.
[7.30.13.36 NMAC - N, xx/xx/2018]

7.30.13.37 INFECTION CONTROL:

A. The CTC shall develop and implement policies and procedures for infection control and
prevention. Policies shall include: educational courserequirements, decontamination; disinfection and storageof
sterile supplies; cleaning; and laundry requirements,and address the following:

(1) universal precautions when handling blood, body substances, excretions, secretions;
(2) proper disposal of biohazards;
(3) proper hand washing techniques;
(4) prevention and treatment of needle stick or sharp injuries; and
(5) the managementof common illness likely to be emergent in the CTC service setting and

specific procedures to manage infectious diseases.
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B. The CTC's infection control risk assessment and plan is reviewed annually for effectiveness and
revision, if necessary.

C. Staff shall be trained in and shall adhereto infection control practices, the releaseof confidential
information and reporting requirements related to infectious diseases.

D. Where cleaning and decontaminationof equipment and supplies are performed in the same room
whereclean or sterilesuppliesand equipmentare stored,there shall be a physical separation of the clean or sterile
supplies and equipment

E. All special waste includingblood,bodyfluids, sharpsand biological indicators shall be disposed
of in accordance with OSHA and the New Mexicoenvironment department standardsfor biohazardous waste.

F. Each facilityshall have policiesand procedures for the handling,processing, storingand
transporting of clean and dirty laundry.
[7.30.13.37 NMAC - N, xx/xx,'20l8]

7.30.13.38 RESEARCH:

A. If a facilityis conducting researchactivities,the facilitymust have written policies and procedures
forconducting research, documentation that the studyhas received institutional review board (IRB)approval, and a
consent form for each client involved in the research in the client's record

B. When research is conductedby the facilityor by the employeesor by affiliatesof the facilityor
whenthe facility is usedas a research site, such that the facility's clientsand staffare involved in or the subjectsof
research; the research must be conducted:

(1) by qualified researchers, having evidence in formal training and experience in the
conduct of clinical, epidemiologicor sociologic research;

(2) in accordance with the written, approved research policies and procedures;
(3) by staff trained to conduct such research; and
(4) in a manner that protects the client's health, safety and right to privacy and the facility

and its clients from unsafe practices.
(7.30.13.38 NMAC -N, xx/xx '20l8]

7.30.13.39

A.

level of care.

B.

CLIENT TRANSFERS:

The CTC shall have policiesand prrxtedures to stabilizeand transferclients in need of a higher

TheCTC shall:

(1) discuss recommendations for transfer with the client or client's legal guardian or agent
and upon transfer, notify'the client's legal guardian or agent;

(2) make the determination as to the time and manner of transfer to ensure no further
deterioration of the client during the transfer between facilities;

(3) specify the benefits expected from the transfer in the client's record;
(4) coordinate care with receiving facility prior to transfer; and
(5) send a copy of the client's record with the client upon transfer.

[7.30.13.39 NMAC - N. xx/xx/20l8]

7.30.13.40 BUSINESS HOURS: The CTC shallgtost hours of operation and admissions on signage exterior
to the building.
[7.30,13.40 NMAC - N, xx'.xx 20l8j

7.30.13.41 PHYSICAL ENVIRONMENT AND GENERAL BUILDING REQUIREMENTS:
.A. When construction of new buildings, additions, or alterations to existing buildings are

contemplated, plans and specificationscovering all portions of the work must be submitted to the licensing authority
for plan review and approval prior to tieginningactual construction. When an addition or alteration is contemplated,
plans for the entire facility must be submitted.

B. CTCs licensed pursuant to these regulations must be accessible to and useable by disabled
employees, staff, visitors, and clients and in compliance with the American's with Disabilities Act (ADA), current
edition.

C. All buildings of the premises providing client care and services will be considered part of the
facility and must meet all requirements of these regulations. Where a part of the facility services is contained in
another facility, separation and access shall be maintainedas descriftedin current building and fire codes.
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D. A facility applyingfor licensure pursuantto theseregulations mayhaveadditional requirements
notcontained herein. Thecomplexity of buildingand firecodesand requirements of city, county, or municipal
govemments maystipulate theseadditional requirements. Anyadditional requirements will be outlined by the
appropriate buildingand fire authorities, and by the licensingauthoritythroughplan review,consultation and on-site
surveys during the licensing process.
[7.30.13.41 NMAC-N,xx/xx/2018]

7.30.13.42 COMMON ELEMENTS FOR FACILITXES:

A. Public services shall include:

(1) conveniently accessible wheelchair storage;
(2) an ADA compliant reception and information counter or desk;
(3) waiting areas;
(4) conveniently accessible public toilets; and
(5) drinking fountain (s) or water dispensers easily accessible to clients or other visitors.

B. Interview space(s) for private interviews related to mental health, medical information, etc., shall
be provided.

C. Generalor individual office(s)for businesstransactions,records,administrative, and professional
staff shall be provided. These areas shall be separatedfrom publicareas for confidentiality.

D. Special storage for staff personal effects with locking drawers or cabinets shall be provided.
E. General storage facilities for supplies and equipment shall be provided.

[7.30.13.42 NMAC - N, xx/xx/2018]

7.30.13.43 PROVISIONS FOR EMERGENCY CALLS:

A. An easily accessible hard-wired telephone for summoning help, in case of emergency, must be
available in the facility.

B. A list of emergencynumbers including, but not limitedto, fire department, policedepartment,
ambulance services,localhospital,poisoncontrolcenter,and the department's divisionof health improvement's
complaint hotline must be prominentlyposted by the telephone(s).
[7.30.13.43 NMAC -N, xx/xx/2018]

7.30.13.44 PARKING:

Sufficientspace for off-streetparkingfor staff, clientsand visitorsshall be provided. A designatedparkingspace(s)
for one emergency, and onepolicevehicleshall be provided. Parkingshould be compliantwith localzoning
requirements and the 2009 New Mexico commercial building code, or current version.
[7.30.13.44 NMAC -N, xx/xx/2018]

7.30.13.45 MAINTENANCE OF BUILDING AND GROUNDS: Facilities must maintain the building(s)
in good repair at all times. Such maintenance shall include, but is not limited to, the following:

A. all electrical, mechanical, water supply, heating, fire protection, and sewage disposal systems must
be maintained in a safe and functioning condition, including regular inspections of these systems;

B. all equipment and materials used for client care shall be maintained clean and in good repair;
C. all fumiture and furnishings must be kept clean and in good repair; and
D. the grounds of the facility must be maintained in a safe and sanitary condition at all times.

[7.30.13.45 NMAC - N, xx/xx/2018]

7.30.13.46 HOUSEKEEPING:

A. The facility must be kept fiee from offensive odors and accumulations of dirt, rubbish, dust, and
safety hazards.

B. Treatment rooms, waiting areas and other areas ofdaily usage must be cleaned as needed to
maintain a clean and safe environment for the clients.

C. Floors and walls must be constructed of a finish that can be easily cleaned. Floor polishes shall
provide a slip resistant finish.

D. Deodorizers must not be used to mask odors caused by unsanitary conditions or poor
housekeeping practices.

E. Storage areas must be kept free from accumulation of refuse, discarded equipment, furniture,
paper, et eetera.
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[7.30.13.46 NMAC - N, xx/xxQ018]

7.30.13.47 CUSTODUL CLOSET(S):
A. Each facility shall have at least one custodial closet which must be locked and restricted frorn

client access.

B. Each custodial closet shall contain:

(1) a service sink; and
(2) storage for housekeeping supplies and equipment

C. Each custodial closet must be mechanically vented to the exterior.
D. Custodial closets are hazardous areas and must be provided with one-hour fire separation and one

and three quarters (!'/<) inch solid core doors which are rated at a 20-minute fire protection rating.
[7.30.13.47 NMAC - N, xx/xx,'2018]

7.30.13.48 HAZA RDOl S A REAS:

.A. Hazardous areas include the following:
(1) fuel fired equipment rooms;
(2) bulk laundries or laundry rooms with more than 100 sq ft.;
(3) storage rooms with more than 50 sq. ft. but less than 100 sq ft not storing combustibles;
(4) storage rooms with more than 100 sq. ft. storing combustibles;
(5) chemical storage rooms with more than 50 sq. ft.; and
(6) garages, maintenance shops, or maintenance rooms.

B. Hazardous areas on the same floor or abutting a primary means of escape or a sleeping room shall
be protected by either:

(1) an enclosure of at least one-hour fire rating with self-closing or automatic closing on
smoke detection fire doors having a three-quarter hour rating; or

(2) an automatic fire protection (sprinkler) and separation of hazardous area with self-closing
doors or doors with automatic-closing on smoke detection; or

(3) any other hazardous areas shall be enclosed with walls with at least a 20-minute fire
rating and doors equivalent to one and three-quarter inch solid bonded wood core, operated by self-closures or
automatic closing on smoke detection.

