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CHAPTER 9545
DEPARTMENT OF HUMAN SERVICES

LICENSING OF FACILITIES FOR CHILDREN
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9545 0925 DEFINITIONS OF MINORS ACT
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SERVICES MEDICATIONS
9545 0945 PROGRAM AND SERVICE 9545 1035 TREATMENT IN A SETTING WITH
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9545 0955 ADMISSIONS CRITERIA AND 9545 1045 SHELTER SERVICES

PROCESS 9545 1055 QUALITY ASSURANCE
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9545 0975 DEVELOPING AND REVIEWING PROCEDURES

INDIVIDUAL TREATMENT PLAN 9545 1075 CLINICAL SUPERVISION BY A
9545 0985 CRITERIA FOR CONTINUED STAY, MENTAL HEALTH PROFESSIONAL

DISCHARGE, AND DISCHARGE 9545 1085 STAFF QUALIFICATIONS
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9545 0995 STANDARDS GOVERNING USE OF 9545 1105 INDIVIDUAL STAFF DEVELOPMENT
RESTRICTIVE TECHNIQUES AND 9545 1115' PHYSICAL PLANT
PROCEDURES 95451125 EMERGENCY PREPAREDNESS

9545.0900 [Repealed, 20 SR 526]
9545.0905 PURPOSE; OUTCOMES.

Subpart 1. Purpose. Parts 9545.0905 to 9545.1125 establish minimum standards that 
residential treatment programs serving children with severe emotional disturbance must 
meet to qualify for licensure under Minnesota Statutes, chapter 245A, the human services 
licensing act. Parts 9545.0905 to 9545.1125 also implement and must be read in conjunction 
with Mmnesota Statutes, sections 245.487 to 245.4888, the Minnesota comprehensive chil­
dren’s mental health act

Subp. 2. Outcomes. Compliance with the standards and requirements in parts
9545.0905 to 9545.1125 requires that services:

A. are provided as specified in an individual treatment plan based on the clmical 
needs of the child;

B. are developed with assistance from the child’s’family or legal representative in 
deciding what services are needed and how they are provided;

C. support the child in gaining the skills necessary to return to the community;
D. support the family in gaining the skills necessary to care for the returning child;
E. are provided by qualified people under the clmical supervision of a mental 

health professional; and
F meet the quality of services criteria in Minnesota Statutes, section 245.4876, 

subdivision 1, that are applicable to residential treatment providers.
Subp 3. Variance. A licensee seeking to provide services not in compliance with parts

9545.0905 to 9545.1125 must first obtain a variance under the process in part 9543.1020, 
subpart 5.

Statutory Authority: MS s 245.484; 245.4882; 245 696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.0910 [Repealed, 20 SR 526]
9545.0915 APPLICABILITY.

Subpart 1. Applicability. Parts 9545.0905 to 9545.1125 apply to any individual, corpo­
ration, limited liability corporation, partnership, voluntary association, other organization, 
or controlling individual that operates a residential treatment program for children with se­
vere emotional disturbance.

Parts 9545 0905 to 9545 1125 apply according to part 9545.1045 to:
A. the shelter services component of programs that provide both residential treat­

ment and shelter services; and

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



45 LICENSING OF FACILITIES FOR CHILDREN 9545.0925

B. providers of freestanding shelter services that do not provide residential treat­
ment services for children with emotional disturbance but hold a current license under parts 
9545.0900 to 9545.1090 (OLD RULE 5) on March 25, ,1996.

Subp. 2. Exclusions. Parts 9545.0905 to 9545 1125 do not apply to-
A. programs excluded from licensure under Minnesota Statutes, section 245A.03, 

subdivision 2;
B. residential programs that serve children with severe emotional disturbance who 

do not need residential treatment services as determined by the county screening required in 
Minnesota Statutes, section 245.4885,

C. an acute care hospital licensed under Minnesota Statutes, chapter 144.
Statutory Authority: MS s 245 484; 245.4882; 245 696; 245.802; 245A.03;

245A  09; 245A.095
History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.0920 [Repealed, 20 SR 526]
9545.0925 DEFINITIONS.

Subpart 1. Scope. As used in parts 9545.0905 to 9545.1125, the following terms have' 
the meanings given them.

Subp. 2. Administrative discharge. “Administrative discharge” means the discharge 
of a child before the child reaches its treatment goals.

Subp. 3. Applicant. “Applicant” has the meaning given in Mmnesota Statutes, section 
245A.02, subdivision 3.

Subp. 4. Case manager. “Case manager” has the meaning given in Minnesota Statutes, 
section 245.4871, subdivision 4.

Subp. 5 Child. “Child” means a person under 18 years of age.
Subp. 6. Child with severe emotional disturbance. “Child with severe emotional dis­

turbance” has the meaning given in Minnesota Statutes, section 245.4871, subdivision 6.
Subp. 7. Clinical supervision. “Clinical supervision” has the meaning given in Minne­

sota Statutes, section 245 4871, subdivision 7.
Subp. 8. Commissioner. “Commissioner” has the meaning given in Minnesota Stat­

utes, section 245A.02, subdivision 5.
Subp. 9. Cultural competence. “Cultural competence” means the ability to respond to 

the unique needs of a population whose culture is different from the dominant culture.
Subp. 10. Department. “Department” means the Mmnesota Department of Human 

Services. , ■
Subp. 11. Diagnostic assessment. “Diagnostic assessment” has the meaning given in 

Minnesota Statutes, section 245.4871, subdivision 11.
Subp. 12. Discipline. “Discipline” means the implementation of reasonable, age-ap- 

propriate consequences designed to modify and correct behavior according to a rule or sys­
tem of rules governing conduct. The rules must be made known to the child, the child’s fami­
ly, or legal representative and staff.

Subp 13. Emotional disturbance. “Emotional disturbance” has the meaning given in 
Minnesota Statutes, section 245.4871, subdivision 15.

Subp 14. Family. “Family” has the meaning given in Minnesota Statutes, section 
245.4871, subdivision 16, and, in the case of an Indian child, means a relationship recognized 
by the Mmnesota Indian family preservation act, Minnesota Statutes, sections 257.35 to 
257.3579.

Subp. 15. Functional assessment. “Functional assessment” has the meaning given in 
Minnesota Statutes, section‘245.4871, subdivision 18.

Subp. 16. Incident. “Incident” means an occurrence or event that interrupts normal 
procedures or precipitates a crisis.

Subp. 17. Individual family community support plan. “Individual family communi­
ty support plan” has the meaning given in Minnesota Statutes, section 245.4871, subdivision 
19.
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Subp. 18. Individual education plan. “Individual education plan” has the meaning 
given in part 3525.0200, subpart 6a.

Subp. 19. Individual treatment plan. “Individual treatment plan” has the meaning 
given m Minnesota Statutes, section 245.4871, subdivision 21.

Subp 20. Informed consent. “Informed consent” means wntten or documented oral 
informed consent to the use of a medical treatment or administration of a medication given 
voluntarily by a child and a child’s parent or legal representative except in those rule parts 
where written informed consent or both written and oral informed consent is specifically re­
quired. Consent must be based upon the disclosure to the child and the child’s parent or legal 
representative of the information required according to part 9545 1025, subpart 7.

Subp. 21 Isolation. “Isolation” means involuntary confinement, either alone or with a 
staff member, in a room where the child can be continuously observed but is prevented from 
leaving by devices or objects positioned to hold the door closed.

Subp. 22 Legal representative. “Legal representative” means a guardian appointed 
by the court to decide on services for a child as specified in Minnesota Statutes, section 
525.619, a custodian or guardian as defined in Minnesota Statutes, section 260.015, subdivi­
sion 14, or an Indian custodian as defined in Minnesota Statutes, section 257.351, subdivi­
sion 8

Subp. 23. License. “License” has the meaning given in Minnesota Statutes, section 
245A.02, subdivision 8.

Subp. 24. License holder. “License holder” has the meaning given m Minnesota Stat­
utes, section 245A.02, subdivision 9. •

Subp. 25. Medication assistance. “Medication assistance” means assisting residents 
to take medication and monitoring the effects of medication but does not include administer­
ing injections. For purposes of this definition, medication means a prescribed substance that 
is used to prevent or treat a condition or disease, to heal, or to relieve pam.

Subp. 26. Mental health practitioner. “Mental health practitioner” has the meaning 
given in Minnesota Statutes, section 245.4871, subdivision 26. ■

Subp. 27. Mental health professional. “Mental health professional” has the meaning 
given in Minnesota Statutes, section 245.4871, subdivision 27.

Subp. 28 Physical holding. “Physical holding” means intervention intended to hold a 
child immobile or limit a child’s movement by using body contact as the only source of re­
straint.

Subp. 29. Physical restramt or restraints. “Physical restraint” or “restraints” means 
the use of devices to lim it a child’s movement or hold a child im m obile. The term does not 
apply to restraints used for medical needs such as braces or splints.

