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Title 48
PUBLIC HEALTH—GENERAL

Part I. General Administration
Subpart 1. General

Chapter 1. Equal Delivery of
Services

8101. Policy Statement

A. The Department of Health and Human Resources
(DHHR) reaffirms its policy for the Equal Delivery of
Services and will administer all programs and conduct its
business, either directly or indirectly, or through contractual
or other arrangements, in accordance with Title VI of the
Civil Rights Act of 1964 (42 U.S.C. 2000 et seq.), Title 45 of
the Code of Federal Regulations, Part 80, as amended
through July 5, 1973, Section 504 of the Rehabilitation Act
of 1973 as amended (29 U.S.C. 706), and the agency's
Statements of Compliance.

1. No person shall, on the grounds of race, color,
national origin, or handicap, be excluded from participation
in, be denied the benefits of, or be subjected to
discrimination under any program or activity conducted in
this agency. The Department of Health and Human
Resources will take appropriate action to insure that the
above will be implemented at all levels of administration.

2. The Secretary, Department of Health and Human
Resources, has overall responsibility for the policy and
program development under Title VI of the 1964 Civil
Rights Act and Section 504 of the Rehabilitation Act of
1973.  Responsibility for the coordination and
implementation has been placed with the director of the
Civil Rights Bureau.

3. Any person who believes that he or she, or any
specific class of persons, has been subjected to
discrimination covered by Title VI or Section 504 of the
Rehabilitation Act of 1973, as amended, may without fear of
reprisal or coercion, file a written complaint with the Civil
Rights Bureau, 200 Riverside Mall, Room 102, Baton
Rouge, Louisiana 70821, or the Dallas Regional Office for
Civil Rights, 1200 Main Tower, Dallas, Texas 75202.

4. It is the policy of the Department of Health and
Human Resources to resolve all complaints alleging
discrimination based on age, race, color, sex, handicap,
religion, national original and political belief in the provision
of any agency services. Any person who believes that he or
she or any specific class of persons have been subjected to
discrimination in any agency program, may personally or by
a representative file a written complaint. The identity of the
complainants will be kept confidential except to the extent
necessary for conducting the investigation. Any act or acts of
intimidation or retaliation against any individual making a
complaint shall be prohibited.

AUTHORITY NOTE: Promulgated in accordance with Title
VI of the Civil Rights Act of 1964 (42 U.S.C. 2000 et seq.); 45
CFR, Part 80; Section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 706).

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§103. Applicability

A. The policy shall apply to all DHHR Offices providing
financial, social or health care services. The policy shall also
apply to any agency providing these services whether
directly or indirectly or through contractual or other
arrangements in accordance with those provisions of federal
and state laws which prohibit discrimination in the delivery
of services. This complaint procedure carries out the
regulations for: Title VI of the Civil Rights Act of 1964,
Section 504 of the Rehabilitation Act of 1973 (P.L. 97-35),
and federal block grants.

AUTHORITY NOTE: Promulgated in accordance with Title
VI of the Civil Rights Act of 1964; Section 504 of the
Rehabilitation Act of 1973.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

8105. Complaints

A. A complaint may be filed with DHHR-Civil Rights
Bureau, DHHS-Office of Civil Rights or USDA at the
following addresses:

1. Department of Health and Human Resources
(DHHR), Office of the Secretary, Civil Rights Bureau, 200
Riverside Mall, Suite 102, Baton Rouge, LA 70802.

2. Department of Health and Human Services
(DHHS), Regional Office for Civil Rights, 1200 Main
Tower, Suite 1900, Dallas, Texas 75202.

3. U.S. Department of Agriculture, Office of the
Secretary, Washington, D.C. 20250.

4. Those Food and Nutrition Service Program
complaints (FNS) administered by the Office of Family
Services, including food stamps, that allege discrimination
but have other programmatic problems will be referred to the
Appeals Section, DHHR, Office of the Secretary.

5. Those Civil Rights complaints received by the
Appeals Section, DHHR, Office of the Secretary, will be
referred to the Civil Rights Bureau.

B. The complaint must be filed no later than 180 days
from the date of the alleged discriminatory act or acts.
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C. The complaint must describe the type of
discrimination alleged, indicate when and where such
discrimination took place, and describe all pertinent facts
and circumstances surrounding the alleged discrimination.

D. After determining that the complaint falls within the
jurisdiction of DHHR-Office of Civil Rights, the director of
Civil Rights Bureau-DHHR will initiate a prompt and
thorough investigation of the complaint.

E. The complainant must be given a status report within
30 days of receipt of the complaint.

F. DHHR-Civil Rights Bureau will maintain records to
show the nature of the complaint, the details of the
investigation and the actions taken.

G. Quarterly reports of complaints will be submitted to
the secretary.

H. All complaint records will be available for review by
DHHS, USDA and other responsible officials.

AUTHORITY NOTE: Promulgated in accordance with Title
VI of the Civil Rights Act of 1964; Section 504 of the
Rehabilitation Act of 1973.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

Chapter 2. Louisiana Physician Order
for Scope of Treatment

8201. Statement of Policy

A. The Department of Health and Hospitals is committed
to the following.

1. It is important for people to make health care
decisions before a medical crisis presents itself.

2. Health care planning is a process, rather than a
single decision, that helps individuals to consider the kind of
care they would want if they become seriously ill or
incapacitated, and encourages them to talk to their family
members or legal representative about such issues.

3. The Louisiana Physician Order for Scope of
Treatment "LaPOST" form documents the wishes of a
qualified patient in a physician order.

4. The hallmarks of the LaPOST form are the
following:

a. immediately actionable, signed physician orders
on a standardized form;

b. orders that address a range of life-sustaining
interventions as well as the patient's preferred treatment for
each intervention;

c. abrightly colored, clearly identifiable form;

d. a form that is recognized, adopted, and honored
across treatment settings.

B. The provisions of this rule are permissive and
voluntary. The completion of the Louisiana Physician Order
for Scope of Treatment form merely illustrates a means of

Louisiana Administrative Code April 2025

2

documenting a decision of a patient relative to withholding
or withdrawal of medical treatment or life-sustaining
procedures.

1. Nothing in this rule shall be construed to require the
completion of a Louisiana physician order for scope of
treatment form.

2. Nothing in this rule shall be construed to be the
exclusive means by which life-sustaining procedures may be
withheld or withdrawn, nor shall this rule be construed to
require the application of medically inappropriate treatment
or life-sustaining procedures to any patient.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.64.1-1299.64.6.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
37:1604 (June 2011).

8203. Definitions

A. The definitions found in R.S. 40:1299.64.2 apply to
this Rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.64.1-1299.64.6.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
37:1604 (June 2011).

8205. LaPOST Form

A. An individual who desires to execute a LaPOST form
must use the form created by the Department of Health and
Hospitals. The form may not be altered in layout or style,
without the express written permission of the Department of
Health and Hospitals.

B. The form to be used for the Louisiana physician order
scope of treatment, as provided in R.S. 40:1299.64.1-64.6,
can be found at www.La-POST.org.

C. The LaPOST form found at www.La-POST.org is the
exclusive form that shall be used to document the wishes of
a qualified patient in a physician order for scope of treatment
under this Rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.64.1-1299.64.6.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
37:1604 (June 2011).

8207. Execution of the LaPOST Form

A. A LaPOST form can only be executed by a competent
adult patient or if the patient is incompetent or otherwise
lacks capacity, a personal health care representative.

B. The LaPOST form must be completed by a physician
based on patient preferences and medical indications.

C. The LaPOST form shall:

1. list the qualified patient’s last name, first name and
middle initial, and date of birth;

2. list the qualified patient’s
irreversible condition;

life-limiting and
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3. check all physician orders that apply. Any section
not completed implies full treatment for that section;

4. indicate with whom the physician discussed
summary of goals and the basis for the orders;

5. contain the physician’s signature;

6. contain the patient or personal health care
representative’s signature and date.

D. The LaPOST form can be executed on behalf of a
qualified patient by a personal health care representative
only if the patient is incompetent to make their own
decisions or lacks capacity.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.64.1-1299.64.6

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
37:1604 (June 2011).

§209. Review of the LaPOST Form

A. The LaPOST form should be reviewed periodically
by the physician and the patient, including, but not limited
to, when:

1. the patient is transferred from one care setting to
another;

2. there is a substantial change in the person’s health
care status; or

3. the patient’s treatment preferences change.

B. A new LaPOST form should be completed if the
patient wishes to make a substantive change to their
treatment goal (eg., reversal of prior directive).

C. When completing a new LaPOST form, the old
LaPOST form must be properly voided and retained in the
medical chart. A notation that a new form has been executed
should be stated on the old LaPOST form.

D. To void a LaPOST form, a line should be drawn
through the “Physician’s Orders” section of the LaPOST
form and “VOID” should be written in large letters. The
notation should be signed and dated by the physician.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.64.1-1299.64.6.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
37:1604 (June 2011).

8§211. Revocation of the LaPOST Form

A. The LaPOST form may be revoked at any time by the
patient or his/her personal health care representative by
expressing his/her intent verbally, in writing, or by
destroying the LaPOST form.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.64.1-1299.64.6.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Aging and Adult Services, LR
37:1605 (June 2011).

Chapter 3. Meetings of Self-Help
Organizations Dedicated to Recovery
and Abstinence from Alcohol and
Drugs in DHHR Facilities

§301. Purpose, Scope and Applicability

A. It is the policy of the Department of Health and
Human Resources to encourage members of self-help
groups, such as, but not limited to, Alcoholic Anonymous
(AA), Narcotic Anonymous (N.A.), Tough Love, Women
For Sobriety (W.F.S.) and other bonafide self-help
organizations dedicated to recovery and abstinence from
alcohol and drugs to establish regularly scheduled meetings
in the department's general hospitals with alcoholism and
drug abuse treatment programs, in mental health hospitals
with such programs, and in outpatient facilities operated and
managed by OPRADA,; and where appropriate, to support
patient access to community based meetings of such self-
help groups.

B. The Office of Prevention and Recovery from Alcohol
and Drug Abuse is directed to develop written guidelines to
assist DHHR facilities and members of self-help groups in
initiating a plan of cooperation for implementing viable self-
help groups within the department's general hospitals,
mental hospitals, and OPRADA community treatment
facilities. These guidelines shall incorporate a statement of
the department's commitment to utilize the A.A./N.A. and
other bonafide self-help recovery programs in its treatment
of persons with alcohol and drug problems; provisions for
designating a DHHR staff person to serve as liaison with
these groups, and with volunteer members of such groups;
recommendations for format and content of formal
agreements between DHHR facilities and group volunteers
conducting group meetings, such as: support of patient
participation, protection of patients' rights, confidentiality,
specific agreement on time, place conduct of meeting,
responsibilities of facilities' staff and volunteers and
facilities' security.

C. These guidelines shall also address recommended
provisions for patients' access to community based self-help
group meetings. In developing these guidelines, OPRADA
shall be mindful of the department's ultimate responsibility
for the patient, responsibility which cannot be subject to
contradictory decisions by self-help group representatives.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

Chapter 4. Medically Futile
Pregnancies

8401. Conditions that Shall Deem an Unborn Child
“Medically Futile”

A. Pursuant to Act 545 of the 2022 regular session of the
Louisiana Legislature, the Department of Health establishes
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the following exclusive list of anomalies, diseases, disorders,
and other conditions that shall deem an unborn child
“medically futile” for purposes of R.S. Title 14, Chapter 1,
Part V, Subpart A:

1. achondrogenesis;
acrania;

anencephaly;

2

3

4. arcadia;
5. body stalk anomaly;

6. campomelic dysplasia;
7. craniorachischisis;

8. dysencephalia splanchnocystica (Meckel-Gruber
syndrome);

9. ectopia cordis;

10. exencephaly;

11. gestational trophoblastic neoplasia;
12. holoprosencephaly;

13. hydrops fetalis;

14. iniencephaly;

15. perinatal hypophosphatasia;

16. osteogenesis imperfecta (type 2);
17. renal agenesis (bilateral);

18. short rib polydactyly syndrome;
19. sirenomelia;

20. thanatophoric dysplasia;

21. triploidy;

22. trisomy 13;

23. trisomy 16 (full);

24. trisomy 18;

25. trisomy 22; and

26. a profound and irremediable congenital or
chromosomal anomaly existing in the unborn child that is
incompatible with sustaining life after birth in reasonable
medical judgment as certified by two physicians that are
licensed to practice in the state of Louisiana.

AUTHORITY NOTE: Promulgated in accordance with R.S.
14:87.1

HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 49:1223 (July 2023).

Chapter 5. Disclosure of Confidential
Information

§501. General Provisions

A. These rules implement Section 7 of Title 44 of the
Louisiana Revised Statutes by establishing procedures
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whereby medical records may be exhibited to or copied by
persons legitimately and properly interested in the disease or
condition of patients.

B. It is the policy of the department to protect, to the
fullest extent possible, the privacy of individuals, while
permitting the disclosure of confidential information as is
required to fulfill the administrative responsibilities of the
department, to further scientific research, and to assist the
patient/client.

C. These rules apply to every agency within the
department which maintains or makes use of medical or
confidential information concerning individuals. If an
agency is governed by federal regulations which provide
stricter standards or confidentiality, these rules shall be
deemed superseded by the federal regulations, to the extent
that they are in conflict with the federal regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
44:7.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§503. Definitions

Agency—each hospital, clinic, institution, school for the
mentally deficient, mental health facility, office, bureau,
division, board, commission or other entity which has been
placed within the Department of Health and Human
Resources, which maintains or makes use of medical
information concerning individuals.

Department—the Department of Health and Human
Resources.

Designated Representative—a physician or mental health
professional selected by a patient to review the patient's
medical record for the purpose of determining what
information in the patient's record will be disclosed to the
patient.

Medical Emergency—a situation where, in competent
medical judgement, disclosure of medical information is
reasonably necessary and any delay in attempting to procure
the patient's consent to disclosure of medical information
would jeopardize the life or health of the patient or could

reasonably result in disfigurement or impairment of
faculties.
Medical Information—the charts, records, reports,

documents, and other memoranda prepared by physicians,
surgeons, psychiatrists, nurses, and employees of the public
hospitals, public mental health facilities, public schools for
the mentally deficient, public health facilities and other
agencies to record or indicate the past or present, mental or
physical condition of parents.

Mental Health Professional—psychiatrists, psychiatric
social workers, psychiatric nurses and psychologists.

Minor—any unemancipated individual who has not
attained the age of eighteen years.
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Patient Identifying Information—the name, address, social
security number, or similar information by which a patient's
identity can be determined with reasonable accuracy and
speed.

Person—any  individual, partnership, corporation,
association, organization, state or federal department, or
state or federal agency.

Superintendent—the superintendent of any hospital that is
an agency of the department and includes the director or the
highest ranking official of an agency not headed by a
superintendent.

Tutor—either parent of a minor where both parents are
living and married to each other; the parent having legal
custody of the minor; where the parents are separated or
divorced; the surviving parent of the minor if one of the
parents is deceased; any court appointed tutor or guardian;
and the secretary of the department where custody of the
minor has been awarded to an office or agency of the
department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
44:7.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

8505. Confidentiality and Disclosure

A. Medical records shall be confidential and may only be
disclosed as authorized by these rules.

B. Patient's medical records shall continue to be
confidential after the patient is discharged from an agency or
is no longer receiving treatment from an agency.

C. Secondary medical information shall be disclosed in
the same manner as primary medical information for
disclosures made pursuant to 8509 of these rules. For
disclosures made pursuant to §8507 and 511 an agency shall
disclose secondary medical information only if such
disclosure is clearly intended by the patient and if the
preparer of the secondary medical information authorizes its
disclosure. Whenever an agency denies a request for
disclosure of secondary medical information pursuant to this
rule, the agency shall refer the person requesting the
secondary medical information to the preparer of the
information. For purposes of this rule, primary medical
information means medical information that has been
prepared by a person who is an employee of or a contractor
with the agency which has custody of the information.
Secondary medical information means medical information
that is contained in the agency's patient record that was
prepared by someone who is not an employee of or a
contractor with the agency.

D. Any disclosure made pursuant to these rules, whether
with or without the patient's consent, shall be limited to
information necessary in light of the need or purpose for the
disclosure, as is determined by the superintendent.

E. Records Concerning Disclosure

1. When medical information is disclosed pursuant to
8507 of these rules, a copy of the consent form shall be
placed in the patient's record. A notation shall be made on
the consent form indicating the time and date disclosure was
made and the name of the person by whom disclosure was
made. When medical information is disclosed pursuant to
8509 of these rules, except pursuant to §8509.A, a written
memorandum shall be made in the patient's record
containing the following information:

a. the name of the patient;

b. the time and date on which disclosure was made;
c. the purpose of the disclosure;

d. the person to whom disclosure was made;

e. the person by whom disclosure was made;

f.  the information disclosed,;

g. abrief description of the basis for disclosure such
as patient consent, medical emergency, scientific research,
program evaluation, audit, etc. If disclosure does not contain
any patient identifying information, no disclosure record is
required. (A sample disclosure record is attached.)

2. No person or agency to whom medical information
has been disclosed shall further disclose such information
except as authorized by these rules.

3. Whenever a written disclosure of medical
information is made under the authority of these rules, a
notice shall accompany the medical information. This notice
shall state: "The medical information contained herewith is
confidential pursuant to the law of Louisiana and the rules of
the Department of Health and Human Resources. Further
disclosure of this information in a form which contains
patient identifying information and in a manner inconsistent
with state law and regulations is prohibited.” Whenever
medical information is disclosed orally, the recipient shall be
warned that redisclosure is prohibited.

4. Before any disclosure of medical information is
made, the superintendent shall use reasonable means to
verify the identity and/or status of the person whom
disclosure is to be made.

F. Copies of Records. The agency shall charge the
person to whom disclosure is made a fee of $1 per copied
page to defray the cost of photocopying. If the person to
whom disclosure is to be made is a court of competent
jurisdiction, a physician, a health facility, a state or federal
agency or a school, no fee shall be charged.

G. Medical Information Concerning Minors. Except as is
provided in 88509 and 1311 of these rules, medical
information concerning a minor can only be disclosed upon
the written consent of the parent or tutor of the minor.
However, if the minor has consented to medical treatment
pursuant to R.S. 40:1095 (treatment for illness or disease),
R.S. 40:1095 (treatment for drug abuse), or R.S. 40:1065.1
(treatment for venereal disease), medical information can
only be disclosed upon the consent of the minor. Consent to
disclosure of medical information which has been executed
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by a minor shall not be subject to a later disaffirmance by
reason of his minority. Upon the advice and direction of a
treating physician, a physician or a member of a medical
staff may, but shall not be obligated to, inform the spouse,
parent or tutor of the minor as to the treatment given or
needed and this information may be given or withheld
without the consent and over the express objection of the
minor.

H. Medical Information Concerning Interdicts. Except as
provided in 8509 of these rules, medical information
concerning an interdict shall only be disclosed upon the
written consent of the curator of the interdicted patient.

I.  Medical Information Concerning Deceased Persons.
Except as provided in 8509 of these rules, medical
information concerning a deceased person shall be disclosed
upon the written consent of the administrator or executor of
the succession of the decedent. In the event no administrator
or executor has been appointed, the decedent’s spouse,
parent, or any child of the age of majority is authorized to
execute the written consent.

