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AMENDMENT TO SENATE BI LL 624

AMENDMVENT NO. . Anend Senate Bill 624 by replacing

the title with the foll ow ng:

"AN ACT in relation to health care."; and

by replacing everything after the enacting clause with the

fol | ow ng:

"Section 5. The Ment al Heal t h and Devel oprent al
Disabilities Adm nistrative Act 1is anended by changing

Sections 4, 7, and 15 as foll ows:

(20 ILCS 1705/4) (fromCh. 91 1/2, par. 100-4)

Sec. 4. Supervision of facilities and servi ces;
quarterly reports.

(a) To exercise executive and adm nistrative supervision
over all facilities, divisions, prograns and services now
existing or hereafter acquired or created under t he
jurisdiction of the Departnent, including, but not limted
to, the foll ow ng:

The Alton Mental Health Center, at Alton
The Cyde L. Choate Mental Health and Devel opnent al
Center, at Anna

The Chester Mental Health Center, at Chester
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The Chi cago- Read Mental Health Center, at Chicago
The Elgin Mental Health Center, at Elgin
The Metropolitan Children and Adol escents Center, at
Chi cago
The Jacksonville Devel oprent al Center, at
Jacksonville
The Governor Sanuel H. Shapiro Devel opnental Center,
at Kankakee
The Tinley Park Mental Health Center, at Tinley Park
The Warren G Murray Devel opnental Center, at
Centralia
The Jack Mabl ey Devel opnental Center, at Di xon
The Lincol n Devel opnental Center, at Lincoln
The H. Dougl as Si nger Ment al Heal t h and
Devel opnmental Center, at Rockford
The John J. Madden Mental Health Center, at Chicago
The George A Zeller Mental Health Center, at Peoria
The Andrew MFarland Mental Health Center, at
Springfield
The Adolf Meyer Mental Health Center, at Decatur
The WIlliam W Fox Devel opnental Center, at Dw ght
The Elisabeth Ludeman Devel opnental Center, at Park
For est
The WIliam A Howe Devel opnental Center, at Tinley
Par k
The Ann M Kil ey Devel opnental Center, at Waukegan
(b) Beginning not later than July 1, 1977, t he
Departnent shall cause each of the facilities under its
jurisdiction which provide in-patient care to conply wth
standards, rules and regulations of the Departnent of Public
Health prescribed wunder Section 6.05 of t he Hospi t al
Li censi ng Act.
(c) The Departnent shall issue quarterly reports on

adm ssi ons, defl ecti ons, di schar ges, bed cl osures,
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staff-resident ratios, census, and average |length of stay,

and any adverse federal certification or accredi tati on

findings, if any, for each State-operated facility for the

mentally ill and devel opnental |y di sabl ed.

(Source: P.A 91-357, eff. 7-29-99; 91-652, eff. 12-1-99.)

(20 I'LCS 1705/7) (from Ch. 91 1/2, par. 100-7)

Sec. 7. To receive and provide the highest possible
quality of humane and rehabilitative care and treatnent to
all persons admtted or commtted or transferred in
accordance with lawto the facilities, divisions, prograns,
and services under the jurisdiction of the Departnent. No
resident of another state shall be received or retained to
the exclusion of any resident of this State. No resident of
another state shall be received or retained to the exclusion
of any resident of this State. Al recipients of 17 years of
age and under in residence in a Departnment facility other
than a facility for the care of the nmentally retarded shal
be housed in quarters separated fromol der recipients except
for: (a) recipients who are placed in nedical-surgical units
because of physical illness; and (b) recipients between 13
and 18 years of age who need tenporary security neasures.

Al recipients in a Departnent facility shall be given a
dental exam nation by a licensed dentist or registered dental
hygi eni st at | east once every 18 nonths and shall be assigned
to a dentist for such dental care and treatnent as is
necessary.

All  medications admnistered to recipients shall be

adm nistered only by those persons who are legally qualified

to do so by the laws of the State of |Illinois. Medication
shal | not be prescribed wuntil a physical and nental
exam nation of the recipient has been conpleted. If, in the
clinical judgnment of a physician, it 1is necessary to

adm ni ster nedication to a recipient before the conpletion of
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t he physical and nental exam nation, he may prescribe such
medi cation but he nust file a report wth the facility
director setting forth the reasons for prescribing such
medi cation within 24 hours of the prescription. A copy of the
report shall be part of the recipient's record.

No | ater than January 1, 2002, the Departnent shall adopt

a nmodel protocol and fornms for —recording all pati ent

di agnosis, care, and treatnent at every facility under the

jurisdiction of the Departnent. The npdel protocol and forns

shal | be used by each facility unless the Department

deternines that equivalent alternatives justify an exenption.

Every facility under the jurisdiction of the Departnent
shall maintain a copy of each report of suspected abuse or
negl ect of the patient. Copies of those reports shall be nmade
avai l able to the State Auditor Ceneral in connection with his
bi enni al program audit of the facility as required by Section
3-2 of the Illinois State Auditing Act.

No |ater than January 1, 2002, every facility under the

jurisdiction of the Departnent and all services provided in

those facilities shall conply with all of the applicable

st andards adopted by the Social Security Adm nistration under

Subchapter XVIII (Medicare) of the Social Security Act (42

U.S.C 1395 - 1395ccc), if the facility and services may be

eligible for federal financial participation under that

federal | aw

(Source: P.A 86-922; 86-1013; 86-1475.)

