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The lllinols Assoclation of Extended Care (IAEC) began In 1988 to unite
extended care programs in the State of lliinois. Being a8 member of the
national Association of Halfway House Alcoholism Programs (AMMAP), TAEC
adapted the NCRS credential in 1994 and was granted permission from
AHMAP to confer this credential to recovery professionals in the State of

1ISnois.

In 1999 the lliinois Alcohol and Other Drug Abuse Professional Certification
Association (IAODAPCA), Illinols Association of Extended Care (JAEC), 1Minois
Alcoholism and Drug Dependence Association (IADDA), and the 1Ninols
Department of Human Services (IDHS) Office of Alcoholism and Substance
Abuse (OASA) began discussion about an lllinols specific NCRS. We are
grateful to AHHAP for beginning the credential and allowing TAEC to develop
an llinois specific Certified Recovery Specialist (NCRS). We look forward to
working with IAODAPCA, JIADDA, anc OASA In providing the lllinols model of
the NCRS credential,

Respectfully submitted by:
Executive Committee of the Illinois Association of Extended Care
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Introduction

Extended care facilities employ Individuals who fill 8 unique role among
health and human service professionals. Such practitioners work in 2
unique setting and utilize numerous approaches. They recognize the need
to assure quality care to residents, Toward that end JAEC has designed
this voluntary credentialing system for extended care professionals who
provide services to adult alcohol and drug-involved Individuals.

The demonstrated link between extended care and recovery has resulted
in the development of this credentialing process, Individuals seeking this
certification must be knowledgeable of both the recovery and substance
abuse treatment systems.

IAEC realizes that extended care recovery professionals are educated in 2
wide range of disciplines including; criminal justice, adoictions, social
work, health, psychology, and other human service disciplines. The
Extended Care Professional certification is designed to assess an
individual's ability to provide support and direction to alcohol/drug
involved individuals. It defines an extended care professional’s role and
function, thus distinguishing these Individuals among other health and
human service providers. The certification process is designed 1o
accommodate and evaluate those who are both experientially trained, as
well as those who are academically trained.

This process sets a baseline standard for professionals working in
extended care settings when providing an array of services o
alcohol/drug-involved residents. Such professionals are given recognition
for meeting spedific predetermined criteria. The purpose is to assure thal
quality services are available to adult alcohol/drug Involved individuals.
Certification provides a professional credential that can guide employers in
selecting competent staff and sets the direction for further professional

growth.

Refinition and Setting

This certification process was developed for professionals working with the
alcohol and other drug abuse (ADDA) extended care populations. The
setting In which the required number of work and supervised hours must
be met is defined as: Any setting which provides case management
services, service coordination, behavior management, or behavior shaping
to alcohol/drug invoived individuals.
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NAME: DAYE: RIGMT .

WRONG_

1. ADDA s an acreeym for:
8. Administrative Office of District
b. Andent Order of Oruds in Amernica
<. Akohol and Other Drug Abuse
d. Amencan Overseas Diabetes Association

2. AWmmmﬂmmcﬂwﬂwwm
mum“wcmmmWRyMnotdwywwW
by the organization is »;

3. A self-help support maeting is which of the following:
8. AA

b. NA
. CA
d. Al of the above

4. Matmmummnwmmwum
homes?

a. 2060.309
b. 2060.205
c¢. 2060.203
d. 2060509
¢. Noow of the above

5. An ocosrence at a Icermed faciiity that requives the services of the corcees
MIwV’mld\mMOMMMyWBMMdme
a. Trarsler
b. Incident

¢. Discharge
d. Significant Incident

6. Residential extended care shall require staff to be on duty?
. 24 hours - 7 days per week

(OVER)
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recovery In Calfornia has evoived thiough several generations to what we
90s. mmmmumuwm
nd providng positive rolle models. The development and acceptance of
dynamic process. It must cortnue 10 evoive [0 et the
services. Nobody owns the socal model, nobody created £, it is the
many slcobolics In the years Lo come,

awmmm-mmmmmmmmm
mnmm.nmwmmwnmdmmm
substances to alter 0ne’s state of consciousness!).
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STANDARDS
FOR

RESDENTIAL RECOVERY HOVES
HALFWAY HOUSES
AND OTHER
SOJAL MODE. RECOVERY PROGRAMS

social Model Recovery Program Charactertstics

Flease Note: nmcnuummmmmmmmmnmqmw
Halfway Mcouses, The terminclogy will differ depending on the lecation of the program.

mnmwmmanmmn-m.mma
slcohol and other drug recovery services that are characterized by:

s.

2,

Provions of 8 non-drinkng, drug-free enwironment whach encourapes the
Mmmol&poﬂmeondumtosob«tyawmmm

Encoursgement of independence and personal responsibility on the part of the
PatiCingrts

3. Encouragement of participants 1o develop interpersonsl relabiceships and soclal

4.

S,

6.

7.
8

skills.

Pmdomgmpdunmmwmvurmnmw
socal skils,

amumommmmmmmamumwm
roles for participonts.,

mmmcmmummmm»m
resources for partiopants.

Informational services for alcoholics and other drug addicts and their families.

Ammamommmwwmmmmum
cinners, dances, pionics, etc,

A community educational rescurce for those providing sesvices to alcoholics and
other drug addicts,

10, w.wwammhwummlym
11. Unkage to community services, |.e. vocational rehabiltaticn, hospitals, courts, social

ummmmmmmmmmwm
mmammﬂme






SERWCE CHARACTERISTICS
OF THE VARETY OF RECOVERY HOMES

A Supportive Recovery Program: Sevices and programs are provided to
mm-wm.wmmm'nmaammm
faciitate improvement of life styles and alieviate the need for alcohol and other
drugs.  Programs assist personal recovery and include social Inferaction tooks
mhu'mwummqmadmwm.Mpmrm.
andmmlmyplumhg Persons are also assisted in obtaining
vocational employment training and other services.

B, Long Tern Residency. This service Is provided for alcoholics and dnag addicts
mmmmmbmﬂmwmm Residents are
assisted In oblaining medical, denta! and other socal services It also oMers &
structured Iife-adjustiment and socialization program. SeX-reliance and self-
government are encouraged 1o the greatest possible extent.  Worek, recreation,
and socal actvites are structured 10 expand perscnal potential.  Medical and
s0cial services are oblained outside the facilty. Whenever possible residents
mumwtommmmmwmuwm
amangements  Length of stay s indeterminate.

C. Cooperative Living: Residents recewving this service have made positive e
Wmdanmdw'gomtmmmw
Persons must have a continuing income. Further recovery support may be
obtained outside the faciity (A A , church, social clubs, etc )

mmmmmwmmmmmwmm
who reside in the community and who are in need of suppon education and referral
mmmmmmmmm:mnm
problems at the ndividual, family and community levels.
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RECOVERY HOME PROGRAM

mnmqﬂmmmhanwmnmonmwd
mmmﬁhﬁsmwwwhnuwdmdmm
mamm-.wmummmmmw
niemal realies and awareness of the stages of recovery. Others are realty-
mmmnm.mmmmamm.