Subp. 30. Prior authorization for emergency use of isolation or restraints. “Prior 
authorization for emergency use of isolation or restraints” means a written statement by a 
physician, psychiatrist, or licensed psychologist who has reviewed a child’s medical history, 
history of injurious behavior, and other assessments and diagnoses. The statement allows the 
use of isolation or restramt in a situation where the child poses a threat of harm to self or oth­
ers

Subp. 31. Psychotherapy. “Psychotherapy” has the meaning given in Minnesota Stat­
utes, section 148A.01, subdivision 6.

Subp. 32. Psychotropic medication. “Psychotropic medication” means a medication 
prescribed by a person who may lawfully prescribe, accordmg to a child’s diagnosis, to treat 
mental illness and associated behaviors or to control or alter behavior. The major classes of 
psychotropic medication are antipsychotic (neuroleptic), antidepressant, antianxiety, anti­
mama, stimulant, and sedative/hypnotic. Other miscellaneous classes of medication are con­
sidered to be psychotropic medication when they are specifically prescribed to treat a mental 
illness or to alter behavior based on a child’s diagnosis.

Subp 33. Punishment. “Punishment” means an act designed to harm or injure which is 
inflicted upon a child as a result of the child’s behavior.

Subp. 34. Resident district. “Resident district” has the meaning given in part 
3525.0200, subpart 19a.

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



47 LICENSING OF FACILITIES FOR CHILDREN 9545.0945

Subp. 35. Residential program. “Residential program” has the meaning given in Min­
nesota Statutes,' section 245A.02, subdivision 14.

Subp. 36 Residential treatment. “Residential treatment” has the meanmg given m 
Minnesota Statutes, section 245.4871, subdivision 32.

Subp. 37 Shelter services. “Shelter services” means services provided during time- 
limited placements of 90 days or less, to children who are in a behavioral or situational crisis, 
need out-of-home placement in a protective environment, and have an immediate need for 
services such as assessment, evaluation, or placement planning.

Subp. 38. Special mental health consultant. “Special mental health consultant” has 
the meanmg given m Minnesota Statutes, section 245.4871, subdivision 33a.

Subp. 39. Staff supervision or supervisor. “Staff supervision” means the oversight 
responsibility to hire, train, assign duties, evaluate, and direct staff in day to day activities. A 
“supervisor” has staff supervision responsibility.

Subp. 40 Time-out. “Time-out” means an intervention in which a staff member 
trained in time-out procedures removes the child or the child removes self from an ongoing 
activity to an unlocked room or area which is safe and where the child remains alone or with a 
staff member until the precipitating behavior abates or stops.

Subp 41. Treatment team. “Treatment team” means a team consisting of the child, the 
child’s parent or legal representative, staff who provide program services, including a mental 
health professional, case manager, and, if applicable, the child’s caretaker, advocate, child 
psychiatrist, special mental health consultant, or other persons relevant to the child’s needs.

Subp. 42. Updated diagnostic assessment. “Updated diagnostic assessment” means a 
wntten summary by a mental health professional of the child’s cunent mental health status 
and services needs according to Minnesota Statutes, section 245 4876, subdivision 2.

Statutory Authority: MS s 245 484; 245.4882; 245 696; 245.802; 245A.03, 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.0930 [Repealed, 20 SR 526]

9545.0935 PROHIBITION AGAINST UNLICENSED SERVICES.
No person, corporation, limited liability corporation, partnership, voluntary associa­

tion, controlling individual, or other organization can provide residential treatment services 
to children with severe emotional disturbance unless licensed by the commissioner under 
parts 9545.0905 to 9545.1125, according to the licensing requirements of parts 9543.1000 to 
9543.1060.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03;
245A. 09; 245A 095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.0940 [Repealed, 20 SR 526]

9545.0945 PROGRAM AND SERVICE STANDARDS.
Subpart 1. Program capability. An applicant or license holder must offer the follow­

ing services scheduled at accessible times which are appropriate to the child’s age or level of 
functioning to support achieving the following outcomes:

A. individual and group psychotherapy which is designed to achieve the outcomes 
and meet the specific requirements of the child’s individual treatment plan and when possible 
help the child reintegrate into the family, the community, and a less restrictive setting than 
residential treatment. The person providing individual and group psychotherapy must at a 
minimum qualify as a mental health practitioner, who is supervised by a mental health pro­
fessional;

B. crisis assistance services designed to help children and family members recog­
nize factors that precipitate a psychiatric crisis, anticipate behaviors and symptoms, and
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know the resources to use when crisis is imminent or occurs Persons providing crisis assis­
tance services must be at least mental health practitioners and must be supervised by a mental 
health professional;

C. medication education designed to have the child and family understand:
(1) the role of psychotropic medication m the child’s treatment and the effect 

the medication may have on the child’s physical and mental health; and
(2) the physical, emotional, or behavioral changes resulting from the child’s 

use, misuse, or refusal to use psychotropic medications prescribed. The person who provides 
medication education must be licensed as a registered nurse, pharmacist, or physician;

D. instruction in independent living skills designed to strengthen a child’s ability 
to function in a less restrictive environment than a residential treatment center. The services 
must support the child in carrying out the tasks of daily living, encourage the development of 
self-esteem, and promote self-sufficiency Persons providing independent living skills ser­
vices must either qualify as mental health practitioners or as child care workers who are su­
pervised by a mental health practitioner;

E recreation, leisure, and play activities designed to achieve these outcomes:
(1) the child develops recreational skills, and
(2) the child and family,learn how to plan and participate in recreation and 

leisure activities.
The persons providing these services must be at least child care workers under the su­

pervision of a mental health practitioner or a recreational therapist;
F. social and interpersonal skills development designed to achieve these outcomes:

(1) the child develops and maintains friendships, and
(2) the child communicates and interacts with peers and adults.

The person providing these services must be at least a child care worker under the super­
vision of a mental health practitioner;

G. vocational skills development services designed to prepare the child for the 
world of work by exploring the importance of such areas as use of time, acting responsibly, 
and working within the goal of an organization. Persons providing these services must be at 
least mental health practitioners or must be child care workers supervised by a mental health 
practitioner The license holder may make vocational skills development services available 
to the child through the school district either on the program’s campus or at a site provided by 
the school distnct. The license holder shall coordinate vocational skill development services 
with the child’s secondary transition plan developed by the school according to part 
3525.2950;

H. instruction m parenting skills designed to achieve the outcome of parents using 
therapeutic parenting techniques that address management of specific behaviors or learning 
issues directly related to or resulting from the child’s emotional disturbance. Persons provid­
ing parenting skills services must be supervised by a mental health practitioner; and

I. family support services designed to achieve the outcomes in subitems (1) to (3):
(1) family members gam insight into family dynamics and resolving con­

flicts;
(2) family members have broader family support, family goals, and improved 

family coping skills; and
(3) the child is reintegrated into the family and community.

The license holder must provide these services at times, including evenings and week­
ends, that are mutually agreed upon by family and program staff. The person providmg fami­
ly support services must be at least a mental health practitioner.

Subp. 2. Cultural competence. The license holder must have services designed to 
achieve the outcomes in items A to C.

A. The child has opportunities to associate with adult and peer role models with 
similar cultural and racial backgrounds and participate in positive experiences related to the 
child’s racial or cultural minority group.

B. Program services and treatment services must address cultural differences and 
special needs of all children. The hcense holder’s development and periodic updating of pro-
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gram services must reflect the advice of representatives of the racial, cultural, or ethnic 
groups represented by children in treatment The license holder may use a special mental 
health consultant to provide or develop program services which respect cultural differences 
and meet the special needs of cultural or racial groups.

C: Staff must be trained and competent in cultural aspects of mental health treat­
ment for children and their families

Subp. 3. Interpretive services. The license holder must use interpreters and equipment 
as necessary to ensure that all children admitted to the facility and children’s representatives 
with whom the facility is working are informed in a way they can understand about treatment 
plans, choices, and rights. The license holder must not use a child as an interpreter.

Subp. 4. Emergency medical, mental health, and dental services. The license holder 
must have a system for meeting emergency medical, mental health, and dental needs of the 
children. The license holder’s access system must be' capable of getting a telephone or in- 
person response from a mental health professional, or a physician, within 30 minutes after 
the emergency is identified

Subp. 5. Grievance procedure. The license holder must have a written grievance pro­
cedure which allows an interested person, a child or the child’s parent, or legal representative 
to formally complain about any aspect of the child’s care during the child’s stay in the facility. 
The license holder’s written grievance procedure must provide , ‘

A. that the child and the child’s parent or legal representative receive a copy of the 
grievance procedure prior to or upon admission;

"}

B. that, upon request, the child or child’s parent or legal representative receive nec­
essary forms and assistance in f i l i n g  a grievance; and

C. that the license holder must make a written response within one week of the 
grievance. The written response must explain what action the license holder took in response 
to the grievance A license holder’s response to a grievance which alleges abuse or neglect 
must meet the requirements of the maltreatment of minors act, in Minnesota Statutes, section 
626.556.