(20 ILCS 1705/15) (fromCh. 91 1/2, par. 100-15)

Sec. 15. Before any person is released froma facility
operated by the State pursuant to an absolute discharge or a
conditional discharge from hospitalization under this Act,
the facility director of the facility in which such person is
hospitalized shall determne that such person IS not

currently in need of hospitalization and:
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(a) is able to live independently in the comunity;
or

(b) requires further oversight and supervisory care
for which arrangenents have been made with responsible
relatives or supervised residential program approved by
t he Departnent; or

(c) requires further personal care or general
oversight as defined by the Nursing Hone Care Act, for
whi ch placenment arrangenents have been mde wth a
suitable famly honme or other licensed facility approved
by the Departnment under this Section; or

(d) requires community nental health services for

whi ch arrangenents have been mde with a suitable

community nental health provider in accordance wth

criteria, standards, and procedures pronul gated by rule.

The suitable community nental health provider shall be

selected from anpbng t he Departnent's contract ua

Such determnation shall be nmade in witing and shal
becone a part of the facility record of such absolutely or
conditionally discharged person. When the determ nation
indicates that the condition of the person to be granted an
absol ute di scharge or a conditional discharge is described
under subparagraph (c) or (d) of this Section, the nane and
address of the continuing care facility or honme to which such
person is to be released shall be entered in the facility
record. Were a discharge froma nental health facility is
made under subparagraph (c), the Departnent shall assign the
per son SO di schar ged to an existing comunity Dbased
not-for-profit agency for participation in day activities
suitable to the person's needs, such as but not limted to
soci al and vocational rehabilitation, and other recreational,
educational and financial activities unless the community

based not-for-profit agency is unable ungualified to accept
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such assignnment. Where the clientele of any not-for-profit
agency increases as a result of assignnents wunder this
anendatory Act of 2001 1977- by- rpre-than-3% - over--the--prt or
year, the Departnment shall fully reinburse such agency for
the increased costs of providing services to such persons thn

execess- of -sueh-3% t nerease. The Departnent shall keep witten

records detailing how nmny persons have been assigned to a

community based not-for-profit agency and how many persons

were not so assigned because the community based agency was

unable to accept the assignnents, in accor dance with

criteria, standards, and procedures pronulgated by rule.

VWhenever a conmunity based agency is found to be unable to

accept the assignnents, the nane of the agency and the reason

for the finding shall be included in the report.

Insofar as desirable in the interests of the forner
recipient, the facility, program or honme in which the
di scharged person is to be placed shall be | ocated in or near
the comunity in which the person resi ded prior to
hospitalization or in the comrunity in which the person's
famly or nearest next of kin presently reside. Placenent of
the discharged person in facilities, prograns or hones
| ocated outside of this State shall not be made by the
Departnent unless there are no appropriate facilities,
prograns or hones available wwthin this State. Qut-of-state
pl acenents shall be subject to return of recipients so placed
upon the availability of facilities, progranms or hones within
this State to accommpbdate these recipients, except where
pl acenent in a contiguous state results in locating a
recipient in a facility or programcloser to the recipient's
home or famly. If an appropriate facility or program
beconmes available equal to or closer to the recipient's hone
or famly, the recipient shall be returned to and placed at
the appropriate facility or programwthin this State.

To place any person who is wunder a programof the
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Departnment at board in a suitable famly home or in such
other facility or program as the Departnent may consider
desirable. The Departnment may place in |Ilicensed nursing
homes, sheltered care hones, or honmes for the aged those
persons whose behavioral manifestations and nedical and
nursing care needs are such as to be substantially
i ndi sti ngui shabl e from persons already living in such
facilities. Prior to any placenent by the Departnent under
this Section, a determ nation shall be nmade by the personnel
of the Departnent, as to the capability and suitability of
such facility to adequately neet the needs of the person to
be di scharged. Wen specialized prograns are necessary in
order to enable persons in need of supervised living to
devel op and inprove in the community, the Departnent shal

pl ace such persons only in specialized residential care
facilities which shall neet Departnment standards including
restricted adm ssion policy, special staffing and programm ng
for social and vocational rehabilitation, in addition to the
requi renents of the appropriate State |icensing agency. The
Department shall not place any new person in a facility the
i cense of which has been revoked or not renewed on grounds
of 1 nadequate programm ng, staffing, or nmedical or adjunctive
services, regardless of the pendency of an action for
adm ni strative review regardi ng such revocation or failure to
renew. Before the Departnment may transfer any person to a
i censed nursing honme, sheltered care hone or hone for the
aged or place any person in a specialized residential care
facility the Departnent shall notify the person to be
transferred, or a responsible relative of such person, in
witing, at l|least 30 days before the proposed transfer, with
respect to all the relevant facts concerning such transfer,
except in cases of enmergency when such notice is not
required. If either the person to be transferred or a

responsi ble relative of such person objects to such transfer,
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inwiting to the Departnment, at any tinme after receipt of
notice and before the transfer, the facility director of the
facility in which the person was a reci pi ent shal

i medi ately schedule a hearing at the facility with the
presence of the facility director, the person who objected to
such proposed transfer, and a psychiatrist who is famliar
with the record of the person to be transferred. Such person
to be transferred or a responsible relative may be
represented by such counsel or interested party as he may
appoi nt, who may present such testinony with respect to the
proposed transfer. Testinony presented at such hearing shal
becone a part of t he facility record of t he
person-to-be-transferred. The record of testinony shall be
held in the person-to-be-transferred's record in the central
files of the facility. If such hearing is held a transfer may
only be inplenented, if at all, 1in accordance with the
results of such hearing. Wthin 15 days after such hearing
the facility director shall deliver his findings based on the
record of the case and the testinony presented at the
hearing, by registered or certified mail, to the parties to
such hearing. The findings of the facility director shall be
deened a final adm nistrative decision of the Departnent. For
purposes of this Section, "case of energency” neans those
i nstances in which the health of the person to be transferred
is inperiled and the nost appropriate nental health care or
medical care is available at a licensed nursing hone,
sheltered care hone or hone for the aged or a specialized
residential care facility.