This experential knowledge Is the basis of program authority. In the recovery
home/hatway house the recovering persons learmns by “doing” recovery, rather
than by receiving help o “treatment”

: mmmuwmsmmmammmu

opposed 10 between the person and a “counselor”. Rather than changing the

- In the reciprocal learning process everybody both gives and receives help: the

resxient is a1 the same time consumer and provider of services

. The fundamental framework for the program is the dynamics and values of the

seli-help movement as expressed in the wisdom of the A A group. Along these
mnmeMmdew«mw
transformation of belief systems as the key 10 successful recovery

The program also recognizes that alcoholism and drug addiction Is part of a
reciprocal relationship between the individual and the social context.  Therefore.
changes st the lovel of the individual are seen as able 10 effect the alcoholm
and crug addiction ot the level of scciety, and vice versa.

Comments/Examples:

- - - ——— e
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RESIDENT INVOLVEMENT

It is recommended that seif-worth be promoted by involving the resident in home
operabion, housshold chores, and general duties of the home  Resident
nvolvement must be considered as par of the recovery home program.

mmmmwuemwuowaummm
responsibiltty 10 this community. Resident involvement entails active paricpation
mmmmMuwclummbm
program decisions.  This involvemnent during the primasy recovery period may be
imited 1o performing housekeeping or simple maintenance chores. As a
tesident’s recovery progresses, additional opportunities may include meal and
recreation planning, direction of renovation projects, participation in community
aciviies, o assisting in policy decsions

A progression schedule should be developed cutlining resident responsibilities
and opportunities for growth consistent with an Indhidual's recovery progress.
The formastion of a resident coundil is encouraged. A councd provides & method
for residents to become involved in and responsile for decisions affecting their
fves in the recovery program

wmmuuhmunmmhmmmmr
than an imposition

— - - -



SOCIAL, RECREATIONAL AND SPIRITUAL ACTIVITIES

Social model alcohol and drug program shall make provisions for social, recreational.
mwlmmMmmmmMammdmm.
including, but not limited 10 the following

A Pmmu«mmdbbhmmmdmwwh
mwmmm»mm:mm
nm.mwmm,mummnwmmm
acinibies.

C. Programs should make spiritual resources available

Attendance af religious services or A A or other “self-help” meetings hald in the
program shall be on & completely voluntary basis, unless ctherwise specilically

USE OF COMMUNITY SERVICES

ASodalmodolMoMoﬂmdmgmshwﬂdbeMNduuﬂdo
network of services provided in the community. Therefore, the socisl mode! alcohol and
other drug program should use all available existing community service resources to
enhance its program, rather than dupdcate them within the program

Participants should be encouraged and akled in seeking needed medical care, social
services, family, maral, vocational, legal counseling, and psychiatric evaluation and
treatment in the community

Comments/E xamples.
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FOLLOW-THROUGH

The program staff should make continucus effort 1o maintain contact with former
participants. Suchoot\udamthemmmdoodal.mw”olw

adjustment of the participants.

Mmhmnmmannﬁﬂaﬁmﬁd%fammmwmm
following
Circuiating a newsletter

PARTICIPANT RECEPTION

Mwohlmoddmmwpwmwop«ahmamhuuyhmm
@ recovery services in accordance with state and federal laws. In residential peograms
wmwumwmmmaum.m
individuals who e not appropriate for the program o appropriate rescurces as
available, which may provide for their individual needs.

Amnmmmmmmmumm
Mmm“mam.mnw.ammm
and

groups
Al admissions shall be voluntary



RESIDENT AGREEMENT ~ RESIDENTIAL PROGRAMS

A Al residential programs shall have a written agreement with each resident.
Such agreement shall be completed prior 1o or within (7) days after

or seven
admission and shall be and signed by the Director

or
representative and by the person admitted. The orignal of the completed

agreement shall be retainod and a copy shall be given 1o the resident

8. The agreement shall specity:
&, The services 1o be provided by the program.

b The fee for basic services and a kst of charges for services not included in

the basic rate

€. The conditions for modfication of the agreament, including provisions for

al least thirty (30) days prior writlen notice of any basic rate change
d The conditions under which refunds will be made.
e The services shall at all tenes be provided without discrimination
1. Condbons under which the agreement may be terminated

@ That no person shall be summarily asked %o leave except for specified

reason
h. Conditions under which a person may be restricted 1o the program

OBJECTIVES FOR STAFF
1. Yo provide safe, clean, sober lving environment for residents.
2. To serve as a role model

3. Teach residents to be seif-sufficient (6. tell them where 1o look, of how 1o do,

but do not do it for them),
Comments/Examples.
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BRIEF DESCRIPTION OF RECOVERY LEVEL FOR HOUSING

HALFWAY HOUSE - A licensed community-based residential facility that
provides treatment services for adult alcohol and drug addicted clientele in a
Supportive, homelike environment, This level of care provides twenty-four
hour on site coverage as a crisis management service, and a full treatment
component as a crisis management service and a full treatment component
provided by credentialed staff. The program emphasizes the use of
community andillary services and the securing of employment.

RECOVERY HOMES - A licensed community-based residential facllity that
either provides recovery services or peer Interaction for adult alcohol and
drug addicted clientele in a supportive, homelike environment. This level of
care provides twenty-four hour on site coverage as a crisis management
service provided by either credentialed staff or non-credentialed employees
or volunteers. Most participants are fully able to care for self and are
encouraged to seek employment as soon as possible in their recovery

process.

SOBER HOUSE - A community-based residential facility that provides a
homedike environment for adult alcehol and drug addicted clientele with no
treatment component and emergency services provided when needed.
Residents have sole responsibility for maintaining the residence and making
rent payments, which are collected by the overseeing langlord or proprietor,

SANCTUARY - Proviges board and lodging for adult alcohol snd drug
addicted clientele in the late stages of alcoholism. The typical client has
repeated admissions to detoxification centers and a history of failure in
traditional chemical dependency treatment programs. Sanctuaries provide
long term housing for individuals who do not maintain continuous sobriety
but want to and can live in permanent housing. Residents are active
substance abusers but no alcohol/drugs are allowed on-site. Sanctuaries are
2 unique alternative that provide dignity and stabdity for the chronic
alcoholic/substance abuser using & design that promotes remission of the
disease and occasionally full recovery,

— —
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SUPPORT SYSTEMS

*  Avollabilty of specialized professional consultation and supervision

. AvaMdoanummymwthMrMMmr
day, seven days & week

¢ Access to moee intensive levels of cacn as chnically mesded

STYAFF

«  Aggvopriately trained addiction Wmlmwmmondtmd
technical stalf and case management

o  Faciity spproved technical sta®

TREATMENT APPROACHES

. kqudM!mwmwmmtthdewmdsum
dient/patient, smmnwcmmmmmmunmmmmw
psychotheragy, family therapy, indnidual and group therapy, educaticn groups,
occupational and recreational therapy

ASSESSMENTS/TREATMENT PLAN REVIEW

¢ Individual blo-psychosecia! assessments an/or addenda are made on il cherts/patients

+ Indhiduaiized treatment plan Inchudes peoblem formulation, trestment goals and
measurable treatment objectives

. Tmtmentmnmmmtoumwummnnuodmm!mtm
plan or &3 required by accrediting or lcensing bodies

DOCUMENTATION
. mm-;mmmmwmxmmmmmmam

treatment plan and the dient’s/patient’s response to treatment.