C. All boiler, furnace or fuel fired water heater rooms shall be protected from other parts of the
building by construction having a fire resistance rating of not less than one hour Doors to these rooms shall be one
and three-quarter inch solid core.
[7.30.13.48 NMAC - N, xx,'xx '20l8]

7.30.13.49 FLOORS AND WALLS:

A. Floor and wall areas penetrated by pipes, ducts, and conduits shall be tightly sealed to minimize
entry of rodents and insects. Joints of structural elements shall be similarly sealed.

B. Threshold and expansion joint covers shall be flush with the floor surface to facilitate use of
wheelchairs and carts.

[7.30.13.49 NMAC - N. xx/xx/2018]

7.30.13.50 EXITS:

A. Each floor of a facility shall have exits as required by the New Mexico commercial building code
and applicable version of the National fire protection association 101.

B. Each exit must be marked by illuminated exit signs having letters at least six inches high whose
principle strokes are at least three quarters inch wide.

C. Illuminated exit signs must be maintained in operable condition at all times.
D. Exit ways must be kept free from obstructions at all times.

[7.30.13.50 NMAC - N, xx/xx/2018]

7.30.13.51 CORRIDORS:

A. Minimum corridor width shall be five feet except work corridors less than six feet in length may
be four feet in width.
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B. For facilities contained within existingcommercial or residential buildings, lessstringent corridor
widthsmaybeallowed if not in conflict withbuildingor firecodes. A waiveror variance maybe requested but
must be approvedby the licensingauthority prior to occupyingthe licensedpartof the building.
[7.30.13.51 NMAC - N, xx/xx,'20l8]

7.30.13.52 STAFF STATION:

A. Eachclientcare area in the residential unit shall havea staff station locatedto providevisualor
virtual monitoring of all resident room corridors and accessto secured accessto outdoorarea,equipped withaccess
to residential clients'records, a deskor work counter, a cleaning areawitha sinkwithhotandcoldrunning water,
operational telephone, and emergency call system.

B. Locked storage area for drugs or tiharmacv urade. locked medication cart.
C. Accessto a biohazard disposal unit forneedles,and other"sharps," and breakableitems.
D. A reliable monitored emergency call system shall be provided for staff use in the event of an

emergency.

E. If a kitchen is not open at all times to residents, a nourishment station with sink, hot and cold
runningwater, refrigerator, and storagefor servingresidentsbetween mealnourishment shall be provided.

F. Viewof firealarmcontrolpanel,generatorpanel (if any), and any other life safetycode
components

[7.30.13.52 NMAC - N, xx/xx/2018]

7.30.13.53 SECURED ENVIRONMENT/OUTDOOR AREA:
A. The CTC shall providea secureenvironment forclient safety. A securedenvironment is a facility

and grounds that have secured or monitored exits. A secured environment for facilities that offer residential services
may include but is not limited to; double alarm systems; gates connected to the fire alarm; or tab alarms for residents
at risk for elopement. Locked areas shall havean accesscode or key which facilityemployeesshall haveon their
person or available at all timesin accordance withthe LifeSafetyCode,NPFA101,2012or subsequent updates.
Fora CTClocated within an existing licensed facility, a requestfor waivermaybe submitted to the licensing
authority containing an alternate plan forproviding security forclients,provided that health, safetyor welfare of the
clients or staff would not be adversely affected.

B. In additionto the interiorcommonareas requiredby this rule, a facility providingresidential
servicesshall providean outdoorsecuredenvironment independently accessibleto residentsfor their year-round
use.

(1) Fencing or other enclosures, not less than six feet high, shall protect the safety, security
and privacyof the residentsand have emergency egressgates that are connectedto the emergency call system.

(2) Outdoor area shall not provide access to contact with the public.
[7.30.13.53 NMAC - N, xx/xx./20l8]

7.30.13.54 ASSESSMENT ROOMS:

A. general purpose assessment rooms shall meet the following requirements:
B. minimum floor area of 80 square feet, excluding vestibules, toilets, and closets;
C. room arrangement shall permit at least 2'-8" clearance around furniture items used for exam or

assessment;

D. a lavatory or sink for hand washing.
[7.30.13.54 NMAC - N, xx/xx.'20l8]

7.30.13.55 THERAPY/TREATMENT ROOMS:

A. Shall have a minimum floor area of 120 square feet, excluding vestibule, toilet, and closets.
B. All walls shall be constructed to a minimum length of 10 feet.

[7.30.13.55 NMAC - N, xx/xx/2018]

7.30.13.56 ACTrVITV OR MULTIPURPOSE ROOM: The facility shall provide a minimum of 250
square feet for common living area, dining and social spaces, or 40 square feet per resident, whichever is greater.

A. The facility shall have a living or multipurpose room for the use of the residents. The furnishings
shall be well constructed, comfortable and in good repair.

B. The activity or multi-purpose room may be used as a dining area.
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C. The activity room or multipurpose roomsshallbe provided withsuppliesto reasonably meetthe
interests and needs of the residents.

D. Each activity room shall have a window area of at least one tenth of the floor area with a minimum
of at least 10 square feet.

E. A diningareashallbe provided formeals. Facilities shall havetablesand chairsin the diningarea
to accommodate the total number of residents in one sitting. All seating arrangements during meals shall allow clear
access to the exits. Lunch times for adults and youth must be separate if there is only one lunch room.
[7.30.13.56 NMAC - N. xx/xx/2018]

7.30.13.57 MEETING ROOM: The facility shall haveadequate meeting rooms and officespacefor use by
staff,the interdisciplinary care teamand clientand family visits Otherrooms mayserveas meeting rooms,
provided resident confidentiality is maintained. Meeting and treatment roomsmustnotholdbothadultsand youth
at the same time.

[7.30.13.57 NMAC - N, xx/xx,/20l8]

7.30.13.58 RESIDENT ROO.MS: The regulations in Section 7.30.13.58 NMAC applyto thosefacilities
providing a residential treatment program.

A. A facilityprovidingresidential treatmentshall not exceedthe bed capacityapprovedby the
licensing authority.

B. Resident rooms may be private or semi-privateor dormilorr style dependina on assessed, resident
acuity and need. Resident rooms must be seiiaraled bv aender.

C. Facilities serving youth and adults must locate youth resident rooms and restrooms in a unit or
wing that is physically separated from the adult facilities.

(1) Private rooms shall have a minimum of 100 square feet of floor area. The closet and
locker area shall not be counted as part of the available floor space.

(2) Semi-private rooms shall have a minimum of 80 square feet of floor area for each
residentand shall be furnished in such a mannerthat the room is not crowdedand passageout of the room is not
obstructed.

(3) A separate closet, bed (at least 36" wide), chair, towel bar, and non-metal trash
receptacle, for each resident shall be provided.

(4) The beds shall be spaced at least three feet apart. Bunk beds, roll away beds, stacked
beds, hide-a-beds, or beds with springs, cranks, rails or wheels, are not allowed.

D. Each resident room shall have a window to the outside. The area of the outdoor window shall be
at least one tenth of the floor area of the room and allow for emergencyegress. Windows may be textured or
obscured glass to provide privacy without the use of any window coverings.

E. Resident rooms shall not be less than seven feet in any horizontal direction.
F. There must be no throughtraffic in residentrooms. Residentroomsmustconnectdirectlyto

hallway or other internal common areas of the facility.
[7.30.13.58 NMAC - N, xx/xx/2018]

7.30.13.59

A.

plumbing codes.

TOILETS, LAVATORIES AND BATHING FACILITIES:
General Requirements:

(1) All fixtures and plumbing must be installed in accordance with current state and local

(2) All toilets must be enclosed and vented.
(3) All toilet rooms must be provided with a lavatory for hand washing.
(4) All toilets must be kept supplied with toilet paper.
(5) All lavatories for hand washing must be kept supplied with disposable towels for hand

drying or provided with mechanical blower.
(6) The number of and location of toilets, lavatories and bathing facilities shall be in

accordancewith InternationalBuilding Code (IBC) requirements. Toilets for public use shall be located adjacent to
the waitingarea. Such factorsas extentof services provided and size of facilitywill also dictate requirements.

(7) Facilities serving youth must provide separate toilet and shower facilities for adults and
youth.

B. Residential component: Separate facilities shall be provided for male and female patients
Toilet and bathing facilities shall be located appropriately to meet the needs of residents.
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(1) Facilities serving youth and adults must locate youth resident rooms and restrooms in a
unit or wing that is physically separated from the adult facilities,

(2) A minimum of one toilet, one lavatory and one bathing unit (tub, shower, or combo unit)
shall be provided for every eight residents or fraction thereof.