Prior to placenent of any person in a facility under this
Section the Departnment shall ensure that an appropriate
training plan for staff is provided by the facility. Said
training may include instruction and denonstration by
Depart ment personnel qualified in the area of nental illness

or nental retardation, as applicable to the person to be


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 9- LRB9205151JScsanD1

pl aced. Training may be given both at the facility from
which the recipient is transferred and at the facility
receiving the recipient, and may be available on a conti nuing
basi s subsequent to placenent. In a facility providing
services to fornmer Departnent recipients, training shall be
avai |l abl e as necessary for facility staff. Such training
will be on a continuing basis as the needs of the facility
and recipients change and further training is required.

The Departnent shall not place any person in a facility
whi ch does not have appropriately trained staff in sufficient
nunbers to accommodate the recipient popul ation already at
the facility. As a condition of further or future placenents
of persons, the Departnent shall require the enploynent of
additional trained staff nenbers at the facility where said
persons are to be placed. The Secretary, or his or her
designate, shall establish witten guidelines for placenent

of persons in facilities under this Act. The Departnent shal

keep witten records detailing which facilities have been

det er m ned to have appropriately trained staff, which

facilities have been determ ned not to have such staff, and

all training which it has provided or required under this

Section.

Bills for the support for a person boarded out shall be
payabl e nonthly out of the proper naintenance funds and shal
be audited as any other accounts of the Departnent. If a
person is placed in a facility or program outside the
Departnent, the Departnent nay pay the actual costs of
resi dence, treatnent or maintenance in such facility and may
collect such actual <costs or a portion thereof fromthe
reci pient or the estate of a person placed in accordance with
this Section.

O her than those placed in a famly honme the Departnent

shall cause all persons who are placed in a facility, as

defined by the Nursing Hone Care Act, or in designated
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community living situations or prograns, to be visited at
| east once during the first nonth followng placenent, and

once every nonth thereafter for the first year follow ng

pl acenent when indicated, but at |east quarterly. After the

first vyear, visits shall be nade at | east once per year for

as long as the placenent conti nues. If a long term care

facility has periodic care plan conferences, the visitor nay

participate in those conferences. Visits shall be nmade by

qual ified and trai ned Department personnel, or their
designee, in the area of nental health or devel opnental
disabilities applicable to the person visited, and shall be
made on a nore frequent basis when indicated. The Departnent
may not use as designee any personnel connected wth or
responsible to the representatives of any facility in which
persons who have been transferred wunder this Section are
pl aced. In the course of such visit there shall be
consi deration of the followwng areas, but not I|imted
thereto: effects of transfer on physical and nental health
of the person, sufficiency of nursing care and nedical
coverage required by the person, sufficiency of staff
personnel and ability to provide basic care for the person,
social, recreational and programmatic activities available
for the person, and other appropriate aspects of the person's
envi ronment .

A report containing the above observations shall be nmade
to the Departnent and to any other appropriate agency

subsequent to each visitation. The report shall contain a

detailed assessnment of whether the recipient is receiVving

necessary services in the |east restrictive environnent. | f

the recipient is not receiving those services, the Departnent

shal | either require that the facility nodify the treatnment

plan to ensure that those services are provided or nake

arrangenents necessary to provide those services el sewhere.

At - -t he- - eonel ust on- - of - - one- - year- - f ol | ot ng- - - absol ut e- - - or
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condt tt onal - di seharge; - or-a-t onger-period-of -ti pe-if-requifed
by---the---Departraent;---the--Departpnent--rmay--ternatnate--the
visttatton-fequirenents-of -t his-Seetton-as-teo-a-person-placed
tn--aeccordance--with--this--Seetiton;--by--fitling--a---witten
statenent---of---termnation---setting---forth---reasons---to
substanttate--the--ternnatton-of-visitattons-in-the-person-s
fitle;-and-sendi ng-a- copy-thereof-to-the-person;--and--to--his
guar di an- of - next - of - ki n-

Upon the conplaint of any person placed in accordance
wth this Section or any responsible citizen or upon
di scovery that such person has been abused, neglected, or
inproperly cared for, or that the placenment does not provide
t he type of care required by the recipient's current
condition, the Departnent imredi ately shall investigate, and
determine if the well-being, health, care, or safety of any
person is affected by any of the above occurrences, and if
any one of the above occurrences is verified, the Departnent
shall renove such person at once to a facility of the
Department or to another facility outside the Departnent,
provi ded such person's needs can be net at said facility.
The Department may also provide any person placed in
accordance with this Section who is wthout available funds,
and who is permtted to engage in enploynent outside the
facility, such suns for the transportation, and ot her
expenses as may be needed by himuntil he receives his wages
for such enpl oynent.