(Minimum marﬁ)

SUPPORY SYSTEMS
. mmmanmmamsmmm

STAFF
o Jlinois Spectic N.CR.S. within two years and Facility approved techecal stadf

RECOVERY APPROACHES
* Poer interaction

ASSESSMENTS / RECOVERY PLAN REVIEW

. mmmlnnumnwﬂmumammwmnmg
or licensing bodies

DOCUMENTATION

. mmmmanmmwmm-wmam
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SOBER HOUSE
(Minimum required)

SUPPORY SYSTEMS
*  Access 10 more Intensive levels of care as clinically needed

STAFF
o Fadlity spproved technical seafY

ASSESSMENTS / SOBER PLAN REVIEW
s Peer review

DOCUMENTATION
+  Frogress notes in client’s chart to reflect progress and special incidents

SUPPORT SYSTEMS
Large single and double rocens, communal bathroomns, lpandry fachties
Meals can be offerad at an additicea! cost

.
« Information and referrals
«  Self help group meetings
*  Recreation/education programming
¢ Twenty-four hour supervision and assistance in responsitie iving at the residence
STAFF
¢ Foacility approved technical staff
RECOVERY APPROACHES
Does not impose structured services
Emphasis on socalization/recreaticn
Promating emgloyment

Maintaining entitiement to income/health benefits
Referrals to community social services
Mmmmmmathwwammmmm

DOCUMENTATION
. Pmno(ehmdnm‘tmwummnmmd\om In progress
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A BODY CF KNO\WWLEDGE

HALFWAY HOUSE ALCOHOUSM PROGRAMS
ADMINSTRATION AND PROGRAMVING

mﬂWMMMMtMMMbmwmA
Accapting the risks has the potentisl for self harm
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success in handing problems. The front-liners have ksamed this through their
own recoveries and share this with newly recovering individuals.

Front-liners rely also on another known fact about dependent individuals. That is
that they are peopie who “want.. what they want, when they want it Why?
Because, these people are extremely uncomiortable people on the inside! That
is why they become addicted. Chemicals changed the way they fel and made
them more comforiable.

mm,mmmmmmmuwm«sm‘.
immediate responses 10 the recovering persons actions efther enhances and
encowages acceplable behavior, or stifles and discourages non-acceptable
behavicr. Thus behavior is modified or changed. In the ha¥way house seting,
s goes on twenty-four hours a day and is reinforced by resident peers and
other stafl.

cmmehbm.mmembwr
assess his own behavior and actions. & also provides the basis for emulation of
models. Anocﬂmbulbﬂhhmehmwwphmwmwmp
responses of a front-diner in soling peoblemn(s)

Front Line Problem Solving

A resident has a problem and comes to you for help:

» Hear the porson out (just facts)

¥ Determine whether the peoblem is an emergency. or # these is time lmit
involved, act accordingly

# It an emmergency, determine the first “must” or action 10 be taken

» n-ﬁnrtmnq.wwmwhm-wam‘.
but fist.

When counseling a Resident

» IbWbmﬁoﬂMmmdaMMwh
cope with the problem at hand.

> Am.«mummmmmummmmm
mdmsm.munmmmw.mmw.
procrastnation, sucide, etc.

""Help the resident 1o make their own decisions.
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STAFF DIRECTION: Resident Cholces

4. Think on it, let arcety build untl you want 10 drink
5 Contempiate suicide.

Tmmmhmmmnmmmnlmsbm However, #
you must o 10 the resident, another outline would be as follows

Problem
1. Inapproprate behavior
2. Practcing
3. Pemsonal crisis

Staff Direct Approach

Emergency

1. Call resident 1o the office

2. Go %o bedroom, etc. and find person
3. Wat for resident 1o returm, meet 8t door



Staff In-Direct Approach

Non-emergency:

1. Leave message to see staf as scon as possible

2.  Leave message with appeopriate directions

3. Make appointment and/or appropriate referrals for resident

Meanwhile, reasoning:
Should this situation be handled i private?
Should this be handied by the group, by family?
Shoukd this be referred 10 appropriate resource?
Is this an iIndividual problem?
Is this a group problem?
Is this a community peoblem?
Should this problem be dealt with now?
Should this problem be dealt with later?
Shoukd this problem bo observed and aliowed to compiete its course,
theredy solving Riself or bring the situation 10 an edher-or stage which can
then be handied as & crisis
10. Should resident be given a waming?
11. Should resident be termnated?
12. Should resident be appropriately refecred, transferred to another agency
or professional resource?

TMMmm.mdmwmmMmmmu
front-lined’s mind while trying 10 make an “onthe-spot” decision, evaluation and
immediate response 0 a given situation. How % choose, what 10 do, what to
say, and when? Eaehandowymwwlromndhh‘suwmm
M«mﬂhWWMMMm,wM!nﬂMOM
inuitive feeling

PRI DOALN -



Section 2060 4/18/11 3:04 PM

Joint Committee on Administrative Rules

ADMINISTRATIVE CODE

TITLE 77: PUBLIC HEALTH
CHAPTER X: DEPARTMENT OF HUMAN SERVICES
SUBCHAPTER d: LICENSURE
PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND
INTERVENTION LICENSES
SECTION 2060.509 RECOVERY HOMES

Section 2060.509 Recovery Homes

Recovery Homes are alcohol and drug free housing components whose rules, peer-led groups,
staff activities and/or other structured operations are directed toward maintenance of sobriety for
persons who exhibit treatment resistance, relapse potential and/or lack of suitable recovery living
environments or who recently have completed substance abuse treatment services or who may be
receiving such treatment services at another licensed facility. In order to be called a Recovery
Home, the home shall:

a) provide a structured alcohol and drug free environment for congregate living that
shall offer regularly scheduled peer-led or community gatherings (self-help groups,
etc.) that are held a minimum of five days per week and provide recovery
education groups weekly;

b) have written linkage agreements with substance abuse providers in accordance
with the provisions specified in Section 2060.329 of this Part;

c) establish a referral network to be utilized by residents for any necessary medical,
mental health, substance abuse, vocational or employment resources, and maintain
the confidentiality of client identifying information in accordance with 42 CFR 2
(Confidentiality of alcohol and drug abuse patient records);

d) establish a budget that specifies monthly operating expenses and demonstrates
sufficient income to meet these expenses plus emergency reserve by providing
documentation of access to a minimum sum equivalent to the total of two months
of operating expenses;

e) comply with all applicable zoning and local building ordinances and the provisions
specified in Chapter 26 (Lodging or Rooming Houses) of the National Fire
Protection Association's (NFPA) Life Safety Code of 2000 (no later amendments or
editions included) for any building housing 16 or fewer residents and with the

http://www.ilga.gov/commission/jcar/admincode/077/077020600E05090R.html Page 1 of 3