(3) Toilets to be flush meter type (no tank).
(4) Mirrorscannot be glassor polishedmetal. A polycarbonate mirror,fullysecuredand flat

mounted to the wall is required.
(5) Individual shower stalls and dressing areas shall be provided. The shower head shall be

recessedor haveas smoothcurve fromwhich itemscannotbe hung.
(6) There shall not be any overheadrods, fixturesor privacystall supportsor protrusions

capable of carrying more than a 30-pound load.
C. Staff restroom: The CTC shall providea separatestaff toilet including, lavatory and shower,

near staff station

[7.30.13.59 NMAC -N, xx.'xx/2018]

7.30.13.60 COLLECTIO\/DRAW/LAB ARE.A: Facilitiesshall be rewardto support laboratory
procedures, if provided. Minimum facilities providedon-siteshall includespace for the following:

A. A urine collection room equipped with a toilet and hand washing sink
B. Blood collection facilities with space for a chair, work counter, and lavatory.
C. Each facility shall have accommodations for storage and refrigerationof blood, urine and other

specimens in a dedicated specimen refrigerator,
[7.30.13.60 NMAC-N, xx/xx/2018)

7.30.13.61 NUTRITION: A facilityofferinga residential treatmentprogram shall provideplannedand
nutritionally balancedmealsfromthe basic food groups in accordance with the "recommended dailydietary
allowance" of the Americandietetic association, the food and nutrition board of the national research council, or the
national academy of sciences. Menus must be approved by a licensed nutritionist. Meals shall meet the nutritional
needsof the residentsinaccordancewith the currentUSDAdietaryguidelinesfor Americans. Vendingmachines
shall not be considered a source of snacks.

A. Dietary services. The facility will develop and implement written policies and procedures that are
maintainedon the premises. All CTC food service operations for residents shall comply with current federal and
state laws and rules concerning food service and shall include:

(1) at least three nutritious meals per day shall be served;
(2) no more than 14 hoursmayelapse between the end of an eveningmealand the beginning

of a moming meal;
(3) therapeutic diets shall be provided when ordered by the physician;
(4) under no circumstances may food be withheld for disciplinary reasons;
(5) each CTC shall have seating capacity to accoiTiinodaic.the licensed capacity and be able

to feedadult and voulhclients separalcK . althoughclients mayeat or be served in shiftsduringdaily operations;
(6) nutritional snacks shall be available to each client; and
(7) weekly menus shall be posted in the dining area

[7.30.13.61 NMAC - N, xx/xx/2018]

7.30.13.62 FOOD SERVICE: Requirements of Section 7.30.13.62 NMAC apply to facilities providing a
residential treatment program.

A. The facility shall have either contracted food preparation or prepare food on site.
B. A facility that contractsfood preparation shall have a dietaryor a kitchenarea adequateto meet

food serviceneeds and arrangedand equippedfor the refrigeration, storage,preparation, and servingof food,dish
and utensil cleaning and refuse storage and removal.

C. Dietaryareas consistingof a food warmingand refrigeration area shall complywith the local
health or food handling codes Food preparationspace shall be arranged for the separation of functions and shall be
locatedto permitefficientservicesto residentsand shall not be usedfor non-dietary functions.

D. A facility that provides onsite food preparation shall comply with the New Mexico environment
department food preparation regulations.

E. A facility with a kitchen area, whether used for on-site food preparation or not, must adhere to the
following requirements:
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(1) limit traffic incidental to the receiving, preparation and serving of food and drink;
(2) toilet facilities may not open directly into the kitchen;
(3) food day-storage space shall be provided adjacent to the kitchen and shall be ventilated to

the outside;
(4) a separatehandwashingsink with soap dispenser,singleservicetowel dispenser,or other

approved hand drying facility shall be located in the kitchen;
(5) a separate dishwashing area, preferably a separate room, with mechanical ventilation

shall be provided;
(6) at least a three-compartment sink shall be providedfor washing,rinsingand sanitizing

utensils, withadequate drainboards, at eachend.In addition, a single-compartment sink locatedadjacentto the
soiledutensildrain boardshallbe availablefor prewashingand liquidwastedisposal. The size of each sink
compartmentshall be adequate to permit immersion of at least fifty percent of the largest utensil used. In lieu of the
additional sink for prewashing, a well-typegarbagedisposalwith overheadspraywash may be provided.

(7) mechanical dishwashers and utensil washers, where provided, shall meet the
requirements of the currentapproved list fromthe national sanitation foundation or equivalent withapproval of the
department;

(8) temperature gauges shall be located in the wash compartment of all mechanical
dishwashers and in the rinse water line at the machineof a spray-typemechanical dishwasheror in the rinse water
tank of an immersion-type dishwasher. The temperaturegaugesshallbe readilyvisible,fast-acting and accurateto
plus or minus two degrees Fahrenheit or one degree Celsius,

(9) approved automatic fire extinguishing equipment shall be provided in hoods and attached
ducts above all food cooking equipment;

(10) the walls shall be of plaster or equivalent material with smooth, light- colored,
nonabsorbent, and washable surface;

(11) the ceiling shall be of plaster or equivalent material with smooth, light-colored,
nonabsorbent, washable, and seamless surface;

(12) the floors of all rooms, except the eating areas of dining rooms, in which food or drink is
stored, prepared, or served, or in which utensils are washed, shall be of such construction as to be non-absorbent and
easily cleaned;

(13) an exterior door from a food preparation area shall be effectively screened. Screen doors
shall be self-closing;

(14) all rooms in which food or drink is stored or prepared or in which utensils are washed
shall be well lighted;

(15) rooms subject to sewage or wastewater backflow or to condensation or leakage from
overheadwater or waste linesshall not be used for storageof food preparationunlessprovidedwith acceptable
protection from such contamination.
[7.30.13.62 NMAC - N, xx/xx/20I8]

7.30.13.63 LAUNDRY SERVICES:

A. General requirements. The facility shall provide laundry services, either on the premises or
through a commercial laundry and linen service.

(1) On-site laundry facilities shall be located in areas separate from the resident units and
shall be provided with necessary washing and drying equipment.

(2) Soiled laundry shall be kept separate from clean laundry, unless the laundry facility is
provided for resident use only.

(3) Staff shall handle, store, process and transport linens with care to prevent the spread of
infectious and communicable disease.

(4) Soiled laundry shall not be stored in the kitchen or dining areas. The building design and
layoutshall ensure the separationof laundryroom fromkitchenand diningareas. An exteriorrouteto the laundry
room is not an acceptable alternative, unless it is completely enclosed.

(5) All linens shall be changed as needed and at least weekly or when a new resident is to
occupy the bed.

(6) The mattress pad, blankets and bedspread shall be laundered as needed and when a new
resident is to occupy the bed.

(7) Bath linens consisting of hand towel, bath towel and washcloth shall be changed as
needed and at least weekly.
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(8) There shall he a clean, dry, well-ventilated storage area provided for clean linen.
(9) Facility laundry supplies and cleaning supplies shall not be kept in the same storage areas

used for the storage of foods and clean storage and shall he kept in a secured room or cabinet.
(10) CTC shall have a small washer and dryer for immediate unit needs and to wash clients'

clothes. Thesewashingand dryingtmitsshall he equippedto sanitizeclothesas a preventivemeasureof infection
control.

(11) Residents may do their own laundry, if it is their preference and they are capable of doing
so.

[7.30.13.63 NMAC -N, xx/xx/2018]

7.30.13.64 WATER:

A. A facility licensed pursuant to these regulations must be provided with an adequate supply of
water that is ofa safe and sanitary quality suitable for domestic use.

B. If the water supply is not obtained from an approved public system, the private water system must
be inspected,tested,and approvedby the New Mexicoenvironment departmentprior to licensure. It is the facility's
responsibility to ensure that subsequent periodic testing or inspection of such private water systems be made at
intervalsprescribedby the New Mexicoenvironment departmentor recognizedauthority.

C. Hot and cold running water under pressure must be distributed at sufficient pressure to operate all
fixtures and equipment during maximum demand periods.

D. Back flow preventers (vacuum breakers) must be installed on hose bibs, laboratory sinks, service
sinks, and on all other water fixtures to which hoses or tubing can be attached.

E. Water distribution systems are arranged to provide hot water at each hot water outlet at all times.
F. Hot water to hand washing facilities must not exceed 120 degrees F.

[7.30.13.64 NMAC - N, xx/xx/2018]

7.30.13.65 SEWAGE AND WASTE DISPOSAL:
A. All sewage and liquid wastes must be disposed of into a municipal sewage system where such

facilities are available.

B. Where a municipal sewage system is not available, the system used must be inspected and
approved by the New Mexico environment department or recognized local authority.

C. Where municipal or community garbage collection and disposal service are not available, the
method of collection and disposal of solid wastes generated by the facility must be inspected and approved by the
New Mexico environment department or recognized local authority.

D. All garbage and refuse receptacles must be durable, have tight fitting lids, must be insect and
rodent proof, washable, leak proof and constructed of materials which will not absorb liquids. Receptacles must be
kept closed and clean.
[7.30.13.65 NMAC - N, xx/xx/2ai8]

7.30.13.66 ELECTRICAL STANDARDS:

A. All electrical installation and equipment must comply with all current state and local codes.
B. Circuit breakers or fused switches that provide electrical disconnection and over current protection

shall he:

(1) enclosed or guarded to provide a dead front assembly;
(2) readily accessible for use and maintenance;
(3) set apart from traffic lanes;
(4) located in a dry, ventilated space, free of corrosive fumes or gases;
(5) able to operate properly in all temperature conditions;
(6) panel boards servicing lighting and appliance circuits shall be on the same floor and in

the same facility area as the circuits they serve; and
(7) each panel board will be marked showing the services.