Subp. 6. Staffing pattern and minimum staff/ children ratio. The license holder must 
provide a sufficient number of appropriately trained staff who provide program services to 
ensure that a child accepted by the facility can have the treatment needs identified in the 
child’s mdividual treatment plan met while the child stays in the facility A facility providing 
treatment in a setting with secure capacity accordmg to part 9545.1035 must meet the staff- 
to-child ratio of part 9545.1035, subpart 4. A facility licensed according to parts 9545.0905 
to 9545.1125 shall not have a ratio of staff who provide program services to children less than 
the following schedule:

Age of child Mmimum ratio of staff
to children during 
waking hours when 
children are present

one staff person to 
three children

one staff person to 
' four children

nine to 11 years old one staff person to
six children

less than six years old 

six to eight years old

12 to 18 years old one staff person to 
eight children
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During sleepmg hours a license holder caring for children younger than nine years old 
must provide at least one staff person for every seven children present. During sleeping hours 
a license holder caring for children nine years old or older must provide at least one staff per­
son for every 12 children present

Statutory Authority: MS s 245.484; 245.4882, 245.696; 245 802, 245A.03;
245A 09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.0950 [Repealed, 20 SR 526]
9545.0955 ADMISSIONS CRITERIA AND PROCESS.

Subpart 1. Conditions governing admission. A hcense holder must admit a child only 
if the child meets the conditions m items A  to F.

A. The child must be under 18 years of age at the time of admission.
B If public funds are used to pay for the services, the child must be screened by the 

county pnor to admission as required by Minnesota Statutes, section 245.4885, subdivision
1.

C. If public funds are not used to pay for the services, the child must be screened by 
a mental health professional using a screening process which is equivalent to that required by 
Minnesota Statutes, section 245.4885, subdivision 1, prior to admission.

D. The prior-to-admission screening in item B or C must determine that the resi­
dential treatment proposed is necessary and appropriate for the child’s treatment needs, pro­
vides a length of stay as short as possible consistent with the child’s need for treatment, and 
could not be effectively provided in the child’s home.

E. The child must not be in need of primary chemical abuse treatment or detoxifi­
cation at the time of admission.

F. The developmental and mental health needs of the child can be met by the li­
cense holder’s program.

Subp. 2. Information at time of admission or intake. At the time of intake or admis­
sion, the license holder is responsible for placing the information m items A to K regarding 
the child in the child’s file:

A. date of admission;
B description of presenting problems and circumstances leading to admission;
C. copy of the child’s diagnostic and functional assessments and screening re­

quired under subpart 1, item B or C;
D. race or cultural heritage, including tnbal affiliation, religion, and other cultural 

factors, including family relationships;
E. history of previous out-of-home placements and previous treatments;
F. history and cunent status of legal custody;
G. family history, including physical and mental health and social history;
H. medical history, mcluding all available medical records authorized for release 

to the facility for the last three years;
I. a statement signed by the child’s parent or legal representative indicating that the 

child and parent or legal representative understands and has received pnor notification be­
fore the implementation of the license holder’s policies and procedures regarding discipline 
and the use of time-out, isolation, and physical holding during the child’s treatment;

J. a statement signed by the child, if possible, or the child’s parent or legal repre­
sentative affirming that the license holder has advised the child of the availability of the fol­
lowing advocacy services.

(1) office of the Ombudsman for Mental Health and Mental Retardation, and
(2) other advocacy services which are cunently available to the child or the 

child’s parent or legal representative; and
K. a statement signed by the child, if possible, or the child’s parent or guardian af­

firming that the license holder has advised the child and the child’s parent or guardian of their
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rights and provided the child and the child’s parent or guardian a copy of the patient’s Bill of 
Rights according to Minnesota Statutes, section 144.652, subdivision 1.

Statutory Authority: MS s 245.484; 245 4882; 245.696; 245 802; 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.0960 [Repealed, 20 SR 526]
9545.0965 EDUCATION PLANNING.

During the child’s admission to the facility, the license holder must facilitate the child’s 
school attendance and enroll the child in the local school district or, if appropriate, the child’s 
home school district. If the child has no individual education plan or requires an assessment, 
the license holder is responsible for referring the child to the local school district or home 
school district for an assessment of eligibility for special education services.

Statutory Authority: MS s 245.484, 245.4882; 245.696; 245.802, 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.0970 [Repealed, 20 SR 526]
9545.0975 DEVELOPING AND REVIEWING INDIVIDUAL TREATMENT 
PLAN.

Subpart 1. Developing plan. Within ten working days of admitting a child, the license 
holder must develop an individual treatment plan that supports achievmg the outcomes in 
items A to E.

A. The development and content of the plan are consistent with the requirements in 
Minnesota Statutes, section 245 4871, subdivision 21.

B. The plan is based on the diagnostic and functional assessments required in part
9545.0955 and reflects the child’s age or level of development and any other assessments 
completed by the license holder or provided by other agencies such as the county, a mental 
health center or other community agencies, and the Minnesota state departments of educa­
tion, health, and corrections.

C. The plan identifies the skills and behaviors the child will need to be successful at 
home and in school

D. The plan focuses on changes projected in the child’s level of functioning and 
specifies or documents:

(1) how the child and the child’s family will be involved in the treatment pro­
cess;

(2) outcomes or goals the child is expected to achieve,
(3) how the license holder will monitor outcomes;
(4) how the treatment team participated in plan development;
(5) who is to receive copies of the plan;
(6) the schedule for accomplishing treatment goals and objectives leading to

discharge;
(7) criteria for discharge and projected discharge date;
(8) an assessment of the child’s susceptibility to abuse and a statement of the 

measures to be taken by the license holder to minimize the child’s risk of abuse;
(9) where appropriate, the specific number of hours for certain needed treat­

ments or other remedial actions; and
(10) the medically or programmatically indicated reasons for limiting a 

child’s communication and visitation rights.
E. The plan incorporates the child’s individual education plan, the case placement 

plan required of the county by part 9560.0610, and the plan for transition to the community 
required by Minnesota Statutes, section 245.4882, subdivision 3.
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Subp. 2. Quarterly review of individual treatment plan. A license holder must re­
view a child’s individual treatment plan every 90 days. The quarterly review must document 
that:

A. treatment team members participated in the review,
B. the summary of the review addresses the success of the original plan, whether 

the child requires the same, or less, or more treatment than originally projected, whether any 
prior authorization for the use of isolation or restramt should be continued, and how the origi­
nal plan and discharge date should be modified if change is indicated;

C. copies of the summary in item B were distributed to the child, the child’s family 
and legal representatives, and the county case manager within ten working days after the re­
view is completed; and

D the child was advised of the right to appeal according to Minnesota Statutes, 
section 245.4887.

Subp. 3. Progress notes. The license holder must record each child’s progress at least 
weekly in the child’s file. Notes must be legible, signed, and dated. Notes must address the 
child’s progress toward the goals and objectives identified in the child’s individual treatment 
plan and the child’s participation in program services and activities.

Statutory Authority: MS s 245 484; 245.4882; 245.696; 245 802; 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE Tlus part as adopted at 20 SR 526 (09-2S-95) is effective March 25,1996 * „ „

9545.0980 [Repealed, 20 SR 526]

9545.0985 CRITERIA FOR CONTINUED STAY, DISCHARGE; AND 
DISCHARGE PLANNING.

Subpart 1. Continued stay criteria. The license holder must have contmued stay crite­
ria required by Minnesota Statutes, section 245.4882, subdivision 4.rThe criteria must in­
clude at least the following conditions:

A the child is less than 18 years old;
B. continuing residential treatment is necessary and appropriate to meet the treat­

ment needs of the child; and
C. the license holder continues to make available the services needed by the child.

Subp. 2. Discharge criteria. The license holder must have discharge criteria required
by Minnesota Statutes, section 245.4882, subdivision 4. Discharge criteria must include at 
least the following conditions:

A. the child is 18 years old;
B. the child’s condition has changed to the extent that residential treatment m the 

licensed program is no longer appropnate; and
C. the license holder cannot make available the services the child needs to continue 

a course of treatment which meets the child’s needs.
Subp. 3. Discharge planning criteria. At least 30 days prior to discharge the treatment 

team must develop a discharge plan consistent with Minnesota Statutes, section 245.4882, 
subdivisions 3 and 4. Discharge services must be coordinated with the child’s individual 
family community support plan, mdividual education plan, and family reunification plan, if 
applicable For children who are from a racial or cultural minority group, the plan must be 
developed with advice from a special mental health consultant. The plan must state:

A. the methods, strategies, and resources to be used m assisting the child and the 
child’s family make the transition from residential treatment to less restrictive community- 
based services. The transition-planning component of the mdividual treatment plan must 
recommend:

(1) family community support services and agencies that will be involved 
with the child and family after the child’s discharge from the residential treatment program;

(2) strategies for involving the services identified in subitem (1) with the 
child and the child’s family while the child is in residential treatment; and
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i (3) strategies for incorporating the transition-planning component of the 
child’s individual education plan into the transition-planning component of the individual 
treatment plan;

B. the license holder’s recommendations for follow-up care in the community;
C. the names of individuals responsible for specific tasks and time lines for com­

pleting these tasks; and
D. the recommendations for the continuing care and treatment of a child with se­

vere emotional disturbance or other needs, who is being discharged because the child has 
reached the child’s 18th birthday.