Section 2060 4/18/11 3:04 PM
provisions specified in Chapter 29 (Existing Hotels and Dormitories) of the NFPA
Life Safety Code of 2000 (no later amendments or editions included) for any
building housing 17 or more residents;

f) maintain fire, hazard, liability and other insurance coverages appropriate to the
administration of a recovery home;

g) employ at least one full-time Recovery Home Operator who is responsible for the
daily operations at the Recovery Home (i.e., fiscal, personnel, rule compliance,
etc.) who shall:

1) either:

A) hold clinical certification from IAODAPCA or receive that
certification within two years after the date of employment; or

B) hold certification as a National Certified Recovery Specialist
(NCRS) as specified by the Association of Halfway House Alcohol
Programs (AHHAP), RR 2 Box 415, Kerhonkson NY 12446

C) have a minimum of 2000 hours of work experience or 4000 hours of
volunteer experience in the field of substance abuse of which 1500
hours shall have been in direct Recovery Support Systems Services
(i.e., Residential Extended Care Facility or Recovery Home); and

2) provide three letters of recommendation from substance abuse professional
staff as defined in Section 2060.309 of this Part; and

3) provide a signed and dated acceptance of the Code of Ethics as established
by the Illinois Association of Residential Extended Care Programs, Box
269180, Chicago, Illinois 60626, website: AHHAP.org; and

h) have on-site at least one Recovery Home Manager who oversees all Recovery
Home activities under the direction of the Recovery Home Operator. Recovery
Home Managers shall:

1) hold certification as a National Certified Recovery Specialist (NCRS) as
specified by the Association of Halfway House Alcoholism Programs of
North America, Inc. (AHHAP), RR2 Box 415 Kerhonkson NY 12446, or
receive such certification within two years after the date of employment; or

2) hold certification from IAODAPCA or receive the certification within two
years after the date of employment; or

3) have a minimum of 1000 hours of work experience or 2000 hours of

volunteer experience in the field of substance abuse of which 750 hours
shall have been in direct Recovery Support Systems Services (i.e.,

http://www.ilga.gov/commission/jcar/admincode/077/077020600E05090R.html Page 2 of 3



Section 2060 4/18/11 3:04 PM

Residential Extended Care Facility or Recovery Home) and provide a
signed and dated acceptance of the Code of Ethics as established by the
Illinois Association of Residential Extended Care, Box 269180, Chicago,
Illinois, 60626, website: AHHAP.org.

The Recovery Home Operator may also function as the Recovery Home Manager
as long as the requirements for both positions are met.

(Source: Amended at 27 Ill. Reg. 13997, effective August 8, 2003)

http://www.ilga.gov/commission/jcar/admincode/077/077020600E05090R.html Page 3 of 3
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Recovery Home Meetings
(Community, Peer Group, Recovery Education, A.A.)

mehmmmmmmmmmmeypmweomaumdalmhamdquhcc
environment, offer regular scheduled peer-led or community meetings at least five
Umapermckmdwvwcmmryedmmupsweem.

Recovery Home Linkage Agreements
(Referrals)

The linkage agreements ensure that the home has o method of obtaining any
necessary written consent from the patient/dient - a method ensuring continuity of
client care.

The home must make the linkage sgreements and referrals accessible to the chent
This process is also subject to review by the Department (OASA).

Recovery Home Budget

An agency mwst have 2 bDudget that specifies monthly opersting expenses,
demonstrates sufficient income to meet these expenses, and have an emergency
reserve of two months of operating expenses.

All receipts and/or bllls are subject to review by the Depantment (OASA),

The home must also show evidence that It is 100% in complance with hevine
current fire hazard and Mability insurance (payment procecdures and cxpiration
dates).




Section 2060

5/23/11 4:13 PM

Joint Committee on Administrative Rules

ADMINISTRATIVE CODE

TITLE 77: PUBLIC HEALTH

CHAPTER X: DEPARTMENT OF HUMAN SERVICES

SUBCHAPTER d: LICENSURE

PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND

INTERVENTION LICENSES

SECTION 2060.417 ASSESSMENT FOR PATIENT PLACEMENT

Section 2060.417 Assessment for Patient Placement

An assessment shall be conducted prior to admission to any level of care. This assessment shall
be an individual face-to-face service and shall include collection of demographic data as
referenced in Section 2060.325(1) of this Part and:

a)

b)

For admission to Level 0.5, Early Intervention:

1)

2)

review of any specific conditions of court supervision or probation

including any prior substance abuse screenings or evaluations conducted
prior to admission (i.e., DUI); and

sufficient assessment to screen for, or rule out, substance related disorders.

For admission to Levels I-1V care:

1)

2)

3)

an evaluation of the severity of the six dimensions established in the
ASAM Patient Placement Criteria;

a recommendation for placement in Levels [-IV care as established in the
ASAM Patient Placement Criteria;

a diagnostic impression of substance abuse and/or dependence as defined in
the Diagnostic and Statistical Manual of Mental Disorders (DSM-1V) that
shall be confirmed as a diagnosis by a physician.

Physician confirmation of diagnosis and initial patient placement:

1)

2)

the medical director shall define protocols and authorize procedures for
confirmation of diagnosis or admission without diagnosis as specified in
Section 2060.403(a) of this Part and initial patient placement in Levels [-IV
care.

confirmation of diagnosis may be made by telephone or facsimile
transmission if so authorized by procedure.

http://www.ilga.gov/commission/jcar/admincode/077/077020600D04170R.html Page 1 of 2



Section 2060 5/23/11 4:13 PM

3) confirmation shall occur no later than 24 hours after admission for Level IV
care, no later than 72 hours after admission for Level III care, and no later
than 7 working days after admission for Level I and II care.

4) confirmation of diagnosis and admission is not necessary for Level 0.5
Early Intervention.

d) Prior to admission, or in the case of an intoxicated patient, as soon as stabilization
occurs, basic information about treatment services shall also be provided and shall
include the following:

1) the procedures and treatment services the patient will receive;

2) if possible, an introduction to the professional staff members who serve as
the primary contact with the facility for the client;

3) the hours during which services are available;

4) the risks, side effects, and benefits of all medications prescribed by the
organization's medical director or physicians working under his/her
supervision or direction and experimental treatment procedures to be used;

5) the cost, itemized when possible, of services to be rendered;

6) any limitations placed on duration of services; and

7) the rules and regulations of the facility applicable to the patient's conduct.

e) A written, dated, and signed informed consent form shall be obtained from the

patient, or the patient's legal guardian, and from family members who also
participate, for use or performance of the following activities:

1) experimental medications;

2) hazardous on experimental assessment procedures;
3) recording on audiovisual equipment;

4) participation of the patient in research projects; and

5) testing for Human Immunodeficiency Virus (HIV).

(Source: Amended at 25 I1l. Reg. 11063, effective August 14, 2001)

http://www.ilga.gov/commission/jcar/admincode/077/077020600D04170R.html Page 2 of 2
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ADMISSION (RITERIA FOR LEVE.S OF CARE
UNDER THE SIX DIVIENSIONS

1. Mmmmml-mmmanam&ummmm

infoxicatea/smelling of alcohol or displaying withdrawal symptoms from drugs of
prescription medication - resident should be referred 1o detox.