C. The use of jumpers or devices to bypass circuit breakers or fused switches is prohibited.
D. Light switches and electrical devices in the residential unit shall be secured with tamper resistant

screws.

[7.30.13.66 NMAC - N, xx/xx/2018]

7.30.13.67 LIGHTING:
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A. All spaces occupied by people, machinery, or equipment within buildings, approaches to
buildings, and parking lots shall have lighting.

B. Lighting will be sufficient to make ail parts of the area clearly visible.
C. All lighting fixtures must be shielded.
D. Lighting fixtures must be selected and located with the comfort and convenience of the staff and

clients in mind.

E. Lighting fixtures in the residential unit shall be recessed, tamperproof or protective translucent
cover.

[7.30.13.67 NMAC - N, xx/xx/2018]

7.30.13.68 ELECTRICAL CORDS AND RECEPTACLES:

A. Electrical cords and extension cords shall:

(1) be U/L approved;
(2) be replaced as soon as they show wear;
(3) be plugged into an electrical receptacle within the room where used;
(4) not be used as a general wiring method; and
(5) not be used in series.

B. Electrical receptacles shall:
(1) Be duplex-grounded type electrical receptacles (convenience outlets) and installed in all

areas In sufficient quantities for tasks to be performed as needed.
(2) Be a ground fault circuit interrupter if located within six feet of a water source.

C. The use of multiple sockets (gang plugs) in electrical receptacles is strictly prohibited.
[7.30.13.68 NMAC -N, xx/xx/2018]

7.30.13.69 EMERGENCY POWER & LIGHTING: Emergency electrical service with an independent
power source which covers lighting at attendant stations, exit and corridor lights, boiler room, and fire alarm
systems shall be provided.

A. The service may be battery operated if effective for at least four hours.
B. Facilities shall have emergency lighting with a minimum of two bulbs to light exit passageways.
C. Independent power source shall be in an exterior area near the exits and activate automatically

upon disruption ofelectrical service.
[7.30.13.69 NMAC - N, xx/xx/2018]

7.30.13.70 FIRE SAFETY COMPLIANCE: All current applicable requirements of state and local codes
for fire prevention and safety must be met by the facility.
[7.30.13.70 NMAC - N, xx/xx/2018]

7.30.13.71 FIRE CLEARANCE AND INSPECTIONS: Each facility must request from the fire authority
having jurisdiction an annual fire inspection. If the policy of the fire authority having jurisdiction does not provide
for annual inspection of the facility, the facility must document the date the request was made and to whom. If the
fire authorities do make annual inspections; a copy of the latest inspection must be kept on file in the facility.
[7.30.13.71 NMAC - N, xx/xx/2018]

7.30.13.72 AUTOMATIC FIRE PROTECTION (SPRINKLER) SYSTEM: Facilities with residential
services shall have an automatic fire protection (sprinkler) system. The system shall be In accordance with NFPA
13 or NFPA 13D or its subsequent replacement as applicable. Sprinkler heads in the residential unit shall be of the
protective type, either vandal proof or tamper resistant Sprinkler systems for facilities without residential services
must be incompliance with current state building code requirements regarding a sprinkler system.
[7.30.13.72 NMAC - N, xx/xx/2018]

7.30.13.73 FIRE ALARMS, SMOKE DETECTORS AND OTHER EQUIPMENT: The system shall be
in accordance with NFPA 13 or NFPA 13D or its subsequent replacement as applicable.

A. Facilities shall have a manual fire alarm system. The manual fire alarm shall be inspected and
approved in writing by the fire authority with jurisdiction.

7.30.13 NMAC 29



B. Approved smoke detectors shall be installed on each floor that when activated provides an alarm
which is audible in all sleeping areas. Areas of assembly, such as the dining, living or activity room(s) must also be
provided with smoke detectors.

(1) Detectors shall be powered by the house electrical service and have battery backup.
(2) Construction of new facilities or facilities remodeling or replacing existing smoke

detectors shall provide detectors in common living areas and in each sleeping room.
(3) Smoke detectors shall be installed in corridors at no more than 30 feet spacing.
(4) Heat detectors shall be installed in all kitchens and also powered by the house electrical

service.

[7.30.13.73 NMAC - N, xx/xx/20I8]

7.30.13.74 FERE EXTINGUISHERS: Fire extinguisher(s) must be located in the facility, as approved by
the state fire marshal or the fire prevention authority with jurisdiction.

A. Facilities must as a minimum have two 2A1OBCfire extinguishers:
(1) one extinguisher located in the kitchen or food preparation area;
(2) one extinguisher centrally located in the facility;
(3) all fire extinguishers shall be inspected yearly, recharged as needed and tagged noting the

date of the inspection;
(4) The maximum distance between fire extinguishers shall be 50 feet.

B. Fire extinguishers, alarm systems, automatic detection equipment and other firefighting equipment
shall be properly maintained and inspected as recommended by the manufacturer, state fire marshal, or the local fire
authority.
[7.30.13.74 NMAC - N, xx/xx/2018]

7.30.13.75 STAFF FIRE AND SAFETY TRAINING:

A. All staff of the facility must know the location of and instructed in proper use of fire extinguishers
and other procedures to be observed in case of fire or other emergencies. The facility should request the fire
authority having jurisdiction to give periodic instruction in fire prevention and techniques of evacuation.

B. Facility staffmust be instructed as part of their duties to constantly strive to detect and eliminate
potential safety hazards, such as loose handrails, frayed electrical cords, faulty equipment, blocked exits or exit
ways, and any other condition which could cause bums, falls, or other personal injury to the patients or staff.

C. Fire and evacuation drills: The facility must conduct at least one fire and evacuation drill for each
work shift for each quarter. When drills are conducted between 9:00 pm and 6:00 am, a coded announcement shall
be permitted for use instead of audible alarms. A log must be maintained by the facility showing the date, time,
number of staff participating and outlining any problems noted in the conduct of the drill.
[7.30.13.75 NMAC - N, xx/xx/2018]

7.30.13.76 EVACUATION PLAN: Each facility must have a fire evacuation plan conspicuously posted in
each separate area of the building showing routes ofevacuation in case of fire or other emergencies.
[7.30.13.76 NMAC - N, xx/xx/2018]

7.30.13.77 HEATING, VENTILATION, AND Am-CONDITIONING:
A. Heating, air-conditioning, piping, boilers, and ventilation equipment must be furnished, installed

and maintained to meet all requirements of current state and local mechanical, electrical, and constraction codes.
B. The heating, ventilation and air-conditioning system must be able to maintain interior

temperatures in all rooms used by clients, staff or visitors with interior temperatures between 65 degrees Fahrenheit
and 78 degrees Fahrenheit year-round.

C. The use ofnon-vented heaters, open flame heaters or portable heaters is prohibited.
D. An ample supply of outside air must be provided in all spaces where fuel fired boilers, fumaces, or

heaters are located to assure proper combustion.
E. All fuel fired boilers, fumaces, or heaters must be connected to an approved venting system to take

the products of combustion directly to the outside air.
F. A facility must be adequately ventilated at all times to provide fresh air and the control of

unpleasant odors.
G. All gas-fired heating equipment must be provided with a one hundred percent automatic cutoff

control valve in event of pilot failure.
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H. The facility mustbe provided witha system formaintaining clientsand staffs comfort during
periods of hot weather, evaporative cooling is not allowed

I. All boiler, furnace or heaterroomsshallbe protected from otherpartsof the buildingby
construction havinga fire resistanceratingof not less than one hour.The door must be self-closing with Va-hour fire
resistance.

J. Fireplace or wood burning stoves are prohibited.
K. The ceilingand air distribution devices (supply & return, etc.) in the residential component shall

be a tamper resistant type.
[7.30.13.77 NMAC - N, xx/xx/2018]

7.30.13.78 WATER HEATERS:

A. Must be able to supplyhot waterto all hotwater taps withinthe facilityat full pressureduring
peak demandperiodsand maintaina maximum temperature of 120degreesF.

B. Fuel fired hot water heatersmust be enclosedand separatedfrom other parts of the buildingby
construction as required by current state and local building codes.

C. All water heaters must be equipped with a pressure relief valve (pop-off valve).
[7.30.13.78 NMAC - N, xx/xx./2018]

7.30.13.79 ADDITIONAL REQUIREMENTS FOR FACILITIES SERVING VOI TH: All
requirements in the aboverules apply to all facilities. For facilities servingyouth, the additional requirements of this
section must also be met.

A. Physical environment for general building requirements: Facilities serving adults and youth must
locateyouthresidentroomsand restrooms in a unitor wing that is, separatedbxsLg!ltjmdj>tHind_barrjej;s fromthe
adult facilities.