The Departnent shall promulgate rules and regulations
governing the purchase of care for persons who are wards of
or who are receiving services from the Departnent. Such
rules and regulations shall apply to all nonies expended by
any agency of the State of Illinois for services rendered by
any person, corporate entity, agency, governnmental agency or
political subdivision whether public or private outside of

t he Departnent whether paynent is made through a contractual,
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per-di em or other arrangenent. No funds shall be paid to any
person, corporation, agency, governnmental entity or political
subdi vi si on W t hout conpl i ance W th such rules and
regul ati ons.

The rules and regulations governing purchase of care
shal | describe <categories and types of service deened
appropriate for purchase by the Departnent.

Any provider of services under this Act may elect to
receive paynent for those services, and the Departnent is
aut hori zed to arrange for that paynent, by neans of direct
deposi t transmttals to the service provider's account
mai nt ai ned at a bank, savings and | oan association, or other
financial institution. The financial institution shall be
approved by the Departnent, and the deposits shall be in
accordance wth rules and regulations adopted by the
Depart nent .

(Source: P.A 89-507, eff. 7-1-97; 90-423, eff. 8-15-97.)

Section 10. The Hospital Licensing Act is anended by

addi ng Section 6.19 as foll ows:

(210 ILCS 5/6.19 new)

Sec. 6.19. Use of restraints. Each hospital |icensed

under this Act nust have a witten policy to address the use

of restraints and seclusion in the hospital. The Departnent

shall establish, by rule, the provisions that the policy nust

include, which, to the extent practicable, shoul d be

consistent with the requirenments of the federal ©Medicare

For freestandi ng psychiatric hospitals and psychiatric

units in general hospitals, restraints or seclusion shal

only be ordered by persons as authorized under the Mental

Heal th and Devel opnental Disabilities Code.

For general hospitals, excluding freestandi ng psychiatric
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hospital s and psychiatric units in general hospi tal s,

restraints or seclusion nay only be enpl oyed upon the witten

order of:

(1) a physician licensed to practice nedicine in

all its branches;

(2) a physician assistant as authorized under the

Physi ci an Assi stant Practice Act of 1987 or an advanced

practice nurse as authorized wunder the Nursing and

Advanced Practice Nursing Act:; or

(3) a registered nurse, provided that the nedical

staff of the hospital has adopted a policy authorizing

such practice and specifying the requirenents that a

registered nurse nust satisfy to order the use of

restraints or secl usion.

Section 15. The Abused and Neglected Long Term Care
Facility Residents Reporting Act 1is anended by changing
Sections 6.2, 6.3, 6.4, 6.5, 6.6, 6.7, and 6.8 as foll ows:

(210 I'LCS 30/6.2) (fromCh. 111 1/2, par. 4166.2)
(Section schedul ed to be repeal ed on January 1, 2002)
Sec. 6.2. Inspector GCeneral.

(a) The Governor shall appoint, and the Senate shal

confirm an |Inspector Ceneral. The |Inspector Ceneral shal

be appointed for a termof 4 yvyears and whe shall function

within the Departnment of Human Services and report to the

Secretary of Human Services and the Governor. The |nspector

General shall function independently within the Departnent of

Human Services with respect to the operations of the office,

i ncludi ng the performance of investigations and issuance of

findings and recommendati ons. The | nspector General shal

i ndependently submt to the (Governor any request f or

appropriations necessary for the ordinary and contingent

expenses of t he Ofice of | nspect or CGeneral , and
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appropriations for that office shall be separate fromthe

Departnent of Human Services. The Inspector Ceneral shal

investigate reports of suspected abuse or neglect (as those
terms are defined in Section 3 of this Act) of patients or
residents in any nental health or devel opnental disabilities
facility operated by the Departnent of Human Services and
shall have authority to investigate and take i medi ate action
on reports of abuse or neglect of recipients, whether
patients or residents, in any nental health or devel opnenta
disabilities facility or program that is i censed or
certified by the Departnent of Human Services (as successor
to the Departnent of Mental Health and Devel oprent al
Disabilities) or that is funded by the Departnent of Human
Services (as successor to the Departnent of Mental Health and
Devel opnental Disabilities) and is not licensed or certified
by any agency of the State. At the specific, witten request
of an agency of the State other than the Departnent of Human
Services (as successor to the Departnent of Mental Health and
Devel opnental Disabilities), the Inspector CGener al may
cooperate in investigating reports of abuse and negl ect of
persons with nental illness or persons wth devel opnental
di sabilities. The | nspect or CGener al shal | have no
supervi sion over or involvenent in routine, programmatic,
licensure, or certification operations of the Departnent of
Human Services or any of its funded agenci es.

The I nspector General shall pronulgate rul es establishing
m ni mum requi renments for reporting allegations of abuse and
negl ect and initiating, conducti ng, and conpl eti ng
investigations. The pronulgated rules shall clearly set
forth that in instances where 2 or nore State agencies could
investigate an all egation of abuse or neglect, the |nspector
Ceneral shall not conduct an investigation that is redundant
to an investigation conducted by another State agency. The

rules shall establish criteria for determ ning, based upon
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the nature of the allegation, the appropriate nethod of
i nvestigation, which may include, but need not be limted to,
site visits, telephone contacts, or requests for witten
responses fromagencies. The rules shall also clarify how
the Ofice of the Inspector CGeneral shall interact with the
licensing unit of the Departnment of Human Services in
investigations of allegations of abuse or neglect. Any
allegations or investigations of reports nade pursuant to
this Act shall remain confidential until a final report is
conpleted. The resident or patient who all egedly was abused
or neglected and his or her |egal guardian shall be inforned
by the facility or agency of the report of alleged abuse or
negl ect. Final reports regardi ng unsubstantiated or unfounded
all egations shall remain confidential, except that final
reports may be di scl osed pursuant to Section 6 of this Act.