Other signs to look for when assessing the potential resident:

& Facial expressions - frowns, eye contact

b. Body language - twisting in the seat

c. Constantly repeating rudes and regulations (ex: thity day restrictions, no
vises, curfew, elc.)

d. Eager to leave the treatment facility to come - not completing services

These are just visual signs that may assist you In assessing the level of care and the
placoment for & potential resident  Remembor that eveey potential resident may not
meet the level of care for residential housing.

Comments.
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2. Biomedical - Physical Problems that need to be addressed prior 1o admission.

Examples:

> MmethMMIaW?(mﬁ
nurse)

# Can the person sel-administer ther own prescrption medication?

» s the potential resident wheel-chair bound?

3, Emotional/Behavioral Conditions and Complications - look %0 see If
potlentisl resident is experiencing the following behaviors so that they may
referred to the appropriate services 1o moet thell emotional and behavior
conditions.

Emoticnal symptoms that may interfere with daily living activities andior recovery
Depression

§3

Example: A perscn that sulers from two personality discrders. One way 8 person may
be effecied is cognitive, which means of the mind. They tend to perceive things in a
different way (i.e. se¥, other people and events).

Comments.

—— - g



Treatment ResistantAcceptance - In spite of the serious consequences,
person continues %o repeat the same behaviors (continues to use controlled

Does chent resist or procrastinate when & comes %o any of the following
requiremnents?

& Atlend seif-help meetings
b Obtaining sponsor

¢. Bulcing a recovery network
d. Se¥-help home group

Relapse Potential ~ resident is unable % recognize relapse triggers, can
commit fo continuance of care, continued substance use. mminent - possible
danger to self and others

How do we dentify whether a resident is in a relapse mode?

. Resident continues 10 go In the area that they used
. Rationakzing the reason why
Not atiending meeting
. Does not have & sponsor
Late for all functions

isolating
- Alttude changes (defensive and anger)

e ~sancs
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6.

The Recovery Environment

a. A resident that has resided in 8 10xic environment
b. At high risk of repeating physical and emotional abuse
c mmum-mmw»mwm

sobeiety
d. Living in an emvironment where there Is regufar usage of alcohol and

drugs

©. Resident has no permanent address - moves fram relatives homes
10 fnends homes

f. mmmmmwu«mwm

detencrated their socialinterpersonal network
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INTAKE PROCESS

This portion is a piece of the intake process. It ivoives the following:

Pre-Screening
Assessment

Placement

Referral

Continued Stay

Crisis intervention

Dscharge Planning

It &5 derived from ASAM PPCIl and s used by anyone peoviding services for alcobol and
substance abuse  The Rule 2060 governs treatment services in the state of linois.

Note. IV Drug Users and Pregnant Women are & priceity by the State (OASA)
During an assessment £ It Is determined potential resident is ether one or both of these
we can take them and possibly work toward finding them an appecpriate level of care.

"cmmuaomammmvoummmmtom. However, we
do go by avalablity of beds

YVVVYVY

Comments:

—— —— -
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INTAKETRAINING

1 m-wmlmwmmm;wmomwmnh
right services for caller,

2. w-mmmmmmmnw
MIwmm.ﬁomulmfmbM)

» Mihey are on meds, how do they pay for them?

» Psych meds assessment - who is the docioe? Is chent stil seeing doctor?

# Must have medical verification form

» swmammmammmw.dom
commit 10 residency).

Comments:

3. W-Mmmambwm.ngom
placement and referral. Either clent is appropriate for services at your faciity or
the chent must be referred 1o another agency.

4 m-mmmmwm.mmmu
continued stay review form) of resident that actually moved-in

How well are they doing with
¥ recovery planners
» scbriety
# gefting along with others, residents and staff

Comments:




5 Crisis Intervention ~ deals with relapse, medical issues. mental break-downs.
Tools 10 use ~ consequences, referrals, incident reports.

Comments:

6. Rischarge Plan - this begins the day a clent armves  The Recovery Plan s a
big pant of the discharge plan You should be planning and going over the day
that the chent will leave.

-4

Comments.




Section 2060

4/18/11 3:19 PM

Joint Committee on Administrative Rules

ADMINISTRATIVE CODE

TITLE 77: PUBLIC HEALTH
CHAPTER X: DEPARTMENT OF HUMAN SERVICES
SUBCHAPTER d: LICENSURE

PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND

INTERVENTION LICENSES
SECTION 2060.329 REFERRAL PROCEDURE

Section 2060.329 Referral Procedure

a)

b)

Written procedures shall be established for the referral of patients to other
providers for services that are not available within the organization and/or that are
requested by the patient. These procedures shall include the following:

1) the method of obtaining any necessary written consent from the patient for
transfer of any relevant portion of the patient record and for communication
regarding patient services with that provider;

2) the method for ensuring continuity of patient care which shall include a
written referral document that indicates the reason for the referral, provides
information about any service received to date and any additional services
needed or requested, specifies any necessary continued coordination
between the providers and the time frame for any necessary follow-up
reports; and

3) the method by which a patient may request a referral.

Each organization shall have a written linkage agreement, specifying the above
provisions, with any other provider that it routinely utilizes for referrals unless
otherwise required by the Department.

All referrals made for treatment or intervention services as defined in this Part
shall only be made to organizations licensed under this Part, to those individuals or
organizations that are specifically exempted from licensure as specified in Section
15-5 of the Act or to similarly licensed and regulated organizations in other states.

http://www.ilga.gov/commission/jcar/admincode/077/077020600C03290R.html Page 1 of 1



Letter of Referral

Today's Date:

Residents Name:

Managers Name:

Building Address: -

Contact ¥: ( )

pLe

The above named person i being referred %0 your facilty for detoxification. Our
poicy states that any resident found 10 be under the influenca of any mood, of
mind altering chemical is required 10 leave the facilty

This person is eligible o return to our facility L)

This person Is not eligible to return to our facility O

We greatly appreciate your continued support and services

Sincerely,

Program Manager

Neveed D07
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RELAPSE PROCEDURES

In cases of relapse, resident is immediately referred 1o appropriate detox faciity
Managers should have 8 listing of referral sources.

1. Personal belongings should be secured ot time of departure.  Roommate and
management must be present.  If not present, resident’s belongings must be
bagged, abeled, dated and secured by stal.

2. Resident must be monitored at all imes untd tme of departure
3. In cases of viclent or theeatening behavior, manager should use discretion and
call polce f necossary.  Don't jeopardize your safety. Avoid physical or verbal
confrontations
Comments/Examplos:
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Detox Return Guidelines

1. Chent relapses
2. Client referred 10 detax
3. Return based upon chent profile

# If chent has not been & problam in the past, makes meetings, etc.. chent may
return.

» M chert has coused problems in the past had consequences. been
WMMMWMMMMMM

Comments/Examples:

Consequences

1 When client returns, based on veatmentirelapse history, or lack thereol, client
should be given a rederral for an outpatient sssessment  f outpatient is
recommended, chents stay is contingent on hisher participation/completion of
SeSS0NS

2. i chert has been exposed 1o Westment, chent may be given recovery plan that
inciudes the following: 50 meetings/B0 days, 80 days no ovemnight. 30 days with
@ 600 p.m. curfew and 10 howrs community senvice.