B. Enforcement involvingsuspension of license without prior hearing: Any facility that allows any
person, subject to all applicable statutes and regulations, to work at the facility if that person is listed on the CYFD
unreasonable riskbackground check and relatedregulations, as amended,may be subject to immediate suspension
of its license without prior hearing.

C. Reporting of incidents: All facilities licensed under these regulations,must comply with all
incidentintake,processing, trainingand reportingrequirements underall applicableNM Children's Code,Section
32A-1-1 NMSA 1978, Children's Mental Health and Developmental Disabilities Act, Section 32A-6A-i NMSA
1978, Section 7.20.11 and Section 7.20.12 NMAC.

D. Policies And Procedures: The facility shall establish written policies and procedures that are
reviewed annually and approved by the governing body, which govern the facility's operation. The administrator
shall ensurethat these policiesand procedures are adopted,administered and enforcedto providequalityservicesin
a safe environment. At a minimum, the facility's written policies and procedures shall include how the facility
intends to comply with all requirements of these regulations and address:

(1) immediate reporting of suspected child abuse, neglect or exploitation, pursuant to the NM
Children's Code and these licensing regulations;

(2) actions to be taken in case of accidents or emergencies involving a youth, including
death;

(3) immediate personnel actions to be taken by the facility if child abuse or neglect
allegations are made involving a direct service staff;

(4) confidentiality of youth' records;
(5) management of a youth who is a danger to him/herself or others or presents a likelihood

of serious harm to him/herself or others. The facility procedures must specify that immediate actions be taken to
prevent such harm. At a minimum, the policies and procedures require that the following actions be taken and
documented in the youth's file:

(a) all appropriate actions to protect the health and safety of other youth, clients and
staff who are endangered;

(b) all appropriate efforts to manage the youth's behavior prior to proposing
emergency discharge;

(6) Clinically appropriate and legally permissible methods of youth behavior management
and discipline.

(7) The facility shall prohibit in policy and practice the following:
(a) degrading punishment;

7.30.13 NMAC 31

Deleted: physically



(b) corporal or other physical punishment;
(c) group punishment for one individual's behavior;
(d) deprivation of an individual's rightsand needs(e.g., food,phonecontacts,etc.)

when not based on documented clinical rationale;
(e) aversive stimuli used in behavior modification;

(0 punitive work assignments;
(g) isolation or seclusion;
(h) harassment, and
(i) chemical or mechanical restraints.

(8) For thoseCTCs that serve mixedage occupants,the facilityshall establishpoliciesand
procedures to ensure the health and safety of all residents.
[7.30.13.79 NMAC - N, xx/xx/2018]

7.30.13.80 RISK ASSESSMENT: Use of physical restraint must be consistent with federal and state laws
and regulationsand must include the following:

A. Physical restraints of youth are implemented onlyby staff whohavebeentrainedand certified by
a state recognized body in the preventionand use of physical restraint. This training emphasizes de-escalation
techniques andalternatives to physical contactwithclientsas a means of managing behavior Clientsandyouthdo
not participate in the physical restraint of other clients and youth.

B. Youth treatment plans document the use of physical restraints and include; consideration of the
client's medical condition(s); the roleof the client's history of traumain his/herbehavioral patterns; the treatment
team's solicitation and consideration of specificsuggestions fromthe client regardingprevention of futurephysical
interventions.

C. Physical restraints orders for youth are issued by a restraint clinician within one hour of initiation
of physical restraintand includedocumented clinicaljustificationfor the use of physical restraint.

D. If the youth has a treatment team physician or advanced practice registered nurse and he or she is
available, only he or she can order physical restraint.

E. If physical restraint is ordered by someone other than the youth's treatment team physician or
advancedpracticeregistered nurse, the restraintclinicianwill consultwith the youth's treatmentteam physician or
advanced practiceregistered nurse as soon as possibleand inform him or her of the situationrequiringthe youthto
be restrained and document in the youth's recordthe date and time the treatmentteam physician or advanced
practice registered nurse was consulted and the information imparted.

F. The restraint clinician must order the least restrictive emergency safety intervention that is most
likely to be effective in resolving the situation

G. If the order for physical restraintis verbal,the verbalorder must be receivedby a restraint
clinician or a New Mexico licensed registered nurse (RN) or practical nurse (LPN). The restraint clinician must
verify the verbal order in a signed, written form placed in the youth's record within 24 hours after the order is
issued.

H. A restraint clinician's order must be obtained by a restraint clinician or New Mexico licensed RN
or LPN prior to or while the physical restraint is being initiated by staff, or immediatelyafter the situation ends.

I. Each order for physical restraint must be documented in the youth's record and will include;
(1) the name of the restraint clinician ordering the physical restraint;
(2) the date and time the order was obtained;
(3) the emergency safety intervention ordered, including the length of time;
(4) the time the emergency safety intervention actually began and ended;
(5) the time and results of any one-hour assessment(s) required; and
(6) the emergency safety situation that required the client to be restrained; and
(7) the name, title, and credentials of staff involved in the emergency safety intervention.

J. The facility will notify the parent(s) or legal guardian(s) that physical restraint has been ordered as
soon as possible after the initiation of each emergency safety intervention. This will be documented in the client's
record, including the date and time of notification, the name of the staff person providing the notification, and who
was notified.

K. After an incident of restraint, the professionals involved in the incidcnl shall conduct a debriefinu
with the client to discuss the event with the intent ol'preventinu future incidents. Within five days ol'a incident of

restrainl. the treatment team must meet to review the incident and revise plan of treatment if appropriate
[7.30.13.80 NMAC-N,xx/xx/2018]
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7.30.13.81 CLIENT RIGHTS: All licensed facilities shallunderstand, protectand respectthe rightsof all
youthdemonstrating substantialcompliancewithall applicableNew MexicoChildren'sCode, Section32A-1-1
NMSA 1978,includingthe NM Children's MentalHealthand Developmental DisabilitiesAct, Section32A-6A-1
NMSA1978.

[7.30.13.81 NMAC - N, xx/xx/2018]

7.30.13.82 CLIENT CLINICAL RECORD:
The clientclinicalrecords maintained bya crisistriagecenterin a paper-based or electronic system shalldocument
thedegree and intensity of thetreatment provided to clients whoare furnished services by the facility. A client's
clinical record shall contain at a minimum all requiredNM Children's Code documentation defined in Subsection A
through Subsection O of Section 32A-6A-10 NMSA 1978 associated withtheuseofanyemergency interventions
such as physical restraint.
[7.30.13.82 NMAC - N, xx/xx/2018]

7.30.13.83 STAFFING REQUIREMENTS: Other staff requirements:
A. All CYFD background check requirementsgoveming criminal records clearances must remain in

effect while a program is accredited.
B. When a prospectiveemployee that will work with or have access to youth has not lived in the

UnitedStatescontinuously for the five yeais prior to hire, the facilitymust obtain the equivalentof a criminal
recordsand background clearancefromany countryin whichthe prospective employeehas lived withinthe last five
years, for a period longer than one year.

C. If the facilityreceivesreliableevidencethat indicatesthat an employeeor prospective employee
poses an unreasonablerisk, as defined or pursuant Subsection A of Section 8.8.3 NMAC, the facility may not hire
the prospectiveemployee or retain the employee.
[7.30.13.83 NMAC - N, xx/xx/2018]

7.30.13.84 PERSONNEL RECORDS: Each facilitylicensedpursuantto these regulations intendingto
workwithyouthmustmaintain a complete recordon file for eachstaffmemberor volunteer including:

A. Completed CYFD criminal records and background check, including the FBI-approved electronic
fingerprint for each employeethat servesas direct servicestaff workingwith youth includinglicensedand certified
staff,(supervisors, physicians, nurses,therapists, clientcareworkers, coordinators, or otheragencypersonnel who
work in immediatedirectunsupervised contactwith youth.) The agencymusthave receivedthe background
clearancefromthe CYFDbackgroundcheck unit priorto the employee's direct,unsupervised contactwith youth.

B. The date the employee was first employed and dates of transfers or changes in position.
C. Documentation that of a minimum of three references were checked.

D. A clearance letter from CYFD stating the applicant's background check has been conductedwith
negativeresultsor a signedstatementby the administrator, director,or operatorattestingto direct supervision of an
uncleared employee by a cleared employee until official clearance is received.

