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NEW SECTION

WAC 388-71-0701 What definitions apply to WAC 388-71-0702
through 388-71-07767 The following definitions apply to WAC
388-71-0702 through 388-71-0776:

(1) "Abuse™ means the willful action or inaction that inflicts
injury, unreasonable confinement, intimidation, or punishment of a
vulnerable adult.

(a) In instances of abuse of a vulnerable adult who is unable to
express or demonstrate physical harm, pain, or mental anguish, the
abuse i1s presumed to cause physical harm, pain, or mental anguish.

(b) Abuse includes sexual abuse, mental abuse, physical abuse,
personal exploitation of a vulnerable adult, and improper use of a re-
straint against a vulnerable adult, which have the following meanings:

(i) "Sexual abuse™ means any form of nonconsensual sexual con-
duct, including but not limited to unwanted or inappropriate touching,
rape, sodomy, sexual coercion, sexually explicit photographing, and
sexual harassment. Sexual contact may include interactions that do not
involve touching, including but not limited to sending a client sexu-
ally explicit messages, or cuing or encouraging a client to perform
sexual acts. Sexual abuse also iIncludes any sexual conduct between a
staff person, who is not also a client, with a client, of a center.

(i1) "Physical abuse™ means the willful action of inflicting bod-
ily injury or physical mistreatment. Physical abuse includes, but is
not limited to, striking with or without an object, slapping, pinch-
ing, choking, kicking, shoving, prodding, or use of chemical or physi-
cal restraints unless the restraints are consistent with licensing re-
quirements, and includes restraints that are otherwise being used iIn-
appropriately.

(iti) "Mental abuse™ means a willful verbal or nonverbal action
that threatens, humiliates, harasses, coerces, intimidates, isolates,
unreasonably confines, or punishes a vulnerable adult. Mental abuse
may include ridiculing, yelling or swearing.

(iv) "Personal exploitation”™ means an act of forcing, compelling,
or exerting undue influence over a vulnerable adult causing the wvul-
nerable adult to act in a way that is inconsistent with relevant past
behavior, or causing the vulnerable adult to perform services for the
benefit of another.

(2) "Adult day care™ or "ADC™ means a supervised daytime program
that provides services under WAC 388-71-0704 for clients who meet the
eligibility requirements in WAC 388-71-0708.

(3) "Adult day center”™ means an adult day care or adult day
health center.

(4) "Adult day health™ or "ADH" means a supervised daytime pro-
gram that provides ADC services under WAC 388-71-0704 and skilled
services under WAC 388-71-0706 for clients who meet the eligibility
requirements in WAC 388-71-0710.

(5) "Adult day services"™ is a generic term that refers to adult
day care and adult day health services.

(6) "Authorizing practitioner”™ means a physician, osteopath,
nurse practitioner, or physician assistant who has the licensed abili-
ty to write medical orders for skilled care and interventions that re-
quire a practitioner order.

(7) "Chemical restraint” means the administration of any drug to
manage a vulnerable adult®s behavior in a way that reduces the safety
risk to the vulnerable adult or others, has a temporary effect of re-
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stricting the vulnerable adult®"s freedom of movement, and 1is not
standard treatment for the vulnerable adult®s medical or psychiatric
condition.

(8) "Chronic-care management'™ means regular monitoring of the
client®s chronic health condition, training the client and caregiver,
providing treatments or interventions when warranted and regular com-
munication with primary care practitioners and caregivers to help iIm-
plement and keep current the clinical care plan while ensuring the
treatments have the iIntended effect of improving health, maintaining
health, or slowing declining health when the diagnosis is a nonrever-
sible condition.

(9) "Client” or "participant”™ means a person who receives serv-
ices at an adult day center.

(10) "Department service plan™ means a client®s comprehensive as-
sessment reporting evaluation (CARE) assessment including personal
care and skilled care needs.

(11) "Direct care staff” are staff in an adult day center that
interact with participants by providing care, services, and guidance.

(12) "The discharge plan™ is a plan that outlines specific meas-
urable goals expected to occur due to individualized treatments provi-
ded to a participant, indicating discharge is appropriate. This plan
is developed and addressed on the participant®™s ADC and ADH negotiated
care plan and is updated with each significant change of condition or
when the client partially or completely meets the expected measurable
goal(s). Planned discharge outcomes reflect the end of treatment be-
cause the client meets the measurable outcomes or he or she is unable
to participate in or benefit from treatment.

(13) "Involuntary seclusion” means the involuntary confinement of
a client to a room or area where the client is physically prevented
from leaving.