Subp. 4. Notice of discharge. At least 30 days pnor to discharging a child, the license 
holder must prepare a written discharge notice.

A. The license holder must give written notice of the projected discharge date to:
(1) the child;
(2) the child’s case manager and parent or legal guardian,
(3) the local education agency in which the child is enrolled, and
(4) the receiving education agency to which the child will be transferred upon

discharge
B The notice must give the following information:

(1) a copy of the child’s individual education plan under chapter 3525, if the
child has one;

(2) the information about appeals from Minnesota Statutes, section
245.4887; and

(3) the license holder’s offer to meet with the county, caseworker or person 
responsible for the child’s care after discharge from the facility to review the discharge plan, 
including the program director’s or license holder’s recommendation for follow-up care in 
the community

Subp. 5. Administrative discharge. Prior to making an administrative discharge, the 
administrator must meet with the treatment team to review the issues involved in the deci­
sion. During this review process, which must not exceed five working days, the license hold­
er may arrange a temporary removal of the child to another site. The purpose of the review is 
to determine whether the license holder, treatment team, and child can develop additional 
treatment strategies, to resolve the issues leading to the discharge and to permit the child an 
opportunity to continue treatment services with the license holder. If the review indicates the 
discharge is warranted, the reasons for it and the alternatives considered or attempted must be 
documented in the child’s file.

Subp. 6. Discharge summary. Within 15 working days after a child’s discharge, the 
license holder must place a written discharge summary in the child’s file. The summary must 
document:

A. aj review of the progress the child made while receiving residential treatment 
services from the'licensed program, the reasons for the mitial referral and the child’s re­
sponse to goals and objectives identified in the individual treatment plan;

B. a statement describing the child’s current strengths and needs;
C. an updated diagnostic assessment;
D. a copy of the discharge plan; and
E. the name and address of the caretaker of the child following discharge, the name 

and address of the case manager, and the names of other agencies that will be providing ser­
vices for the child and family after discharge.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03;
245A  09,; 245A.095 , ■ ■

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996 v

9545.0995 STANDARDS GOVERNING USE OF RESTRICTIVE TECHNIQUES 
AND PROCEDURES.

Subpart 1. Policy. A facility must not use restrictive techniques prohibited under Min­
nesota Statutes, section 245.826. A facility must:
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A. use positive and least restrictive approaches to changing behavior;
B permit and control the use of time-out in accordance with the child’s individual 

treatment plan;
C prohibit the use of isolation and physical restraints except under the conditions 

specified m this part and m Minnesota Statutes, section 144.651, subdivision 31; and
D. prohibit the following actions:

(1) restricting a child’s normal access to nutritious diet, drinking water, ade­
quate ventilation, necessary medical care, ordinary hygiene facilities, normal sleeping 
conditions, school, fresh air, adequate exercise, and necessary clothing;

(2) corporal punishment, such as hitting a child with the hands or the fists or 
with an object; throwing objects at a child; pinching, shaking, kicking, or biting a child, or 
requiring a child to march, stand, kneel, or otherwise assume and remam in any fixed position 
as punishment;

(3) humiliating or shaming a child privately or publicly;
(4) any action defined as maltreatment by Mmnesota Statutes, section

626.556;
(5) assigning artificial work that is not therapeutic and a part of the child’s 

mdividual treatment plan;
(6) disciplining one child for the behavior or action of another, except for the 

imposition of restrictions on the child’s peer group as a part of a recognized treatment pro­
gram;

(7) use of restrictive techniques or procedures as punishment, for conve­
nience of staff, to compensate for not havmg an adequate number of staff, to enforce program 
rules, or to substitute for program services;

(8) use of physical restraints, except for the transport of a child who is deter­
mined by the program director or a mental health professional to present a threat of harm to 
self or others. No physical restraint may be used which limits the circulation of blood to the 
extent that the child may be injured. Persons usmg restraints for transporting a child must be 
trained in the proper use of restramts for transportation,

(9) restricting the visitation rights of the parents of a child placed in the facil­
ity by court order according to Minnesota Statutes, section 260.191, subdivision Id, beyond 
the limitations placed on the visitation rights imposed by the order; and

(10) placing restnctions on a child’s communications rights beyond the re­
stnctions specified in the child’s individual treatment plan.

Subp. 2. Standards governing use of time-out. The standards m items A to H apply to 
the use of time-out by a license holder.

A. Time-out is implemented only as specified in a child’s mdividual treatment 
plan, is specific to an identified behavior, and is supported by documentation describing how 
intervention procedures incorporating positive approaches and less intrusive procedures 
have been tried.

B. Prior notification was provided to the parent or legal representative for the use 
of time-out according to part 9545.0955, subpart 2, item I.

C. The purpose and terms of termination of the time-out have been explained to
the child.

D. Time-out is terminated as soon as the precipitating behavior has abated or
stopped.

E. Staff members must monitor and assess the child at least every five minutes and 
document on an appropriate form the child’s condition at least every 15 mmutes. The assess­
ment must determine if the child can return to ongoing activity

F If time-out is implemented for more than 15 minutes, the child must have access 
to bathroom facilities.

G. Time-out procedures are implemented in the child’s room or other area com­
monly used as living space whenever possible rather than in a room set aside specifically for 
time-out.

MINNESOTA RULES 1996

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



55 LICENSING OF FACILITIES FOR CHILDREN 9545.0995

H When time-out is used:
(1) the child must not be prevented from leaving the room by a locked door or 

other devices or objects positioned to hold the door closed; and
(2) the room must provide a safe environment, be well-lighted, well-venti­

lated, and clean, and have an observation window or other device to permit direct monitoring 
of the child.

Subp. 3. Emergency use of isolation or physical holding. A license holder must limit 
the use of isolation or physical holdmg to emergency situations involving a likelihood that 
the child will physically harm the child’s self or others.

Subp. 4. Policies on emergency use. The license holder must have and implement poli­
cies and procedures that specify how emergency use of isolation or physical holding will be 
monitored and how the requirements of subparts 5 to 9 will be met.

Subp. 5. Standards governing emergency use of physical holding. A  license holder 
must use physical holding only under the conditions in this subpart. The license holder must 
have the approval of a mental health professional at the time of the incident if seeking the 
approval of the mental health professional does not continue the likelihood of harm to the 
patient or others. The license holder must also have pnor authorization of a physician, psy­
chiatrist, or mental health professional in the child’s file. Less restrictive measures must be 
ineffective or not feasible. Staff members using physical holding must be trained in using 
physical holding The standards m items A to E must be met when a program uses physical 
holding with a child.

A. The child must be told at the clinically appropriate time by the person domg the 
physical holding why the procedure is being used and what is expected of the child for ter­
mination of the physical holding.

B. There must be an ongoing assessment of the child’s condition which is docu­
mented in at least 15 minute intervals and an attempt to terminate the physical holding ac­
cording to item C.

C. The physical holding must be terminated as soon as the threat of harm to self or 
others abates or stops.

D. Upon the termination of physical holding the child must be assessed to deter­
mine if the child can be returned to an ongoing activity. •

E. The child must be treated respectfully throughout the procedure:
Subp. 6. Standards governing emergency use of isolation. Isolation must be used 

only: with the approval of a mental health professional if possible at the time of the incident; 
with prior authonzation of a physician, psychiatrist, or mental health professional in the 
child’s file; and when less restnctive measures are ineffective or not feasible. The standards 
in items A to I must be met by a license holder when isolation is used with a child.

A. The child must be told at the clinically appropriate time by the person monitor­
ing the child why the isolation is being used and what is expected of the child for termination 
of the isolation.

B The child must be within heanng range at all times and be observed by staff at 
least every five minutes dunng isolation.

C. There must be ongoing assessment of the child’s condition which is docu­
mented in at least 15-minute intervals.

D. The isolation must end as soon as the threat of harm to self or others abates.
E. At the end of isolation the child must be assessed by the person observing the 

child to determine if the child can be returned to an ongoing activity.
F. The child must be treated respectfully throughout the procedure.
G. Staff members must be trained in using the isolation technique.
H. The room used for isolation must be well lighted, well ventilated, clean, have an 

observation window allowing the direct monitoring of the child in isolation, have fixtures 
which are tamper proof, with electrical switches located immediately outside the door, and 
have doors that open out and are unlocked or are locked with keyless locks that have immedi­
ate release mechanisms.
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I All dangerous objects must be removed from the child prior to the child’s place­
ment in isolation.