Comments:

— e — —
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Section 2060 5/23/11 4:17 PM

Joint Committee on Administrative Rules

ADMINISTRATIVE CODE

TITLE 77: PUBLIC HEALTH
CHAPTER X: DEPARTMENT OF HUMAN SERVICES
SUBCHAPTER d: LICENSURE
PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND
INTERVENTION LICENSES
SECTION 2060.427 CONTINUING RECOVERY PLANNING AND DISCHARGE

Section 2060.427 Continuing Recovery Planning and Discharge

a) Organizations shall develop a continuing recovery plan for patients who are no
longer actively receiving treatment in, or no longer require, an ASAM level of
care.

b) The continuing recovery plan shall contain the following information as

appropriate for individual patients:

1) a relapse prevention plan for patients who have obtained abstinence that
also identifies actions to be taken if relapse should occur;

2) actions planned by the organization to support continuing recovery or
reinitiation of active treatment services;

3) specific and measurable patient involvement in the event that accountability
by the patient is required for any case management or monitoring
organization (i.e., circuit courts, offices of probation, Office of the Illinois
Secretary of State, parole officers, employers, etc.); and

4) community recovery support services that will maintain, support and
enhance progress made in treatment.

The continuing recovery plan shall be completed prior to the patient discharge
from all ASAM levels of care within the organization for any patient no longer
meeting the criteria for continued active treatment.

c) Organizations shall develop discharge and exclusionary criteria consistent with
customary clinical standards accepted within the community. After the patient is
discharged from all treatment, a discharge summary shall be entered in the patient
record within 15 days. This summary shall include:

http://www.ilga.gov/commission/jcar/admincode/077/077020600D04270R.html Page 1 of 2



Section 2060 5/23/11 4:17 PM
1) the reason for discharge and the progress of the patient relative to each goal
and objective in the treatment plan;

2) a prognostic statement of the patient's condition at discharge, including any
continued use of prescribed medications; and

3) the patient's continuing recovery plan.

(Source: Amended at 25 Ill. Reg. 11063, effective August 14, 2001)

http://www.ilga.gov/commission/jcar/admincode/077/077020600D04270R.html Page 2 of 2
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DISCHARGE SUMMARY (RITHUA

Al the time of discharge resident does not indicate imoxication or any use of
other non-prescriptions or prescription medicine and indicates no substance
withdrawals.

The residents medical staius is stable
mwmmum«mwbmwmm.
Reswdent recognizes their defeated relationship with alkcohol and drugs and is
attending A A meetings, working with sponscr and buikding a recovery network
~ resident requires a less structured environment

Resident does not appear 10 be at any risk of relapse.

Reskiert has obtamed permanent address at & safe and stable ervironment

STEPS THAT ALLOW DISCHARGES

1. Remember if a resident is showing signs of intoxication. conduct a urine screen.
if person is positive reder them to detox,

2. Aresident can be discharged for medical conditions
» Example: A resident must be free from physical or psychiatric conditions $iat
would probibit particpation in daly Iving activities and functions.

3 Resident can be discharged for emotional behavior conditions/complications
» Example: Resident can't stay sober
Resident becomes a risk 10 self andior others
Resident will not follow directives
This type of resident should be referred 10 @ more intense level of care.
4. Resident requires 8 less structured environment

5  Despie resident's provious atlermpls 10 remain sober, resident continues %
repeat mmminent danger 10 self.



Section 2060

Joint Committee on Administrative Rules

ADMINISTRATIVE CODE

TITLE 77: PUBLIC HEALTH
CHAPTER X: DEPARTMENT OF HUMAN SERVICES
SUBCHAPTER d: LICENSURE

PART 2060 ALCOHOLISM AND SUBSTANCE ABUSE TREATMENT AND

INTERVENTION LICENSES

SECTION 2060.331 INCIDENT AND SIGNIFICANT INCIDENT REPORTING

Section 2060.331 Incident and Significant Incident Reporting

a)

b)

An incident is any action by staff or patients that led to, or is likely to lead to, an
adverse effect on patient services because of a deviation from established patient
care procedures.

Such incidents shall be documented immediately, in writing, by staff and such
report shall be maintained at the facility for review by Department staff as
necessary or during inspection.

A significant incident is any occurrence at the facility which requires the services
of the coroner and/or which renders the facility inoperable.

A verbal report of any significant incident shall be given to the Department's
Division of Licensing and Monitoring within 24 hours after its occurrence.

A written report of any significant incident shall be submitted within ten calendar
days after the occurrence and, if applicable, a copy of any coroner's report shall be
submitted within five calendar days after receipt of the written report.

http://www.ilga.gov/commission/jcar/admincode/077/077020600C03310R.html
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DATL:

- ADDA Is an acronym fer:

8. Administrative Office of District Altorney
B. Andient Order of Drukds in Amenca

C. Alcohol and Other Drug Abuse

d. American Overseas Diabetes Assoclation

A written agreement with an external organization to supplement Osling
levels of care and to srrange for other SPecially services not directly provided
by the organization & »:

Linkage Agreement

Treatment Man

Utiization Review

Revecation

A self-helfp sUPPOrt meeting s which of the following:
. AA
NA

CA
Al of the above

poow

ang

- Which of the following is the state law governing Scersure for recovery

homes?
a. 2080.309
b, 2060.205
¢, 2060.200
d. 2060.509
e. None of the above

AN occurrence ot 2 licensed faciity that requires the services of the coroner
and [ or which renders the fadility incperable s considered which of the
following?

Residential extonded care shall require staff to be on duty?
. 24 howrs « 7 days per week
b. Only when ghving treatment
¢ 9:00 AM to S:00 PN
d, Noew of the above

(OVER)

WS . — > — -
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HELPFUL TERMS AND DEFINITIONS

'M'mmmmwmmmmm»mawmmm [20
ILCS 301].

"Admission® means what occurs after a patient has completed an
mmwmxmamam.ammwfa
and begins such treatment.

'Adolacem’mmsapenonwhohatmnmuo(mmmw
years of age.

"Adult™ means a person who is 18 years of age or older,

“Alcohiol and Dryg Evaluation Repoet Summary™ means the form, developed
bvtheO!TxeofmcSoaetawofsuthrewlmdlorwwwum
courts when granting judicial driving privileges, as defined In Section 6-201)
of the Ilinois Driver Licensing Law [625 ILCS 5/6-201).

“Akohol and Drug Evaluation Uniform Report™ means the form, mandated by
the Department anc produced from the DUI Services Reporting System
(OSRS) that is required to report a summary of the DUI evaluation to the
circuit court or the Office of the Secretary of State.