J.  Medical Information Concerning Incapacitated
Patients. Except as is provided in 8509 of these rules,
medical information concerning a patient who is temporarily
incapacitated from consenting to disclosure because of
physical or mental infirmities as is determined by the
attending physician, shall be disclosed only upon the written
consent of the patient's spouse, major child, or parent.

K. Refusal to Consent to Disclosure of Records. Except
as otherwise provided in these rules, all patients have the
right to refuse to consent to the disclosure of medical
information concerning themselves and no agency shall
refuse medical treatment to a patient solely because he
refuses to consent to the disclosure of medical information
about himself.

L. Delegation of Authority by the Superintendent.
Whenever these rules assign a function or responsibility to a
superintendent, the superintendent may delegate this
function or responsibility to any employee under his control,
who, in the superintendent's opinion, is qualified to perform
the function or responsibility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
44:7.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

8507.

A. Consent to disclosure of medical information must be
in writing and must contain the following:

Disclosures with the Patient's Consent

1. the name of the patient;

2. the name of the agency which is to make the
disclosure;

3. the name or title of the person to whom disclosure
is to be made;

4. the purpose or need for disclosure;
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5. the extent or nature of the information to be
disclosed;

6. the date on which the consent is given;

7. statement that consent is subject to written
revocation at any time, except to the extent that action has
already been taken on it;

8. specification of the date, event or condition upon
which consent will expire without written revocation;

9. the signature of the patient or person authorized by
these rules to sign in lieu of the patient;

10. the signature of at least one witness. Each consent
form must bear original signatures. Copies of signed consent
forms are not acceptable. (Sample consent forms are
attached in appendix.)

a. Any consent given under these rules is revocable
in writing at any time, except to the extent that action has
been taken in reliance thereon. Consent shall continue to be
effective until it is specifically revoked in writing, or until
the time, date or condition specified has occurred.

B. Disclosures for the Purpose of Diagnosis, Treatment,
or Education. Where consent is given in accordance with
8507.A, disclosure of medical information may be made to
medical personnel, to treatment programs, or to educational
facilities where disclosure is needed to better enable them to
furnish services or instruction to the patient to whom the
information pertains.

C. Disclosure to Family Members

1. Where consent is given in accordance with §507.A,
disclosure of medical information may be made to a member
of the patient's family.

2. Disclosures to third party payers and funding
sources including insurance companies.

3. Where consent is given in accordance with §507.A,
disclosure of medical information may be made to third
party payers and funding sources including insurance
companies, but such disclosure must be limited to that
information which is reasonably necessary for the discharge
of the legal or contractual obligations of the third party payer
or funding source. Ordinarily, disclosures under this rule will
consist of the patient's name and address, diagnosis,
treatment and the charges for the treatment provided.

E. Disclosures to Employers. Where consent is given in
accordance with 8507.A, disclosure of medical information
may be made to a current or prospective employer of a
patient. Ordinarily, disclosures under this rule will be limited
to verification of medical treatment or a general evaluation
of the patient's progress or prognosis.

F. Disclosures to a Patient's Attorney. Where consent is
given in accordance with §507.A.20, disclosure of medical
information may be made to a patient's attorney upon the
attorney's written request.

G. Disclosures to Persons Not Covered by These Rules.
In any situation not otherwise provided for in these rules,
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where consent is given in accordance with 8§507.A,
disclosure of medical information may be made to any
person if the superintendent determines that the disclosure
was clearly intended by the patient.

AUTHORITY NOTE: Promulgated in accordance with R.S.
44:7.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

8509. Disclosures without the Patient's Consent

A. Disclosures among Office and Department
Employees

1. Disclosure of medical information among the
employees of an agency is authorized without the consent of
the patient where the employee has a legitimate need for the
information in connection with his duties. For purposes of
this rule, "employees of an agency" shall include persons
under contract with the agency and the employees of private
contractors providing services to an agency. The
superintendent is authorized to determine what constitutes
legitimate need.

2. Disclosure of medical information from one agency
to an employee of another agency is authorized without the
consent of the patient only in the following situations:

a. when the disclosing agency is required by state
law or regulation to provide medical information to the
receiving agency;

b. when the disclosing agency and the receiving
agency participate in a cooperative program and the medical
information is maintained for the purposes of the
cooperative program;

c. when an agency has referred one of its patients,
clients or residents to another agency for evaluation or
treatment; and

d. when an agency cannot perform its function
without access to medical information and consent to
disclosure of medical information cannot reasonably be
obtained.

3. The superintendent of the disclosing agency shall
determine whether one of the four enumerated situations
exists.

B. Disclosures in Case of Medical Emergencies.
Disclosure of medical information to medical personnel and
law enforcement personnel is authorized without the consent
of the patient to the extent necessary to meet a genuine
medical emergency.

C. Disclosures to Qualified Personnel for the Purpose of
Scientific Research, Statistical Compilation, Audit or
Evaluation

1. Disclosure of medical information to qualified
personnel is authorized without the consent of the patient,
for the purposes of scientific research, statistical
compilation, audit and evaluation when the information
disclosed does not contain patient identifying information.

The term qualified personnel means persons whose training
and experience are appropriate to the nature and level of the
work in personnel. The superintendent shall use reasonable
means to determine the qualifications of the personnel
requesting disclosure under this rule. If the person compiling
the scientific research, statistical analysis, audit or evaluation
report believes that patient identifying information is
essential to his compilation, he shall direct his request for
information in writing to the secretary of the department.
This request shall contain an explanation of the nature and
purpose of the compilation and of the reason patient
identifying information is deemed essential. The secretary
shall review the request and shall authorize the disclosure of
the medical information containing patient identifying
information only if he determines that the value of the
compilation outweighs the patient's right to privacy. If the
request is granted, the secretary shall advise the person
making the request that his request is granted subject to the
following conditions:

a. that the final compilation will not contain any
patient identifying information;

b. that the recipient will be given access, during
regular working hours, to medical information containing
patient identifying information from which he may abstract
the information sought, but that he will not be allowed to
remove medical records containing patient identifying
information or copies thereof from the agency's premises;

c. that, as soon as the compilation is complete, the
recipient will either destroy the abstracts of the medical
information in its entirety or will remove the patient
identifying information therefrom and will destroy the
patient identifying information;

d. that the person receiving the medical information
will assume all civil responsibility for invasion of privacy if
he violates either of the above conditions;

e. that the person receiving the medical information
will sign an agreement to abide by these conditions.

2. Upon receipt of the agreement of compliance, the
secretary shall authorize the agencies involved to release the
medical information. If the secretary determines that the
value of the compilation does not outweight the patient's
right to privacy he may either deny the request or may
authorize disclosure of the medical records with the patient
identifying information deleted.

D. Disclosures to Law Enforcement Personnel. When a
patient commits or threatens to commit a crime on an
agency's premises, disclosure of the following information to
law enforcement personnel is authorized without the consent
of the patient: the patient's name, location at the time the
crime was threatened or committed, address and last known
whereabouts. When an agency receives for treatment a child
who has been the subject of abuse or neglect, as is
determined by the treating physician or mental health
professional, the agency may disclose to law enforcement
personnel, without the consent of the child or his parent or
tutor, the name and address of the child, the name and
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address of the person presenting the child for treatment, and
such medical information about the child that would support
the conclusion that the child had been abused or neglected.
Nothing in this rule shall be construed as limiting the right of
law enforcement personnel to medical information where
such information is needed to meet a genuine medical or law
enforcement emergency.

E. Disclosures for Purposes of Disciplinary Action.
When the appointing authority of an agency seeks to take
disciplinary action against an employee of the agency on the
grounds of inadequate or improper patient care, the
appointing authority shall describe the inadequate or
improper patient care in the letter effecting or confirming the
disciplinary action. The letter shall refer to the patient by
number only. Upon the request of the attorney representing
the agency or of the disciplined employee or his attorney, the
agency shall provide copies of the medical records relied
upon for the disciplinary action. These copies shall contain
the patient number, but shall not contain the name of the
patient. Thereafter, these copies may be filed as exhibits with
the Civil Service Commission or a court of competent
jurisdiction. Disclosures under this rule do not require the
consent of the patient to whom the information pertains.

F. Disclosures Pursuant to Court Orders and Subpoenas.
Nothing in these rules in intended to impede the disclosure
of medical information pursuant to an order of a court of
competent jurisdiction, a subpoena, or other discovery
device including, but not limited to, interrogatories,
depositions, requests for production, and requests for
admissions, where a patient's condition is at issue in or
relevant to a judicial proceeding. The superintendent shall
take reasonable measures to ascertain whether a patient's
condition is at issue or relevant before disclosure is made.

G. Disclosures Required by State or Federal Law.
Nothing in these rules is intended to impede the disclosure
of medical information when such disclosure is required by
state or federal law. (Cross references: R.S. 14:403, 40:18,
40:39; 40:1065; 40:1065.1, 40:1095, 40:1096, 40:1102,
40:1299.21, 40:1299.76, 40:2013.3, 40:2014.1, 40:2017.9,
40:2124,40:2143, 44:7).

AUTHORITY NOTE: Promulgated in accordance with R.S.
44:7.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

8511. Disclosures to Patients
A. Patient's Right of Access to Medical Information

1. Every patient has a qualified right of access to
medical information concerning himself which is maintained
by an agency.

2. Any patient who seeks to exercise his right of
access to medical information concerning himself shall
direct his request in writing to the superintendent of the
agency which maintains the records. This request shall
contain sufficient information to enable the agency to locate
the records sought and shall designate a representative who
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would be willing to review the records and inform the
patient of its contents or allow the patient to inspect his
record, at the representative's discretion.

3. The patient shall be granted direct access to medical
information concerning himself only if the superintendent
determines that direct access is not likely to have an adverse
effect on the patient. If the superintendent believes that he is
not qualified to determine, or if he does determine, that
direct access to the patient is likely to have an adverse effect
on the patient, the record shall be sent to the designated
representative. The patient shall be notified in writing when
the record is sent to the designated representative. The
designated representative shall review the patient's record
and shall inform the patient of its contents or allow the
patient to inspect the record, at the representative's
discretion.

B. Minor Patients’ Access to Medical Information

1. A minor patient who seeks to exercise his right of
access to medical information shall direct his request in
writing to the superintendent in accordance with §511.A.

2. Aminor patient shall not be granted direct access to
medical information concerning himself. Whenever a minor
patient seeks access to medical information about himself,
the superintendent shall send the records to the designated
representative who will review the minor patient's record
and inform the minor of its contents or allow the minor to
inspect his record at the representative's discretion.

C. Access to Medical Information Concerning a Minor
Patient by Persons Other Than the Minor Patient. A parent or
tutor of a minor patient who seeks access to medical
information concerning his minor child or ward shall direct
his request in writing to the superintendent in accordance
with 8511.A.

D. Use of the Designated Representative Where a Parent
or Tutor Requests Access to a Minor Patient's Medical
Records. A parent or tutor of a minor patient shall not be
granted direct access to medical information concerning his
minor child or ward. Whenever a parent or tutor seeks access
to medical information concerning his minor child or ward,
the superintendent shall determine whether disclosure of the
information would constitute an unwarranted invasion of the
minor's privacy. If the superintendent determines that
disclosure would constitute an unwarranted invasion of the
minor's privacy, he will bring this to the attention of the
designated representative. The designated representative will
then consider the effect that disclosure of the information to
the parent or tutor would have on the minor patient in
determining what information contained in the minor's
medical record will be made available to the parent or tutor.

E. Patient's Right to Disclosure Record. Upon the
written request of a patient or of a person authorized by
these rules to give consent on behalf of a patient, the
superintendent shall provide the patient with a copy of the
disclosure record required by §505.A.

F. Reports Concerning Patients. Upon the written
request of a patient or his attorney or of a patient's heirs or
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their attorney, the superintendent shall furnish a full report
on the patient.

G. Disclosures to Patients at Physician's Initiative.
Nothing in this Section shall be construed as prohibiting a
physician or mental health professional from permitting a
major or minor patient to review his own medical record
where the physician or mental health professionals considers
this disclosure to be in the patient's best interest.

AUTHORITY NOTE: Promulgated in accordance with R.S.
44:7,

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§513. Disclosure Forms
A. Patient /Client Form

DISCLOSURE RECORD
FOR
(Name of Patient)

FOR INITIATING OFFICE USE ONLY
(For Optional Use Only)

Care record name:
Care record number:

DDHR Form 1 Social Security #:
Issued 12/80 Return to:

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
CONSENT TO DISCLOSURE OF CASE INFORMATION
WAIVER OF CONFIEDNTIALITY
PATIENT/CLIENT FORM
1, , understand that the information contained in
my record is confidential. However, | give my consent for
to release to the
following specific information:

The above-listed information is to be disclosed for the specific purposes
of . This consent is subject to written
revocation at any time except to the extent that action has already been
taken upon this consent. This consent will automatically expire

Witness Signature of Patient/Client

Witness Date
B. Authorized Representative Form

FOR INITIATING OFFICE USE ONLY
(For Optional Use Only)

Care record name:
Care record number:
Social Security #:
Return to:

DDHR Form 2
Issued 12/80

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
CONSENT TO DISCLOSURE OF CASE INFORMATION
WAIVER OF CONFIEDNTIALITY

FORM FOR AUTHORIZED REPRESENTATIVE

I, , am the of
,a .

| understand that the information constined in 'S
record is confidential. However, | give my consent for
to release to thr

following information :

The above-listed information is to be disclosed for the specific purposes
of . This consent is subject to written
revocation at any time except to the extent that action has already been
taken upon this consent. This consent will automatically expire

Date Signature of Authorized
Representative

Witness

Witness Signature of Patient/ Client,

if a minor
(if applicable see instruction)

C. Primary Source Form

FOR INITIATING OFFICE USE ONLY
(For Optional Use Only)

Care record name:
Care record number:
Social Security #:
Return to:

DDHR Form 3
Issued 12/80

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
CONSENT TO DISCLOSURE OF CASE INFORMATION
WAIVER OF CONFIEDNTIALITY
PRIMARY SOURCE FORM
hereby authorizes
to release to the
following specific information:

Witness Authorized Signature of
Health Care Provider

Witness Date

AUTHORITY NOTE: Promulgated in accordance with R.S.
44:7.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

Chapter 6. Uses and Disclosures of
Information for Public Health
Emergency Preparedness Activities

8601. Purpose and Scope

A. The purpose of this rule is to authorize health care
providers operating in the state of Louisiana to use and
disclose protected health information (PHI) to the Louisiana
AtRisk Registry, or any other reporting database or registry
employed by the Louisiana Emergency Support Function
(ESF) 8, for the sole purpose of participating in emergency
preparedness training activities, which includes exercises to
test the AtRisk Registry.

B. The scope of this rule covers all hospitals, home
health agencies, hospice agencies, and other health care
providers who are enrolled in the Louisiana AtRisk Registry.
The rule authorizes health care providers to use and disclose
PHI to the Louisiana AtRisk Registry, or any other reporting
database or registry employed by ESF 8, for the purpose of
participating in public health emergency preparedness
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activities, unless prohibited by other state or federal law or
regulation. This Chapter does not authorize unlawful
disclosure of patient PHI.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4, 40:5 and 29:766(E).

HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 46:356 (March 2020).

§603. Definitions

A. Unless otherwise specifically provided herein, the
following words and terms used in this Part are defined for
the purposes thereof as follows:

AtRisk Registry—a database used by Louisiana
Emergency Support Function (ESF) 8 to manage patient
information related to the Medical Institution Evacuation
Plan.

Disclosure—has the same meaning as set forth in 45
C.F.R. §160.103.

Emergency Preparedness—has the same meaning as set
forth in R.S. 29:723.

Health Care Provider—has the same meaning as set
forth in 45 C.F.R. §160.103.

Home Health Agency—has the same meaning as set
forth in LAC 48:1.9101.

Hospice—has the same meaning as set forth in LAC
48:1.8201.

Hospital—has the same meaning as set forth in LAC
48:1.9303.

Protected Health Information (PHI)—has the same
meaning as set forth in 45 C.F.R. §160.103.

Public Health Authority—has the same meaning as set
forth in 45 C.F.R. §160.501.

Use—has the same meaning as set forth in 45 C.F.R.
8160.103.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4, 40:5 and 29:766(E).

HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 46:357 (March 2020).

8605. Permitted Uses and Disclosures for Public
Health Emergency Preparedness Activities

A. Protected health information (PHI) of patients of
home health agencies and hospice agencies may be used and
disclosed for emergency preparedness training activities and
for an actual event when:

1. the patient of the home health agency or hospice
agency or the patient’s legal representative has signed a
Health Insurance Portability and Accountability Act
(HIPAA)-compliant authorization for use and disclosure of
PHI; and

2. the home health agency or hospice agency certifies
on a weekly basis that the patient meets at least one of the
following criteria:

Louisiana Administrative Code April 2025
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a. the patient lives alone, without a caregiver and is
unable to evacuate himself;

b. the patient has a caregiver, but the caregiver is
physically or mentally incapable of complying with an
evacuation order;

c. the patient does not have the financial means to
comply with an evacuation order; or

d. the patient refuses to evacuate.

B. A hospital may use and disclose PHI without the
patient’s consent or knowledge for the purpose of its
participation in public health emergency preparedness
activities, including, but not limited to, training, assessment,
and program development, if the provider’s use of the PHI
meets the requirements of Paragraph 1 below, or if the
provider’s disclosure of the PHI meets the requirements of
Paragraphs 1 and 2 below.

1. The use or disclosure is necessary for the treatment
of the individual or for public health activities authorized by
law, including public health emergency preparedness
activities.

2. The disclosure is made to a public health authority,
its agent, or to another hospital or other health care provider
involved in the public health emergency preparedness
activities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4, 40:5 and 29:766(E).

HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 46:357 (March 2020).

8607. Treatment of Protected Health Information

A. For both emergency preparedness training activities
and actual public health emergency events, the health care
provider shall upload patient protected health information
(PHI) to the Louisiana AtRisk Registry.

1. The Louisiana AtRisk Registry shall maintain PHI
on a secure File Transfer Protocol (FTP) server.

2. After an event or training, all data uploaded to the
Louisiana AtRisk Registry FTP server shall be deleted and
be non-recoverable.

B. Access to PHI on the Louisiana AtRisk Registry shall
be limited to the following entities.

1. Louisiana Department of Health (LDH) shall have
access to all patient PHI in the Louisiana AtRisk Registry
throughout the state.

2. The Regional Disaster Recovery Center (DRC)
shall have access to PHI for patients within its region.

3. Enrolled hospitals shall have access only to its
patient’s PHI. If a patient is transferred to another hospital,
both the sending and receiving hospitals shall have access to
the patient’s PHI.

4. Enrolled hospice and home health agencies shall
have access only to its patient’s PHI.
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5. The Louisiana-Mississippi Hospice and Palliative
Care Organization (LMHPCO) shall have access to PHI of
patients of all enrolled hospice and home health agencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:4, 40:5 and 29:766(E).

HISTORICAL NOTE: Promulgated by the Department of
Health, Office of Public Health, LR 46:357 (March 2020).

Chapter 7. Disposition of an
Unclaimed Body Held by a DHHR
Hospital or Residential Facility

8701. Facility Responsibility

A. It is the policy of the Department of Health and
Human Resources that Superintendents of all DHHR
hospitals and residential facilities adhere to R.S. 9:1551;
17:2274, 2275; regarding the disposition of a body
unclaimed by relative or friends.