The- - | nspeet of - Cener al - shal | - be- appot nted-for-a-termof-4
year s:

(b) The Inspector General shall within 24 hours after
receiving a report of suspected abuse or negl ect determ ne
whet her the evidence indicates that any possible crimnal act
has been commtted. If he determ nes that a possible crimnal
act has been commtted, or that special expertise is required
in the investigation, he shall imediately notify t he
Departnent of State Police. The Departnent of State Police
shal |l investigate any report indicating a possible nurder,
rape, or other felony. Al investigations conducted by the
| nspector General shall be conducted in a manner designed to
ensure the preservation of evidence for possible use in a
crim nal prosecution.

(b-5) The Inspector General shall make a determ nation
to accept or reject a prelimnary report of the investigation
of al | eged abuse or negl ect based on established
i nvestigative procedures. The facility or agency may request

clarification or reconsi der ati on based on addi ti onal
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i nformati on. For cases where the allegation of abuse or
neglect is substantiated, the Inspector General shall require
the facility or agency to submt a witten response. The
witten response froma facility or agency shall address in a
concise and reasoned nmanner the actions that the agency or
facility wll take or has taken to protect the resident or
patient from abuse or neglect, prevent reoccurrences, and
elimnate probl ens identified and shal | i ncl ude
i npl emrentati on and conpl etion dates for all such action.

(c) The Inspector General shall, within 10 cal endar days
after the transmttal date of a conpleted investigation where
abuse or neglect is substantiated or adm nistrative action is
recommended, provide a conplete report on the case to the
Secretary of Human Services and to the agency in which the
abuse or neglect is alleged to have happened. The conpl ete
report shall include a witten response from the agency or
facility operated by the State to the Inspector CGeneral that
addresses in a concise and reasoned manner the actions that
the agency or facility will take or has taken to protect the
resident or patient from abuse or negl ect , pr event
reoccurrences, and elimnate problens identified and shal
i nclude inplementation and conpletion dates for all such
action. The Secretary of Human Services shall accept or
reject the response and establish how the Departnment wll
determ ne whether the facility or program followed the
approved response. The Secretary may require Departnent
personnel to visit the facility or agency for training,
t echni cal assi st ance, progranmmati c, i censure, or
certification purposes. Adm ni strative action, including
sanctions, may be applied should the Secretary reject the
response or should the facility or agency fail to follow the

approved response. Wthin 30 days after the Secretary has

approved a response, the facility or agency neking the

response shall provide an inplementation report to the
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| nspector General on the status of the corrective action

i mpl enent ed. Wthin 60 days after recei ving t he

i mpl enentation report, the Inspector General shall conduct an

i nvestigation, which may include, but need not be limted to,

site visits, telephone contacts, or requests for witten

docunentation from the facility or agency, to deternine

whether the facility or agency is in conpliance with the

approved response. The facility or agency shall inform the

resident or patient and the I|egal guardian whether the
reported allegation was substantiated, unsubstantiated, or
unf ounded. There shall be an appeals process for any person
or agency that 1is subject to any action based on a
recommendati on or reconmendati ons.

(d) The | nspect or Cener al may reconmmend to the
Departnents of Public Health and Human Services sanctions to
be i nposed agai nst nment al heal t h and devel opnent al
disabilities facilities wunder the jurisdiction of t he
Department of Human Services for the protection of residents,
including appointnent of on-site nonitors or receivers,
transfer or relocation of residents, and closure of units.
The I nspector General may seek the assistance of the Attorney
General or any of the several State's attorneys in inposing

such sanctions. Wenever the |nspector CGeneral issues any

recommendations to the Secretary of Hunan Services, the

Secretary shall provide a witten response.

(e) The Inspector GCeneral shall establish and conduct

periodic training prograns for Departnment of Human Services

enpl oyees concerning the prevention and reporting of negl ect
and abuse.

(f) The Inspector Ceneral shall at all tines be granted
access to any nental health or devel opnental disabilities

facility operated by the Departnent of Human Services, shal

establish and conduct unannounced site visits to those

facilities at Ileast once annually, and shall be granted
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access, for the purpose of investigating a report of abuse or

neglect, to the records of the Departnent of Human Services

and to any facility or program funded by the Departnent of

Human Services that is subject under the provisions of this

Section to investigation by the Inspector GCeneral for a
report of abuse or neglect.

(g Nothing in this Section shall Iimt investigations
by the Department of Human Services that may ot herw se be
required by Iaw or that may be necessary in that Departnent's
capacity as the central admnistrative authority responsible
for the operation of State nental health and devel opnent al
disability facilities.

{h)--Thts-Seetton-ts-repeal ed- on- January-1; - 2002-

(Source: P.A 90-252, eff. 7-29-97; 90-512, -eff. 8-22-97;
90- 655, eff. 7-30-98; 91-169, eff. 7-16-99.)