Subp. 7. Documentation. When emergency use of physical holding or isolation oc­
curs, the license holder must document-

A. the precipitating behavior;
B. less restrictive measures used unsuccessfully or considered but not used be­

cause they were judged to be ineffective or not feasible;
C. the start and ending time of isolation or physical holding;
D. that the child was offered access to bathroom facilities when needed;
E. that efforts were made to terminate the isolation or physical holding at least once 

every 15 minutes;
F. that a mental health professional was consulted if possible before the isolation or 

physical holding was used and an approval signed by the mental health professional was 
placed in the child’s file within 24 hours of the approval;

G. the names of the staff members involved in implementing the isolation or physi­
cal holding;

H. the description of the isolation or physical holding used;
I. that the mental health professional and the staff have reviewed the child’s indi­

vidual treatment plan withm one week to determine whether revised treatment strategies are 
necessary to reduce the child’s risk of harm to self or others;

J. that the staff attempted to inform the child’s parent or legal representative and 
case manager within one working day of the emergency use of isolation or physical holding;

K. that the prior notification statement required by part 9545.0955, subpart 2, item
I, is in the child’s file; and

L. any injury and any medical treatment to the child that occurred during the isola­
tion or physical holding.

Subp. 8. Administrative review. The program administrator or the administrator’s de­
signee must complete an administrative review within one working day after the emergency 
use of physical holding or isolation. The administrative review must be conducted by some­
one other than a person actually involved in the incident or the person’s immediate supervi­
sor. The record of the administrative review must state whether

A. documentation required by subpart 7 is recorded; , •.
B. prior authorization is on file and a mental health professional approved the 

emergency use;
C. standards governing use of physical holding or isolation established by this part

were met;
D. the individuals implementing the procedure are properly trained under the re­

quirements in parts 9545 1095 and 9545.1105; and
E. the reviewer has made recommendations to the license holder for action to cor­

rect deficiencies, if any, indicated by the review conducted according to this subpart.
Subp. 9. Committee review. At least quarterly, the license holder must review patterns 

of emergency use of physical holding and isolation and use of time-out. The review must be 
done by a committee comprised of administrative staff, child care staff, and a mental health 
professional. The review must consider:

A. the administrative reviews required m subpart 8;
B. any patterns or problems indicated by similarities in the time of day, day of the 

week, and individuals involved with emergency use of isolation or physical holding or use of 
time-out or any other relevant factors;

C. any injuries resulting from physical holding or isolation;
D. corrective actions judged to be needed to correct deficiencies in the program’s 

implementation of isolation and physical holding; and
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E. results of the corrective actions in item D. ,
Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03, 

245A.09; 245A 095
History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1000 [Repealed, 20 SR 526]
9545.1005 DISCIPLINE; RULES OF CONDUCT.

Subpart 1. Policies arid procedures governing discipline. The objective of discipline 
is not to punish the child for specific behavior but to teach appropriate skills and help the 
child learn accountability and self control from the experience of being disciplined. The li­
cense holder must have and utilize written policies and procedures for implementing, docu­
menting, and momtonng the use of discipline. These policies and procedures must be made 
available to parents, referring agencies, and staff. The policies and procedures governing dis­
cipline must specify:

A. only age-appropriate techniques will be used,
B. the methods of discipline that staff are to use, including methods for managing 

stress and reducing impulsive behavior;
C. disciplme that will result from specific behaviors;
D. which staff are authorized to use disciplinary actions and the types of actions 

authorized;
E. how the license holder will ensure that a child’s individual treatment plan takes 

precedence over general disciplinary procedures if there is a conflict between an individual’s 
plan and the procedures;

F. how the license holder’s quality assurance plan will provide for documenting 
and monitoring the use of discipline and evaluating the effectiveness of the discipline;

G. that the plan is approved by a mental health professional and the program direc­
tor for use by program staff; and

H. that the plan is reviewed and approved annually by a mental health professional 
and the program director. The review must include results of quality assurance activities re­
quired in part 9545.1055.

Subp. 2. Rules of conduct. A license holder must have rules of conduct for children in 
the program.

A. The rules of conduct must indicate or describe:
(1) what the program considers to be appropriate and inappropriate behav­

iors;
(2) the consequences that will be applied in recognizing and rewarding ap­

propnate behavior and modifying inappropriate behavior;
(3) the circumstances for the emergency use of restraint and isolation; and
(4) that an individual treatment plan takes precedence over the rules of con­

duct if there is a conflict.
B. No later than at the time of admission, the license holder must explain and pro­

vide a copy ofthe program’s rules of conduct to the child and the child’s parent or legal repre­
sentative. The license holder must obtain a signature from the child, if the child is older than 
seven years, and the child’s parent or legal representative indicatmg they have received a 
copy of and understand the rules of conduct. If the child or the child’s legal guardian requires 
an interpreter to understand the rules of conduct, the license holder must make interpreted 
copies of the rules and an interpreter available.

C The license holder must post the rules of conduct in a place where they are vis­
ible and accessible to the children in the program.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802, 245A 03;
245A 09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996
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9545.1010 [Repealed, 20 SR 526] ’
9545.1015 COMPLIANCE WITH MALTREATMENT OF MINORS ACT.

Subpart 1. Notice to children and families. Prior to or at the time of admission, the 
license holder must inform the child and child’s family of the license holder’s obligations 
under Minnesota Statutes, section 626.556, and the policies and procedures in place to meet 
the obligations.

Subp. 2. Notice to staff. During orientation and annual training and any time a staff 
person requests the written material, the license holder must distribute to staff members writ­
ten material that explams staff obligations under Minnesota Statutes, section 626.556, and 
the program policies and procedures to be followed to meet the obligations.

Subp. 3. Policies and procedures. The license holder must develop policies and proce­
dures to follow if a staff person is suspected of maltreatment. Policies and procedures must be 
reviewed and revised annually by the program director and license holder. The review and 
revisions must be based on such factors as whether the governing statutes have changed in 
the year since the last review and on the program’s quality assurance review of mcident re­
ports and reports of maltreatment over the past year.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1020 [Repealed, 20 SR 526]
9545.1025 USE OF PSYCHOTROPIC MEDICATIONS.

Subpart 1. Conditions governing use of psychotropic medications. When psychotro­
pic medications are administered to* a child in a facility licensed under parts 9545.0905 to
9545.1125, the license holder is responsible for seeing that the conditions in items A to C are 
met.

A. Use of the medication must be included in the child’s individual treatment plan 
and is based on the prescribing physician’s diagnosis and the diagnostic and functional as­
sessments defined in Minnesota Statutes, section 245.4871.

B. The license holder must document the following in the child’s individual treat­
ment plan:

(1) a description in observable and measurable terms of the symptoms and 
behaviors that the psychotropic medication is to alleviate;

(2) data collection methods the license holder will use to monitor and mea­
sure changes in the symptoms and behaviors that are to be alleviated by the psychotropic me­
dication; and

(3) the criteria to cause review by the physician for possible dosage increase, 
and decrease, or medication discontinuation.

C. Psychotropic medication must not be administered as punishment, for staff con­
venience, as a substitute for a behavioral or therapeutic program, or in quantities that inter­
fere with learning or other goals of the mdividual treatment plan.

Subp. 2. Monitoring side effects. The license holder must monitor for side effects if a 
child is prescribed psychotropic medication and must have the prescribing physician or a 
pharmacist list possible side effects. The license holder under the direction of a registered 
nurse or physician must document and check for side effects at least weekly for the first 
month after a child begins taking a new psychotropic medication or an increased dose of a 
currently-used psychotropic medication and at least quarterly thereafter. In addition to ap­
propnate physical or laboratory assessments as determined by the physician, standardized 
checklists or rating scales such as the Monitoring of Side Effects Scale (MOSES), Systemat­
ic Assessment for Treatment Emergent Effects (SAFTEE) or other scales developed for a 
specific drug or drug class must be used as monitoring tools. The license holder must provide 
the assessments to the physician for review.

Subp. 3. Monitoring for tardive dyskinesia. The license holder must monitor for tar­
dive dyskinesia if a child is prescribed antipsychotic medication or amoxapine. The license
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holder under the direction of a licensed nurse or physician must document and check for tar­
dive dyskinesia at least once every three months. A  child prescribed antipsychotic medica­
tion or amoxapine for more than 90 days must be checked for tardive dyskinesia at least 30 
and 60 days after discontinuation of the antipsychotic medication or amoxapine.Monitonng 
must include use of a standardized rating scale and examination procedure such as the Ab­
normal Involuntary Movement Scale (AIMS) or Dyskinesia Identification System: Con­
densed User Scale (DISCUS). The license holder must provide the assessments to the physi­
cian for review.

Subp. 4 Standards governing administration of psychotropic medications. An em­
ployee other than a physician, registered nurse, or licensed practical nurse who is responsible 
for medication assistance must provide a certificate verifying successful completion of a 
trained medication aide program for unlicensed personnel offered through a post-secondary 
institution or shall be trained according to a formalized training program offered by the li­
cense holder, which must be taught and supervised by a registered nurse to provide medica­
tion assistance.^ The specific medication administration training provided by a registered 
nurse to unlicensed personnel must be documented and placed in the unlicensed employees’ 
personnel records. A registered nurse must provide consultation and review of the license 
holder’s administration of medications at least weekly. The consultation shall review the li- . 
cense holder’s compliance with subparts 5 and 6.