1. Under the language of R.S. 17:2274(A), the DHHR
institution in which the deceased lived prior to death would
temporarily retain the custody of the unclaimed body. If the
decedent had no known assets or property of sufficient value
to defray the expenses of burial and burial must be at public
expense, the superintendents of such facilities shall first
notify the department's Office of Hospitals, Bureau of
Anatomical Services that they have custody of an unclaimed
body and that there are no legal impediments to releasing the
body. This notice shall be given to the Bureau of Anatomical
Services (hereafter referred to as BAS), no later than 36
hours after the death of the patient.

B. For purposes of convenience and economy of
transportation, the state has been subdivided into two regions
by a line drawn diagonally across the state just southeast of
Monroe, Alexandria and Lake Charles. Institutions in the
southeast region (including New Orleans-Jefferson, Baton
Rouge, Lafayette, etc.) may contact the Bureau of
Anatomical Services at the main office in New Orleans
[AC:(504) 568-4012, or LINC 621-4012] (24 hour service).
Those institutions in the northwest region (including
Shreveport, Bossier City, Monroe, Ruston, Alexandria, Lake
Charles, etc.) may contact the BAS for the purpose of
reporting a body by calling the LSU Shreveport Medical
School Security Office [AC:(318) 226-3369] (24 hour
service).

C. When contacting the BAS, the following information
should be made available:

1. name;
age;

SEX;

cause of death;

2

3

4. race;
4

5. signed copy of death certificate; and
6

burial transit permit.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
9:1551, 17:2274, 17:2275.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

8703. Bureau of Anatomical Services

A. Upon receipt of this notice, the BAS may accept the
unclaimed body solely for the purposes of promoting
anatomical knowledge and research and organ transplant.
BAS may authorize immediate eye enucleation from any
body made available to it. Expenses incurred in connection
with the notice or delivery and transportation of bodies are
paid by the BAS. The bureau distributes bodies to Louisiana
medical and dental schools and the schools must hold any
body received from BAS for at least 90 days during which
time any friend or relative of the decedent may claim the
body for burial.

B. In the event the BAS declines to accept the body, and
the body remains unclaimed, the institution would then
notify the coroner and the coroner would arrange for burial.
Coroners may also authorize eye enucleation from
unclaimed bodies (R.S. 17:2352, 2354.1 and 33.1561).

AUTHORITY NOTE: Promulgated in accordance with R.S.
9:1551, 17:2274, 17:2275, 17:2352, 17:2354.1, 13:1561.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§705.  Stillbirths

A. The BAS must be notified of unclaimed stillbirths
(DHHR's Office of General Counsel Opinion No. 79-20). A
stillbirth is defined as a birth "... after at least 20 weeks of
gestation, or a weight of 350 grams or more, in which the
child shows no evidence of life after complete birth" (R.S.
40:32(5).

B. It should be noted, however, that the BAS has little
need for stillborns and normally cannot bear the
transportation costs involved, especially from distant parts of
the state. Therefore, the bureau will most likely decline to
accept the unclaimed stillbirth. If the bureau declines to
accept the unclaimed stillbirth, the coroner is notified and is
responsible for burial in a manner which complies with R.S.
8:651-662, 9:1551, and 33:1561.1.

C. As there is no requirement that death certificates be
issued for fetal deaths where the fetus is less than 20 weeks
in gestation or weighs less than 350 grams, burial is not
required and a DHHR hospital may dispose of such fetuses
as it deems appropriate in the best interest of public health
(DHHR's Office of General Counsel Opinion 79-20).

D. Each DHHR hospital and residential facility shall
accept this as their policy and procedure on the disposition
of bodies unclaimed by relatives or friends, and if the
decedent had no known assets or property of sufficient value
to defray the expenses of burial, and burial must be at public
expense. This material shall be made available to all
appropriate staff.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
9:1551, 17:2274, 17:2275, 40:32(5), 8:651-662, 33:1561.1.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

Chapter 9. Notification of Next of Kin
in Cases of Death in a DHHR
Institution/Facility

8901. Purpose and Scope

A. It is the policy of DHHR that every reasonable effort
shall be made to locate and notify promptly the next of kin
(or guardian/custodian) of any patient/client who dies in a
DHHR institution or facility. Written procedures shall be
adopted in every institution or facility for the notification of
next of kin to minimize any emotional stress or undue
hardship in the event of the death of patient/client.

AUTHORITY NOTE: Promulgated in accordance with R.S.
33:1568.1, 33:1561.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

8903. Applicability

A. In accordance with R.S. 33:1568.1, it is the duty of
the coroner to make every reasonable effort to notify the
next of kin in all cases of deaths for which he has
jurisdiction, including but not limited to deaths enumerated
in R.S. 33:1561(A).

B. Additionally, Act 250 passed in the 1983 regular
session of the Louisiana Legislature states that in all other
cases, including cases where a person dies of natural causes,
the following persons, or their designees, shall make every
reasonable effort to notify the next of kin within 48 hours of
discovery of the death:

1. the attending physician, if the patient has been
examined by the physician within 36 hours prior to death or
the medical officer on duty at the time of death; or

2. the administrator of the hospital in which the
person dies; or

3. the administrator or executive director of the
nursing home or other facility in which the person dies; or

4. the chief of police or other chief officer of a local
law enforcement agency which discovers the body of the
deceased; or

5. if the patient/client is a prisoner from a penal
facility the physician shall notify the penal institution which
has the responsibility to notify the next of kin.

C. If a body remains unclaimed, procedures for the
disposition of an unclaimed body (DHHR Policy 0010-80)
shall be followed. Every DHHR institution/facility shall
comply with all other federal and state laws and licensing
requirements regarding notification of next of kin.

AUTHORITY NOTE: Promulgated in accordance with R.S.
33:1568.1, 33:15161, Act 250 of 1983.
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HISTORICAL NOTE: Promulgated by Department of Health
and Human Resources, Office of the Secretary, LR 13:246 (April
1987).

Chapter 11. DHHR Policy on use of
Restraints, Seclusions and
Medications with Gary W.

Classmembers

81101. Introduction

A. The Department of Health and Human Resources,
through negotiating sessions with parties before the special
master in the Gary W. case, agreed to disseminate behavior
management policies interactive of those outlined in the
Principal Order of Gary W. et al vs. State of Louisiana et al,
dated October 28, 1976. Each office is responsible for
assuring that internal behavior management practices
comply with this order. Illustrations of non-compliance as
used in this policy were provided by the special master's
office. Reference numbers as used in this policy (examples
3.8, 3.12) refer to specific sections of the Principal Order.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Gary W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§1103. Definitions

Active Physical Restraints—any device which acts to limit
or restrict mobility of an individual's body or body part or
parts excepting those devices specifically prescribed by a
physician for bracing or for therapeutic positioning.
Examples of active physical restraints include posey belts,
ankle cuffs, safety restraints, and straight jackets.

Legend Drug—those drugs requiring a prescription for
dispensing under federal law.

Non-Legend Drugs—those drugs which do not require a
prescription for dispensing under federal law (i.e., aspirin,
petroleum jelly, etc.).

Superintendent—the person who is primarily responsible
for the operation of any facility; director; administrator. This
definition also includes the individual specifically
designated by the superintendent to act on his behalf during
his absence from the facility, such as the duty officer.

Qualified Professional—

1. A psychologist with at least a master's degree from
an accredited program and with specialized training or two
years of experience in treating emotionally disturbed,
mentally retarded or learning disabled children whose
condition is similar to the condition of the children being
served.

2. A physician licensed under state law to practice
medicine or osteopathy and with specialized training or two
years of experience in treating emotionally disturbed,
mentally retarded or learning disabled children whose
condition is similar to that of the children being served.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
Gary W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

81105. Medication and Chemical Restraint

A. (3.8) The medication prescribed for each child
(classmember) shall be noted in his records. At least monthly
the attending physician shall review the drug regimen of
each child (classmember) under his care. All prescriptions
shall be written with a termination date, which shall not
exceed 30 days. The child's (classmember's) records shall
state the effects of psychoactive medication on the child
(classmember). Unnecessary or excessive medication shall
not be administered by any child (classmember).

B. (3.9) Medication shall not be used as punishment, for
the convenience of staff, as a substitute for a treatment
program, or in quantities that interfere with the child's
(classmember's) treatment program.

C. (3.10) No medication shall be administered except by
persons who have been appropriately trained.

D. [Ilustrations

1. Aclassmember was reported to be receiving a high
dosage of psychoactive medications, but was not
participating in any behavior modification program.

2.a. A classmember receiving the following medications
was observed sleeping when he or she should have been in
class and at lunch:

i. haldol;

ii. dilantin;

iii.  thorazine;

iv.  phenobarbital; and
v.  mellaril.

b. Staff described the classmember as lazy and as
one who sleeps excessively.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987)

§1107. Seclusion and Time Out

A. (3.11) No child (classmember) shall be placed alone
in a locked room, either as punishment or for any other
purpose. Legitimate "time out" procedures may be utilized
under close and direct professional supervision. DHHR
interprets this requirement as applicable to prescriptions for
legend drugs only.

B. (3.12) These standards shall apply to "time out"
procedures:

1. (3.121) they are to be imposed only when less
restrictive measures are not feasible;
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2. (3.122) placement shall be in an unlocked room
with a staff member constantly nearby in a place where the
staff member can supervise the child (classmember);

3. (3.123) the child (classmember) shall have access
to bathroom facilities as needed;

4. (3.124) the period of isolation or segregation shall
not exceed 12 hours unless renewed by a qualified
professional;

5. (3.125) except in an emergency situation in which it
is likely that a child (classmember) would harm himself or
others, the decision to a place a child (classmember) in "time
out" shall be made pursuant to a written order by a qualified
professional, following a personal interview with the child
(classmember) and an evaluation of the episode or situation
said to require isolation or segregation. Any such order must
specify the terms and conditions of "time out" and the
rationale for the decision; and

6. (3.126) emergency use of "time out" shall be
limited to a period of not more than one hour and shall
conform to all of the provisions set forth in Paragraphs B.1-6
of this Section. (The attention of the parties is invited to the
situation that may be presented by a child (classmember)
who may harm himself or others by running away
repeatedly. Their suggestions with respect to appropriate
additional provisions are invited.)

C. lustrations

1. An auditor reported that seclusion was frequently
employed as punishment.

2. An auditor reported that on a specific date a
classmember was left in the quiet room by staff. The auditor
also observed that the classmember was left unattended in
the quiet room for more than an hour and that the
classmember was not checked during that time.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

81109. Physical/Mechanical Restraint

A. (3.13) Physical restraints shall be employed only
when absolutely necessary to protect the child
(classmember) from injury to himself or to prevent injury to
others. Restraints shall not be employed as punishment, for
the convenience of staff, or as a substitute for a treatment
program. A child (classmember) shall be restrained only if
alternative techniques have failed and only if such restraint
imposes the least possible restriction consistent with its
purpose; and then only in accordance with the following
standards.

1. (3.131) An order for restraint shall be in writing and
shall not be in force for longer than 12 hours.

2. (3.132) Except in an emergency situation only
qualified professionals may authorize the use of restraints.
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3. (3.133) A child (classmember) placed in restraint
shall be checked at least every 30 minutes by staff trained in
the use of restraints, and a record of such checks shall be
kept.

4. (3.134) Mechanical restraints shall be designed and
used so as not to cause physical injury to the child
(classmember) and so as to cause the least possible
discomfort.

5. (3.135) Opportunity for motion and exercise shall
be provided for a period of not less than 10 minutes during
each two hours in which restraint is employed.

6. (3.136) Daily reports shall be made to the
superintendent by those qualified professionals ordering the
use of restraints, summarizing all such use of restraints, the
types used, the duration, and the reasons therefore.

7. (3.137) Emergency use of restraints shall be
authorized only by the superintendent of the institution, shall
be limited to a period of not more than one hour and shall
conform to all of the provisions set forth in Pararaphs 3, 4
and 5 of this Section.

8. Illustrations

a. Staff reported to an auditor that restraints were
used with a classmember, but the auditor found no record of
it in the classmember's file.

b. Staff of the special master's office were told that
staff ties a classmember to his/her wheelchair to avoid
having to pursue him/her as the classmember is active.

c. Anambulatory classmember was observed by the
judge and the special master restrained in a rocking chair
due to staff shortage.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§1111. Instructions to Offices

A. Each office will immediately notify its employees and
those service providers for whom it has funding authority of
the following.

1. The use of active physical restraints except as
provided for in the Gary W. Court Order is strictly prohibited
by DHHR.

2. The use of medication for non-therapeutic reasons
as a chemical restraint is strictly prohibited by DHHR.

3. The use of seclusion is strictly prohibited by
DHHR.

B. The above will be required information for
dissemination to all new employees, where appropriate, prior
to assumption of duties.

C. Any DHHR employee found to be in violation of this
policy will be subject to disciplinary actions such as official
reprimand, suspension, and dismissal.

Louisiana Administrative Code April 2025

14

D. Individuals and agencies in the private sector serving
DHHR clients shall adopt this policy and enforce it
including provisions for disciplinary action with employees
found to violate the policy. The DHHR will enforce this
policy through progressive sanctions which could include a
plan of corrective action, a moratorium on placements, and
the removal of DHHR funded clients.

E. Where more stringent federal or state regulations
govern a facility's behavior management practices, this
policy will not supercede those regulations.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana, et al Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

Chapter 13. DHH Policy on Reporting
Alleged Abuse, Neglect, Mistreatment
and Deaths of Gary W. Class
Members

§1301. Policy Statement

A. This document is a revision to 13:299 (May, 1987),
DHH Policy on Reporting Alleged Abuse, Neglect,
Mistreatment and/ or Deaths of Gary W. Classmembers. The
primary purpose of this document is to ensure a more
effective, efficient and responsive system of reporting
incidents involving Gary W. class members. Additional
purposes include:

1. to differentiate types of incident:

2. to differentiate allegations of abuse/neglect from
unusual occurrences which are reported directly to the Gary
W. Project Office and unusual occurrences which are
reported to the designated agency representative:

3. to provide procedures for reporting unusual
occurrences, abuse/neglect allegations and the death of a
class member;

4. to outline the responsibilities of significant parties:
E. to explain corrective action and note the consequences for
failure to implement corrective action.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.,, et al., vs. State of Louisiana, Civil Action 4-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987). amended LR
14:535 (August 1988).

81303. Definitions

Abuse—any act which would endanger the well-being of a
class member through the action of any individual, whether
or not the class member is or appears to be injured or
harmed. Abuse is categorized as follows:

1. Physical Abuse—physical contact including, but
not limited to, hitting, slapping, pinching, kicking, hurling,
strangling, shoving or otherwise mishandling of a class
member. Physical contact that endangers the safety of the
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class member as well as handling of a class member with
more force than is reasonably necessary also constitutes
physical abuse.

2. Sexual Abuse—any sexual activity between the
class member and educators, day care providers, employees,
consultants, contractors and class members. Additionally,
sexual abuse is any sexual activity between class members
and others, or among class members unless the class
member(s) involved is a consenting adult. Sexual abuse
includes any touching or fondling of a class member directly
or through clothing for the arousal or gratification of sexual
desires of the perpetrator. It also includes encouraging a
class member to touch or engage in any sexual activity with
another person for the purpose of arousing or gratifying
sexual desires.

3. Psychological (Emotional) Abuse—the use of
verbal or non-verbal expressions in a tone of voice or in such
a manner that subjects a class member to ridicule,
humiliation, scorn or contempt.

4. Seclusion—the placement of a class member alone
in a secured room from which he or she cannot leave at will.
Seclusion is considered to be a form of abuse and is
prohibited. Time out is not to be confused with seclusion.
Time out, when used in accordance with the procedures set
forth in Appendix A to this policy, is permissible.

Corrective Action Plan—a specific plan of action to
minimize the harmful impact or rectify incidents and to
eliminate and control the potential for abuse/neglect. The
plan outlines specific action to be taken by specific parties
with target dates for completion.

Facility—any place, however named, that provides:
1. any form of residential services; or

2. any form of day program services to class
members.

Facility Administrator—the individual with ultimate
responsibility for the daily operations of a facility.

Incident—the occurrence or suspected occurrence of any
of the following: abuse, neglect, or unusual occurrence.

Multiple Incidents—the occurrence of three or more
incidents to a class member in any six-month period shall
constitute a multiple incident.

Neglect—a negligent act or omission by any individual
responsible for providing services or supervision to a class
member which caused or may have caused injury to the class
member or which placed the class member at risk or injury,
and includes an act or omission such as the failure to provide
adequate nutrition, supervision, clothing, or health care, or
the failure to provide a safe environment for the class
member.

Responsible Individual—the individual such as a foster
parent, substitute family parent or staff person ultimately
responsible for a supervised apartment, who is responsible
for the care and program of a class member who is residing
in a small facility.
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Small Facility—any facility which has no employees
and/or any facility which serves three or fewer class
members, including, but not limited to, foster care, substitute
family care and supervised apartment (but not including
community class members).

State Investigation Report—any
prepared by a State agency.

investigation report

Unusual Occurrences—

1. Elopement—any absence of a class member from a
program or placement which constitutes a danger to the
wellbeing of that class member.

2. Restraint—any device which prevents the free
movement of either/or both arms or legs, totally immobilizes
a class member, or any medication ordered by a physician
which renders the class member unable to participate in
therapeutic, programmatic, or leisure activities.

3. Medication Error—the  administration  of
medication in an incorrect form, not as prescribed or
ordered, to the wrong class member, the failure to administer
a prescribed medication, or the failure to correctly record
(i.e. chart) a prescribed medication where such failure
produces one of the aforementioned.

4. Criminal Acts—alleged actions by a class member
such as homicide, attempted homicide, rape, public
lewdness, robbery, theft, or any violations of the law.

5. Accidents—any injury to a class member which
was caused accidentally or unintentionally.

6. Fights Involving Class Members—any use of
physical force between or including one or more class
members, whether or not injury occurs, in which staff were
not involved except for purposes of stopping the fight.

7. Injuries Whose Cause Cannot be Determined—any
suspected or confirmed wound or harm to a class member
whose cause cannot be determined, which results in a class
member requiring medical attention by a physician, dentist,
nurse, or any health care provider.

8. Sensitive Situations—delicate situations, not
included in the aforementioned, which may have the
potential to affect adversely the care, safety and/or well-
being of a class member.

AUTHORITY NOTE: Promulgated in accordance with Gary
W, et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:535 (August 1988).

81305. Where to Report Incidents

A. Incidents which must be Reported to the Gary W.
Project Office. All incidents of:

1. physical abuse, sexual abuse, seclusion,
unauthorized or inappropriate use of restraint, and neglect
must be reported to the Gary W. Project Office;
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2. any injury to a class member, no matter what the
cause, which requires more than first aid (for example, any
injury which requires: treatment by a physician,
hospitalization, stitches, or more than one visit by a health
care provider); or

3. elopement of class members whose absence
constitutes a recognized danger to the possible well being of
that class member or others would be reported immediately
to the project office. For class members not in this category,
the decision for reporting the absence shall be based on
reasoned judgment, by taking into consideration the client's
habits, deficits, mental status, capabilities, health problems,
and similar considerations, but shall in no instance exceed
72 hours.

4. the occurrence of any of the above incidents shall
be reported by the project office to the Quality Assurance
Monitoring Group/Independent Monitoring Unit within 24
hours of their receipt of the report.