(210 I'LCS 30/6.3) (fromCh. 111 1/2, par. 4166. 3)

(Section scheduled to be repeal ed on January 1, 2002)

Sec. 6.3. (Quality Care Board. There is created, within
t he Depart nent - of - Huran- Servieest O fice of the Inspector
Ceneral, a Quality Care Board to be conposed of 7 nenbers
appoi nted by the Governor with the advice and consent of the
Senat e. One of the nenbers shall be designated as chairman
by the Governor. O the initial appointnments made by the
Governor, 4 Board nenbers shall each be appointed for a term
of 4 years and 3 nenbers shall each be appointed for a term
of 2 years. Upon the expiration of each nenber's term a
successor shall be appointed for a termof 4 years. In the
case of a vacancy in the office of any nenber, the Governor
shal | appoint a successor for the remai nder of the unexpired
term

Menbers appointed by the Governor shall be qualified by
pr of essi onal knowl edge or experience in the area of |[aw,

investigatory techniques, or in the area of care of the
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mentally ill or developnentally disabled. Two menber s
appoi nted by the Governor shall be persons with a disability
or a parent of a person with a disability. Menmbers shal
serve wthout conpensation, but shall be reinbursed for
expenses incurred in connection with the performance of their
duties as nenbers.

The Board shall neet quarterly, and may hold other
meetings on the call of the chairman. Four nenbers shal
constitute a quorum The Board my adopt rul es and
regul ations it deens necessary to govern its own procedures.

Thi s- Seett on-t s- fF epeal ed- on- January-1; - 2002-

(Source: P.A 91-169, eff. 7-16-99.)

(210 I'LCS 30/6.4) (fromCh. 111 1/2, par. 4166.4)
(Section schedul ed to be repealed on January 1, 2002)
Sec. 6.4. Scope and function of the Quality Care Board.
The Board shall nonitor and oversee the operations, policies,
and procedures of the Inspector CGeneral to assure the pronpt
and thorough investigation of allegations of neglect and
abuse. In fulfilling these responsibilities, the Board may
do the foll ow ng:
(1) Provide independent, expert consultation to the
| nspect or Cener al on policies and protocols for
i nvestigations of alleged neglect and abuse.
(2) Reviewexisting regulations relating to the
operation of facilities wunder the control of the

Departnent of Human Servi ces.

(3) Advise the Inspector General as to the content
of training activities authorized under Section 6. 2.

(4) Reconmmend policies concerning nethods for
i nproving the intergovernnental relationships between the
office of the Inspector General and other State or
f ederal agenci es.

Thi s- Seett on-t s- F epeal ed- on- January-1; - 2002-
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(Source: P.A 91-169, eff. 7-16-99.)

(210 I'LCS 30/6.5) (fromCh. 111 1/2, par. 4166.5)

(Section schedul ed to be repealed on January 1, 2002)

Sec. 6.5. Investigators. Wt hin--60--days--after--the
effective--date-of -this-anendat ory- Aet-of-1992; The I nspector
Ceneral shall establish a conprehensive program to ensure
t hat every person enployed or newy hired to conduct
i nvestigations shall receive training on an on-going basis
concerning investigative techniques, comunication skills,
and the appropriate nmeans of contact with persons admtted or
committed to the nental health or devel opnental disabilities
facilities wunder the jurisdiction of the Departnent of Human
Ser vi ces.

Thi s- Seett on-t s- fF epeal ed- on- January-1; - 2002-

(Source: P.A 91-169, eff. 7-16-99.)

(210 I'LCS 30/6.6) (fromCh. 111 1/2, par. 4166.6)

(Section schedul ed to be repeal ed on January 1, 2002)

Sec. 6.6. Subpoenas; testinony; penalty. The |nspector
Ceneral shall have the power to subpoena w tnesses and conpel
t he pr oducti on of books and papers pertinent to an
i nvestigation authorized by this Act, provided that the power
to subpoena or to conpel the production of books and papers
shall not extend to the person or docunents of a | abor
organi zation or its representatives insofar as the person or
docunents of a |abor organization relate to the function of
representing an enpl oyee subject to investigation under this
Act. Mental health records of patients shall be confidential
as provided under the Mental Health and Devel opnental
Disabilities Confidentiality Act. Any person who fails to
appear in response to a subpoena or to answer any question or
produce any books or papers pertinent to an investigation

under this Act, except as otherw se provided in this Section,
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or who knowi ngly gives false testinony in relation to an
i nvestigation under this Act is gquilty of a Cdass A
m sdeneanor.

Thi s- Seett on-t s- fF epeal ed- on- January-1; - 2002-

(Source: P.A 91-169, eff. 7-16-99.)

(210 I'LCS 30/6.7) (fromCh. 111 1/2, par. 4166.7)

(Section schedul ed to be repeal ed on January 1, 2002)

Sec. 6.7. Annual report. The Inspector GCeneral shal
provide to the General Assenbly and the Governor, no |ater
than January 1 of each year, a summary of reports and
i nvestigations nmade under this Act for the prior fiscal year
wth respect to residents of institutions under t he

jurisdiction of the Departnent of Human Services. The report

shall detail the inposition of sanctions and the final
di sposition of those recommendati ons. The summaries shal

not contain any confidential or identifying information
concerning the subjects of the reports and investigations.
The report shall also include a trend anal ysis of the nunber
of reported allegations and their disposition, for each

facility and Departnent-w de, for the nost recent 3-year tine

period and a statenent, for each facility, of t he
staffing-to-patient ratios. The ratios shall include only
the nunber of direct care staff. The report shall also

i ncl ude detailed recomended admnistrative actions and
matters for consideration by the General Assenbly.
Thi s- Seett on-t s- fF epeal ed- on- January-1; - 2002-

(Source: P.A 91-169, eff. 7-16-99.)