(14) "Medical device™ means any piece of medical equipment used
to treat a client"s assessed need. A medical device is not always a
restraint and should not be used as a restraint, unless assessed and
approved by a physician or primary care provider. Some medical devices
have considerable safety risks associated with use. Examples of medi-
cal devices with known safety risks may be, but are not limited to
transfer poles, posey or lap belts, and side rails.

(15) "Maintenance™ 1is continuing clinically appropriate skilled
services that are justified as reasonable, necessary, and appropriate
to sustain minimal loss of function. Maintenance interventions have
discharge measurable goals that outline when maintenance skilled serv-
ices are no longer beneficial.

(16) "Medically necessary'™ means the service is reasonably calcu-
lated to prevent, diagnose, correct, cure, alleviate, or prevent wor-
sening of conditions in the client that endangers life, causes suffer-
ing or pain, results in an illness or infirmity, threatens to cause or
aggravate a disability, or causes physical deformity or malfunction.

(17) "Negotiated care plan™ means a client centered, goal specif-
ic service plan that outlines the specific needs of the client, con-
tains measurable, achievable, and realistic goals for the client,
states how the adult day center will meet the assessed and agreed upon
needs, when the assessed and agreed upon needs will be met, and by
what discipline the assessed and agreed upon needs will be met.

(18) "Physical restraint”™ means the application of physical force
without the use of any device, for the purpose of restraining the free
movement of a vulnerable adult®s body. "Physical restraint” does not
include briefly holding, without undue force, a vulnerable adult in
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order to calm or comfort him or her, or holding a vulnerable adults
hand to safely escort him or her from one area to another.

(19) "Preliminary service plan'” means the initial intake, evalu-
ation, and preliminary care plan including the client"s strengths,
deficits, and potential needs. The adult day center must determine
based on the preliminary service plan whether they can meet those
needs and accept the client into the adult day program.

(20) "Rehabilitative service™ means a service provided using ap-
plicable physical therapy, occupational therapy, or speech therapy
standards of practice and is considered medically necessary i1f the
type, amount, and duration of service outlined in the plan of care iIn-
creases the likelihood of meeting one or more of the Tfollowing
goals: Improve function, minimize loss of function, improve cognition
or minimize loss of cognition, or decrease risk of injury and disease.

(21) "Significant change'™ means:

(a) A lasting change, decline, or improvement in the client"s
baseline physical, mental, or psychosocial status;

(b) The change is significant enough so that the current assess-
ment or negotiated care plan does not reflect the client®s current
status; and

(c) A new assessment may be needed when the client®s condition
does not return to baseline within a two week period of time.

(22) "Skilled nursing services"™ means services that are reasona-
ble and necessary for the treatment of a client"s illness or iInjury
and are consistent with the unique nature and severity of the client"s
illness or injury, his or her particular medical needs, and accepted
standards of medical and nursing practices, including WAC 246-840-700,
without regard to whether the illness or injury is acute, chronic,
terminal, or expected to last for a significant amount of time.

(23) "Specific goals”™ mean expected outcomes individualized to
the client®s need(s) that stipulate the measurable, detailed, and ex-
pected progress the client may make while receiving the service. The
specific goals address the who, what, when, why, and how of the expec-
ted final outcome. ITf a client®s specific goal is to prevent a decline
in his or her condition, the goal must have measurable outcomes that
identify the intervention to prevent the decline and how to measure
this prevention. If you cannot measure the expected outcome of the
clinical intervention then you are not preventing a decline.

AMENDATORY SECTION (Amending WSR 15-01-174, filed 12/23/14, effective
1/23/15)

WAC 388-71-0702 What is the purpose of adult day services? (1)
WAC 388-71-0702 through 388-71-0776 contains the eligibility require-
ments Tfor ((CGORES)) community options program entry system (COPES)
waiver ((and)), roads to community living (RCL) ((demenstration—Fun—
ded)), or other agency approved funding for adult day care and adult
day health services.