B. Incidents which must be Reported to the Designated
Representative of the Local Oversight Committee

1. All incidents involving psychological abuse, all
elopements in excess of 24 hours, and all unusual
occurrences must be reported to the Local Oversight
Committee, except those noted above in Paragraphs A.2-3.
In case of reasonable doubt about whether an incident should
be reported to the Gary W. Project Office or to the local
oversight committee, the incident must be reported to the
Gary W. Project Office with a comment or notation that the
person who is reporting the incident is in doubt as to whom
the incident should be reported.

C. Flow and When to Report an Incident

1. Each facility shall at all times have two designated
representatives who are available to receive incident reports
from employees at any time.

2. Every employee of a facility must report any
incident both in writing and by telephone to either the Gary
W. Project Office or to the designated representative in
accordance with Subsections A-B of this Section of this
policy whenever the employee becomes aware of or has
reason to believe that an incident has occurred.

3. The written report shall be filed on a Standard
Incident Report Form and must be filed (or mailed)
immediately, but in no event later than 24 hours following
the incident. A copy of the incident report must also be sent
to the class member's case-manager. The telephone report,
containing all available information regarding the incident,
must be made immediately, but in no event later than 12
hours following the incident.

4. Any employee who reports an incident to the Gary
W. Project Office shall also report the incident to a
designated representative and the facility administrator. If
the employee believes that the designated representatives are
involved in the incident, the employee shall report the
incident to the Gary W. Project Office and to the facility
administrator, his or her designee, or some other member of
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management of the facility and note his or her belief
regarding the involvement of the designated representative.

5. The designated representative shall immediately
review the incident report to ensure that it has been properly
reported in accordance with this recommendation. If further
reporting is required, the designated representative shall
immediately (i.e. not later than 24 hours after receiving the
employee's report) forward the report to the Gary W. Project
Office and/or the casemanager. In addition, the designated
representative shall send a copy of each incident report to
the local oversight committee.

6. In the event that a verbal or telephone report of an
incident involving a community class member is received by
DHH from any individual, the DHH employee who receives
the report will immediately communicate the information by
telephone to the Gary W. Project Office. The project office
will immediately communicate the report by telephone to the
class member's casemanager. The casemanager will take
appropriate action to prepare and file a standard incident
report form immediately, but in no event later than 24 hours
from the time the casemanager was notified by the project
office of the incident.

D. Casemanager

1. Whenever a casemanager has reason to believe that
an incident has occurred, he/she shall immediately determine
whether an incident report has been filed under these rules.
If an incident report has not been filed, the casemanager
shall immediately report both the suspected incident and the
failure of the facility to file an incident report to the Gary W.
Project Office.

E. Special Rules for Small Facilities

1. Any person associated with a small facility who has
responsibility to provide care and/or service to one or more
Gary W. classmembers must report any incident both in
writing and by telephone to the Gary W. Project Office
whenever that person becomes aware of or has reason to
believe that an incident has occurred.

2. The written report shall be filed on a standard
incident report form and must be filed immediately, but in no
event later than 24 hours following the incident. A copy of
the incident report must also be sent to the class member's
casemanager. The telephone report, containing all available
information regarding the incident, must be made
immediately, but in no event later than 24 hours following
the incident.

3. Responsibility for investigation of allegations of
incidents in small facilities shall be as follows: The state will
investigate all incidents of abuse and neglect and the
following unusual occurrences: restraint, medication error,
injuries whose cause cannot be determined, and elopement
of the kind described in A.3 of this Section. For all other
incidents, the Gary W. Project office may, in its discretion,
request the responsible individual to conduct the
investigation, but the state must conduct the investigation if:
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a. there is any reason to believe that the responsible
individual or any member of his/her family or staff were
involved in the incident; and

b. thisis a multiple incident.

4. Investigation of all incidents in small facilities shall
commence within 12 hours of the receipt of the telephone
report of the incident. During this 12-hour period, the
investigator shall visit the facility and meet with the class
member. The investigation shall be completed as soon as
possible but, in any event, no later than 30 days after it was
started.

5. The provision of this policy contained in
Subsections A-C of this Section and 8§1307 and any
references to the local oversight committee shall not apply to
small facilities.

6. All other provisions of this policy shall apply to
small facilities.

F. Special Rules for Community Class Members. The
following rules govern investigations of incidents involving
community class members:

1. The OHD investigative unit will investigate all
incidents of abuse and neglect and the following unusual
occurrences: restraint and injuries whose cause cannot be
determined. For all other incidents, the casemanager shall
conduct the investigation.

2. Investigation of all incidents involving community
class members shall commence within 12 hours of the
receipt by the Gary W. Project Office of a telephone report
of an incident. During the 12-hour period, the investigator
shall visit with the class member. The investigation shall be
completed as soon as possible but, in any event, no later than
30 days after it was started.

3. The provision of this policy contained in
Subsections A-C of this Section and 8§1307 and any
references to the local oversight committee shall not apply to
community class members.

4. All other provisions of this policy shall apply in
small facilities.

AUTHORITY NOTE: Promulgated in accordance with Gary
W., et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:536 (August 1988).

81307. Responsibility for Investigations at Facilities
Other than Small Facilities and Other than for
Community Class Members

A. Except as otherwise provided in the following
subsection, the state is responsible for investigating all
incidents which are reported to the Gary W. Project Office.

B. In its discretion, the Gary W. Project Office may
instruct the facility to investigate any incident which is
reported to the Gary W. Project Office, except that the state
must investigate all incidents listed in §1305. A .1 and 3 of
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this policy. In addition, the state must investigate any injury
to a class member which requires more than first aid whose
cause cannot be determined or which occurs at the facility
and may investigate any other injury which, in the discretion
of the Gary W. Project Office, should be investigated by the
state.

C. The facility shall be responsible for investigating all
incidents which are reported exclusively to a designated
representative under §1305.B. of this policy. The designated
representative who receives the incident report shall conduct
the investigation.

D. If the Gary W. Project Office makes a decision to
have the facility conduct an investigation of an incident
reported to the project office, it shall communicate that
instruction by telephone to a designated representative
within 12 hours of receipt of the incident report.

E. Investigation of all incidents shall commence within
12 hours of the receipt of the phone report of the incident.
During this 12-hour period, the investigator will visit the
facility and meet with the class member. The investigation
shall be completed as soon as possible but, in any event, no
later than 30 days after it was started.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.,, et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:537 (August 1988).

81309. Format for Investigation

A. Purpose and Standard of Proof. The purpose of the
investigation is to determine if the allegation of abuse,
neglect or other unusual occurrence can be substantiated by
a fair preponderance of the credible evidence. That means
that based upon a review of the believable evidence, an
incident is more likely than not to have either occurred or
not occurred. The investigator is to determine whether or not
an incident occurred, even if the investigator cannot
determine the cause or perpetrator of the incident. All
investigations must use the standard form entitled
Investigation Report.

B. Content of Investigation
1. Each investigation shall contain:

a. a summary description of any allegations,
including the name and job title (or address) of the person
making the allegation;

b. a summary of any injuries or other harm to the
class member;

C. summaries or verbatim transcripts of any
statements made by witnesses;

d. an evaluation by the investigator of the
credibility of any witnesses, including any reasons for
conclusions about the witnesses' credibility (e.g. personal
involvement, bias);
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e. a summary of any statements made by experts
concerning their opinions as to the cause of any incident
(e.g. statements by a physician whether an injury is likely to
have been accidental);

f. an evaluation of the evidence by the investigator
and his/her conclusion whether the allegation is valid,
invalid, or invalid with concerns (listing the concerns);

g. any recommendations for corrective action;

h. steps taken to protect class member(s) during
pendency of investigation.

C. Method of Proceeding
1. Asaminimum, each investigator must:

a. review all medical reports connected with the
alleged incident;

b. interview all witnesses to the incident;

c. interview all staff who were responsible for the
class member at the time of the incident;

d. take notes or record each interview and prepare a
summary of each interview;

e. where appropriate, take photographs of any
injuries;

f. where appropriate, seek an evaluation of the
incident from professionals who either work with the class
member or who treated any injuries associated with an
alleged incident.

D. Filing of Investigation Report

1. Upon completion of the
preparation of the investigation report, the person
responsible  for conducting the investigation shall
immediately send a copy to the Gary W. Project Office, the
local oversight committee, the casemanager for the class
member(s) involved in the incident and the facility
administrator. The Gary W. Project Office shall immediately
send a copy of the investigation report to the Quality
Assurance Monitoring Group/Independent Monitoring Unit,
and plaintiff's counsel. In addition, the investigator shall
conduct an exit interview with the facility administrator or
his/her designee to outline findings and to cite
recommendations.

AUTHORITY NOTE: Promulgated in accordance with Gary
W, et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:537 (August 1988).

81311. Employee Discipline

A. Responsibility and authority for
discipline rests with the facility administrator.

investigation and

imposition of

B. Each facility shall maintain and disseminate to its
employees a written policy which shall include the
following:
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1. a clear prohibition of abuse/neglect of residents as
those terms are defined herein;

2. the concept of progressive discipline. This means
that except in instances of extremely serious or repeated
misconduct, discipline should focus on providing additional
training or support for staff along with disciplinary measures
short of termination (e.g. probation, suspension) rather than
seeking termination of the employee as the first option;

3. measures to protect class members from an
employee suspected of abuse/neglect during the pendency of
any investigation. Such measures may include suspension,
removing the employee from contact with and/or
responsibility for the class member, transferring the
employee to another facility or other measures as may be
appropriate for the circumstance;

4. a requirement that final disciplinary action, if any,
be taken within 48 hours of receipt of the investigation
report, unless an employee admits responsibility for an
incident of abuse/ neglect or other compelling circumstances
warrant immediate final action. Final disciplinary action
should generally await the receipt of the investigation report.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.,, et al., vs. State of Louisiana, Civil 'Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:538 (August 1988).

§1313. Local Oversight Committee
A. Responsibility

1. Each facility shall have a local oversight committee
whose responsibility it is to:

a. review all reported incidents;

b. monitor, review and analyze investigations of
incidents;

c. make recommendations to the facility
administrator regarding corrective actions which are
designed to reduce the risk of future incidents, including but
not limited to recommendations regarding: staff training and
orientation programs; personnel policies regarding employee
discipline; staffing patterns; pre employment screening
procedures; staff recruitment, and criteria for hiring;

d. make recommendations to the facility
administrator regarding any corrective action plan which
may be requested by the Gary W. Project Office.

2. The minutes of all meetings of the Local Oversight
Committee along with any recommendations issued by the
committee shall be forwarded within three days of the
Committee's meeting to a) the facility administrator and b)
the Gary W. Project Office.

B. Composition of Local Oversight Committee

1. The Local Oversight Committee shall include, at a
minimum:

a. the facility administrator/or designee
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b. adirect care staff member
c. at least two of the following:
i. arelative
ii.  consumer
iii.  advocacy group representative

iv.  consultant (nurse, social worker, etc.) not
employed by the facility or the DHH.

2. Meetings of the local oversight committee cannot
proceed until the representative of each of the above groups
is present.

3. The Human Rights Committee of any facility may
perform the functions of the local oversight committee so
long as the Human Rights Committee contains
representatives from each of the groups designated in this
Paragraph. Where the facility's Human Rights Committee is
composed of a majority of facility personnel, a
subcommittee reflecting the composition in B1., 2., and 3.
shall serve as local oversight committee.

4. There shall be equal representation on the local
oversight committee between non-facility representatives
(Subparagraph B.3.) and the combined number of facility
representatives (Subparagraphs B.1. and B.2.). Further, no
meeting of the local oversight committee may proceed
unless there are at least as many non-facility representatives
present at the meeting as facility representatives.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.,, etal., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:538 (August 1988).

81315. Procedures Following Receipt of Investigation
Report

A.1l. Within 24 hours of its completion, copies of the
investigation report shall be sent to:

a. the facility administrator;
b. the Local Oversight Committee; and
c. the Gary W. Project Office.

2. Within 24 hours of receipt of the Investigation
Report, the Gary W. Project Office will send a copy of the
investigation report to the Quality Assurance Monitoring
Group/Independent Monitoring Unit and plaintiff's counsel.

B. The facility administrator shall take final disciplinary
action, if any, in accordance with §1311.

C. The local oversight committee shall review all
investigation reports of any incident which was investigated
by a designated representative.

D. Within seven business days of receipt of a state
investigation report the Gary W. Project Office, either
directly or upon request of a program office, shall request a
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corrective action plan from a facility in any of the following
instances:

1. in the case of death (when deemed appropriate or
when requested by the Quality Assurance Monitoring
Group/Independent Monitoring Unit) or serious injury to a
class member;

2. in any instance in which there appears to be a
pattern of abuse or neglect within a facility;

3. in any instance in which there appears to be
inadequate supervision of staff within a facility;

4. in any other instances in which the Gary W. Project
Office or a program office determines that such a corrective
action plan is necessary or desirable to protect class
members.

E. The Gary W. Project Office may include certain
minimum actions which must be included in the corrective
action plan. All corrective action plans shall state what
disciplinary action, if any, was taken relative to the incident.

F. Al corrective action plans shall be implemented
within 15 days unless the Gary W. Project Office agrees to
an extension of not more than 30 additional days.

G. Copies of the corrective action plan shall be sent to
those persons and entities listed in A. of this Section.

H. The secretary and appropriate program offices of
DHH shall be responsible for ensuring that corrective action
plans have been implemented. The Gary W. Project Office
shall be responsible for monitoring and tracking corrective
action plans and shall request documentation from the
facility for this purpose. In addition, the Gary W. Project
Office, through the case-manager, shall conduct at least two
on-site inspections of the facility in the six-month period
following the preparation of the corrective action plan to
ensure that the plan is being implemented. Deficiencies in
the implementation of the plan shall be called to the
attention of the facility administrator and corrected within 30
days. Verification of the corrections shall take place within
30 days thereafter by an on-site inspection by the case-
manager. A certification of correction will be issued by the
Gary W. Project Office upon verification of all corrections.
Copies of the certification of corrections shall be sent to
those persons and entities listed in A. of this Section.

1. Technical assistance in the development and
implementation of corrective action plans will be available
to a facility at any time, upon request, through the Gary W.
Project Office. In addition, a facility may be required to
accept technical assistance as part of a corrective action
plan.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.,, et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:539 (August 1988).
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§1317. Death

A. In addition to the other requirements of this policy, in
the case of death of a class member, the case manager will
submit as soon as available to the Gary W. Project Office,
the Quality Assurance Monitoring Group/Independent
Monitoring Unit, and plaintiff's counsel, a summary,
inclusive of the following:

1. theincident report;
2. acopy of the death certificate;

3. the date and time of day parents/guardians were
notified and how they were notified;

4. an autopsy report (if performed);

5. a copy of social summary inclusive of class
member's legal status and placement history;

6. a copy of the investigation prepared or arranged by
the Attorney General's office, as mandated by law. DHH
shall request such an investigation; and

7. other information as may be requested by the
external oversight committee or Quality Assurance
Monitoring Group/Independent Monitoring Unit.

AUTHORITY NOTE: Promulgated in accordance with Gary
W., et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:539 (August 1988).

81319. Responsibilities of State Program Offices

A. The primary responsibility of a state program office
(Office of Community Services; Office of Mental Health,
Mental Retardation and Prevention and Recovery from
Alcohol and Drug Abuse - Mental Health; Office of Mental
Health, Mental Retardation and Prevention and Recovery
from Alcohol and Drug Abuse - Mental Retardation; and the
Office of Eligibility Determinations) relative to
abuse/neglect is to provide assistance and information to the
Gary W. Project Office and to casemanagers. Additional
responsibilities include:

1. providing direction, information and technical
assistance to providers and facility administrators as needed
and directed;

2. serving as consultant to service providers on
specific issues pertinent to enhancing services and
eliminating and/or controlling problems, as directed,;

3. serving as a consultant to the Gary W. Project
Office with respect to requests for corrective action plans;

4. making recommendations to the secretary of DHH
regarding sanctions and ensuring implementation of
corrective action plans.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.,, et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
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(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:539 (August 1988).

§1321. Responsibilities of Gary W. Project Office

A. The primary responsibility of the Gary W. Project
Office is to serve as the initial contact to facilities on
incidents and abuse/ neglect allegations. In addition to other
responsibilities, the Gary W. Project Office will:

1. collect and analyze data generated by incident and
abuse/neglect allegation reporting;

2. draw inferences from this data to make
recommendations to enhance the delivery of services and to
eliminate and/or control incidents and abuse/neglect
allegations:

3. identify trends in incidents and/or allegations of
abuse/neglect and recommend action if needed;

4. arrange the initial training on incident and
abuse/neglect policy and procedures as needed and as
directed;

5. provide facilities with information

pertinent to abuse/neglect:

updated

6. forward pertinent information to casemanagers. the
state program offices, the Quality Assurance Monitoring
Group/ Independent Monitoring Unit; the Investigative Unit;
facilities, DHH's Executive Management and significant
others deemed appropriate;

7. serve as liaison to the Quality Assurance
Monitoring Group/Independent Monitoring Unit;

8. consult with the appropriate state program office
regarding the need for and/or content of a corrective action
plan in cases involving serious incidents of abuse/neglect or
a pattern of abuse/neglect;

9. review the minutes and recommendations prepared
by local oversight committees;

10. prepare a summary report every six months which
includes the following information:

a. data related to the circumstances of allegations,
when and where the allegation reportedly occurred, specific
precipitating factors and repeated alleged victims or
perpetrators:

b. timeframe within which
reported, investigated, and
recommendations,

investigations were
reviewed for follow-up of

c. whether allegations were found to be sustained;

d. the degree of employee/agency supervisory
culpability;

e. type of discipline imposed and corrective actions;

f. narrative summation statements identifying
trends and corresponding preventive/corrective actions;

g. regional and provider trends vis-a-vis abuse-
neglect incidents.
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B. The Gary W. Project Office has responsibility for
determining the presence of multiple incidents for all class
members on a monthly basis. If a class member is involved
in a multiple incident, the Project Office shall immediately
notify that class member's casemanager as well as plaintiff's
counsel and the Quality Assurance  Monitoring
Group/Independent  Monitoring Unit and/or external
oversight committee. The casemanager shall convene an
interdisciplinary team meeting to review the cause of the
incidents and to discuss any action which may be
appropriate to reduce the risk of further incidents. Such
actions may include technical assistance to the facility, a
modification of the client's program or living arrangements
or a change in placement. The casemanager shall ensure that
any such needed actions are in fact implemented.

AUTHORITY NOTE: Promulgated in accordance with Gary
W, et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April. 1987), amended LR 13:299 (May, 1987), amended LR
14:540 (August 1988).

81323. External Oversight Committee

A. DHH will ensure the development and maintenance
of an External Oversight Committee. The function of the
committee is to review and monitor the entire system of
abuse/neglect reporting, investigation and correction, and all
issues associated with the operation of the DHH policy on
reporting abuse, neglect, death and/or mistreatment of Gary
W. class-members.

B. In addition to the other reporting requirements
established in this policy, the Gary W. Project Office will
send the committee copies of its six-month summary reports.
The committee will review these reports to determine
compliance with state policies and procedures and to make
recommendations for preventive/corrective action. The
committee may recommend new policies, legislation or
administrative rules to further reduce the risk of
abuse/neglect of class members. Recommendations prepared
by the external oversight committee shall be sent to the
secretary of DHH: the Gary W. Project Office: the state
program office and plaintiff's counsel.

C. DHH shall assure that the external oversight
committee has access to technical expertise in the
administration of programs for persons with developmental
disabilities to carry out its responsibilities under this policy.