"Americans with Disabiities Act of 1990 (ADA)", 42 USC 12101, Is the federal
wwnmmmkmoﬂummseqmw
persons without discrimination based on disabilities, An organization may not
umumw«wmwmmeum.o«mm
mdmoedumsthathanomtwymmsedonadmm.ond
shdmvcbtmmmmdmwmam:mm

possible,

"ASAM Patient Placement Criterla® means the American Socety of Addiction
Medicine’s Patient Placement Criteria for the Treatment of Substance-Related
Disorders, Fourth Edition (ASAMPPC-2R), 4601 North Park Avenue, Upper
Arcade Suite 101, Chevy Chase MD 20815 (2001, no later amendments or
editions included),

"Assessment™ means the process of collecting and professionally interpreting
data and information from an individual and/or collateral sources, with the
individual's permission, about alcobol and other drug use and its
consequences as a basis for establishing & diagnosis of a substance use



10.

12,

13.

14.

15.

16.

17.

18.

19.

gisorder, detarmining the severity of the disorder and comorbid conditions
and Identifying the appropriate level and Intensity of substance abuse
treatment, 88 well 8s needs for other services,

*Associate Director® means the Assodate Director of the Department of
Human Services Office of Alcobolism and Substance Abuse (DASA).

*Authorized Prescriber” means a physician licensed to practice medicne in all
s branches pursuant to the Medical Practice Act of 1987 [225 ILCS 60) or a
physician under federal authority who ssues prescriptions pursuant to 21
CFR 1301.25 (2000).

“Authorized Organization Representative™ means the individual in whom
authority s vested for the management, control and operation of all services
at 2 faciity and for communication with the Department regarding the status
of the organization's licenses at that faciy,

"COC Tuberculosis Guidelines® means “Guidelines for Preventing the
Transmission of Mycobacterium Tuberculosis In Mealth Care Facilities®, MMWR
1954 (no. RR13).

*Case Management® means the provision, coordination, or arrangement of
andllary services designed to support a specific patient’s substance abuse
treatment with the goal of improving clinical outcomes.,

*Chemical Test® means, in the context of intervention services, a breath,
blood or urine test that measures the biood alkcohol concentration (BAC)
and/or drug concentration,

“Cliemt™ means a person who receives intervention services as defined In thes
Part.

“Clinical Services® means substance abuse assessment, Individua! or group
counseling, and discharge plamning, The organization may also determine
that other specified activities require the services of a professional staff
member.

“Continuing Recovery Plan™ means a plan developed with the patient prior to
discharge that identifies recommended activities, support groups, referrals
and any other necessary follow-up activities that will support and enhance
patient progress, to date,

*Continuum of Care®™ means 8 structure of interlinked treatment services
(ether offered by one organization or through linkage agreements with other
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20.

21.
22.

23,

24,

25,

26,

27.

organizations) that is designed so a patient’s changing needs will be met as
that individual moves through the treatment and recovery process.

*Controlied Substance™ means a drug or substance, or Immediate precursor,
that is enumerated In the Schedules of Article I of the lllinols Controlled
Substances Act [720 JLCS 570) and in the Cannabis Control Act [720 ILCS
5501

*Department” means the Department of Human Services.

“Dotoxification™ means the process of withdrawing a person from 8 specific
psychoactive substance In 2 safe and effective manner.

"Discharge® means the point at which the patient's treatment is terminated
either by successful completion or by some other action nitiated by the
patient and/or the organization,

"Drunk and Drugged Driving Prevention Fund™ means & special fund in the
State Treasury created by Section 50-20 of the Alcoholism and Other Drug
Abuse and Dependency Act out of which the Department may provide
reimbursement for DUI evaiuation and risk education services to indigent DUI
offenders pursuant to this Part, and that it may also use to enhance and

support its regulatory inspections and investigations.

"DUT" means driving while under the influence of alkohol, other Grugs oOf
combination thereol as defined in the lllinols Vehicle Title and Registration
Law [625 ILCS 5/Ch. 2-5] or 2 similar provision of 3 local cedinance,

"DUI Evaluation™ means the services provided 10 3 person relative to a DU
offense In order to determine the nature and extent of the use of alkcohol or
other drugs as required by the Unified Code of Corrections [730 ILCS 5) and
Section 6-206.1 of the 1inois Driver Licensing Law [625 ILCS 5/6-206,1).

*DUI Service Reporting System (DSRS)" means the computer software that
shall be wiilized 10 summanize all evaluation and risk education services
statistics semi-annually and to produce the “Akohol and Drug Evaluation
Uniform Report™ and other assoclated forms.

“Carly Intervention®™ means services that are sub-clinical or pre-treatment
and are designed to explore and sddress problems or risk factors that appear
to be related to substance use and/or to assist individuals in recognizing the
harmful consequences of inappropriate substance abuse.

"Facility™ means the bullding or premises that are used for treatment and
intervention services as specified in this Part.
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30, "Good Cause®™ means conditions that would prevent a reasonable licensee

3.

32.

33

35,

36,

37.

3s.

from meeting one or more of the requirements of this Part.

"HIPAA™ means the Mealth Insurance Portability and Accountabliity Act, 42
USC 1320(d) et seq. and the regulations promuigated thereunder at 45 CFR
160, 162 and 164 (Privacy and Security),

*Inddent™ means any action by staff or patients that led, or is Ekely to lead,
10 adverse effects on patient services.,

“Indigent DUT Offender™ means anyone who has proven inability to pay the
il cost of the DUI evaluation or risk education service as determined
through criteria established by the U.S, Department of Health and Human
Services and published in the Federal Register and whose costs for such DUI
services may be reimbursed from the Drunk and Drugged Driving Prevention
Fund, subject to availability of such funds,

“Individual Counseling™ means a therapeutic interaction between a patient
and professional staft that includes but Is not limited to the following:
assessment of the patient’s needs; development of a treatment plan to meet
those identificd needs; continual assessment of patiemt progress toward
identified treatment plan goals and objectives; referral, If necessary; and
discharge planning.

"Informed Consent™ means a legally valid written consent by an indivicual or
legal guardian that authorizes trestment, Intervention or other services or
the release of information about the individual, and that gives appropriate
information to the ndividual so that he or she can suthorize the service or

disclosure with understanding of the consegquences.

“Intervention®™ means activities or services that assist persons and their
significant others In coping with the immeciate problems of substance abuse
or dependence and in redudng their substance use, Such services facinate
emotional and social stadility and involve referring persons for treatment, as
necded.

*Investigational New Drugs® means those substances that reguire approval
by the U.S. Food and Drug Administration for trials with human subjects
pursuant to 21 CFR 312 (2002 ).

"LAAM® means levo-alpha-acetyl-methadol that is a synthetic opioid agonist
whose oplold effect is slower in onset and longer in duration (72 hours) than
methadone and that is used in opioid maintenance therapy.
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39.

40.

41,

42.

‘3‘

44,

45

47,

49.

“Ufe Safety Code of 2000" means the National Fire Protection Assoclation’s
Life Safety Code of 2000, National Fire Protection Association, 1 N,
Batterymarch Park, Quincy MA 02269 (2000, no later amendments or
editions Included).

"Unkage Agreement™ means & written agreement with an  external
organization to supplement existing levels of care and to arrange for other
spedalty services not directly provided by the organization.

*Methadone™ means a synthetic narcotic analgesic drug (4 a-apmnst-
dimethylaminc-heptanone-3-hydrochloride) that s usad opoic
maintenance therapy.