(210 I'LCS 30/6.8) (fromCh. 111 1/2, par. 4166.8)

(Section schedul ed to be repealed on January 1, 2002)

Sec. 6.8. Program audit. The Auditor General shal
conduct a biennial program audit of the office of the

| nspector General in relation to the Inspector General's
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conpliance wth this Act. The audit shall specifically
i ncl ude t he | nspect or CGeneral 's ef fectiveness in
i nvestigating reports of alleged neglect or abuse of

residents in any facility operated by the Departnent of Human

Departnents of Human Services and Public Health. The Auditor
General shall conduct the program audit according to the
provisions of the Illinois State Auditing Act and shal
report its findings to the General Assenbly no later than
January 1 of each odd-nunbered year

Thi s- Seett on-t s- fF epeal ed- on- January-1; - 2002-

(Source: P.A 91-169, eff. 7-16-99.)

Section 20. The Nursing Home Care Act 1is anended by
changi ng Sections 2-106 and 2-106.1 as foll ows:

(210 ILCS 45/2-106) (fromCh. 111 1/2, par. 4152-106)

Sec. 2-106. (a) For purposes of this Act, (i) a physical
restraint is any mnual nethod or physical or mechani cal
device, material, or equipnent attached or adjacent to a
resident's body that the resident cannot renove easily and
restricts freedom of novenent or nornmal access to one's body;
(i1) a chemcal restraint is any drug used for discipline or
convenience and not required to treat nedical synptoms. The
Departnent shall by rule, designate certain devices as
restraints, including at |least all those devices which have
been determined to be restraints by the United States
Department of Health and Human Services in interpretive
gui delines issued for the purposes of admnistering Titles 18
and 19 of the Social Security Acts.

(b) Neither restraints nor confi nenents shal | be
enpl oyed for the purpose of punishnent or for the conveni ence
of any facility personnel. No restraints or confinenents

shall be enployed except as ordered by a physician who
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docunents the need for such restraints or confinenents in the

resident's clinical record. VWhenever a resident is

restrained, a nenber of the facility staff shall remain wth

the resident at all tines unless the resident has been

confined. A resident who is restrai ned and confi ned shall be

observed by a qualified person as often as is <clinically

appropriate but in no event less often than once every 15

mnutes.

(c) Arestraint may be wused only wth the inforned
consent of the resident, the resident's guardian, or other
aut hori zed representative. A restraint may be used only for
specific periods, if it is the Ileast restrictive neans
necessary to attain and maintain the resident's highest
practicable physical, nental or psychosocial well-Dbeing,
i ncl udi ng bri ef periods of time to provide necessary
life-saving treatnment. A restraint may be used only after
consultation wth appropriate health professionals, such as
occupational or physical therapists, and a trial of Iless
restrictive measures has led to the determi nation that the
use of less restrictive nmeasures would not attain or maintain
the resident's highest practicable physical, nental or
psychosocial well-being. However, if the resident needs
energency care, restraints may be used for brief periods to
permt nedical treatnment to proceed unless the facility has
notice that the resident has previously made a valid refusal
of the treatnent in question.

(d) Arestraint may be applied only by a person trained
in the application of the particular type of restraint.

(e) \henever a period of wuse of a restraint 1is
initiated, the resident shall be advised of his or her right
to have a person or organization of his or her choosing,
i ncl udi ng the Guardi anship and Advocacy Conm ssion, notified
of the wuse of the restraint. A recipient who is under

guardi anship may request that a person or organization of his
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or her choosing be notified of the restraint, whether or not
t he guardian approves the notice. If the resident so
chooses, the facility shall make the notification within 24
hours, including any information about the period of tine
that the restraint is to be used. Wenever the Guardi anship
and Advocacy Comm ssion is notified that a resident has been
restrained, it shall contact the resident to determ ne the
circunstances of the restraint and whether further action 1is
war r ant ed.

(f) \Wenever a restraint is wused on a resident whose
primary node of communication is sign |anguage, the resident
shall be permtted to have his or her hands free from
restraint for brief periods each hour, except when this
freedom may result in physical harm to the resident or
ot hers.

(g) The requirenents of this Section are intended to
control in any conflict wth the requirenments of Sections
1-126 and 2-108 of the Mental Health and Devel opnental
Di sabilities Code.

(Source: P.A 88-413.)

(210 | LCS 45/2-106. 1)

Sec. 2-106.1. Drug treatnent.

(a) A resident shall not be given unnecessary drugs. An
unnecessary drug is any drug used in an excessive dose,
including in duplicative therapy; for excessive duration;
wi t hout adequate nonitoring; wthout adequate indications for
its wuse; or in the presence of adverse consequences that
i ndi cate the drugs should be reduced or discontinued. The
Depart nent shal | adopt , by rule, the standards for
unnecessary drugs contained in interpretive guidelines issued
by the United States Departnent of Health and Human Services
for the purposes of admnistering titles 18 and 19 of the

Soci al Security Act.
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(b) Psychotropic nedication shall not be prescribed

wi thout the infornmed consent of the resident, the resident's

guardi an, or other authorized representative. "Psychotropic
medi cation” means nedication that is used for or Ilisted as
used for anti psychoti c, anti depressant, antimanic, or

antianxiety behavior nodification or behavior nmanagenent
purposes in the |atest editions of the AMA Drug Evaluations
or the Physician's Desk Reference.

(c) The requirenments of this Section are intended to
control in a conflict wwth the requirenents of Sections 2-102
1-102 and 2-107.2 of the Mental Health and Devel opnental
Disabilities Code wth respect to the admnistration of

psychot ropi ¢ nedi cati on.

(Source: P.A 88-413.)