D. As long as the Office of the Special Master and/or the
Quality Assurance Monitoring Group exists, it shall perform
all the functions of the committee set out above. Upon the
termination of the order relating to the Independent
Monitoring Unit, the parties shall submit recommendations
for an independent monitoring unit to the court and the court
will select and appoint a unit to undertake these activities
and serve as the external oversight committee.

AUTHORITY NOTE: Promulgated in accordance with Gary
W, et al.. vs. State of Louisiana. Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
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(April. 1987). amended LR 13:299 (May. 1987), amended LR
14:540 (August 1988).

§1325. Sanctions

A. The provider will be subject to sanctions, penalties, or
possible withdrawal of client for failure to comply with this
policy or with requests issued by DHH pursuant to this
policy. The severity of such action will depend on:

1. the nature of the violation (degree to which a class
member's safety. well-being and care have been
jeopardized):

2. the frequency of the violation:

3. the persistent failure to follow DHH/facility policy
and procedure.

B. Penalties and/or sanctions include:
loss of funding;

closure;

cancellation of contract;
criminal charges;

fines up to $1,000 a day.
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C. The state program office and/or the Gary W. Project
Office will recommend sanctions to the secretary of DHH as
appropriate.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.,, et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May1987), amended LR
14:540 (August 1988).

§1327. Confidentiality

A. In accordance with R.S. 46:56 and 14:403, the
identity of a reporter of an abuse/neglect allegation cannot
be revealed.

B. All state and federal laws as well as DHH's policy on
confidentiality apply to this policy.

AUTHORITY NOTE: Promulgated in accordance with Gary
W., et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary. LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:541 (August 1988).

§1329. Training

A. Coordination of training for the policy shall be the
responsibility of DHH.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.. et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:541 (August 1988).
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81331. Provider Contracts/Agreements

A. All contracts/agreements between DHH and providers
of day and residential services to class members shall state
that the provider agrees to be bound by the terms and
provisions of this policy.

AUTHORITY NOTE: Promulgated in accordance with Gary
W.. et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:541 (August 1988).

81333. General

A. None of the above is intended to replace, modify or
otherwise change existing office/departmental procedures
regarding the investigation of deaths or allegations of abuse,
neglect or mistreatment. This procedure is solely for the
purpose of ensuring that Gary W. classmembers are
protected from harm and are provided safe environments.

AUTHORITY NOTE: Promulgated in accordance with Gary
W., et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April, 1987), amended LR 13:299 (May, 1987), amended LR
14:541 (August 1988).

§1399. Appendices
Appendix A

Procedures Governing Time Out

No class member shall be placed alone in a locked room,
either as punishment or for any other purpose; Legitimate
"timeout" procedures may be utilized under close and direct
professional supervision.

These standards shall apply to "time out" procedures:

1. They are to be imposed only when less restrictive
measures are not feasible;

2. Placement shall be in an unlocked room with a staff
member constantly nearby in a place where the staff member
can supervise the class member;

3. The class member shall have access to bathroom
facilities as needed;

4. The period of isolation or segregation shall not
exceed 12 hours unless renewed by a qualified professional;

5. Except in an emergency situation in which it is
likely that a class member would harm himself or others, the
decision to place a class member in "time out" shall be made
pursuant to a written order by a qualified professional,
following a personal interview with the class member, and
an evaluation of the episode or situation said to require
isolation or segregation. Any such order must specify the
terms and conditions of "time out" and the rationale for the
decision; and

6. Emergency use of "time out" shall be authorized
only by the facility administrator, shall be limited to a period
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of not more than one hour and shall conform to all of the
provisions set forth in subparagraphs 1 - 3 of this Appendix.

Appendix B
Procedures Governing Use of Physical Restraints

Physical restraints shall be employed only when
absolutely necessary to protect the class member from injury
to himself or to prevent injury to others. Restraints shall not
be employed as punishment, for the convenience of staff, or
as a substitute for a treatment program. A class member shall
be restrained only if alternative techniques have failed and
only if such restraint imposes the least possible restriction
consistent with its purpose; and then only in accordance with
the following standards:

1. An order for restraint shall be in writing and shall
not be in force for longer than 12 hours.

2. Except in an emergency situation, only qualified
professionals may authorize the use of restraints.

3. Aclass member placed in restraint shall be checked
at least every 30 minutes by staff trained in the use of
restraints, and a record of such checks shall be made.

4. Mechanical restraints shall be designed and used so
as not to cause physical injury to the class member and so as
to cause the least possible discomfort.

5. Opportunity for motion and exercise shall be
provided for a period of not less than ten minutes during
each two hours in which restraint is employed.

6. Daily reports shall be made to the facility
administrator by those qualified professionals ordering the
use of restraints, summarizing all such use of restraint, the
types used, the duration, and the reasons therefor.

7. Emergency use of restraints shall be authorized
only by the facility administrator, shall be limited to a period
of not more than one hour, and shall conform to all of the
provisions set forth in subparagraphs 3 - 5 of this Appendix.

Appendix C
Procedures Governing the Use of Medications

1. No medication shall be administered unless a
written order of a physician prescribes it in writing.

2. The medication prescribed for each class member
shall be noted in his records. At least monthly the attending
physician shall review the drug regimen of each class
member under his care. All prescriptions shall be written
with a termination date, which shall not exceed 30 days. The
class member's records shall state the effects of psychoactive
medication on the class member. Unnecessary or excessive
medication shall not be administered to any class member.

3. Medication shall not be used as punishment, for the
convenience of staff, as a substitute for a treatment program,
or in quantities that interfere with the class member's
treatment program.
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4. No medication shall be administered except by
persons who have been appropriately trained.

AUTHORITY NOTE: Promulgated in accordance with Gary
W, et al., vs. State of Louisiana, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 14:541
(August 1988).

Chapter 15. DHHR Pre-Movement
Staffing Policy and Procedures for
Gary W. Classmembers

§1501. Policy Statement

A. The following policy and procedures are in effect
immediately and remain in effect for each classmember
pending completion of the 2.1 evaluation process and
implementation of a final individual comprehensive service
plan. While DHHR intends to hold the movement of
classmembers to a minimum during the evaluation process,
it must be recognized that in some instances delaying a
move may not be possible or in a classmember's long-ranged
interests. It is, therefore, the intent of the process outlined
below that careful review, planning, and consideration, with
accompanying documentation, will be required in
transferring a classmember to another facility or
community-based residence. The policy assumes that, where
appropriate, proposed residential placements have been
reviewed and approved through the regional review process.
Pre-movement staffing procedures will in no way replace the
Regional Review Committee within its defined scope of
responsibility.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

81503. Notice of Intent to Move Classmembers (under
ordinary circumstances)

A. Responsibility for notification rests with the facility
from which transfer will be made.

B. Time of notification is 30 days prior to date of
transfer.

C. Parties to be notified include the following:
I. classmember;
2. classmember's parent or guardian or representative;

3. responsible office (OMR, OHD, OMHSA, etc.)
headquarters;

4. Gary W. Project Office;
5. OHD Case Coordinator.

D. Additional notifications will be made in the following
manner:

1. the Gary W. project coordinator will notify the
special master;
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2. the special master will notify plaintiff's counsel.

E. The facility will notify the Gary W. coordinator in
writing within five working days of determination of plans
to transfer a classmember. The Gary W. project office will
notify the special master's office in writing promptly upon
receipt of written notification from the facility or impending
transfer.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§1505. Pre-Movement Staffing
A. The purpose of the staffing is to review
appropriateness of proposed new living arrangements and

associated program components to meeting the habilitative
needs of a classmember for whom movement is planned.

B. Functions of the team are defined below:
1. to assure adequacy of the plan; and
2. to accept the plan as presented; or
3. to reject the plan as presented; or

4. to modify the plan or make recommendations for its
enhancement.

C. The pre-movement staffing will be held during the 30
day period prior to classmember's transfer.

D. Components of the plan for transfer:

1. classmember's identifying information and legal
status;

2. current placement individualized plans of treatment
(if relevant);

3. proposed placement plan which includes a
comprehensive description of services to be provided,
logistical considerations, and transitional follow-up. The
following information must be presented:

a. proposed placement's address, telephone number,
and contact person's name;

b. anticipated date of placement;

c. proposed educational, pre-vocational, vocational,
or other day program;

d. proposed date of enrollment or other starting date
for daytime activity;

e. method through which consent for placement was
obtained including any steps taken to assure that
classmember was made knowledgeable of placement for
which consent was requested:;

f. significant others' nature or
relationship(s), location(s), frequency
attitude(s) toward proposed placement;

degree of
of contact, an
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g. history of any previous placements relevant to
the proposed placement, successes and/or reason for failure
of placements;

h. current social functioning: peer relationships,

degree of participation in  recreational activities,
relationships with authority figures;
i. classmember's strengths and personal or

vocational aspirations;

j. significant behavior problems and information
concerning any existing behavior management program
which may be useful in new placement: target behavior(s),
data collection method, reinforcers, consequences (if any);

k. medical history and current status including
names, dosages, and purpose of medications and prescribing
physican's name and phone number;

I. financial status and plans for
benefits, resources, and other entitlements (i.e.,
card);

transferring
Medicaid

m. inventory of personal property and plans for
transfer of property to new placement location;

n. plans for transporting classmember to new
placement;

0. plan for transitional follow-up or supervision of
new placement including case manager's name, address, and
phone number;

p. identification of community resources which
classmember will use in new placement:

i. transportation;
ii.  recreational;
iii.  religious;
iv.  therapeutic; etc.

E. The following individuals will be invited to attend the
pre-movement staffing:

1. arepresentative of facility from which movement is
being made;

2. a representative of facility to which movement is
being made;

3. a representative from current day program (i.e.,
SSD #1, LEA personnel, or vocational personnel);

OHD case coordinator;
any other assigned DHHR case coordinators;

4

5

6. classmember, if appropriate;

7. parent, guardian, or representative;
8.

other staff of current placement who have either
direct knowledge of the classmember or professional
expertise relevant to classmember's condition and
educational or habilitative needs;
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9. a representative from the long term care section, if
appropriate;

10. the special master or her designee. (The special
master or her designee will monitor the staffing process and
participate in discussion of plans, but will not be a party to
team decision making.)

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§1507. Documentation

A. A report of the pre-movement staffing will include
significant items of discussion and rationale for decisions
made by the team.

B. Parties present for the staffing, including
classmember, parent or guardian or representative, and the
special master or her designee, will sign an attendance sheet.

C. The report of the meeting, the movement plan, and
the attendance sheet will be filed in the classmember's case
record. A copy will be sent to the Gary W. coordinator for
DHHR. The Gary W. coordinator will forward a copy to the
special master.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

81509. Extraordinary Circumstances
A. Extraordinary circumstances include the following:

1. medical emergency with implications for extended
disability, and when such disability or serious threat to
health requires a change in residential placement before the
pre-movement conference could reasonably be scheduled;

2. behavioral emergency wherein classmember's
behavior represents a serious threat to his/her safety or to the
safety of others. (Property damage with significant financial
or legal consequences or with concurrent risk of physical
harm may also be considered.);

3. loss of current placement as a residential resource
for classmember;

4. sudden opportunity for a less restrictive placement
where prior planning has indicated that this is appropriate;

5. demand for movement by parent or guardian of a
voluntary minor or by tutor of curator of an adult under
continuing tutorship or interdiction;

6. demand for movement, presented in writing, by a
voluntarily admitted classmember of majority age who has
not been interdicted:;

7. arrest or judicial commitment to another facility.
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B. The procedure for staffing classmembers whose
movement takes place under extraordinary circumstances
follows.

1. The physical movement of a classmember may take
place as necessary under conditions described above.

2. The movement will not, however, be considered a
definite plan until the staffing requirements as outlined under
§2705 have been met.

3. Notification requirements are modified such that
verbal notification of the Gary W. project office must take
place as soon as possible and be confirmed in writing within
five working days. Written notificaton will include a
thorough review of the extraordinary circumstances, and the
date movement did (or will) take place.

4. Responsibility for planning and holding the
pre-movement staffing conference will shift to the new
facility. A representative of the former residential facility
should attend the staffing.

5. Pre-movement staffing will be held at the earliest
time at which informational and staff participation
requirements can be met, but not later than 20 working days
from date of first notification.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.
HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).
81511. Exception to Pre-Movement Staffing Policy

A. Acute treatment of medical or psychiatric illness,
when it is reasonable to expect that the classmember will
return to his/her previous residential placement, will not
require implementation of the procedures outlined in this
policy. Should it, however, become evident during the course
of acute treatment, that the classmember will require
extended medical or psychiatric care or a new residential
placement, notification and staffing requirements will be
met. Timelines will begin with the time at which a
determination is made that the classmember is not likely to
return to his/her residential placement within a reasonably
predictable period of time.

B. Elopement, when the whereabouts of a classmember
is unknown, will not require publication and staffing as
described in this policy.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.
HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).
81513. Complications to Process

A. The Department of Health and Human Resources or
its offices will not be deemed to be in violation of this policy
because of any of the following events when every
reasonable effort has been made to comply or to reach
compromise solutions:
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1. refusal or inability of a classmember, parent,
guardian or representative to attend a staffing conference
within prescribed time frames;

2. refusal of any staff person not employed by or
through contract with the Department of Health and Human
Resources to attend a staffing conference within prescribed
time frames;

3. refusal or inability of a classmember or his/her
parent, guardian, or representative to provide placement or
program information within prescribed time frames for the
staffing conference;

4. refusal of any person or agency not a part of or
under contract with DHHR to provide placement or program
information for the staffing conference within prescribed
time frames;

5. refusal of the special master to attend or to appoint
a representative to the staffing conference within prescribed
time frames;

6. refusal of the classmember, or his/her parent,
guardian, or representative to accept or follow the
recommendations of the pre-movement staffing team;

7. refusal of residential or program provider to accept
or follow the recommendations of the pre-placement staffing
team when that provider is not a part of or under contract
with DHHR;

8. Any other circumstances beyond the direct control
of DHHR.

B. Such complications and all efforts to resolve them
must be thoroughly documented and filed in the
classmember's record.

C. Copies of documentation will be provided to the
headquarters of the office responsible for the facility from
which movement occurred.

D. Copies of documentation will be provided to the Gary
W. project coordinator who will forward and discuss events
with the special master's office.

E. Complications will not preclude the need for a
staffing meeting.

AUTHORITY NOTE: Promulgated in accordance with Gary
W. et al vs. State of Louisiana et al, Civil Action 74-2412.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

Chapter 16. Admissions Criteria for
Inpatient Facilities

§1601. Purpose and Scope

A. In accordance with the requirements of Act 1249 of
the 2003 Regular Session of the Louisiana Legislature, the
Department of Health and Hospitals adopts admission
criteria for inpatient facilities operated by the Department of
Health and Hospitals. Admission criteria are specific to each
DHH Office that operates inpatient facilities as indicated in
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this Rule. In accordance with R.S. 28:20(B) no person shall
be admitted voluntarily, involuntarily, by court order, or by
commitment to a department facility unless the person meets
the criteria set forth in this Rule and Act 1249.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:20 and R.S. 28:311(11).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 30:47 (January
2004).

§1603. Definitions
Adult—anyone age 18 and over.

Axis | Diagnosis—a reporting group in the Diagnostic and
Statistical Manual for all the various mental disorders or
conditions in the Classification except for Personality
Disorders and Mental Retardation.

Child—anyone under age 18.

DSM—the Diagnostic and Statistical Manual that has a
multi-axial system that includes an assessment on several
axes, each of which refers to a different domain of
information that may help the clinician plan treatment and
predict outcomes.

Level of Functioning Scale—assessment tool that passes
defined standards for use as an evaluative tool and is thereby
provided for professional use to define the degree to which
an individual is capable of accomplishing various skills
associated with managing activities of daily living.

Mental Retardation—significantly sub-average general
intellectual functioning existing concurrently with deficits in
adaptive behavior, and manifested during the developmental
period.

OAD—the Office for Addictive Disorders
Department of Health and Hospitals.

OMH—the Office of Mental Health in the Department of
Health and Hospitals.

in the

Related Condition—a severe chronic disability that meets
all the following criteria:

1. itis attributable to:
a. cerebral palsy or epilepsy; or

b. any other condition, other than mental illness,
found to be closely related to mental retardation because this
condition results in impairment of general intellectual
functioning or adaptive behavior similar to that of mentally
retarded persons, and requires treatment or services similar
to those required for these persons;

2. itis manifested before the person reached age 22;
3. itis likely to continue indefinitely; and

4. it results in substantial functional limitations in
three or more of the following areas of major life activity:

a. self-care;
b. understanding and use of language;
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c. learning;

d. mobility;

e. self-direction; or

f. capacity for independent living.

Single Point of Entry (SPOE)—that process by which an
individual is screened by an agent within an Office of
Mental Health (OMH) service area who is responsible for
certifying that the individual meets the criteria for admission
to an OMH inpatient facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:20 and R.S. 28:311(11).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 30:47 (January
2004).

§1605. Inpatient Facilities Operated by the Office of the

Secretary

A. The following admission requirements apply to New
Orleans Home and Rehabilitation Center and Villa Feliciana
Medical Complex, both of which are long term care facilities
operated by the Office of the Secretary.

B. Initial Requirements for Admission Consideration

1. The person has a medical condition(s) that require
the supervision and treatment in a facility that provides
24-hour nursing care.

2. Pre-admission screening procedures for the
Medicaid program must be followed to ensure
appropriateness of admission.

C. Facilities Admission Criteria:

1. the person's medical/rehabilitation needs can be met
within the resources and staffing available at the facilities;

2. the admission does not exceed the capacity, the
services and/or population for which the facility is budgeted
and operated; and

3. a means of financing the cost of care for each
person admitted is available.

D. Exclusions

1. Persons who are dangerous to self and others, or
who are charged with a crime, and who require the
availability of a secure and locked area in order to ensure the
safety and well being of other residents and employees of
the facility.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:20 and R.S. 28:311(11).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 30:47 (January
2004).

§1607. Inpatient Mental Health Facilities Operated by

the Office of Mental Health

A. In order to be admitted a person must qualify as a
candidate for services in an inpatient setting as indicated on
a published Level of Functioning Scale or other instrument
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identified by the Office of Mental Health as clinically
appropriate. Such Level of Functioning Scale must be based
on scientifically accepted practice standards and must
demonstrate adequate psychometric properties of validity
and reliability. The person must also meet the standard for
inpatient care as specified in the Office of Mental Health
Single Point of Entry (SPOE) Admissions Criteria, which is
specified in the following.

B. Adult Admission Criteria. At least one criterion from
Severity of Illness must be met and all of the Intensity of
Service Criteria must be met.