E. Documentation that each uncleared employee is identified on the staff schedule.
[7.30.13.84 NMAC - N, xx/xx/2018]

7.30.13.85 STAFF TRAINING: At least 12 hours of on-going training shall be provided to staff that
provides direct care at least annually; the training and proof of competency shall include at a minimum: NM
Children's Mental Health and DevelopmentalDisabilities Act Section 32A-6A-1 et. seq., NMSA 1978.
[7.30.13.85 NMAC -N, 7.30.13.85 xx/xx/2018]

HISTORY of 7.30.13 NMAC: [RESERVED]
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REPORT AND RECOMMENDATION OF THE HEARING OFFICER

Public Hearing: New Mexico Department of Health

Proposed Actions in Question: Adoption ofProposed Rule: 7.30.13 NMAC "Crisis Triage
Centers"

HearingDate: May 30, 2018 ReportDate: September 14,2018

RECOMMENDATION: See attached Reportand Recommendations of the HearingOfficer

The Hearing Officer recommends adopting the Proposed Rule, 7.30.13 NMAC Crisis
Triage Centers ("CTC") as revised bythe Department in its August 22, 2018, draft (Exhibit 13),
with the following recommended changes:

1. 7.30.13.7(C): Revise the definition of "Applicant" to further clarify that it is an
individual or owner of a legal entity who applies to have a particular program within a facility
licensed, whether ornot the applicant owns, leases, or provides services in a facility. TheHearing
Officer recommends the followmg language: ""Applicant" means the individual or legal entity
that applies for a CTC license toprovide services ina particular facility. Ifthe applicant is a legal
entity, the individual signing thelicense application onbehalfofthe legal entity must have written
legal authority from the legal entity to act onits behalf and execute the application. The license
applicant must hethe legal owner ofthe entity providing services, but not necessarily thefacility."

2. The Hearing Officer recommends that the Department use the terms "CTC" and
"facility" more consciously and consistently throughout the Proposed Rule. Depending on the
Department's intent, Hearing Officer recommends that the Department generally use the term
"CTC" instead of "facility"to make it clearer that it is the CTC that is licensed to provide services
inaparticular physical space ("facility") as opposed to the physical space orowner ofthe physical
space being the licensee.

3. The Hearing Officer recommends that the Department add a definition for
"detoxification center" so as to more clearly distinguish those centers from CTCs. From the
comments, it appears thatthere is quite a bitofoverlap in how services are currently provided and
that clients who would seek services from a CTC might also be in need of detoxification services.
Because it is not the Department's intent to have detoxification centers covered by the Proposed
Rule, it would behelpful if theDepartment were clearer in defining thedifferences between a CTC
and a detoxification center.

4. 7.30.13.7(W): Correct typographical error in the definition of "Level III.7-D:
Medically Monitored Inpatient Detoxification" to use the correct designation, rather than "Level
IIL&-D". More importantly, the definition the Department provided in its revised Proposed Rule
references and incorporates Level IV-D, which appears to be a higher level of care suitable for
severe unstable withdrawal that requires medically managed intensive inpatient detoxification in
a hospital setting. The Hearing Officer recommends thattheDepartment review the definition of



"Level III.7-D: Medically Monitored Inpatient Detoxification" to clarify that definition captures
the Department's intent with respect tothe level ofcare a CTC may provide, given the revision to
7.30.13.9(C)(2), which provides; "the CTC shall not provide detoxification services beyond Level
IIL7-D: Medically Monitored Inpatient Detoxification services." Depending onthe Department's
intent, the Hearing Officer recommends that the Department either remove the incorporation of
Level IV-D from the definition of "Level in.7-D: Medically Monitored Inpatient Detoxification"
or clarify that the CTCs are permitted to provide Level IV-Dcare.

5. Further revise Scope of Services provisions for clarification as follows:

a. 7.30.13.9(A): Correct the typographical error. The provision should say
"14 years of age" rather than "14 years or age . . . ." In addition, it appears that the
Department intends to allow CTCs toadmit clients butnotrequire such admissions tooccur
24/7. Ifthat is the case,the word"admission"shouldnot be struckfromthis section. Only
the words "24 hours a day, seven days a week" should be deleted.

b. 7.30.13.9(C)(2): See recommendation above for 7.30.13.7(W). If the
Department intends for CTCs to notprovide services beyond Level IIL7-D, the definition
set forth in 7.30.13.7(W) should not incorporate Level IV-D into that definition, which
currently appears to be the case.

c. 7.30.13.9(C)(9): Correct the citation in the new provision to be NMSA
1978, § 43-1-15(M), which addresses the administration ofpsychotropic medication. The
current citation, § 43-1-15(0), does not appear to apply to this provision.

6. 7.30.13.9(C)(5): Because several commenters raised thoughtful andwell-reasoned
concerns, the Hearing Officer recommends that the Department reconsider requests that CTCs be
permitted to provide residential services for up to 14days, rather than 8 calendar days.

7. 7.30.13.9(C)(7): Because several commenters raised thoughtful andwell-reasoned
concerns, the Hearing Officer recommends that the Department reconsider requests that the CTCs
be permitted to have more than 16 short-term residential beds, as the statute does not appear to
expressly supports such a restriction, NMSA 1978,§ 24-l-2(B).

8. 7.30.13.22(U): Deletethe term "seclusion" fromthe list of safetyplan management
items to be consistent with the Department's intent to prohibit seclusion as set forth in
7.30.13.24(A)-(B) and 7.30.13.79(D)(7)(g).

9. 7.30.13.24(E): Unless the Department intends for CTCs to be allowed to use
physical restraint onpeople other than clients, the Hearing Officer recommends that the revision
use the term "client," which is a defined term, instead of "individual."

10. 7.30.13.24(M): The Hearing Officer recommends cross referencing the statute(s)
or rule(s) using the term "restraint/clinician" or defining the term. The only use of the term
"restraint/clinician" the Hearing Officer could find in New Mexico law was in NMAC § 7.20.11.



The Hearing Officer recommends using the same definition as set forth in § 7.20.11.7(DP) in the
Proposed Rule for added clarity.

11. 7.30.13.25(H): Please correct the spelling of "applicable" in this provision.

12. 7.30.13.26: Use "A licensed mental health professional . . ." instead of "An
licensed mental health professional...."

13. 7.30.13.34: Use "its" instead of "it's" in the new language.

14. Generally consider using the defined term "client" when applicable instead of the
term "individual" or "patient" for further clarity.

Lynif^). Mostoller Date



HEARING OFFICER'S REPORT

A public hearing was held on May 30, 2018, at approximately 9:00 a.m. at the Harold Runnels
Building Auditorium," 1190 St. Francis Drive, in Santa Fe, New Mexico, for the purpose of
considering the adoption of the New Mexico Department of Health's ("Department") new Rule
7.30.13 NMAC "Crisis Triage Centers" ("Proposed Rule"). Lynn E. Mostoller, Esq., presided as
Hearing Officer. Witter Tidmore, Assistant General Counsel, represented the Department.
Christopher Burmeister, Interim Deputy Director for the Department of Health Improvement,
attendedthe hearing and presented a summary of the proposed Regulations.

At thebeginning of thehearing, theHearing Officer introduced thepublic hearing, explained that
the purpose of the hearing was to allow members of the interested public to comment on the
proposed Rule, and requested members of the audience sign the attendance sheet available at the
hearing.

I. SUMMARY OF RECORD

A. Documentary Evidence:

Mr. Tidmore described and submitted the following Exhibits, which were admitted and made a
part of the hearing record:

1. 7.30.13 NMAC, "Crisis Triage Center" Proposed Rule
2. Hearing Officer Appointment Letter dated April 9, 2018
3. [Transmittal Forms—^to be added to the record upon receipt]
4. Notice ofPublic Hearing
5. Affidavit of Publication for the New Mexico Register, dated April 26, 2018
6. Affidavit of Publication for the Albuquerque Journal, dated April 23, 2018
7. [Request for Copy ofthe Rule—^none received]
8. Written Public Comments

a. Santa Fe Recovery Center
b. New Mexico Solutions

c. County of Santa Fe
d. Hidalgo Medical Services
e. Disability Rights New Mexico
f. County of Bemalillo

9. Visitor sign-in sheet
10. Recording of Hearing

B. Recording of Hearing:

The hearing was recorded on a digital recorder. A CD containing a copy of the recording of the
hearing is part of the record, as noted above.



C. Statements Presented at Hearing

On behalf of the Department, Mr. Burmeister briefly summarized the purpose of the Proposed
Rule.

No other statements were presented at the hearing.

D. Written Comments Presented

One additional written comment was received by the Department during the hearing on May 30,
2018, fromBemalilloCounty, which has been addedto the record as Exhibit S.f.