Subp. 5. Psychotropic medication review. If a child is prescribed a psychotropic me­
dication, the license holder must conduct a psychotropic medication review as frequently as 
required by the physician, but at least monthly for the first six months and at least quarterly 
thereafter The license holder must consider and document the following items at the quarter­
ly review and provide the information to the physician for review:

A. symptoms and behaviors of concern and any corresponding diagnosis;
B. data collected since the last review;
C level of symptoms and behaviors and whether this level meets the criteria 

prompting physician review for possible dosage increase or decrease;
D. any side effects observed and actions taken;
E. status of other therapies or interventions bemg used and how they relate to deci­

sions about the child’s psychotropic medications;
F. the status of the child’s goals in the individual treatment plan and the effect of 

psychotropic medication on these goals; and , , ,
G. any factors such as illness or environmental changes which were considered 

and reviewed.
Subp. 6. Informed consent. The license holder must obtain informed consent before 

any nonemergency administration of psychotropic medication. To the extent possible, the 
child shall be informed and involved m the decision-making.

A. Informed consent is required either orally or in writing before the nonemergen­
cy administration of any psychotropic medication except for antipsychotic (neuroleptic) me­
dication where informed consent must be in writing. If oral informed consent is obtained for 
a nonantipsychotic medication, the following items must occur and be documented by the 
license holder:

(1) an explanation why written informed consent could not be initially ob­
tained;

(2) that the oral consent was witnessed and the name of the witness,
(3) the communication of all items in subpart 7; and

. (4) an explanation that written informed consent material is immediately be­
ing sent by the license holder to the child’s parent or legal representative, that the oral consent 
expires m one month, and that the medication must be discontmued one month from the date 
of the telephone consent if wntten consent is not received.

B. Informed consent for any psychotropic medication must be renewed m writing 
within six months of the initiation and at least yearly thereafter.

C. Informed consent must be obtained from an individual authorized to give con­
sent. Individuals authorized to give consent are specified in subitems (1) to (4).
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(1) If the child has a legal representative or conservator authorized by a court 
to give consent for the child, consent is required from the legal representative or conservator.

(2) If subitem (1) does not apply, consent is required from at least one of the 
child’s parents. If the parents are divorced or legally separated, the consent of a parent with 
legal custody is required, unless the separation or marriage dissolution decree otherwise 
delegates authority to give consent for the child.

(3) If the commissioner is the child’s legal representative, consent is required 
from the county representative designated to act as legal representative on the commission­
er’s behalf.

(4) If the child is an emancipated minor according to Minnesota Statutes, sec­
tion 144.341, or the child has been married or borne a child, the child may give consent under 
Minnesota Statutes, section 144 342.

D. Informed consent is not necessary in an emergency situation where the physi­
cian determines that the psychotropic medication is needed to prevent serious and immediate 
physical harm to the individual or others. In the event of the emergency use of psychotropic 
medication, the license holder must:

(1) inform and document that the individual authonzed to give consent was 
informed orally and in wntrng within 24 hours or on the first working day after the emergen­
cy use of the medication,

(2) document the specific behaviors constitutmg the emergency, the circum­
stances of the emergency behaviors, the alternatives considered, and attempted, and the re­
sults of the use of the emergency psychotropic medication; and

(3) arrange for an interdisciplinary team review of the individual treatment 
plan within seven days of the emergency to determine what actions, if any, are required in 
light of the emergency. If a psychotropic medication continues to be required, written in­
formed consent is required within 30 days or a court order must be obtained.

Subp. 7. Information to be communicated in obtaining consent. The information in 
items A  to G must be provided both orally and in writing in nontechnical language to the 
child’s parent, legal representative, and, to the extent possible, the child. The information 
must include:

A. the diagnosis and level of severity of the symptoms and behaviors for which the 
psychotropic medication is prescribed;

B. the expected benefits of the medication, mcluding the level to which the me­
dication is to change the symptoms and behavior and an indication of the method used to de­
termine the expected benefits;

C. the pharmacological and nonpharmacological treatment options available and 
the course of the condition with and without the treatment options;

D. specific information about the psychotropic medication to be used including 
the genenc and commonly known brand name, the route of administration, the estimated 
duration of therapy, and the proposed dose with the possible dosage range or maximum dose;

E. the more frequent as well as less frequent or rare but serious risks and side ef­
fects of the psychotropic medication including how the risks and possible side effects will be 
managed;

F an explanation that consent may be refused or withdrawn at any time and that the 
consent is time-limited and automatically expires as described in subpart 6; and

G. the names, addresses, and phone numbers of appropnate professionals to con­
tact should questions or concerns arise.

Subp. 8. Refusal to consent to administration o f psychotropic medication. If the au­
thorized person refuses consent for a psychotropic medication, the conditions in items A to C 
apply.

A. The psychotropic medication shall not be administered or, if the refusal in­
volves a renewal of consent, the psychotropic medication for which consent had previously 
been given shall be discontinued accordmg to a written plan as expediently as possible taking 
into account withdrawal side effects.

B. A court order must be obtained to ovemde the refusal.
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C. Refusal to consent to use of a specific psychotropic medication in and of itself is 
not grounds for discharge. Any decision to discharge a child shall be reached only after the 
alternatives to the specific psychotropicmedication'have been attempted and only after an 
administrative review of the proposed discharge has occurred.

Statutory Authority: MS' 5 245.484, 245.4882; 245.696, 245 802; 245A.03; 
245A.09, 245A.095

History: 20 SR 526 5
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1030 [Repealed, 20 SR 526] - ,

9545.1035 TREATMENT IN A SETTING W ITH SECURE CAPACITY.
Subpart 1. Definition. “Treatment in a setting with secure capacity” means a residential 

mental health intensive treatment program offered to a child whose diagnostic assessment 
indicates that the persistent pattern of the child’s mental health presents a likely threat of 
harm to self or others which would best be treated in a setting which prevents the child from 
leaving the program. The setting may be within a building or part of a building secured by 
locks.

Subp. 2. Limitations on admissions to a residential mental health program offering 
treatment in a setting with secure capacity. Before accepting a child for admission to a 
residential mental health program offering treatment in a setting with secure capacity, the 
license holder must determine that the child meets the following criteria:

A. the child’s record includes a written statement that a diagnostic assessment con­
ducted according to Minnesota Statutes, section 245.4871, subdivision 11, has established 
the child’s need for residential mental health treatment in a setting with secure capacity; and

B. the child has an individual treatment plan which.
(1) meets the requirements of part 9545.0975;
(2) identifies the need for treatment in a setting with secure capacity;
(3) identifies the relationship of treatment in a setting with secure capacity to 

the child’s overall treatment goals;
, - (4) identifies the treatment goals the child should meet to be placed in a less 

restrictive treatment setting;'
(5) includes a plan for discharge from treatment in a setting, with secure ca­

pacity to a less restrictive environment; and
(6) is reviewed weekly by the program director to determine the level of treat­

ment needed, unless the child’s individual treatment plan specifically states that the child’s 
prognosis or court imposed conditions merit review of the plan at less frequent intervals. In 
any case, the interval for the review of the individual treatment plan may not exceed the 
90-day review required in part 9545.0975, subpart 2.

Subp. 3. Prohibited placements. A  facility must not admit a child for treatment in a 
setting with secure capacity as a disposition resulting from adjudication of an offense under 
the juvenile code without meeting the diagnostic assessment requirements of subpart 2, item
A, nor transfer a child from an unsecured part of a residential facility to a secure capacity part 
of the same facility as punishment for violating the rules of conduct of the treatment facility.

Subp. 4. Staff ratio. During waking hours the part of a facility providing treatment in a 
setting with secure capacity must provide at least a ratio of one treatment staff member to 
three children. The staff to child ratio for the treatment in a setting with secure capacity part 
of the facility does not apply during waking hours when the children are out of that part of the 
facility attending school. During sleeping hours the part of the facility providing treatment in 
a setting with secure capacity must provide at least two treatment staff persons to nine chil­
dren. At least one of the two staff persons required during sleeping hours must be awake and 
present in that part of the facility. If the required second staff member is not awake and pres­
ent in the secure capacity setting, the program must assure that the second staff person is in 
the immediate vicinity and may be readily contacted either visually, by telephone; or by radio 
to come to the immediate assistance of the staff person in the secure capacity setting part of 
the facility.
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Subp. 5. Additional staff training. In addition to the training required in part 
9545.1105, staff providing treatment in a setting with a secure capacity must have at least 
eight hours of additional training annually in subjects which will improve staff’s ability to 
deal with children who present a.nsk of harm to self or others.