1. Severity of IlIness Criteria (Must meet one or more
of a, b, or c)

a. Patient presents as a danger to self as evidenced
by:
i.  asuicide attempt within the past 72 hours; or

ii.  documentation that the patient has a current
suicide plan, specific suicide intent, or recurring suicidal
ideation; or

iii. documentation of self-mutilative behavior
occurring within the past 72 hours.

b. Patient presents as a danger to others due to a
DSM Axis | diagnosis as evidenced by any of the following:

i. dangerously aggressive behavior during the
past seven days due to a DSM Axis | diagnosis; or

ii.  threats to kill or seriously injure another person
with the means to carry out the threat and the threatening
behavior is due to a DSM Axis | diagnosis; or

iii.  documentation that the patient has a current
homicide plan, specific homicidal intent, or recurrent
homicidal ideation and this is due to a DSM Axis |
diagnosis.

c. Patient is gravely disabled and unable to care for
self due to a DSM Axis | diagnosis as evidenced by:

i documentation of a serious impairment in
function (as compared to others of the same age) in one or
more major life roles (school, job, family, interpersonal
relations, self-care, etc.) due to a DSM Axis | diagnosis; and

ii. patient presents with acute onset or acute
exacerbation of hallucinations, delusions, or illusions of such
magnitude that the patient's well-being is threatened; or

iii. an inability of the patient to comply with
prescribed psychiatric and/or medical health regimens as
evidenced by the following:

(a). patient has a history of de-compensation
without psychotropic medications and patient refuses to use
these medications as an outpatient; or

(b). patient is at risk of health or life due to non-
compliance with medical regimens (e.g., insulin-dependent
diabetes, etc.) and patient refuses these medical regimens as
an outpatient.
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2. Intensity of Service Criteria

a. Treatment of the patient's psychiatric condition
requires services on an inpatient hospital basis. These
services include, but are not limited to:

i. suicide precautions, unit restrictions, and
continual observation and limiting of behavior to protect self
or others;

ii. active intervention by a psychiatric team to
prevent assaultive behavior;

iii. 24 hour observation and medication
stabilization necessitated by patient behaviors that indicate a
therapeutic level of medication has not been reached; and

b. services provided in the hospital can reasonably
be expected to improve the patient's condition or prevent
further regression so that the services will no longer be
needed by the patient; and

c. services in the community do not meet, and/or do
not exist to meet the treatment needs of the patient, or the
patient has been unresponsive to treatment at a less intensive
level of care.

C. Children's Admission Criteria. At least one criterion
from Severity of Illness must be met, and all of the Intensity
of Service Criteria must be met.

1. Severity of illness criteria must meet one or more of
Subparagraph a, b, or c:

a. the child is a danger to self (Clauses i, ii, iii or iv
and v must exist to meet this criterion):

i.  the child has made an attempt to take his/her
own life in the last 24 hours. Details of the attempt must be
documented; or

ii. the child has demonstrated self-mutilative
behavior within the past 24-hours. Details of behavior must
be documented; or

iii.  the child has a clear plan to seriously harm
him/herself, overt suicidal intent, recurrent suicide thoughts,
and lethal means available to follow the plan. This
information can be from the child or a reliable source.
Details of the plan must be documented; or

iv.  due to a DSM Axis | diagnosis, the child is in
serious danger of dying or sustaining grave bodily injury to
him/her self; and

v. it is the judgment of a mental health
professional that the child is at a significant risk of making a
suicide attempt or due to a DSM Axis | diagnosis, is in
serious danger of dying or sustaining grave bodily injury to
him/herself without immediate inpatient intervention;

b. the child is a danger to others or property due to a

DSM Axis | diagnosis as indicated by: (Clauses i, ii, or iii

and iv must exist and include the specific DSM criteria that
justify this diagnosis):

i. the child has actually engaged in behavior

harmful or potentially harmful to others or caused serious
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damage to property, which would pose a serious threat of
injury, or harm to others within the last 24 hours.
Description of the behavior and extent of injury or damage
must be documented, as well as the time the behavior
occurred relative to present; or

ii.  the child has made threats to kill or seriously
injure others or seriously damage property, which would
pose a threat of injury or harm to others, and has effective
means to carry out the threats. Details of the threats must be
documented; or

iii. a mental health professional has information
from the child or a reliable source that the child has a current
plan, specific intent, or recurrent thoughts to seriously harm
others or property. Details must be documented; and

iv. it is the judgment of a mental health
professional that the child is at a significant risk of making a
homicide attempt or engaging in other seriously aggressive
behavior without immediate inpatient intervention;

c. the child is gravely disabled due to a DSM Axis |
must exist and include the specific DSM criteria that justify
this diagnosis):

i.  the child has serious impairment of functioning
compared to others of the same age in one or more major life
roles (school, family, interpersonal relations, self-care, etc.)
Specific descriptions of the following must be documented:

(a). deficits in control, cognition or judgment;

(b). circumstances resulting from those deficits
in self-care, personal safety, social/family functioning,
academic or occupational performance;

(c). prognostic indicators which predict the
effectiveness of inpatient treatment; and

ii. severe thought disorganization or clinical
deterioration or the acute onset of psychosis has rendered the
child unmanageable and unable to cooperate in non-hospital
treatment; or

iii. there is a need for medication therapy or
complex diagnostic testing where the child's level of
functioning precludes cooperation with treatment in an
outpatient or non-hospital based regimen, and may require
close supervision of medication and/or forced administration
of medication; or

iv.  amedical condition co-exists with a DSM Axis
| diagnosis which, if not monitored/treated appropriately,
places the child's life or well-being at serious risk.

2. Intensity of Service Criteria

a. Treatment of the patient's psychiatric condition
requires services on an inpatient hospital basis. These
services include, but are not limited to:

i. suicide precautions, unit restrictions, and
continual observation and limiting of behavior to protect self
or others;
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ii. active intervention by a psychiatric team to
prevent assaultive behavior;

iii. 24 hour observation and medication
stabilization necessitated by patient behaviors that indicate a
therapeutic level of medication has not been reached; and

b. services provided in the hospital can reasonably
be expected to improve the patient's condition or prevent
further regression so that the services will no longer be
needed by the patient; and

c. services in the community do not meet, and/or do
not exist to meet the treatment needs of the patient, or the
patient has been unresponsive to treatment at a less intensive
level of care.

D. Exclusionary Criteria-Adult. If one or more of the
following is met, admission is denied.

1. Patient has a major medical or surgical illness or
injury that would prevent active participation in a psychiatric
treatment program (patients must be medically stable).

2. Patient has criminal charges pending and does not
have a DSM Axis | diagnosis.

3. Patient has anti-social behaviors that are a danger to
others and those anti-social behaviors are characterological
rather than due to a DSM Axis | diagnosis.

4. Patient has a DSM Axis Il diagnosis of mental
retardation without an accompanying DSM Axis | diagnosis.

5. Patient has a Substance Abuse Disorder as defined
in DSM and does not otherwise meet the severity of illness
and intensity of service criteria.

E. Exclusionary Criteria-Children. If one or more of the
following is met, admission is denied.

1. The child has a major medical or surgical illness or
injury that prevents active participation in a psychiatric
treatment program.

2. The child has criminal charges pending and does
not otherwise meet severity of illness and intensity of service
criteria.

3. The child has anti-social behaviors that are a danger
to others and does not have a DSM Axis | diagnosis.

4. The child has a DSM Axis Il diagnosis of mental
retardation and does not otherwise meet severity of illness
and intensity of service criteria.

5. The child lacks a place to live and/or family
supports and does not otherwise meet severity of illness and
intensity of service criteria.

6. The child has been suspended or expelled from
school and does not otherwise meet severity of illness and
intensity of service criteria.

7. The child has a substance abuse disorder as defined
in DSM and does not otherwise meet the severity of illness
and intensity of service criteria.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
28:20.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 30:47 (January
2004), repromulgated LR 30:241 (February 2004).

81609. Intermediate Care Facilities/Mental Retardation
(ICF/MR) Facilities Operated by the Office of
Mental Health

A. Referral for persons not currently residents of an
ICF/MR facility should come through the State Office for
Citizens with Developmental Disabilities (OCDD) Regional
Office System responsible for serving the individual but
referrals from other community sources or the individual's
family will also be considered. Persons seeking admission or
for whom admission is sought to an ICF/MR facility must
meet the following admissions criteria:

1. age 18 years or above;

2. DSM diagnosis of Mental
Developmental Disability;

Retardation and/or

3. DSM diagnosis of mental illness;

4. can reasonably be expected to benefit from
Community Home (CH) active treatment program;

5. must demonstrate compatibility with the physical,
cognitive, social and behavioral development exhibited by
the individuals in the home where the applicant is to reside
and also in the day program as indicated by a published
Level of Functioning Scale or other instrument identified by
the Office of Mental Health (OMH) as clinically appropriate.
Such Level of Functioning Scale must be based on
scientifically accepted practice standards and must
demonstrate adequate psychometric properties of validity
and reliability;

6. must be certifiable for SSI and Medicaid Services;

7. must demonstrate ability to control self and not
present a danger to self or others as evidenced by a lack of
suicide attempts, suicide plans or self-injurious behaviors
within the last three months, and a lack of aggressive
behaviors or threatening behaviors towards others within the
last three months; and

8. must volunteer for admission and agree to follow
rules and actively participate in the program.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:20 and R.S. 28:311(11).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 30:49 (January
2004).

81611. The Office for Citizens with Developmental
Disabilities (OCDD)

A. The following admission requirements apply to the
developmental centers and community- homes operated by
the OCDD.

1. Initial Requirements for Admission Consideration
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a. The person must meet the criteria for
participation in the Mental Retardation/Developmental
Disabilities (MR/DD) Services System in Louisiana's
MR/DD law. The person's generic service plan (Plan of
Support) must contain a recommendation for admission to
an Intermediate Care Facility for the Mentally Retarded. The
plan must also document the team (which includes the
individual and/or family) consideration of what meets the
individual's needs, and no more, and the most natural living
option available, consistent with an individual's community
peers.

2. Residential Facilities Admission Criteria

a. The person has mental retardation or a related
condition and has additional complex medical or behavioral
needs; and

b. the person's programmatic and supervisory needs
as established in the person's Individual Program Plan (IPP)
can be met within the resources and staffing available at the
developmental center or community home; and

c. the person's age and sex as well as physical,
cognitive, social and behavioral development are compatible
with the individuals currently residing within the
developmental center or community home wherein the
vacancy exists; and

d. the admission does not exceed the capacity, the
services and/or population for which the facility is licensed.

3. Exclusions:

a. persons who cannot benefit from active treatment
services in an Intermediate Care Facility for the Mentally
Retarded (ICF-MR);

b. persons who have a primary diagnosis of mental
illness;

c. persons who are dangerous to self or others, or
are charged with a crime, and who require the availability of
a secure and locked area in order to ensure the safety and
well being of other residents and employees of the
developmental center or community home.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:20 and R.S. 28:311(11).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 30:50 (January
2004).

81613. Inpatient Substance Abuse Treatment Programs

Operated by the Office for Addictive Disorders
A. Admissions

1. Admission to primary treatment centers will be
from a statewide population.

2. Any client exhibiting major medical symptoms or
major psychiatric symptoms, indicating immediate need,
will be referred for services of an acute care hospital or acute
psychiatric unit. Once stabilized, OAD will evaluate for
admission to an inpatient treatment program.

B. Eligibility Criteria
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1. The client must have been screened by a single
point of entry, which includes:

a. OAD Outpatient or Detoxification Programs or
other programs approved by the accepting facility;

b. have a primary diagnosis of no less than alcohol
abuse, drug abuse, or compulsive gambling;

c. have a recent history of uncontrollable alcohol or
drug use or compulsive gambling and have been unable to
remain drug-free through outpatient intervention; or

d. have been unable to access outpatient services
due to unavailability related to distance and transportation;
and

2. the client shall be involved in an intensive
outpatient substance abuse treatment program while
awaiting placement in an inpatient facility. If intensive
treatment is not available at the referring clinic, the client
should be evaluated and provided the maximum level of
services available while awaiting admission;

3. the patient who is appropriately admitted to an
inpatient program meets specifications in two of the six
dimensions, at least one of which is in Dimension 1,2, or 3.

a. Dimension 1. Acute Intoxication and/or
Withdrawal. The patient has no signs or symptoms of
withdrawal, or his or her withdrawal needs can be safely
managed in a inpatient program setting.

b. Dimension 2: Biomedical Conditions and
Complications. The patient's status in Dimension 2 is
characterized by one of the following.

i. The interaction of the patient's biomedical
condition and continued alcohol or other drug use places the
patient in imminent danger of serious damage to physical
health or concomitant biomedical conditions (such as
pregnancy with vaginal bleeding or ruptured membranes).

ii. A current biomedical condition requires
24-hour nursing and medical monitoring or active treatment,
but not the full resources of an acute care hospital. The
patient who has a biomedical problem that requires a degree
of staff attention (such as monitoring of medications or
assistance with mobility) that is not available on other
inpatient programs is in need of Biomedical enhanced
services.

c. Dimension 3: Emotional, Behavioral, or
Cognitive Conditions and Complications. Problems in
Dimension 3 are not necessary for admission to an inpatient
program. However, if any of the Dimension 3 conditions are
present, the patient must be admitted to a Dual Diagnosis
Enhanced program (depending on his or her level of
function, stability, and degree of impairment).

i.  The patient's psychiatric condition is unstable.
Depression and/or other emotional, behavioral, or cognitive
symptoms (which may include compulsive behaviors,
suicidal or homicidal ideation with a recent history of
attempts but no specific plan, or hallucinations and delusions
without acute risk to self or others) are interfering with
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abstinence, recovery, and stability to such a degree that the
patient needs a structured 24-hour, medically monitored (but
not medically managed) environment to address recovery
efforts; or

ii.  the patient exhibits stress behaviors associated
with recent or threatened losses in work, family, or social
domains, to a degree that his or her ability to manage the
activities of daily living are significantly impaired. The
patient thus requires a secure, medically monitored
environment in which to address self-care problems (such as
those associated with eating, weight loss, sleeplessness or
personal hygiene) and to focus on his or her substance abuse
or mental health problems; or

iii. the patient has significant functional deficits
that require active psychiatric monitoring. They may
include-but are not limited to- problems with activities of
daily living, problems with self-care, lethality or
dangerousness, and problems with social functioning. These
deficits may be complicated by problems in Dimensions 2
through 6; or

iv.  the patient is at moderate risk of behaviors
endangering self, others, or property, and is in imminent
danger of relapse (with dangerous emotional, behavioral, or
cognitive consequences) without 24-hour support and
structure of an inpatient program; or

v. the patient is actively intoxicated, with
resulting violent or disruptive behavior that poses imminent
danger to self or others; or

vi.  the patient has a thought disorder or cognitive
limitations that require stabilization but not medical
management.

d. Dimension 4: Readiness to Change. The patient's
status in Dimension 4 is characterized by one of the
following:

i. despite experiencing serious consequences or
effects of the addictive disorder or mental health problem,
the patient does not accept or relate the addictive disorder to
the severity of these problems; or

ii. the patient is in need of intensive motivation
strategies, activities, and processes available only in a
24-hour structured, medically monitored setting; or

iii.  the patient needs ongoing 24-hour psychiatric
monitoring to assure persistence with the treatment regimen
and to deal with issues such as ambivalence about
compliance with psychiatric medications.

e. Dimension 5: Relapse, Continued Use, or
Continued Problem Potential. The patient's status in
Dimension 5 is characterized by one of the following:

i.  the patient is experiencing acute psychiatric or
substance use crisis, marked by intensification of symptoms
of his or her addictive or mental disorder (such as difficulty
postponing immediate gratification, drug-seeking behavior,
or increasing severity of anxiety or depressive symptoms).
This situation poses an imminent danger of harm to self or
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others in the absence of 24-hour monitoring and structured
support; or

ii. the patient is experiencing an escalation of
relapse behaviors and/or reemergence of acute symptoms.
This situation poses an imminent danger of harm to self or
others in the absence of the type of 24-hour monitoring and
structured support found in a medically monitored setting; or

iii. the modality of treatment or protocols to
address relapse (such as aversion therapy and similar
behavioral therapy techniques) require that the patient
receive care in an inpatient program.

f. Dimension 6: Recovery Environment. The
patient's status in Dimension 6 is characterized by one of the
following:

i. the patient requires continuous medical
monitoring while addressing his or her substance use and/or
psychiatric problems because his or her current living
situation is characterized by a high risk of initiation or
repetition of physical, sexual, or emotional abuse, or
substance abuse so endemic that the patient is assessed as
being unable to achieve or maintain recovery at a less
intensive level of care. For example, because of mania
(which is treated with mood stabilizing medications), the
patient believes he or she is able to control the people in his
or her environment who pose the risk; or

ii.  family members or significant others living
with the patient are not supportive of his or her recovery
goals and are actively sabotaging treatment. This situation
requires structured treatment services and relief from the
home environment in order for the patient to focus on
recovery; or

iii.  the patient is unable to cope, for even limited
periods of time, outside of 24-hour care. The patient needs
staff monitoring to learn to cope with Dimension 6 problems
before he or she can be transferred safely to a less intensive
setting.

C. Incarcerated Individuals

1. Persons referred for inpatient care who are
incarcerated at the time of referral must meet the above
criteria and be eligible for full release from incarceration
within 15 days after the planned admission to an inpatient
unit, or otherwise be able to participate in any and all
follow-up recovery programs which would be recommended
within a continuum of care treatment plan, including
aftercare, half-way house, and self-help support groups.

2. Persons being detained in criminal justice programs
who are awaiting arraignment, trial or post-trial sentencing
must meet the above criteria and have an agreement from the
District Attorney, prosecuting attorney, or trial judge.

a. This agreement must be binding on the client and
provide the client with assurance of ability to participate in
continuum of care as recommended by the treatment team,
unless the client violates any judicial agreement, or
condition placed upon him and in effect during the term of
recommended treatment.
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3. Clients are not to be admitted who are subject to
return to incarceration during the period of recommended
treatment, including after-care, absent a new violation,
infraction of probation or condition of suspension, or charge
being filed.

D. Special Populations

1. Treatment facilities shall make arrangements for the
temporary employment of staff/equipment/specialized
services which may be reasonably needed in order for the
program to adequately serve persons with special needs or
physical disabilities, specifically, but not limited to, the
hearing and speech impaired.

a. Specialized service arrangements will be within
reason and only when similar services are not available
through an alternate resource for which the client is eligible
and/or entitled. Funding for the specialized service must
have prior approval of the Assistant Secretary.

AUTHORITY NOTE: Promulgated in accordance with R.S.
28:20 and R.S. 28:311(11).

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 30:50 (January
2004).

Chapter 17. Block Grants
§1701. Funding

A. The Louisiana Department of Health and Human
Resources (DHHR) has adopted and will continue to adopt a
rule to administer block grant federal funding for each fiscal
year 1985-86. These federal funds will be administered in
accordance with P.L. 97-35, the Omnibus Budget
Reconciliation Act of 1981, and federal regulations as
published in the Federal Register, Vol. 45, No. 190,
Thursday October 1, 1981 pp. 48582-48598 and Vol. 47, No.
129, Tuesday, July 6, 1982, pp. 29472-29493. The rules
apply to the Alcohol and Drug Abuse and Mental Health
Services Block Grant, the Maternal and Child Health
Services Block Grant and the Preventive Health Services
Block Grant, the Low-Income Home Energy Assistance
Block Grant, and the Social Services Block Grant.

AUTHORITY NOTE: Promulgated in accordance with P.L.
97-35.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

§1703. Administration

A. The DHHR offices responsible for administration of
programs and services in the block grants are as follows:

1. Alcohol and Drug Abuse and Mental Health
Services, Office of Mental Health and the Office of
Prevention from Alcohol and Drug Abuse;

2. Maternal and Child Health Services, Office of
Preventive and Public Health Services;

3. Preventive Health and Health Services, Office of
Preventive and Public Health Services;
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4. Low Income Home Energy Assistance, Office of
Human Development;

5. Social Services, Office of Human Development.

AUTHORITY NOTE: Promulgated in accordance with P.L.
97-35.

HISTORICAL NOTE: Promulgated by the Department of
Health and Human Resources, Office of the Secretary, LR 13:246
(April 1987).