(2) These rules also contain the requirements that apply to adult
day care ((er)) and adult day health centers that contract with the
department, ((ar)) area agency on aging, ((e¥)) other department des-
ignee to provide ((LCOPES—waitver—and—RCL]})) COPES waiver and RCL serv-
ices to department clients, and adult day centers who are owned and
operate on a private pay basis. Nothing in these rules may be con-
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strued as requiring the department, an area agency on aging, or other
designee to contract with an adult day care or adult day health cen-

ter.
((>)) (3) An adult day ((services—program)) center IS a commun-
ity-based program designed to meet the needs of adults with impair-

ments through ((#ndividual—plans)) individualized goal specific plans
of care. This type of structured, comprehensive, nonresidential pro-
gram provides a variety of health, social, and related support serv-
ices In a protective setting. ((By—suppoerting)) Adult day centers sup-

port families and caregivers((s-—the—geals—are)) with the fTollowing
goals:

(((H—7Fe)) (a) Provide ((the)) an opportunity for the ((partici-
pant)) client to live in ((¥hei¥r)) his or her community;

((GD—TFe)) (b) Provide the ((participant)) client with ((serv-
iees;)) clinical and non((-))clinical services to meet ((their)) unmet
((skiHed)) needs;

((cH1H—Te)) (c) Assist the ((participant)) client to maintain
((maxmal)) maximum independence in ((hedr)) his or her activities of
daily living ~(ADL); and

)) (d) Measure ((their)) the client’s progress through
((the)) individualized interventions, as outlined in his or her nego-
tiated care plan.

(4) An adult day ((services—program)) center evaluates the cli-
ent’s needs ((ef—the—participant—served)) and offers services with
goal specific interventions to meet those needs and enhance ((thei¥))
his or her quality of life. The ((participants—served—attend)) client
attends on a scheduled and planned basis. The ((eerters—evaluate—the))
adult day center evaluates potential ((participants)) clients to de-

termine 1f ((they—are)) center is able to ((
ticipant—in—order—to)) meet their identified ((heed(s))) needs. Noth-

ing in this generic description may be construed to modlfy the specif-
ic services or eligibility requirements referenced in ((the—defini-
ti#on)) this chapter of adult day care and adult day health.

[ 4] SHS-4602.7



[ 5] SHS-4602.7



AMENDATORY SECTION (Amending WSR 15-01-174, filed 12/23/14, effective

1/23/15)

WAC 388-71-0718 What is the adult day care center®s responsibil-
ity in developlng the client”"s negotlated care plan? (1) Upon the de-
partment®s or authorized case manager"s referral of a ((CORPES—er—RCL
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eligible)) community options program entry system (COPES), roads to
community living (RCL), or other agency approved client ((

i )) to an ADC center, the ADC center
((w#H)) must respond In writing to the department or authorized case
manager within two working days ((e¥)). acknowledging receipt of the
referral and ((#ts)) the center®s ability to process and evaluate the
referred client. ((FheABC—center—must—econduct—an—intake—evaluation

based—en—an—irtervirew—with—the—chrentand/for—the—chtent s —representa—

(2) The case manager will provide the client"s department service
plan to the ((adult—day—care—provider)) ADC center within five working
days after the client or client™s representative has signed it.

(3) The ADC center ((w#H)) must schedule and conduct an intake
((evaluations—visits)) and evaluation visit with the ((¥eferral)) re-
ferred client ((anrdfZer—their)) or the client and his or her authorized
representative to determine the client"s willingness to attend the ADC
center and evaluate the ADC center®s ability to meet the ((hreeds—oFf
the—eHent)) client"s assessed needs and specific goals as defined 1in
the client®"s department service plan. The intake and evaluation must
be based on an interview with the client or the client and his or her
authorized representative.

(4) Within ten ((werking)) paid service days from the ((#nitial))
date ((ef)) the client ((attendance—at)) started attending the ((day
eare)) ADC center, the ADC center must complete and provide a prelimi-
nary service plan to the client or the client and his or her represen-
tative and the client"s case manager that outlines the client's
strengths, deficits, and potential needs. The ADC center must deter-
mine whether it can meet the client"s needs, how ((these)) it will
meet the client's needs ((wiHH—be—met)), and whether ((#0)) it will
accept the client ((#6)) into the program. The ADC center must not ac-
cept a client whose needs the center cannot meet. The ADC center
((w#H)) must document in the client®s file the date ((hefshe—was)) it
accepted the client into the ADC program. 1f the client is not accep-
ted into the ADC program, the preliminary service plan must include
the reason(s) why the client was not accepted.