Subp. 6. Notice to commissioner and compliance with codes. A facility must, pnor to 
offering mental health treatment in a setting with secure capacity, notify the commissioner of 
its intent to do so and comply with any additional health, fire, or building code requirements 
which the commissioner, state fire marshal, or the Department of Health may require.

Subp. 7. Limitations on the use of rooms for isolation. The license holder must ensure 
that the requirements of part 9545.0995 regarding isolation are met if a child is locked in a 
room in the part of the facility offering mental health treatment in a setting with a secure ca­
pacity.

Statutory Authority: MS s 245.484; 245 4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1040 [Repealed, 20 SR 526]
9545.1045 SHELTER SERVICES.

Subpart 1. Applicability of subparts 2 to 10. The requirements m this part apply to 
shelter services provided by a residential treatment program licensed under parts 9545.0905 
to 9545.1125. llie  number of beds that a license holder designates for shelter services must 
be specified in the application for licensure and on the program license.

Subp. 2. Description of services. An application for licensure under parts 9545.0905 to
9545.1125 that includes shelter services must provide a written description of services which 
meet the requirements of part 9545.0945, subparts 1, items E and F, and 2 to 6. The descrip­
tion must state how the applicant will provide program services, address cultural needs, col­
laborate with community services, and work with families to meet children’s needs, except 
under circumstances where contact with the family is prohibited by the court or contraindi­
cated by the child’s condition and documented m the child’s record.

Subp. 3. Initial assessment. When a shelter services program admits a child, the li­
cense holder must-

A. meet the requirements governing admission in part 9545.0955, subpart 1, items
A and E;

B. assess the child’s vulnerability to maltreatment and develop a plan to reduce the 
child’s risk of maltreatment while in the shelter; and

C. assess the child’s situation, condition, and immediate needs as a basis for devel­
oping the immediate needs plan required in subpart 5. The assessment in this item is in lieu of 
the information taken at the time of admission required under part 9545.0955, subpart 2.

Subp. 4. Physical examination. Within 24 hours of admitting a child to shelter ser­
vices, the license holder must arrange for a qualified professional as specified in items A  to D 
to conduct a basic health screening to determine whether the child needs a physical examina­
tion by a licensed physician or dental examination by a dentist. If the need is determined, the 
license holder must notify the child’s case manager of the need to make an appointment with 
a licensed physician or dentist to complete the required examination within three working 
days of admission. A  qualified professional is:

A. a certified pediatric nurse practitioner;
B a licensed nurse trained to do child and teen checkups;
C. a certified family nurse practitioner; or
D. a registered nurse expenenced in the care of children in a shelter facility under 

the direction of a physician.
Subp. 5. Immediate needs plan. Withm 24 hours of admitting a child, the license hold­

er must develop a planfor meetmg the child’s immediate needs. The immediate needs plan in 
this subpart may be used in lieu of the individual treatment plan in part 9545.0975, subpart 1. 
The plan must:
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A.identify what is immediately neededto help stabilize or ameliorate the child’s 
situation, behavior, or condition based on the assessment m this subpart and subpart 4;

B specify short-term objectives and methods for meeting the needs identified in 
item A; and

C. indicate shelter services program responsibilities for meetmg needs identified 
in the placement plan developed by the county.

Subp. 6. Diagnostic assessment. If the license holder has reason to believe that a child 
has or may have severe emotional disturbance, the license holder must, within 72 hours of 
recognition of the need for the assessment or screening, refer the child to the county for a 
diagnostic assessment as required in Minnesota Statutes, sections 245.4876, subdivision 2, 
and 245.4871, subdivision 11.

Subp 7. Follow-up contact. If the county does not respond to the referral in subpart 6 
within three working days, the license holder must make a second request of the county.

Subp. 8. Individual stabilization plan. Within five working days after a child is ad­
mitted, the license holder must complete an mdividual stabilization plan for the child. The 
stabilization plan must be based on the license holder ’s assessment of the child’s'needs and 
must mclude a schedule for meetmg the needs and the name of the person or agency responsi­
ble for meeting the needs.

Subp. 9. Discharge recommendations. The discharge requirements of this subpart 
may be used in lieu of discharge requirements contained in part 9545.0985 for a child who is 
receiving shelter care services under this part.

A. The license holder must prepare discharge recommendations for a child resid­
ing in shelter more than ten days. The discharge recommendations must address the services, 
supports, and referrals necessary to return the child to the family when possible or to another 
setting as an alternative to the family. In addition to the discharge summary required under 
part 9545 0985, subpart 6, the license holder must forward all medical, behavior, and inci­
dent notes regarding the child to the child’s subsequent caregiver or county case manager.

B. If a child is in a shelter facility less than ten days, the license holder must prepare 
a discharge summary which, at a minimum, meets the requirement of part 9545.0985, sub­
part 6, item E.

Subp. 10. Limitations on length of stay. The license holder must apply for a variance 
according to part 9545.0905, subpart 3, to retain a child in shelter care beyond 90 days. If a 
child must remam in the shelter longer than 30 days, the treatment team must review the 
necessity of the child remaining in the facility and consider alternative placement plans. The 
license holder must document the reason for not includmg a member of the treatment team in 
the review process. The determination of the treatment team must be placed in the child’s file 
and a copy sent to the entity placing the child m the program.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03, 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1050 [Repealed, 20 SR526]

9545.1055 QUALITY ASSURANCE.
The license holder must develop a quality assurance plan based on program goals and 

objectives, and the goals and objectives for client outcomes. The plan must provide for moni­
toring and evaluating:

A the use of all treatment modalities;
B incidents or accidents involving children or personnel;
C. emergency use of isolation and physical holding;
D. patterns of grievances raised by children and families; and
E. problems with administration of medications.

The quality assurance plan must use a client satisfaction survey that obtains responses 
from the children, their family members, case managers, referring agencies, and court staff.
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The plan must state how often the license holder will gather the information and the actions to 
be taken in response to the information.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802, 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1060 [Repealed, 20 SR 526]
9545.1065 PERSONNEL POLICIES AND PROCEDURES.

Subpart 1 Policy requirements. The license holder must have written personnel poli­
cies that are available to all employees. The personnel policies must

A. comply with federal, state, and local laws and regulations;
B. assure that the employee’s terms and conditions of employment are not affected 

by a good faith communication between an employee and the Minnesota Department of 
Health, the Minnesota Department of Human Services, or other agencies investigating com­
plaints regarding a child’s rights, treatment, alleged maltreatment, health, or safety concerns;

C. contain job descriptions that specify the following:
(1) position title;
(2) qualifications;
(3) tasks and responsibilities;
(4) degree of authority to execute job responsibilities; and
(5) standards of job performance related to specified job responsibilities;

D. provide for annual job performance appraisals, based on the standards of job 
performance in the job descnption;

E. specify the behaviors that constitute grounds for disciplinary action, suspen­
sion, or dismissal, and the policies about employee mental health and chemical use prob­
lems;

,, F. prohibit sexual involvement with clients according to Minnesota Statutes, chap­
ter 148A;

G. prohibit maltreatment of minors as specified under Minnesota Statutes, section
626.556;

, H. include a code of ethical conduct for all employees and volunteers which states 
the license holder’s expectations for the ethical behavior of all employees and volunteers;

I. set forth a staff grievance procedure; and
J. specify a program of orientation for all new staff based on a written plan that 

provides for regular training which is related to the specific job functions for which the em­
ployee was hired, the program’s orientation policies and procedures, and the needs of the 
children to be served.

Subp. 2. Recruitment. The license holder must have a written plan,for recruiting and 
employing staff members who are knowledgeable regarding the issues of the racial, cultural, 
and ethnic groups, and sex of the population served by the program.

Subp. 3. Personnel records. The license holder must maintain personnel records on all 
staff. The personnel records for each person must have the information in items A  and B:

A. the most recent notice issued by the commissioner under part 9543.3060, sub­
part 5. If the cunent notice is more than two years old, the personnel file must also include 
documentation that the license holder has made a timely application for a background study 
as required by Minnesota Statutes, section 245A.04, subdivision 3, and

B. documentation that the staff person’s education, training, licensure, and experi­
ence is commensurate with the position for which the program employs or contracts with the 
person.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245 802; 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996
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9545.1070 [Repealed, 20 SR 526]

9545.1075 CLINICAL SUPERVISION BY A MENTAL HEALTH 
PROFESSIONAL.

Subpart 1. Mental health professional consultation. The license holder must ensure 
that the residential program employs or contracts with a mental health professional to pro­
vide consultation relatmg to the planning, development, implementation, and evaluation of 
program services. ,

, Subp. 2. Supervision of staff. A mental health professional must provide at least week­
ly face-to-face clinical supervision to staff persons providing program services to a child as 
follows: to mental health practitioners for program services in part 9545 0945, subpart 1, 
items A to D, F, G, and I; to a recreational therapist if the therapist supervises the program 
service in part 9545.0945, subpart 1, item E; to a registered nurse if needed for program ser­
vices in part 9545.0945' subpart 1, item C; and to child care workers for program services in 
part 9545.0945, subpart 1, item H. The mental health professional:

A. must provide clinical supervision of staff either individually or as a group;
B. must document the clinical supervision of staff;
C. must advise the program director about the planning, development, and imple­

mentation of staff development and evaluation; and
D may provide consultation in lieu of clinical supervision to other mental health 

professionals under contract or employed by the program to provide program services to a 
child.