Chapter 18. Homeless Trust Fund
81801. Definitions
A. In this Chapter:

DSS—the Department of Social Services (Office of
Community Services).

Fund—the Louisiana Homeless Trust Fund established
by R.S. 46:591 through 46:595.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:591 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 21:401 (April
1995), amended LR 25:708 (April 1999).

§1803. Application Requests

A. To receive an application, an organization that aids
the homeless must submit a written request to DSS
containing the following information:

1. name of the organization;

2. mailing address of the organization;

3. phone number of the organization;

4. contact person within the organization; and

5. proof of the organization's nonprofit and tax exempt
status or of nonprofit application pending.

B. An organization that submits an application request
will be added to DSS's mailing list and DSS shall mail the
organization information about application requirements and
deadlines.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:591 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 21:401 (April
1995), amended LR 25:708 (April 1999).

81805. Application Requirements and Deadlines
A. The application for funds must contain:
1. name and mailing address of the organization;

2. names and addresses of the organization's Board of
Directors;

3. certification of the organization's nonprofit and tax
exempt status or of nonprofit application pending;

4. brief history of the organization and its programs;

5. description of the proposed use of the requested
funds;
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6. description of the unmet needs of the homeless in
the organization's community, including the source of the
information;

7. itemized budget and budget justification for the
Trust Fund proposal;

8. summary of organization's annual budget and
sources of income;

9. documentation of the availability of matching funds
for the proposal.

B. DSS will issue solicitations for grant applications
after the end of the state fiscal year when the balance in the
Fund is determined. The solicitation for grant applications
will outline application deadlines and describe the eligible
projects that DSS will fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:591 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 21:401 (April
1995), amended LR 25:709 (April 1999).

81807. Review of Applications

A. DSS will review complete applications in the order
the applications are received.

B. DSS shall evaluate each application according to the
following factors:

1. the extent to which the proposal meets the needs of
the homeless in the organization's service community, as
identified by the most recent report of the Louisiana
Interagency Council on the Homeless;

2. the extent to which the organization requires
Homeless Trust Fund monies as an equivalent match for
other homeless assistance funding;

3. the demonstrated success of the program in meeting
the needs of the homeless, if the proposal concerns an
existing program;

4. the extent to which the proposal provides for direct
services or housing needs, rather than administrative
services; and

5. other factors as identified in DSS's solicitation for
grant applications.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:591 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 21:401 (April
1995), amended LR 25:709 (April 1999).

§1809. Notification and Appeals

A. DSS shall notify applicants of award decisions no
later than 30 days after the date of DSS's decision.

B. An organization shall notify DSS in writing and by
mail of whether the organization accepts the award no later
than 30 days after the date the organization received DSS's
notification.
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C. DSS shall publish in the Louisiana Register a list of
all projects funded during the previous state fiscal year.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:591 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 21:401 (April
1995), amended LR 25:709 (April 1999).

81811. Emergency Grants

A. At any time, DSS may authorize an emergency grant
of up to $2,000 to an organization that aids the homeless, as
long as funding is available. A request for an emergency
grant must state the immediate nature of the request and
comply with §1805.A of this rule.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:591 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Community Services, LR 21:401 (April
1995), amended LR 25:709 (April 1999).

Chapter 19. Traumatic Brain and
Spinal Cord Injury

Editor’s Note: This Chapter, formerly LAC 67:VIL.Chapter
19, was moved to LAC 48:1.Chapter 19.

§1901. Program Profile
[Formerly LAC 67:V11.1901]

A. Mission—to provide services in a flexible,
individualized manner to Louisiana citizens who survive
traumatic brain or spinal cord injuries enabling them to
return to a reasonable level of functioning and independent
living in their communities.

B. Program Administration

1. The Department of Health, Office of Aging and
Adult Services (OAAS), shall be responsible for
administration of the Louisiana Traumatic Brain and Spinal
Cord Injury Trust Fund.

2. OAAS has the responsibility of:

a. promulgating rules and regulations;
b. establishing  priorities and
disbursement of the fund,;

criteria  for

c. evaluating the needs of brain injured and spinal
cord injured individuals to identify service gaps and needs;

d. submitting an annual report with
recommendations to the legislature and governor 60 calendar
days prior to each Regular Session of the Legislature; and

e. monitoring, evaluating, and reviewing the
development and quality of services funded through the trust
fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1252
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:84 (January
2014), amended by the Department of Health, Office of Aging and
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Adult Services, LR 44:1905 (October 2018), LR 51:537 (April
2025).

§1905. Definitions
[Formerly LAC 67:V11.1905]

Advisory Board—Traumatic Brain and Spinal Cord Injury
Trust Fund Advisory Board.

Domiciled—a resident of the state of Louisiana with intent
to permanently remain within the state.

Spinal Cord Injury—an insult to the spinal cord, not of a
degenerative or congenital nature but caused by an external
physical force resulting in paraplegia or quadriplegia.

Traumatic Brain Injury—an insult to the head, affecting
the brain, not of a degenerative or congenital nature, but
caused by an external physical force that may produce a
diminished or altered state of consciousness which results in
an impairment of cognitive abilities or physical functioning.

Trust Fund—Traumatic Brain and Spinal Cord Injury
Trust Fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1253
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:84 (January
2014), amended by the Department of Health, Office of Aging and
Adult Services, LR 42:1669 (October 2016), amended by the
Department of Health, Office of Aging and Adult Services, LR
44:1905 (October 2018), LR 51:537 (April 2025).

§1907. General Requirements
[Formerly LAC 67:VI11.1907]

A. Cost-Effective Service Provision. All services shall be
provided in a cost-effective manner.

B. Case Record Documentation. A case record will be
maintained for each individual served.

1. The record shall contain the following:

a. documentation to support the decision to
provide, deny, or amend services;

b. documentation of the amounts and dates of each
service delivery;

c. service plans and progress notes;
d. proof of individual identifications; and
e. any applicable assessments.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1253
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:85 (January
2014), amended by the Department of Health, Office of Aging and
Adult Services, LR 44:1905 (October 2018).
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81909. Individual Appeals Rights

[Formerly LAC 67:VI11.1911]

A. Administrative Review. The administrative review is
the first level appeal process used by individuals for a timely
resolution of disagreements pertaining to eligibility
decisions or a denial of services.

1. All applicants/participants shall be provided written
notification to inform them of their appeal rights regarding
eligibility and/or the denial of services.

a. The written notification shall include:

i.  the decision being reached;

ii.  the basis for and effective date of the decision;
iii.  the specific means for appealing the decision;

iv.  the individual's right to submit additional
evidence and information;

v. information about the individual's right to
representation; and

vi. the name and address of the trust fund
program.

2. The appeal must be requested by the individual (or
their representative) and shall be:

a. made in writing; and

b. post-marked or received in the trust fund
program office within 15 business days of the date on the
written notification of denial.

3. The administrative review may be conducted face-
to-face or via telephone with the program manager of the
Traumatic Brain and Spinal Cord Injury Trust Fund
Program.

4. Services shall continue during the administrative
review process unless the services being provided have been
obtained through:

a. misrepresentation;
b. fraud; and/or

c. collusion or criminal conduct on the part of the
individual.

5. The administrative review must take place, a
decision reached, and written notification of the decision
provided to the individual within 30 calendar days of the
receipt of the individuals' appeal request.

6. The written notification of the administrative
review decision shall include:

a. the decision being reached;
b. the basis for and effective date of the decision;

c. the specific means for
administrative review decision;

appealing  the
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7. If the individual fails to attend the administrative
review either in person or via telephone, the appeal will be
considered abandoned and the appeal process is exhausted.

B. Advisory Board Review. In the event that a disputed
decision is not resolved through the administrative review
process, the individual may request a second level appeal
before the advisory board.

1. Requests for advisory board review shall be:

a. made in writing to the program manager of the
trust fund program;

b. post-marked or received in the trust fund
program office within 15 business days of the date on the
administrative review decision notice.

2. The advisory board review shall take place at the
time of the next regularly scheduled advisory board meeting
following the receipt of the individual's written request,
unless the program manager deems that it is necessary to
address the situation sooner, in which case a special meeting
of the advisory board could be called for the purpose of
conducting the review.

3. The individual shall have the right to:

a. submit additional evidence, and

b. bring representation to the advisory board review.
4. The advisory board shall:

a. make an impartial decision;

b. provide a written notice of the decision within 10
business days of the advisory board review.

5. The decision of the advisory board is final and the
appeal process is exhausted.

6. If the individual fails to attend the appeal hearing
either in person or via telephone, the appeal will be
considered abandoned and all appeal processes shall be
exhausted.

AUTHORITY NOTE; Promulgated in
R.S. 46:2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1254
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:85 (January
2014), amended by the Department of Health, Office of Aging and
Adult Services, LR 44:1905 (October 2018), LR 51:537 (April
2025).

§1911. Program Eligibility
[Formerly LAC 67:VI11.1913]

A. Inorder for an individual to be determined eligible for
services, the individual must:

accordance  with

1. meet the definition of spinal cord injury or
traumatic brain injury as defined in 81905 above;

2. be aresident of the state of Louisiana and officially
domiciled in the state of Louisiana at the time of injury and
during the provision of services;



Title 48, Part |

3. have a reasonable expectation to achieve

improvement in functional outcome with assistance;

4, have exhausted all other Medicare and Medicaid
sources;

5. be willing to accept services from an approved
facility/program; and

6. complete and submit appropriate application for
services.

AUTHORITY NOTE: Promulgated in
R.S. 46:2631-2635 and R.S. 36:259(T)

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1255
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:86 (January
2014), amended by the Department of Health, Office of Aging and
Adult Services, LR 44:1906 (October 2018).

§1913. Ineligibility
[Formerly LAC 67:VI11.1915]

A. A determination of ineligibility is made when the
individual does not meet program eligibility as defined in
81911 above.

AUTHORITY NOTE: Promulgated in
R.S. 46:2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1255
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:86 (January
2014), amended by the Department of Health, Office of Aging and
Adult Services, LR 44:1906 (October 2018).

81915. Fiscal
[Formerly LAC 67:VI11.1917]

A. Limitations. Expenditures on behalf of any one
individual shall not:

1. exceed $15,000 during the 12-month period based
on the participant’s eligibility/anniversary date.

accordance  with

accordance  with

2. exceed the total lifetime maximum of $50,000.

B. All applicable state and departmental purchasing
policies and procedures must be followed.

C. Prior Written Authorization and Encumbrance. The
proper authorizing document(s) must be written before the
initiation of goods or services.

1. Failure to obtain prior authorization will result in a
denial of products or services.

a. The program manager may approve items to be
reimbursed for situations deemed unavoidable/emergency.

D. All monies collected, but not expended, for the
Traumatic Brain and Spinal Cord Injury Trust Fund Program
are carried forward to the following fiscal year.

AUTHORITY NOTE: Promulgated in
R.S. 46:2631-2635 and R.S.36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1255
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:86 (January

accordance  with
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2014), amended by the Louisiana Department of Health, Office of
Aging and Adult Services, LR 44:1907 (October 2018), LR 51:537
(April 2025).

81917. Service Plan
[Formerly LAC 67:VI11.1919]

A. Once an individual has been determined eligible for
services, an appropriate individualized assessment shall be
completed in order to:

1. determine the scope of services;

2. develop, implement, and update service plans as
appropriate;

B. The service plan shall:
1. beindividualized:
2. be outcome oriented;

3. include (at a minimum) all of the following:

a. specific services to be delivered or rendered;
b. frequency of the service(s)
c. beginning and ending dates;

d. costs of services;
e. service provider.

4. be presented by means understandable to the
individual served.

C. The individual or authorized representative must give
informed written consent to the service plan and all
amendments.

D. The case record shall
amendments to the service plan.

AUTHORITY NOTE: Promulgated in
R.S. 46:2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1255
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:86 (January
2014), LR 44:1907 (October 2018).

§1919. Services
[Formerly LAC 67:V11.1921]

A. Services are authorized, coordinated and provided for
eligible individuals in accordance with each person’s service
plan.

include all updates and

accordance  with|

B. Service plans shall be written with a goal of achieving
specific objectives:

1. related to the participant’s injury, and

2. to improve participant’s functioning in their home
and community.

C. Additional documentation may be requested to justify
the need for a particular good/service.

D. Services may include, but are not limited to:

1. evaluations;
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2. post-acute medical care rehabilitation;
3. therapies;

4. medication and medical supplies;

5. personal care attendant services;

6. assistive technology and equipment necessary for
activities of daily living;

7. durable medical equipment;
8. environmental accessibility modifications ;
9. vehicle accessibility modifications;

10. transportation  for medical

appointments.

non-emergency

E. The trust fund will not pay for the following (this list
is not all-inclusive):

1. home purchases;
vehicle purchases;

routine vehicle maintenance and repairs;

recreational items or activities;

2
3
4. routine home maintenance and repairs;
5
6. routine bills or payments;

7

funeral expenses
8. legal expenses

AUTHORITY NOTE: Promulgated in
R.S. 46:2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1255
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:86 (January
2014), amended by the Department of Health, Office of Aging and
Adult Services, LR 44:1907 (October 2018).

§1921. Service Providers
[Formerly LAC 67:V11.1923]

A. All service providers must be approved by OAAS.

accordance  with

B. In-state programs/facilities will be given priority for
approval as service providers.

AUTHORITY NOTE: Promulgated in
R.S. 46.2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1256
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:87 (January
2014).

81923. Conditions for Case Closure
[Formerly LAC 67:VI11.1925]

accordance  with

A. An individual’s case can be closed at any time in the
process when it has been determined that the individual:

1. has shown consistent failure to cooperate with the
service plan and case managers;
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2. reaches the maximum $50,000 in total lifetime
expenditures;

3. has less than $100 of the lifetime balance remaining
for a period of 12 months or more.

4. does not meet the program’s eligibility criteria;
5. resides in another state or moves to another state;

6. fails
environment;

to maintain a safe and legal home

7. is unable to be contacted after two phone call
attempts on two separate days and does not respond to
written notification within 15 business days of the date on
the notice;

8. made misrepresentations in the
determination process;

eligibility

9. made misrepresentations to obtain goods and
services;

10. is incarcerated.

AUTHORITY NOTE: Promulgated in
R.S. 46.2631-2635 and R.S. 36:259(T).

HISTORICAL NOTE: Promulgated by the Department of
Social Services, Office of Rehabilitation Services, LR 21:1256
(November 1995), amended by the Department of Health and
Hospitals, Office of Aging and Adult Services, LR 40:87 (January
2014), amended by the Department of Health, Office of Aging and
Adult Services, LR 44:1907 (October 2018).

Chapter 21. Liability Limitation
Schedule for DHH Provided Services

82109. Services and Facilities Other than State General
Hospitals

accordance  with

A. Long-Term Inpatients Receiving Unearned Income

1. Facilities treating patients who receive unearned
income, are not eligible under Title XIX regulations and
have no dependents as defined by the United States Internal
Revenue Service shall arrange to have those funds paid
directly to the facility.

2. The unearned income will not be applied to the cost
of the first 90 days of care but will be placed into a patient
account fund.

3. For any treatment received by the patient
subsequently to the first 90 days of care, the treating facility
shall apply any forthcoming unearned income to the cost of
care, less a personal needs allowance. Any funds over the
cost of care shall be placed into the patient account fund on
behalf of the patient.

4. Upon discharge of the patient, the balance of the
funds remaining in the patient account shall be paid to the
patient or the responsible person as provided by law.

5. If the facility is unable to have the unearned income
paid directly to the facility, billing shall be made in
accordance with this policy.
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NOTE: Items 2 and 3, above, are applicable to
Psychiatric Hospitals only.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:259 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 15:92 (February
1989), repealed and repromulgated, LR 17:208 (December 1991),
amended LR 20: 1295 (November 1994).

Chapter 23. Informed Consent

§2301. Disclosure of Risks/Patient Consent

A. Pursuant to R.S. 40:1299.40E, the Louisiana Medical
Disclosure Panel recommends use of the following general
form, or use of a substantially similar form, for disclosure of
risks and hazards related to medical care and surgical
procedures.

PATIENT CONSENT TO MEDICAL TREATMENT OR
SURGICAL PROCEDURE AND ACKNOWLEDGEMENT
OF RECEIPT OF MEDICAL INFORMATION
INFORMATION ABOUT THIS DOCUMENT
READ CAREFULLY BEFORE SIGNING

TO THE PATIENT: You have been told that you should consider
medical treatment/surgery. Louisiana law requires us to tell you (1)
the nature of your condition, (2) the general nature of the medical
treatment/surgery, (3) the risks of the proposed treatment/surgery, as
defined by the Louisiana Medical Disclosure Panel or as determined
by your doctor, and (4) reasonable therapeutic alternatives and
material risks associated with such alternatives.

You have the right, as a patient, to be informed about your condition
and the recommended surgical, medical or diagnostic procedure to
be used so that you may make the decision whether or not to
undergo the procedure after knowing the risks and hazards
involved.

In keeping with the Louisiana law of informed consent, you are
being asked to sign a confirmation that we have discussed all these
matters. We have already discussed with you the common problems
and risks. We wish to inform you as completely as possible. Please
read the form carefully. Ask about anything you do not understand,
and we will be pleased to explain it.

1. Patient Name

2. Treatment/Procedure:

(@) Description, nature  of the  treatment/procedure:

(b)  Purpose:

3. Patient Condition:

Patient's diagnosis, description of the nature of the condition or
ailment for which the medical treatment, surgical procedure or
other therapy described in Item Number 2 is indicated and
recommended:

4. Material Risks of Treatment Procedure:
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(@)  All medical or surgical treatment involves risks. Listed below
are those risks associated with this procedure that we believe a
reasonable person in your (the patient's) position would likely
consider significant when deciding whether to have or forego the
proposed therapy. Please ask your physician if you would like
additional information regarding the nature or consequences of
these risks, their likelihood of occurrence, or other associated risks
that you might consider significant but may not be listed below.

[T  See attachment for risks identified by the Louisiana Medical
Disclosure Panel

[T  See attachment for risks determined by your doctor

(b)  Additional risks (if any) particular to the patient because of a
complicating medical condition are:

(c) Risks generally associated  with any  surgical
treatment/procedure, including anesthesia are: death, brain damage,
disfiguring scars, quadriplegia (paralysis from neck down),
paraplegia (paralysis from waist down), the loss or loss of function
of any organ or limb, infection, bleeding, and pain.

5. Reasonable therapeutic alternatives and the risks associated
with such alternatives are:

ACKNOWLEDGMENT
AUTHORIZATION AND CONSENT

6.(2) No Guarantees: All information given me and, in particular, all
estimates made as to the likelihood of occurrence of risks of this or
alternate procedures or as to the prospects of success, are made in the
best professional judgment of my physician. The possibility and nature
of complications cannot always be accurately anticipated and,
therefore, there is and can be no guarantee, either express or implied, as
to the success or other results of the medical treatment or surgical
procedure.

(b) Additional Information: Nothing has been said to me, no
information has been given to me, and | have not relied upon any
information that is inconsistent with the information set forth in this
document.

(c) Particular Concerns: | have had an opportunity to disclose to
and discuss with the physician providing such information, those risks
or other potential consequences of the medical treatment or surgical
procedure that are of particular concern to me.

(d) Questions: | have had an opportunity to ask, and | have asked,
any questions | may have about the information in this document and
any other questions | have about the proposed treatment or procedure,
and all such questions were answered in a satisfactory manner.