(5) Within thirty calendar days of ((aeeeptanee)) the date the
client was accepted into the ADC program, the ((day—eare)) ADC center
must work with the client ((and#eF—the+F)) or the client and his or
her authorized representative to develop and complete a negotiated
care plan signed by the client or the client"s authorized representa-

tive and the ((day—eare)) ADC center.
6 (Thi )) The negotiated care plan

must limit the frequency of services to the number of days authorized
in the department authorized service plan. The negotiated care plan
must include:

(a) A list of the care and services the ADC center will provide
the client;

(b) Ildentification of who will provide the client"s care and
services;

(c) When and how the ADC center will provide the care and serv-
ices;

(d) How the ADC center will manage the client®"s medications and
how the client will receive his or her medications when attending the
ADC center;

(e) The client"s activity preferences and how the ADC center will
meet these preferences;
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() Other preferences and choices about issues important to the
client, including, but not limited to:

(i) Food;

(ii1) Daily routine;

(iii1) Grooming;

(iv) How the ADC center will accommodate the client"s preferences
and choices; and

(a) If needed, a plan to:

(1) Follow in case of a foreseeable crisis due to the client"s
assessed needs;

(ii) Reduce tension, agitation, and problem behaviors;

(ii1) Respond to the client®s special needs, including, but not
limited to medical devices and related safety plans, and i1f medical
devices are used, ADC center staff must ensure the medical device will
not be used as a physical restraint for discipline or staff conven-
ience while attending the ADC center;

(iv) Respond to the client"s refusal of care or treatment, in-
cluding when the ADC center should notify the client®s physician or
practitioner of the client"s refusal; and

(v) Ildentify any communication barriers the client may have and
how the ADC center will use the client®"s behaviors and nonverbal ges-
tures to communicate with him or her.

(7) The ADC center must:

(a) Ensure medical devices will never be used as a physical re-
straint for discipline or staff convenience;

(b) Update the negotiated care plan annually and ((whenr—thel¥))
whenever there is a significant change in the client"s condition and
needs((—Fhe—care—plan—when));

(c) Share the negotiated care plan with the client"s case manager
whenever it is updated, annually ((e¥)), and after a significant
change((5 1 i =
musts)):

(d) Ensure the client"s case manager reviews the negotiated care
plan to ensure all services are appropriate and all authorized care
needs have been included;

(e) Keep the current negotiated care plan in the client"s file;
and

() Offer a copy of the negotiated care plan to the client or the
client and his or her authorized representative.

(((a}—Be—eens+stent—w+th—the—depaFtment—autherized—se#vieg—p#an
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serv+ee—plan)) The ADC center must report chanqes in the cllent s con-
dition or unanticipated absences more than three consecutive scheduled
days of service to the client”"s case manager within one week.

(a) Unanticipated absences may include but are not limited to ab-
sences due to client illness or change in transportation access.

(b) The case manager may follow up with the client or the client
and his or her representative and determine if any updates to the as-
sessment, client"s department service plan, or service authorizations
are needed.

AMENDATORY SECTION (Amending WSR 15-01-174, filed 12/23/14, effective

1/23/15)

WAC 388-71-0722 What is the adult day health center®s responsi-
bility in developing the client"s negotiated care plan? (1) Upon the
department”s or authorized case manager"s referral of a ((EORPES—e+RCL
ehigible)) community options program entrv system (COPES), roads to
community living (RCL), or other agency approved client ((
partment—or—an—authorized—case—manager)) to an ADH center, the ADH
center ((wHH)) must respond In writing to the department or author-
ized case manager within two working days ((ef)). acknowledging re-
ceipt of the referral ((¥egarding—#ts)) and the center®s ability to
process and evaluate the referred client.

(2) The ((department)) case manager ((wiHH—send)) must provide
the client"s ((stghed)) department service plan to the ADH center
within five working days after ((sighrature)) obtaining the client or
client"s authorized representative"s signature on the service plan.

(3) The ADH center ((wiHh)) must schedule and conduct an intake
and evaluation ((visits)) visit with the referred client ((andfor
their)) or the client and his or her authorized representative to
((assess)) determine the client®s willingness to attend the ADH center
and_evaluate the ADH center®s ability to meet the ((heeds—ef-the—ch-
ent)) client"s needs as defined in the client"s department service
plan.

(4) Within ten paid ((days—ef-service;—thedayhealth—centermust
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)) service days from the date the client started attending
the ADH center, the center must complete an intake and evaluation and
provide a preliminary service plan to the client or the client and his
or _her authorized representative and the client"s case manager.

(a) The ADH center®"s intake and evaluation must include multidis-
ciplinary assessments based on interviews and evaluations of the cli-
ent"s strengths and limitations with the client or the client and his
or _her authorized representative.

(b) If the department service plan indicates a nursing or reha-
bilitative need during the intake and evaluation period, licensed pro-
fessionals must conduct evaluations and assessments of the client"s
clinical or rehabilitative needs.