E. Additional Correspondence

Included as part of the record is the foliowiug correspondence:

11. June 15,2018, Letter from LynnE. Mostoller, Esq. to WitterTidmore, Esq. inviting
the Department to respond to certain public comments

12. August 22, 2018, letter from Witter Tidmore, Esq. responding to public comments
addressed in the June 15, 2018, letter

F. Revised Draft ofProposed Rule

13. Post-HearingComment Draft of ProposedRule 7.30.13NMAC,receivedfrom the
Department on August 22, 2018

G. Public Comments

During the May 30, 2018, public hearing, oral commentswere received from:

Rachel O'Conner, Directory of Community Services Department for the Santa Fe County
Alex Dominguez, Santa Fe County
Tasia Young, Contract Lobbyist for the New Mexico Association of Counties
Nancy Koenigsberg, Senior Attorneyfrom Disability Rights New Mexico
David Ley, New Mexico Solutions
Katrina Lopez, Director of Behavioral Services for Bemalillo County
Dr. Kevin Foley, Na'Nizhoozhi Center in Gallup, New Mexico
Lupe Salazar, Barrios Unidos

The public comments received before and during the May 30, 2018, hearing regarding the
ProposedRule centered on issues that wereraised in the Hearing Officer's July 15,2018, letter to
the Department (Exhibit 11), and incorporated by reference. These issues include:

1. Requests for clarification of numerous definitions, 7.30.13.7;



2. Requests for additional definedterms, 7.30.13.7;

3. Questions and concerns about the General Scope of Services, 7.30.13.9(A);

4. Questions and concerns about various Limitation on Scope of Services,
7.30.13.9(C), including:

a. Whether CTCs are required to do admissions 24/7;
b. Whether CTCs are requiredto serveyouth (ages 14-18) clients;
c. Whether CTCsmayprovide services on only a voluntary basis;
d. Whether the prohibition on CTCs providing acute medical alcohol withdrawal

management is too restrictive;
e. Whether CTCs may co-locate with other service providers;
f. Whether the restrictions on CTCs providing medical care unrelatedto crisis triage

intervention services beyond basis medical care of first aid and CPR were too
restrictive;

g. Whether the limitation on CTCs providing residential services beyond 8 days was
too restrictive; and

h. Whether the limitation on 16 short-term residential beds was too restrictive;

5. Questions and concerns aboutLicense Required provisions, 7.30.13.9(D);

6. Requests for clarification of provisions for Existing or Renovated Construction,
7.31.13.10(E);

7. Requests thatProgram Description be internally consist and clear, 7.30.13.10(G);

8. Addition of citations to Reporting of Incidents, 7.30.13.20;

9. Clarification of Governing Body provision, 7.30.13.21;

10. Numerous concerns and questions regarding Risk Assessment provisions,
7.30.13.24;

11. Concerns and questions as to whether CTCs will be required to provide admission
and discharge services 24 hours a day/7 days a week, 7.30.13.25;

12. Questions andconcerns over theauthority of legal guardians to make mental health
decisions, 7.30.13.25;

13. Numerous concerns and questions regarding other admission and discharge issues,
7.30.13.25;

14. Concerns about requiring client assessment by an independently licensed mental
health provider, 7.30.13.26;



15. Numerous concerns and questions regarding client rights, 7.30.13.27;

16. Numerous concerns and questions regarding staffing requirements and staff
training, 7.30.13.29 & .32;

17. Request that nutrition requirements be clarified to only apply to residential
programs, 7.30.13.34;

18. Concerns, questions, andrequest forclarifications regarding theuseofmedications
on clients in emergency situations, 7.30.13.34;

19. Suggestedchanges to Client Transferprovisions, 7.30.13.39(B);

20. Request for clarification regarding business hoursto allow for CTCs to operate less
than 24/7, 7.30.13.40;

21. Suggestion that custodial closets be required to be locked, 7.30.13.47;

22. Suggestion that pharmacy grade locked medicationcarts be sufficient to meet the
staff station requirement, 7.30.13.52;

23. Concerns regarding the requirement for private or semi-private housing for co-
located detox centers, 7.30.13.58;

24. Suggestion that CTCs housing adults and youth have separate mealtimes for the
two populations, 7.30.13.61;

25. Suggestion that provisions ofthe Children's Code be incorporatedinto the restraint
procedures for youth clients, 7.30.13.80;

26. Commenters generally requested that the Department take a more flexible approach
to facility requirements, as requirements for residential facilities may not be
necessary to license non-residential programs;

27. Commenters also raised significant concern regarding the application of the
Proposed Rule to existing similar programs, such as detox and public inebriate
programs that have been effective in their communities but mighthave difficulties
meeting the licensing requirements; and

28. Commenters requested that facilities with federal accreditation have deemed status
with respect to the Proposed Rule's standards.

H. Department Responses to Comments and Revisions to the Proposed Rule

On Jime 15, 2018, the Hearing Officer sent a letter to the Department inviting the Department to
respond to certain and oral and written cormnents, questions, and concerns raised by the public.



In a letter dated August 22, 2018, the Department addressed those comments, questions, and
concerns (Exhihit 12) and provided the Hearing Officer with a revised Proposed Rule inresponse
to manyof the public comments (Exhibit13).

The Department stated that itwould make the following revisions to the Proposed Rule inresponse
to the public commentsreceived:

1. The Department revised the definition of the following terms;

a. The definition of"Acute medical alcohol detoxification" was replaced with
the defmition of "Level 111. &-D Medically Monitored Inpatient Detoxification"
b. The defmition of "Applicant" was revised to clarify that the "Applicant"
shouldbe the legal owner of the legal entity applying for the license.
c. In response to concerns regarding the definition of "High risk behavior,"
the Department responded by keeping the definition of "High risk behavior" but
added a provision that prohibits the use of emergency medications, 7.9.13.9(C)(9).
d. The Department clarified the definition "Licensed mental health
professional" to indicate that each ofthe listed professionals shall have the training
in behavioral health and shall be licensed in the state ofNew Mexico.
e. The Department clarified the definition of "Management company" to
indicatethat the company that manages the CTC, as opposedto the "facility."
f. The Department revised thedefmition of"Physical restraint" to indicate that
any use of physical force must be in compliance with federal and state laws and
regulations.
g. The Department considered the requests for additional defined terms and
either revised the Rule to eliminate the use of some of the terms or otherwise
determined that no further defined terms were needed.

2. The Department revised 7.30.13.9(A) to clarify that CTCs are not required to do
admissions 24/7.

3. TheDepartment revised 7.30.13.9 (C)(2) to prohibit CTCs from providing services
beyond Level 111.7-D: Medically Monitored Inpatient Detoxification services.

4. The Department revised 7.30.13.9(C)(5) to clarify that CTCs may not provide
residential services in excess of eight calendar days.

5. The Department considered and rejected the request to increase the restriction on
16 residential beds set forth in 7.30.13.9(C)(7), statingthat expanding beyondthat 16-bed
capacity was not consistent with the "residential" structure of the facility as designed and
required by statute.

6. The Department revised 7.30.13.9(C)(9) to prohibit the use of emergency
psychotropicmedicationsby CTCs.



7. The Department eonsidered and rejected requests to define parameters and
timelines for the review and approval of building plans and specifications required to be
submitted under 7.30.13.10(C) and (E).

8. The Department removed the 24/7 requirement for staffing plans in
7.30.13.10(G)(4)(d).

9. The Department revised theProposed Rule toremove therequirement for operating
agreements with aftercare agencies, 7.30.13.10(G)(4)(e).

10. The Department considered andrejected the request that 7.30.13.20 citeto statutes
and regulations governing serious incident reporting.

11. In response to comments regarding the risk assessment section of the Proposed
Rule, the Department revised 7.30.13.24 to allow only necessary force and removed
references to seclusions, except for those provisions prohibiting seclusion.

12. The Department considered and rejected the request that prone restraint be
expressly prohibited under the Proposed Rule, 7.31.13.24(E), opting instead to generally
allow only use of only reasonable force necessary to protect from imminent and serious
physical harm.

13. The Department responded to concerns about provisions referencing chemical
restraints in 7.30.13.24(H) by prohibiting the use of emergency medications in
7.30.13.9(C)(9).

14. The Department revised 7.30.13.24(J) to require the client to be present for
debriefing following a physical restraint, if possible.

15. In response to questions about the use of the term "restraint/clinician" the
Department responded that it was purposefully using that term as it is the term used in
statute.

16. The Department revised 7.30.13.24(N)(4) to allow for suicide risk assessment by a
medical, psychiatric or independently licensed mentalhealthprovider.

17. The Department revised7.30.13.25 to remove therequirement to acceptadmissions
24/7, removed references to guardians, and added a requirement that admissions of youth
conform with state and federal law.

18. TheDepartment considered andrej ected the request that inspections forcontraband
and weapons not be limitedto admissionto residential care 7.30.13.25(1).

19. The Department removed references to guardian in 7.30.13.25(K).

20. The Department revised7.30.13.25(L) to requiredocumentation for continued care.
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21. The Department removed the requirement that an independently licensed mental
health professional assess the stabilization needs of the client from 7.30.13.26.

22. The Department responded to comments on 7.30.13.27 by stating: "The
information about a nourishing diet is in another section ofthe rule on Nutrition. The other
suggestions are beyond the scope of the rule, this is not meant to be an exhaustive list of
all state and federal rights regarding client rights, such as the right to access protection and
advocacy, those requirements are in Federal law and are not needed to be repeated in the
rule."

23. The Department adjusted 7.30.13.29(A) to allow for an RN to be on-site when
clients are present for CTCs that do not offer residential services and to allow for
consultation by prescribing psychologist in addition to psychiatrists.