Subp. 3 Supervision of treatment. A mental health professional must.
A. supervise the diagnostic assessment of each child in the program and the devel­

opment of each child’s individual treatment plan;
B. document involvement in the treatment planning process by signing the mdi­

vidual treatment plan;
C. supervise the implementation of the mdividual treatment plan and the ongoing 

documentation and evaluation of each child’s progress, including the quarterly progress re­
view; and

D. document on a weekly basis a review of all the program services provided for 
the child in the preceding week.

The license holder must ensure that a mental health professional can be reached for con­
sultation about a mental health emergency, at least by phone, within 30 minutes.

Statutory Authority: MS s 245.484, 245.4882, 245.696; 245.802; 245A.03, 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR $26 (09-25-95) is effective March 25,1996

9545.1080 [Repealed, 20 SR 526]

9545.1085 STAFF QUALIFICATIONS.
Subpart 1. General staff qualifications. Staff that provide, supervise, or directly ad­

minister program services must:
A. be at least 21 years old;
B. have at least a high school diploma or a general education degree (GED);,and
C. provide documentation of cultural competence training.

Staff and contract consultants holding positions that require licensure, certification, or 
registration by Mmnesota must provide evidence of current licensure, certification, or regis­
tration.

Subp. 2. Administrator. The license holder must designate an individual as adminis­
trator The administrator must have at least a bachelor’s degree in the’behavioral sciences, 
health administration, public administration, or a related field such.as special education or 
education administration. The administrator must be responsible for ongoing operation of 
the program, and maintenance and upkeep of the facility.
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Subp. 3. Program director. The license holder must designate an individual as pro­
gram director. The program must have at least one program director for every 50 children 
receiving program services. The positions of program director and administrator may be 
filled by the same person if the person meets the qualifications in items A and B. The program 
director must have the qualifications described in items A and B.

A. a master’s degree in the behavioral sciences or related field with at least two 
years of work experience providing services to children with severe emotional disturbance 
or have a bachelor’s degree in the behavioral sciences or a related field with a minimum of 
four years of work experience providing services to children with severe emotional distur­
bance, and

B. one year of experience or training in program administration and supervision of
staff.

Persons who do not meet the qualifications m this part, but were employed on January 1, 
1994, as administrators and program directors in programs licensed under parts 9545.0900 to 
9545.1090, will be considered qualified for these positions until M y  1,2001.

Statutory Authority: MS s 245.484, 245.4882; 245.696, 245.802; 245A.03; 
245A.09; 245A 095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1090 [Repealed, 20 SR 526]

9545.1095 STAFF ORIENTATION.
Subpart 1. Initial orientation training for staff who provide program services. A

staff member who provides program services must complete orientation training related to 
the specific job functions for which the person was hired and the needs of the children the 
person is serving. During the first 45 calendar day s of employment, and before assuming sole 
responsibility for care of children, staff who provide program services must complete train­
ing on.

A. the maltreatment of minors act, Minnesota Statutes, section 626.556, and the 
license holder’s policies and procedures related to this statute;

B. client rights,
C. emergency procedures;
D. policies and procedures concerning approved physical holding and isolation 

techniques, de-escalation techniques, physical and nonphysical intervention techniques;
E. rules of conduct and policies and procedures related to discipline of children

served;
F. psychiatric emergencies and crisis services; and
G. problems and needs of children with severe emotional disturbance and their

families.
No staff person may participate in the use of physical holding, isolation, or other restric­

tive procedures with a child prior to completing approved training in item D.
Subp. 2. Orientation training for staff who do not provide program services. Facil­

ity staff who do not provide program services must receive orientation training in subpart 1, 
items A  to C and G.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03,
245A 09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1105 INDIVIDUAL STAFF DEVELOPMENT.
Subpart 1. Individual staff development and evaluation plan. The license holder 

must ensure that an annual individual staff development and evaluation plan is developed 
and implemented for each person who provides, supervises, or directly administers program 
services. The plan must:
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A. be developed within 90 days after the person begins employment and at least 
annually thereafter;

B. meet the staff development needs specified in the person’s annual employee 
evaluation, and

C. address trainmg relevant to specific age, developmental, cultural, and mental 
health needs of the children the person serves.

Subp. 2. Amount of annual training. The license holder shall ensure that all staff who 
provide, supervise, or directly administer program services complete the amount of training 
specified in this part.

A. A  staff member who works an average of half-time or more in a year shall re­
ceive at least 24 hours of training per year.

B. A staff member who works an average of less than half-time in a year shall com­
plete at least 16 hours of training per year.

C. A  staff member who is licensed as required by part 9545.1085, subpart 1, shall 
complete the trainmg required to maintain the staff member’s license.

D. The orientation required in part 9545.1095 may be counted as annual training.
Subp. 3. Content of quarterly training. The license holder must ensure that all staff

providing program services review at least three of the following at least quarterly:
A. de-escalation techniques;
B. physical and nonphysical intervention policies and procedures and techniques 

to address aggressive behaviors that place a child in imminent danger to self or others;
C. assignment of persons to specific tasks and responsibilities m an emergency sit­

uation;
D. instructions on using alarm systems and emergency equipment;
E. when and how to notify appropriate persons outside the facility; and
F. evacuation routes and procedures.

Subp. 4. Content of annual training. The license holder must ensure that all staff and 
volunteers of the facility annually review the maltreatment of minors act, Minnesota Stat­
utes, section 626.556, and all policies and procedures related to the act. The license holder 
must also ensure that 75 percent of the required hours of annual training address the follow­
ing subjects:

A. treatment modalities for children with severe emotional disturbance;
B. treatment modalities for children with severe emotional disturbance with spe­

cial needs;
C. cultural and ethnic diversities and culturally specific treatment;
D. individual needs of children and their families;
E. psychotropic medications and their side effects;
F. assessment and mdividual treatment planning;
G. symptoms of children’s diseases;
H. family systems;
I. children’s psychological, emotional, intellectual, and social development;
J. suicide prevention;
K. facility security; and
L. crisis de-escalation.

Subp 5. First aid training required. A license holder must ensure that staff who pro­
vide program services have documentation of current American Red Cross Standard First 
Aid certification.

Subp. 6. Cardiopulmonary resuscitation (CPR) training required. A license holder 
must ensure that child care staff who provide program services have a cunent American Red 
Cross Community CPR certificate.

Subp. 7. Orientation and training record. The license holder must ensure that staff 
orientation under part 9545.1095 and training under this part are documented. The record 
must include the date onentation or training was completed, the topics covered, the name of
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the presenter, the number of hours spent on each topic, and the signature of the staff receiving 
the training.

Statutory Authority: MS s 245.484; 245 4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1115 PHYSICAL PLANT.
Subpart 1. Compliance with board and lodging requirements. For the physical plant, 

food preparation, and nutntion requirements for facilities licensed under parts 9545.0905 to
9545.1125, the license holder must:

A. comply with parts 4625.0100 to 4625.2300 regarding physical plant conditions 
and practices;

B. comply with parts 4625.2401 to 4625.4701 regarding food handling practices 
for food service;

C. ensure that meal plans are reviewed and approved by a qualified dietitian at least 
annually Additionally, the license holder shall evaluate and meet the dietary needs identified

, in a child’s functional assessment. A program that accepts a child who has a medically pre­
scribed therapeutic diet must document that the diet is provided as ordered by the physician, 
and

D. provide foods and beverages that are palatable, of adequate quantity and vari­
ety, attractively served at appropriate temperatures, and prepared by methods which con­
serve nutritional value. All meals provided must be planned, prepared, and served by persons 
who have received instruction in food-handling techniques and practices.

Statutory Authority: MS s 245.484; 245.4882; 245.696, 245.802; 245A.03; 
245A.09; 245A 095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996

9545.1125 EMERGENCY PREPAREDNESS.
Subpart 1. Written plan required. A facility must have a written plan which specifies 

actions and procedures for responding to fire, serious illness, severe weather, missing per­
sons, and other emergencies. The program administrator must review the plan with staff and 
residents. The plan shall be developed with the advice of the local fire and rescue authority 
and other emergency response authorities. The plan shall specify responsibilities assumed by 
the license holder for assisting residents who require emergency care or special assistance to 
residents in emergencies.

Subp. 2. First aid kit required. Every facility shall have on the premises a first aid kit 
approved in writing by a physician for use for residents and staff The kit shall be kept in a 
place readily available to all staff responsible for the health or well-being of residents.

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095

History: 20 SR 526
NOTE This part as adopted at 20 SR 526 (09-25-95) is effective March 25,1996
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