(c) The preliminary service plan must include:

(1) Client specific problems or needs as identified in the intake
and evaluation;

(ii) The needs for which the client chooses not to accept serv-
ices or refuse care or _services;

(iii) What the center will do to ensure health and safety of the
client related to the refusal of any care or service;

(iv) Client specific and agreed upon goals;

(v) Client preferences; and

(vi) How the center will meet the client®"s needs and preferences.

(d) Based on the ADH center intake and evaluation, the ADH center
must determine whether it can meet the client"s needs, how it will
meet the client"s needs, and whether it will accept the client into
the ADH program.

(i) The ADH center must not accept a client whose needs the cen-
ter _cannot meet.

(i1) If the client is accepted into the ADH program, the ADH cen-
ter must document the date of acceptance in the client file.

(iii) If the client is not accepted into the ADH program, the
preliminary service plan must include the reason(s) why the client was
not accepted.

(e) The ADH center must provide the client, or the client"s au-
thorized representative, and the client"s case manager, a copy of the
evaluation and preliminary service plan within ten paid days of serv-

ice.

bilitative needs to determine 1T they can be met at the center)) The
ADH center will be reimbursed under WAC 388-71-0724 for any service
days provided from the state of the intake and evaluation, if the case
manager has authorized services.
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manager-

(¥§)) Upon the department®s or authorized case manager”s approval
((by—the—case—manager)) of the ((adult—day—health)) ADH center's pre-

liminary service plan, the ((day—health)) ADH center ((
hRary—team)) must obtain and provide to the case manager any required
practitioner®s orders for skilled nursing ((anrd)), rehabilitative

therapy (( AR

e)) serv-
|ces and medlcal deV|ces that Dertaln to those serV|ces and interven-
tions the ADH center is providing to the client under WAC 388-71-0712
through 388-71-0714. Orders from authorizing practitioners are not
necessary for medical devices that are within the professional scope
of practice of occupational or physical therapists working within the
day center.

(a) The authorizing practitioner orders must:

(i) Include the frequency of authorized service;

(i1) Include use of and parameters for the authorized medical de-
vices;

(ii1) Include how often the client is to be seen by the ((auther—
#zed)) authorizing practitioner((=)):

(iv) Include the client"s consent to follow up with the authoriz-
ing practitioner; and

(v) Be reviewed, updated, or revised when a significant change
occurs, at least annually, or sooner if required by the prescriber.

(b) The case manager or nursing services staff may follow up with
the practitioner, or other pertinent collateral contacts, concerning
the client"s need for skilled services.

(c) Services ((may)) must not be authorized for payment without

current practitioner orders ((and—the—cHent s consent to follew—up
)) -

(d) The authorizing practitioner must only authorize services,
supports, and interventions that are within the practitioner®s profes-
sional scope of practice.

((3)) (7)) WwWithin thirty calendar days of ((the—eHent-s)) ac-
ceptance into the program, the ((day—health)) ADH center®s multidisci-
plinary team must work with either the client or the client ((andfer
the#r)) and his or her authorized representative to develop and com-
plete a negotiated care plan signed by the client or the client"s au-
thorized representative and the ((day—health)) ADH center. The negoti-
ated care plan ((ean)) may be developed ((+n+tally—{+n+t+ally}—in—44€a

) |n|t|allv in lieu of the preliminary service plan.

«(

@)—Be)) (8) The negotiated care plan must be consistent with the
department-authorized service plan ((and))., include all ((day—health
serviees)) authorized ADC and ADH services, limit the frequency of
services to the number of days in the ((

serv+ee—plan—
{b)—tnelude—an)) department authorized ((practitioner s—order(s)

H—beecument—the—chenrt s —needs—as—trdentrfFred—1n—the)) service
plan, ((the—auwthertzed—serviteces—that—wirH—be provided—to—reet—those
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must |nclude

)) (@) A list of the care and services the
ADH center will provide the client;
(b) Time specific, measurable, and individualized client goals((s

(c) Who will provide the)z(éate—ef—s+gnature—ef—the—neget+ated))
plans—for—accompHishing—the—goals—ofadult—day-health

client®s care ((
skiHed)) and services ((argfoe¥)):

(d)_ When and how the ADH center will provide the care and serv-
ices;

(e) How the ADH center will manage the client®"s medications, in-
cluding how the client will receive his or her medications when at-
tending the ADH center;

() The client"s activity preferences and how the ADH center will
meet these preferences;