24. The Department revised 7.30.13.29(B) in accordancewith commenter suggestions,
including removing the requirement that all employees be tested for tuberculosis.

25. The Department considered and rejected suggestions that the Proposed Rule
include training on peer-delivered services and recovery supports and information about
locally available services.

26. The Department revised 7.30.13.34 to only require a CTC to provide meals if it is
treating clients for 8 or more hours.

27. The Department revised 7.30.13.35 to remove the use of medication to protect the
safety of clients and other persons and added a provision requiring CTCs to have a plan for
the transfer of clients who do not have the capacity to consent to medications.

28. The Department removed the requirement that only physicians or advanced practice
registered nurses be involved in client transfer. The revised Proposed Rule, 7.30.13.39,
allows the CTC to delegate transfer fimctions to a variety of professionals.

29. The Department revised 7.30.13.40 to not require CTCs to be open 24/7.

30. The Department revised 7.30.13.47 to require that custodial closets be locked and
restricted from client access.

31. The Department revised 7.30.13.52(B) to allow for the use of a pharmacy grade,
locked medication cart for the storage of drugs at staff stations.

32. The Department revised 7.30.13.58(B) to allow for dormitory-style resident rooms,
depending on the needs of the client and clarified that primary detoxification centers are
not licensed as CTCs.
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33. The Department revised 7.30.13.61 to require CTCs to feed adult and youth clients
separately.

34. The Department revised 7.30.13.79 to allow for separation of adult and youth
resident and restrooms in areas that are separated by sight and sound barriers.

35. The Department revised 7.30.13.80 to require debriefing with the client following
an incident of restraint.

29. The Department considered and rejected the request that facilities with federal
accreditation have deemed status with respect to the Proposed Rule's standards, noting that
such a provision was not appropriate because federal accreditation uses different standards
and criteria.

I. Department's Interpretation of the Proposed Rule Provisions

1. The Department stated in its response letter that provision 7.30.13.9(A) permits but
does not require CTCs to provide services to youth.

2. The Department clarified that imder the Proposed Rule, CTCs may only provide
services on a voluntary basis. The Department stated that clients cannot be ordered to
receive CTC services.

3. Regarding the restrictions on the provision ofmedical care in 7.30.13.9(C)(3), the
Department stated that CTCs may co-locate with other service providers, but only the space
or square-footage being used as a CTC will be licensed as a CTC. Other providers in the
co-located services would not be have to comply with the Proposed Rule, but might have
other licensing requirements, depending on the services being offered. Under the Proposed
Rule, CTCs provide behavioral and mental health services and are not designed or staffed
to provide medical services.

4. Regarding the restriction against CTCs providing ongoing outpatient behavioral
health treatment in 7.30.13.9(C)(6), the Department stated that there is no restriction on
CTC clients receiving such services from co-locatedservices, as those services are not part
of the CTC licensed program.

5. In response to comments concerned about 7.30.13.9(D), the Department stated that
the Proposed Rule is not intended to apply to detoxification centers and confirmed that
programs offering services not fitting within the scope of CTC services are not required to
be licensed as a CTC and will not be impacted by this Proposed Rule.

6. The Department, through its revision ofthe defmition of"Applicant," indicated that
7.30.13.21 refers to the governing body of the entity licensed as a CTC and not the
governing body of the entity owning the facility.
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7. The Department acknowledged that 42 U.S.C. § 10805(a)(3) and 42 C.F.R. §§
51.31(d)(1) and 51.42 require the CTC to grant representatives from the state's designated
protection and advocacy system access to clients.

8. The Department stated that the Proposed Rule does not require on-site meal
preparation.

III. HEARING OFFICER'S RECOMMENDATION

The Hearing Officer recommends adopting the Proposed Rule, 7.30.13 NMAC Crisis
Triage Centers ("CTC"), as revised by the Department in its August 22, 2018, draft (Exhibit 13),
with the following recommended changes:

1. 7.30.13.7(C): Revise the definition of "Applicant" to further clarify that it is an
individual or owner of a legal entity who applies to have a particular program within a facility
licensed, whether or not the applicant owns, leases, or provides services in a facility. The Hearing
Officer recommends the following language: ""Applicant" means the individual or legal entity
that applies for a CTC license to provide services in a particular facility. If the applicant is a legal
entity, the individual signing the license application on behalfofthe legal entity must have written
legal authority from the legal entity to act on its behalf and execute the application. The license
applicant must be the legal owner ofthe entity providing services, but not necessarily the facility."

2. The Hearing Officer recommends that the Department use the terms "CTC" and
"facility" more consciously and consistently throughout the Proposed Rule. Depending on the
Department's intent, the Hearing Officer recommends that the Department generally use the term
"CTC" instead of "facility" to make it clearer that it is the CTC that is licensed to provide services
in a particular physical space ("facility") as opposed to the physical space or owner ofthe physical
space being the licensee.

3. The Hearing Officer recommends that the Department add a definition for
"detoxification center" so as to more clearly distinguish those centers from CTCs. From the
comments, it appears that there is quite a bit of overlap in how services are currently provided and
that clients who would seek services from a CTC might also be in need of detoxification services.
Because it is not the Department's intent to have detoxification centers covered by the Proposed
Rule, it would be helpful ifthe Department were clearer in defining the differences between a CTC
and a detoxification center.

4. 7.30.13.7(W): Correct typographical error in the definition of "Level 1II.7-D:
Medically Monitored Inpatient Detoxification" to use the correct designation, rather than "Level
IIL&-D". More importantly, the definition the Department provided in its revised Proposed Rule
references and incorporates Level IV-D, which appears to be a higher level of care suitable for
severe unstable withdrawal that requires medically managed intensive inpatient detoxification in
a hospital setting. The Hearing Officer recommends that the Department review the definition of
"Level III.7-D: Medically Monitored Inpatient Detoxification" to clarify that definition captures
the Department's intent with respect to the level of cai-e a CTC may provide, given the revision to
7.30.13.9(C)(2), which provides: "the CTC shall not provide detoxification seivices beyond Level
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III.7-D: Medically Monitored Inpatient Detoxification services." Depending on the Department's
intent, the Hearing Officer recommends that the Department either remove the incorporation of
Level IV-D from the definition of"Level IIL7-D: Medically Monitored Inpatient Detoxification"
or clarify that the CTCs are permitted to provide Level IV-D care.

5. Further revise Scope of Services provisions for clarification as follows:

a. 7.30.13.9(A): Correct the typographical error. The provision should say
"14 years of age" rather than "14 years or age . . . ." In addition, it appears that the
Department intends to allow CTCs to admit elients but not require sueh admissions to occur
24/7. Ifthat is the case, the word "admission" should not be struck from this section. Only
the words "24 hours a day, seven days a week" should be deleted.

b. 7.30.13.9(C)(2): See recommendation above for 7.30.13.7(W). If the
Department intends for CTCs to not provide services beyond Level IIL7-D, the definition
set forth in 7.30.13.7(W) should not incorporate Level IV-D into that definition, which
currently appears to be the case.

c. 7.30.13.9(C)(9): Correct the eitation in the new provision to be NMSA
1978, § 43-l-15(M), which addresses the administration of psychotropic medication. The
current citation, § 43-l-15(G), does not appear to apply to this provision.

6. 7.30.13.9(C)(5): Because several eommenters raised thoughtful and well-reasoned
concerns, the Hearing Officer recommends that the Department reconsider requests that CTCs be
permitted to provide residential services for up to 14 days, rather than 8 calendar days.

7. 7.30.13.9(C)(7): Because several eommenters raised thoughtful and well-reasoned
concerns, the Hearing Officer recommends that the Department reconsider requests that the CTCs
be permitted to have more than 16 short-term residential beds, as the statute does not appear to
expressly supports such a restriction, NMSA 1978, § 24-l-2(B).

8. 7.30.13.22(U): Delete the term "seclusion" from the list ofsafety plan management
items to be consistent vrith the Department's intent to prohibit seclusion as set forth in
7.30.13.24(A)-(B) and 7.30.13.79(D)(7)(g).

9. 7.30.13.24(E): Unless the Department intends for CTCs to be allowed to use
physical restraint on people other than clients. Hearing Officer recommends that the revision use
the term "client," whieh is a defined term, instead of "individual."

10. 7.30.13.24(M): Hearing Officer recommends cross referencing the statute(s) or
rule(s) using the term "restraint/clinician" or defining the term. The only use of the term
"restraint/clinician" the Hearing Officer could find in New Mexieo law was inNMAC § 7.20.11.
The Hearing'Officer recommends using the same definition as set forth in § 7.20.11.7(DP) in the
Proposed Rule for added clarity.

11. 7.30.13.25(H): Please correct the spelling of "applicable" in this provision.
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12. 7.30.13.26: Use "A licensed mental health professional . . instead of "An
licensed mental health professional.. .

13. 7.30.13.34: Use "its" instead of "it's" in the new language.

14. Generally consider using the defined term "client" when applicable instead of the
term "individual" or "patient" for further clarity.
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