*Mission Statement® measns the resson for existence for the organization
and/or specific setting or service,

*Oploki Maintenance Therapy (OMT)" means the medical prescription,
medical monitoring and dispensing of oploid compounds (such as Methacone
and LAAM) as a medical agjunct to substance abuse treatment.

*Off-Site Delivery of Services™ means icensable services that are delivered at
# location separate from the licensed facility.

"Organization® means any public or private agency, corporation, unit of State
or local government or other legal emtity acting individually o as a group
that seeks licensure or is licensed to operate one or more substance sbuse
treatment or Intervention services.

"Patient” means a person who recelves substance abuse treatment services
as defined in this Part from an organization Bcensed under this Part

*Person™ means any individual, firm, group, assocation, partnership,
corporation, trust, government or governmental subdivision or agency.

"Physican™ means 2 person who is licensed to practice medicine in ai As
branches pursuant to the Medical Practice Act of 1987 [225 ILCS 60],

*Practitioner” means a physican, dentist, podistrist, veterinarian, sdentific
investigator, pharmacist, licensed practical nurse, registered nurse, hospital,
laboratory, or pharmacy, or other person licensed, registered, or otherwise
permitted by the United States pursuant to 21 CFR 1301.21 and this State to
distribute o dispense in accordance with Section 312 of the lllinols
Controlied Substances Act {720 ILCS 510), conduct research with respect 1o,
administer or use in teaching or chemical analysis, a comrolied substance in

the course of professional practice or research.
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S3.

55.

56.

57.

"Professional Staff® means any person who provides clinical services or who
delivers Intervention services as defined in this Part.

"Protected Healh Information™ means the heakh information
HIPAA privacy and securlty requirements set forth in 45 CFR 164.501.

"Psychiatrist® means a physician licensed to practice medicine in all Its
branches pursuant to the Medical Practice Act of 1987 [225 ILCS 60] and
who meets the requirements of the Mental Health and Developmental
Disabilities Code [405 ILCS 5).

*Recovery Home™ means alcohol and drug free housing authorized by an
intervention license Issued by the Department, whose rules, peer-led groups,
staff activities andfor other structured operations are directed toward
maintenance of sobricty for persons in carly recovery from substance abuse
or who recently have completed substance abuse treatment services or who
may still be receiving such treatment services at another licensed faciity.

, "Relapse” means a process manifested by a progressive pattern of behavior

that reactivates the symptoms of 8 dsease o creates dediating conditions
in an individual who has experenced remission from acdiction.

“Residential Extended Care™ (formerly halfway house) means residential
clinical services for adults (17 year okds may be admitted provided that thei
assessment includes justification based on their behavior and life experience)
or adolescents provided by professional staff in & 24 hour structured and
supervised treatment environment, This type of service &5 primarily designed
1o provide residents with a safe and stable Nving environment in order 10
develop sufficient recovery skills,

*Revocation™ means the termination of & treatment of intervention license, or
any portion thereodf, by the Department.

"Risk®™ means, in the context of intervention services, the designation
(minimal, moderate, significant, or high) assigned to & person who has
completed a substance abuse evaluation as a result of a charge for DUI that
descrides the person's probability of continuing to operate a motor vehice in
an unsafe manner. This assignment Is based upon the following factors: the
nature and extent of the person's substance use; chemical testing results;
prior dispositions for DUI, statutory summary suspensions or reckless driving
convictions reduced from & DUI; and any other significant gdysfunction
resylting from substance abuse or dependence.
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59,

61,

62.

62

65.

67.

"Secretary™ means the Secretary of the Department of Human Services or his
or her designee,

*Significant Incident™ means any ocurrence at 2 licensed faciity that
requires the services of the coroner and/or that renders the fachty

inoperable.

“Significant Other”™ means the spouse, Immediate family member, other
relative or individual who Interacts most frequently with the patient in a
variety of settings and who may also receive substance abuse services.

*Substance Abuse or Dependence” means maladaptive patterns of substance
use leading to a clinically significant impairment or distress as defined in the
American Psychiatric Association: Diagnostic and Statistical Manual of Mental
Disorders Fourth Edition (DSM-IV), 1400 K Street NW, Washington, DC
20005 (1994, no lster amendments or editions Induded),

*“Support Staff™ means any staff who do not deliver dinikal or intervention
Servioes.,

Transfes™ means the process that otcurs when a patient <an no longer
receive services at an organization because the appropriate level of care is
not avallable, or the movement of the patiemt from one level of care to
another within an organization’s continuum of care.

Treatment™ means a continuum of care provided to persons addicted to or
abusing akohol or other drugs that is designed to identify and change
potterns of behavior that are maladaptive, destructive and/or injurious to
nealth; or to restore appropriate levels of physical, psydhological, and/or
social functioning,

"Treatment Plan™ means an individually written plan for 3 patient that
identifies the treatment goals and objectives based upon & clinical
assessment of the patient’s individual problems, needs, strengths and
weaknesses.

"Tuberculosis Services™ means counseling the person regarding tuberculosis;
testing to determine whether the person has been infected with mycobacteria
tuberculosis to determine the appropriate form of treatment; and providing
for or referring the infected person for appropriste medical evaluation and
trestment.

*U.S. Drug Enforcement Administration rules and regulations pertaining to
medical dispensary services® means 21 CFR 1301.71-1301.76, 1304, ano
1307.2 (2000).



68. "Universal Precautions™ means the following guidelines published by the U.S.
Centers for Disease Control and Prevention:

«  "Recommendations for Prevention of MIV Transmission in Health Care
Settings”, MMWR 1987; 36 (2s); and

«  "Update: Universal Precautions for Prevention of Transmission of
Muman Immunodeficiency Virus, Hepatitis 8 Virus, and other
Bloodborne Pathogens in Health Care Settings, MMWR 1988; 37 (no.
24).

66. *Utilization Review® means a qualty protective function that attempts to
ensure thet the patient s recelving an appropriate level of services, In
accordance with assessed clinical conditions. Wtilization review activities focus
primarily in four major areas:

«  the appropristeness and clinical necessity of acmitting a patient
10 3 level of care;

«  the appropriateness and cinical necessity of continustion of the
initiated level of care;

« the initiation and completion of timely discharge plarning; and

« the appropriateness and dinical necessity and timelines of
support services,



Suggested Education Sources
(workshops and reading material)

Illinols Association of Extended Care (1AEC)

Ilinois Alcohol and Other Drug Abuse Professional Certffication Association
(IADDAPCA)

Social Mode! Recovery
Ilnois Licensure Rule 2060
JIAEC Program Standargs
ASAM Patient Placement Criteria 1}
Body of Knowledge
Slaying The Dragon
Loosening The Grip
AA. World Services Approved Literature

For Purchasing Information Contact:

linois Association of Extended Care
1305 Wabash, Suite L

Springfield, IL 62704

(217) 698-3130

Website: www.iaec.info
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d - AODA

d - 2060.509

d~ 2060.103

a - 2060.401

& - NADAC Study Guide
2 -~ 1AEC Standargs

. b - JAEC Standards

0.¢ - IAEC Standards
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