(g) Other preferences and choices about issues important to the
client including, but not limited to:

(i) Food;

(ii1) Daily routine;

(iii1) Grooming; and

(iv) How the ADH center will accommodate the preferences and
choices;

(h) Individualized discharging or ((
)) transition goals;

Cep—Dbocument))

(1) If needed, a plan to:

(i) Address potential behavioral issues identified in the assess-
ment, service plan, or through the intake and evaluation((-—anrd—how
these—+ssaes—w+ll—be—managed))

((hH)—Dbecument—contingency—plans—Forresponding)) (ii1) Follow in
case of a foreseeable crisis due to a client"s ((emergent—eare)) as-
sessed needs ((er—other—erises;—and));

(iil) Reduce tension, agitation, and problem behaviors;

(((1) Be approved by the case manager.

-)) (iv) Respond to the cli-
ent”"s special needs, including, but not limited to medical devices and
related safety plans, and if medical devices are used, ADH center
staff must ensure the medical device will not be used as a physical
restraint for discipline or staff convenience, while attending the ADH
center;

(v) Respond to the client"s refusal of care or treatment, includ-
ing when the ADH center should notify the client"s physician or prac-
titioner of the client"s refusal; and

(vi) Ildentify any communication barriers the client may have and
how the ADH center will use the client®"s behaviors and nonverbal ges-
tures to communicate with him or her.

(9) The ADH center must:

(a) Ensure medical devices will never be used as a physical re-
straint for discipline or staff convenience;
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(b) Review and update each service in_ the negotiated care plan
every ninety days or more often if the client"s condition changes;

(c) Share the negotiated care plan with the client"s case manager
whenever it is updated, annually, or after significant change;

(d) Ensure the client"s case manager reviews the negotiated care
plan to ensure all services are appropriate and all authorized care
needs have been included;

(e) Obtain the case manager®s approval whenever it is updated,
annually, or after a significant change;

(f) Keep the current negotiated care plan in the client"s file,
provide; and

(g) Offer a copy of the negotiated care plan to the client or the
client and his or her authorized representative.

(10) The ((department)) client®s case manager must review the ne-
gotiated care plan ((fer—inclusion—of)) to ensure all services

((that)) are appropriate and all authorized ((fer—the—echHent-s)) care
needs have been included.

ent=s)) ADH center must report changes in the client®s condition or
unanticipated absences of more than three consecutive ((days—o¥))
scheduled days of service ((must—be—reported)) to the client®s case
manager within one week.

(a) Unanticipated absences ((by—way—of-example)) may include, but
are limited to absences due to client illness or ((#nju¥ry)) a change
in transportation access.

(b) The case manager may ((feHoew—-up)) follow up with the client
or the client and ((determines)) his or her authorized representative
and determine if any updates to the assessment, client®s department

service plan, or service ((plan——and—se#v+ee—auther+zat+en)) authori-

zations are needed.

NEW SECTION

WAC 388-71-0723 What is the adult day center®s responsibility in
the use of medical devices, restraints, and prevention of abuse? (1)
Medical devices. When the adult day center staff use a medical device,
it must not be used as a physical restraint for discipline or staff
convenience.

(2) Physical restraints. When the adult day center staff provide
services for a client, which may include but are not limited to trans-
portation, outings, and services at the facility, the adult day center
must ensure the client has a right to be free from physical restraints
used for discipline or staff convenience.

(3) Chemical restraints. When the adult day center staff provide
services for a client, which may include but are not limited to trans-
portation, outings, and services at the facility, the adult day center
must ensure the client is free from chemical restraints used for dis-
cipline or staff convenience.
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(4) Involuntary seclusion. When the adult day center staff pro-
vides services for a client, which may include but are not limited to
transportation, outings, and services at the facility, the adult day
center must ensure the client"s right to be free from involuntary se-
clusion or isolation used for discipline or staff convenience.

(5) Prevention of abuse. When the adult day center staff provides
services for a client, which may include but are not limited to trans-
portation, outings, and services at the facility, the adult day center
must:

(a) Ensure the client"s right to be free from abandonment, ver-
bal, sexual, physical, and mental abuse, personal exploitation, finan-
cial exploitation, neglect, and involuntary seclusion;

(b) Protect the client who is an alleged victim of abandonment,
verbal, sexual, physical, and mental abuse, personal exploitation, fi-
nancial exploitation, neglect, and involuntary seclusion; and

(c) Meet the requirements of chapter 74.34 RCW regarding mandato-
ry reporting.
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