Section 25. The Nursing and Advanced Practice Nursing

Act is anmended by changi ng Section 5-10 as foll ows:

(225 I LCS 65/5-10)

Sec. 5-10. Definitions. Each of the follow ng terns,
when used in this Act, shall have the neaning ascribed to it
in this Section, except where the context clearly indicates
ot herw se:

(a) "Departnent” nmeans the Departnent of Professiona
Regul at i on.

(b) "Director" means the Director of Professional
Regul at i on.

(c) "Board" nmeans the Board of Nursing appointed by the
Director.

(d) "Academ c vyear" neans the custonmary annual schedul e
of courses at a college, wuniversity, or approved school,
customarily regarded as the school year as distinguished from
t he cal endar year.

(e) "Approved program of professional nursing education”


SOLIMAR DFAULT BILLS NONE


© 00 N o o b~ w N Pk

W W W W W NN N NDNNDNDRNDNNR P P R B R R B R R
N W N P O © 0 N O 00 & W N B O © 0 N 0o o0 M W N B O

- 26- LRB9205151JScsanD1

and "approved program of practical nursing education" are
prograns of professional or practical nursing, respectively,
approved by the Departnent under the provisions of this Act.

(f) "Nursing Act Coor di nat or " means a registered
pr of essi onal nurse appointed by the Director to carry out the
adm ni strative policies of the Departnent.

(g) "Assistant Nursing Act Coor di nator" means a
regi stered professional nurse appointed by the Director to

assist in carrying out the admnistrative policies of the

Depart nent .
(h) "Registered" is the equivalent of "licensed".
(1) "Practical nurse" or "licensed practical nurse"

means a person who is licensed as a practical nurse under
this Act and practices practical nursing as defined in
paragraph (j) of this Section. Only a practical nurse
licensed under this Act is entitled to use the title
"licensed practical nurse" and the abbreviation "L.P.N ".

(j) "Practical nursing" neans the performance of nursing
acts requiring the basic nursing know edge, judgenent, and
skill acquired by neans of <conpletion of an approved
practical nursing education program Practi cal nur si ng
i ncl udes assisting in the nursing process as del egated by and
under the direction of a registered professional nurse. The
practical nurse may work under the direction of a |I|icensed
physi ci an, denti st, podi atri st, or other health care
pr of essi onal determ ned by the Departnent.

(k) "Registered Nurse" or "Regi stered Pr of essi onal
Nurse" neans a person who is |licensed as a professional nurse
under this Act and practices nursing as defined in paragraph
(I') of this Section. Only a registered nurse |licensed under
this Act is entitled to use the titles "registered nurse" and
"regi stered professional nurse" and the abbreviation, "R N.".

(I') "Registered professional nursing practice" includes

all nursing specialities and neans the performance of any
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nursing act based upon professional know edge, judgnent, and
skills acquired by neans of conpletion of an approved
regi stered professional nursing educati on pr ogram A
regi stered pr of essi onal nurse provi des nur si ng care
enphasi zi ng t he i nportance of t he whol e and t he
i nterdependence of its parts through the nursing process to
i ndi vidual s, groups, famlies, or comunities, that includes
but is not limted to: (1) the assessnent of healthcare
needs, nursing diagnosis, planning, inplenentation, and
nursing evaluation; (2) the pronotion, maintenance, and
restoration of health; (3) counseling, patient education,
heal t h educati on, and pati ent advocacy; (4) t he
adm ni stration of nedications and treatnents as prescri bed by
a physician licensed to practice nedicine in all of its
branches, a licensed dentist, a licensed podiatrist, or a
i censed optonetri st or as prescribed by a physician
assistant in accordance wth witten guidelines required
under the Physician Assistant Practice Act of 1987 or by an
advanced practice nurse in accordance wth a witten
col | aborative agreenent required under the MNursing and
Advanced Practice MNursing Act; (5) the coordination and
managenent of the nursing plan of care; (6) the delegation to
and supervision of individuals who assist the registered
prof essional nurse inplenmenting the plan of care; and (7)

teaching and supervision of nursing students; and (8) the

ordering of restraint or seclusion as authorized under the

Hospital Licensing Act. The foregoing shall not be deened to

include those acts of nedical diagnosis or prescription of
therapeutic or corrective neasures t hat are properly
performed only by physicians licensed in the State of
I11inois.

(m "Current nursing practice update course" neans a
pl anned nursing education curriculum approved by t he

Departnent consisting of activities that have educati onal
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obj ectives, instructional nethods, content or subject matter,
clinical practice, and evaluation nethods, related to basic
review and wupdating content and specifically planned for
those nurses previously licensed in the United States or its
territories and preparing for reentry into nursing practice.
(n) "Professional assistance programfor nurses" neans a
pr of essi onal assi stance program that neet s criteria
established by the Board of Nursing and approved by the
Director, which provides a non-di sci plinary t reat ment
approach for nurses licensed under this Act whose ability to
practice is conprom sed by alcohol or chemcal substance
addi cti on.
(Source: P.A 90-61, eff. 12-30-97; 90-248, eff. 1-1-98;
90- 655, eff. 7-30-98; 90-742, eff. 8-13-98.)

Section 99. Effective date. This Section, Sections 10
and 25, the changes to Sections 6.2, 6.3, 6.4, 6.5, 6.6, 6.7,
and 6.8 of the Abused and Negl ected Long Term Care Facility
Resi dents Reporting Act, and the changes to Section 3-203 of

the Nursing Home Care Act take effect upon becomng |aw ".
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