(e) Authorized Physician: The physician (or physician group)
authorized to administer or perform the medical treatment, surgical
procedures or other therapy described in ltem 2 is:

(Name of authorized physician or group)

(f) Physician Certification: | hereby certify that | have provided
and explained the information set forth herein, including any
attachment, and answered all questions of the patient, or the patient's
representative, concerning the medical treatment or surgical procedure,
to the best of my knowledge and ability.

(Signature of Physician) Date Time
CONSENT

Consent: | hereby authorize and direct the designated authorized

physician/group, together with associates and assistants of his choice, to
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administer or perform the medical treatment or surgical procedure described
in item 2 of this Consent Form, including any additional procedures or
services as they may deem necessary or reasonable, including the
administration of any general or regional anesthetic agent, x-ray or other
radiological services, laboratory services, and the disposal of any tissue
removed during a diagnostic or surgical procedure, and | hereby consent
thereto.

I have read and understand all information set forth in this document,
including any attachment, and all blanks were filled in prior to my signing.
This authorization for and consent to medical treatment or surgical
procedure is and shall remain valid until revoked.

I acknowledge that | have had the opportunity to ask any questions about
the contemplated medical procedure or surgical procedure described in ltem
2 of this consent form, including risks and alternatives, and acknowledge
that my questions have been answered to my satisfaction.

Witness

Patient or Person Authorized to Consent Date/Time

Relationship

If consent is signed by someone other than the patient, state the reason:

Attachment to Consent to Medical Treatment or
Surgical Procedure and Acknowledgment of
Receipt of Medical Information

Patient's Signature Date/Time

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299, 40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 18:1391
(December 1992), repromulgated LR:1581 (December 1993),
amended LR 20:307 (March 1994).

82303. Female Genital System Treatments and
Procedures

A. Abdominal Hysterectomy (Removal
Resulting in Sterility)

of Womb

1. uncontrollable leakage of urine;
2. injury to bladder;
3. death;

4. injury to the tube (ureter) between the kidney and
the bladder;

5. injury to the bowel and/or intestinal obstruction;

6. infection;

Louisiana Administrative Code April 2025

38

7. damage to major blood vessels, hemorrhage, need
for transfusion of blood products;

8. painful intercourse;
9. ovarian failure requiring hormone administration;

10. pulmonary embolism (blood clot from pelvis or
legs that moves to lungs);

11. formation of fistula (leakage of urine or bowel
contents through vagina);

12. unsatisfactory sexual function;

13. bleeding;

14. failure of wound to heal;

15. permanent and disfiguring scarring.

B. Vaginal Hysterectomy (removal of womb resulting in
sterility)
Date/Time
1. uncontrollable leakage of urine;
2. injury to bladder;
3. death;

4. injury to the tube (ureter) between the kidney and
the bladder;

5. injury to the bowel and/or intestinal obstruction;
6. infection;

7. damage to major blood vessels, hemorrhage, need
for transfusion of blood products;

8. painful intercourse;
9. ovarian failure requiring hormone administration;

10. pulmonary embolism (blood clot from pelvis or
legs that moves to lungs);

11. formation of fistula (leakage of urine or bowel
contents through vagina);

12. unsatisfactory sexual function;
13. bleeding;
14. failure of wound to heal,
15. permanent and disfiguring scarring;
_ 16 completion of operation resulting in abdominal
incision.
C. All Fallopian Tube and Ovarian Surgery with or

without Hysterectomy, including Removal and Lysis of
Adhesions

1. injury to the bowel and/or bladder;

2. sterility;

3. failure to obtain fertility (if applicable);
4. failure to obtain sterility (if applicable);
5

loss of ovarian functions or hormone

: production
from ovary(ies);
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6. injury to ureter;

7. injury to major blood vessels, hemorrhage, need for
transfusion of blood products;

8. failure to remove entire ovary possibly requiring
further surgery (ovarian remnant syndrome);

9. pulmonary embolism.

D. Abdominal
Laparoscopy)

Endoscopy (Peritoneoscopy,

1. puncture of the bowel or blood vessel;
2. abdominal infection and complications of infection;
3. abdominal incision and operation to correct injury;
4. injury to bladder;
5. injury to ureter;
6. possible air embolus.

E. Removing Fibroids (Uterine Myomectomy)
1. uncontrolled leakage of urine;
2. injury to bladder;
3. sterility;

4. injury to the tube (ureter) between the kidney and
the bladder;

5. injury to the bowel and/or intestinal obstruction;
6. pulmonary embolism.
F.  Uterine Suspension
1. uncontrollable leakage of urine;
2. injury to bladder;
3. sterility;

4. injury to the tube (ureter) between the kidney and
the bladder;

5. injury to the bowel and/or intestinal obstruction;
6. painful intercourse;
7. pulmonary embolism.

G. Removal of the Nerves to the Uterus (Presacral
Neurectomy)

1. uncontrollable leakage of urine;
2. injury to bladder;
3. sterility;

4. injury to the tube (ureter) between the kidney and
the bladder;

5. injury to the bowel and/or intestinal obstruction;

6. hemorrhage, complications of hemorrhage with
additional operation.

H. Removal of the Cervix
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1. uncontrolled leakage of urine;
2. injury to bladder;
3. sterility;

4. injury to the tube (ureter) between the kidney and
the bladder;

5. injury to the bowel and/or intestinal obstruction;
6. completion of operation by abdominal incision;
7. pulmonary embolism.

I.  Repair of Vaginal Hernia (Anterior and/or Posterior
Colporrhaphy and/or Enterocele Repair)

1. uncontrolled leakage of urine;
2. injury to bladder;
3. sterility;

4. injury to the tube (ureter) between the kidney and
the bladder;

5. injury to the bowel and/or intestinal obstruction;
6. risk of hemorrhage;

7. risk of infection;

8. painful intercourse;

9. risk of formation of fistula between the urinary tract
and vagina or intestinal tract and the vagina;

10. difficulty urinating;
11. pulmonary embolism;

J. Abdominal Suspension of the Bladder (Retropubic
Urethropexy)

1. uncontrolled leakage of urine;
2. injury to the bladder;

3. injury to the tube (ureter) between the kidney and
the bladder;

4. injury to the bowel and/or intestinal obstruction;

5. painful inflammation or destruction of pubic bone
(osteitis pubis);

6. risk of infection;
7. risk of damage to urethra;
8. risk of difficulty urinating;
9. Pulmonary embolism;
K. Conization of Cervix
1. hemorrhage with possible hysterectomy to control;
2. sterility;
3. injury to bladder;
4

injury to rectum;
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5. failure of procedure to remove all of cervical
abnormality;

6. scar tissue formation of mouth of womb (cervical
stenosis);

7. weakening of mouth of womb resulting in
miscarriage with future pregnancies (incompetent cervix);

8. pulmonary embolism.
L. Dilation and Curettage of Uterus (Diagnostic)
1. hemorrhage with possible hysterectomy;
2. perforation of the uterus;
3. sterility;
4. injury to bowel and/or bladder;
5. abdominal incision and operation to correct injury;

6. formation of scar tissue in

(Ashermann Syndrome).
M. Dilation and Curettage of Uterus (Obstetrical)

uterine cavity

1. hemorrhage with possible hysterectomy;

2. perforation of the uterus;

3. sterility;

4. injury to bowel and/or bladder;

5. abdominal incision and operation to correct injury;

6. formation of scar tissue in

. uterine cavity
(Ashermann Syndrome);

7. failure to remove all products of conception.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

82305. Maternity and Related Cases
A. Delivery (Vaginal)

1. injury to bladder and/or rectum, including a hole
(fistula) between bladder and vagina and/or rectum and
vagina;

2. hemorrhage possibly requiring blood administration
and/or hysterectomy and/or artery ligation to control;

3. sterility;

4. brain damage, injury, or even death occurring to the
fetus before or during labor and/or vaginal delivery whether
or not the cause is known;

5. uterine disease or injury requiring hysterectomy;
6. pulmonary embolus;

7. risk of infection;

8. possible painful intercourse.
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B. Delivery (Cesarean Section)
1. infection;

2. injury to bladder and/or rectum, including a fistula
(abnormal hole) between bladder and vagina and/or rectum
and vagina;

3. hemorrhage possibly requiring blood administration
and/or hysterectomy and/or artery ligation to control;

4. sterility;

5. brain damage, injury, or even death occurring to the
fetus before or during labor and/or cesarean delivery
whether or not the cause is known;

6. uterine disease or injury requiring hysterectomy;
7. pulmonary embolus;
8. disfiguring scarring.

Note: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993), amended by the Department of Health and Hospitals, Office
of the Secretary, LR 22:29 (January 1996), repromulgated LR
22:456 (June 1996).

82307. Anesthesia
A. Arterial Catheterization

1. decrease in blood flow to area supplied by the
artery;

2. nerve damage;

3. loss of or loss of function of the limb or portion of
the limb supplied by the artery.

B. Central Venous and Pulmonary Artery Catheterization

1. hemorrhage (bleeding) into the Ilungs, the
pericardium (sac which surrounds the heart), the chest cavity
and elsewnhere;

2. pericardial tamponade (compression of the heart
due to accumulation of blood or fluid in the sac around the
heart);

3. cardiac arrest (heart attack);
stroke;

pneumothorax (lung collapse);
infection;

cardiac arrhythmias (irregularities of the heart

4
5
6
7.
rhythm);
8. shock (severe drop in blood pressure);
9.

damage to blood vessels;
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10. damage to trachea (windpipe) and/or pharynx
(throat);

11. injury to vocal cords;

12. distal embolization (air, fat particles or blood clots
which circulate in the bloodstream until becoming lodged in
a vein or artery);

13. damage to nerves, the lymph ducts, the heart and
the lungs;

14. infusion to fluid into the chest cavity, lungs and
pericardium.

C. Transesophageal Echocardiography
1. esophageal injury;
2. damage to teeth.

D. Epidural, Spinal, Regional

1. allergic, abnormal or hypersensitivity reaction to
drugs or equipment may be fatal;

2. aspiration (inhalation) into the bronchi (airway) or
lungs of stomach contents, stomach acids and foreign
objects;

3. leakage of cerebrospinal fluid;
4. chipped or broken teeth;
5. convulsion (seizures);

6. epidural blood clot or abscess (bleeding or infection
in the space adjacent to the spinal cord which may damage
the spinal cord);

7. broken needles or catheters which may lead to
complications and necessitate additional treatment;

level of
artificial

8. production of an unintended high
anesthesia which may necessitate need for
respirators and insertion of a breathing tube;

9. incomplete analgesia (pain or discomfort during the
procedure);

10. injury to the lips, tongue and inside of the mouth or
airway injury;

11. laryngeal and vocal cord trauma or edema (injury to
or swelling of the vocal cords);

12. loss of bowel or bladder function or sexual

function;
13. heart attack or other heart problems;
14. decreased blood pressure;
15. shock;

16. nerve damage ranging from loss of sensation to
total paralysis;

17. back pain;
18. death;

19. brain damage;
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20. severe headaches.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

82309. Risks and Complications of General Anesthesia

A. Allergic, abnormal or hypersensitivity reaction to
drugs or equipment, which may be fatal.

B. Aspiration (inhalation) into the bronchi (airway) or
lungs of stomach contents, stomach acids and foreign
objects.

C. Laryngeal and/or vocal cord trauma or edema (injury
to or swelling of the vocal cords).

D. Heart Attack or Other Heart Problems

E. Death
F. Brain Damage
G. Shock

H. Nerve Damage Ranging from Loss of Sensation to
Total Paralysis

I.  Chipped or Broken Teeth
J.  Esophageal Injury
K. Burns

L. Malignant Hyperthermia (dangerously high fever
which may result in death)

M. Injury to Lips, Tongue and Inside of Mouth or Airway
Injury

N. Breathing Difficulties
O. Eye Injuries

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

§2311. Anesthesia and Pregnancy

A. List of complications which have occurred to an
unborn child in association with obstetrical anesthesia
includes:

1. hypoxia or anoxia (deprivation of sufficient
amounts of oxygen which, if prolonged, can cause death or
brain damage);

2. cardiac and/or respiratory depression (reduction of
the heart and/or breathing rate which can lead to hypoxia or
anoxia);

3. brain damage;
4. mental retardation;

5. injury to body organs;
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6. seizure disorders;
7. quadriplegia (paralysis of both arms and both legs);
8. paraplegia (paralysis of both legs);

9. spasticity (involuntary contraction of one or more
muscles with associated loss of muscle function);

10. meconium aspiration (drawing of meconium, a fetal
waste product sometimes present in the fluid surrounding the
fetus, into the lungs of the unborn child);

11. broken bones;
12. death.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993), amended by the Department of Health and Hospitals, Office
of Public Health, Medical Disclosure Panel, LR 23:75 (January
1997).

82313. Endocrine System Treatments and Procedures
A. Thyroidectomy

1. injury to the nerves resulting in hoarseness or
impairment of speech;

2. injury to parathyroid glands resulting in low blood
calcium levels that require extensive medication to avoid
serious degenerative conditions, such as cataracts, brittle
bones, muscle weakness and muscle irritability;

3. lifelong requirement of thyroid medication.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

82315. Nervous System Treatments and Procedures

A. Spine Operation, including Laminectomy,
Decompression, Fusion, Internal Fixation, or Procedures for
Nerve Root or Spinal Cord Compression; Spine Operations
for: Diagnosis; Pain, Deformity; Mechanical Instability;
Injury; Removal of Tumor, Abscess, or Hematoma
(Excluding Coccygeal Operations)

1. pain, numbness or paralysis, or clumsiness;

2. weakness of arm(s), hand(s), leg(s) or foot (feet)
[including paraplegia (paralysis of both arms or paralysis of
both legs) and quadriplegia (paralysis of all four
extremities)];

loss of function of bladder;

3

4. loss of function of bowel;
5. loss of sexual function;

6

unstable spine;
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7. recurrence or continuation of the condition that
required the operation;

8. injury to major blood vessels;

9. leakage of spinal fluid;

10. failure to relieve pain or increase in pain;
11. failure or breakage of internal fixation;
12. infection;

13. death;

14. hemorrhage, requiring transfusion.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

§2317. Oral Surgery

A. Removal of Tooth (including Impacted Tooth) (an
impacted tooth is under the gum or bone)

1. infection;
bleeding;
failure of wound to heal,;

2
3
4. injuries to adjacent teeth and/or hard or soft tissues;
5. paresthesia or numbness of face and/or mouth;

6

. fracture of mandible (lower jaw) or maxilla (upper
jaw);

7. opening between mouth and sinus or mouth and
nose;

8. tooth or fragment in maxillary sinus;

9. incomplete removal of tooth;

10. dry socket;

11. possible injury to tmj (temporomandibular joint
dysfunction or jaw joint).

B. Repair or Removal of Damaged Teeth

infection;

bleeding;

failure of wound to heal;

paresthesia or numbness of face and/or mouth;

loss of teeth;

© g M w DBk

loss of bone.

C. Removal of Exostosis, Tori, Tuberosities (Excess
Bone)

1. infection;
2. bleeding;

3. failure of wound to heal;
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4. slough (unanticipated loss of hard and/or soft
tissue);

5. paresthesia or numbness of face and/or mouth;

6. opening between mouth and sinus or mouth and
nose;

7. injury to adjacent structures.
D. Dental Implants
infection;
bleeding;
failure of wound to heal;
permanent and disfiguring scarring;
premature loss of implant(s) and attachment(s);
loss of bone;
mobility of implant (failure of implant to attach);

paresthesia or numbness of face and/or mouth;
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mandibular fracture (lower jaw);

10. injury to adjacent teeth;

11. inability to place implant in intended site;
12. injury of maxillary sinus.

E. Maxillary and Mandibular Osteotomies (Cutting and
Movement of Jawbones)

1. infection;
bleeding;

failure of wound to heal;

2

3

4. permanent and disfiguring scarring;

5. difficulty in mastication (chewing);

6. malocclusion (improper bite);

7. continued muscle pain and headaches;

8. impaired or obstructed airway (difficulty in
breathing) which might cause death;

9. undesirable facial appearance;

10. new or continued

symptoms (tmj);

temporomandibular  joint
11. nerve injury;

12. failure of bone to heal,

13. loss of teeth, bone or soft tissue;

14. damage to teeth requiring additional treatment (root
canal);

15. relapse or shift of jaw structures;

16. opening between mouth and sinus or mouth and
nose.
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F. Genioplasty  (Chin  Reconstruction),  Sliding
Osteotomy (Cutting and Moving the Bone), Bone Graft,
Alloplast (Synthetic Implant)

1. infection;
bleeding;

failure of wound to heal;

2
3
4. permanent and disfiguring scarring;
5. undesirable chin contour;

6. failure of bone to heal;

7. paresthesia or numbness of face and/or mouth;

8. resorption of hard and/or soft tissues secondary to
alloplast implant (synthetic);

9. injury to dental structures;
10. rejection of implant material;
11. lip incompetence (droop of lip).

G. Surgery for Cleft Lip/Palate and Craniofacial
Deformities (Repair of Defects from Birth Injury, Prior
Surgery, and/or Disease)

1. infection;
bleeding;
failure of wound to heal;

2

3

4. permanent and disfiguring scarring;
5. impaired chewing or swallowing;

6

. unstable or inadequate function of dental occlusion
(bite);

7. residual speech problems or impairment;
8. unfavorable facial symmetry;

9. airway impairment (difficulty in breathing) which
might cause death;

10. nerve motor

function);

injuryXsensory or (feeling and

11. loss of grafted or implanted materials;

12. blood supply compromise to tissues, hard and soft,
resulting in loss of tissues;

13. failure of bone to heal,
14. failure to correct deformity;

15. opening between mouth and sinus or mouth and
nose.

H. Removal of Cyst,
Tumors from Jaws

Benign Tumors or Malignant

1. infection;
2. bleeding;
3. failure of wound to heal;
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4. permanent and disfiguring scarring;
5. recurrence of lesion;
6. loss of bone which would result in facial deformity;

7. unanticipated
structures;

loss of teeth or adjacent vital
8. facial bone fracture;

9. paresthesia or numbness of face and/or mouth;

10. metastasis (spread of cancer if tumor is cancerous).

I. Surgical Treatment of Facial Infection Including
Drainage

1. infection;

2. bleeding;

3. failure of wound to heal;

4. permanent and disfiguring scarring;

5. loss or damage to teeth and adjacent structures
including bone;

6. persistence and/or spread of infection to other parts
of body;

7. airway impairment (difficulty in breathing) which
might cause death.

J. Surgical Removal of Cysts, Benign Tumors and
Stones of the Salivary Gland

1. infection;

2. bleeding;

3. failure of wound to heal,

4. permanent and disfiguring scarring;

5. recurrence of original problem;

6. metastasis (spread of cancer if tumor is cancerous);

7. damage or structures

. loss of adjacent vital
(salivary);
8. persistent problem requiring removal of gland.

K. Temporomandibular Joint Disease (Surgery and/or
Manipulation)

1. infection;

bleeding;

failure of wound to heal;
permanent and disfiguring scarring;
failure to relieve pain;

inability to chew properly;

restriction of jaw movement;
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locking of jaw joint (open or closed);
9. failure of alloplast (synthetic implant) to function
requiring removal;
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10. malocclusion (improper bite);

11. motor or sensory nerve damage (function or
feeling);

12. damage to ear canal, cartilage, or middle ear;
13. development of arthritis condition.
L. Surgical Repair of Mandible (Lower Jaw) Fractures
infection;
bleeding;

failure of wound to heal;

1

2

3

4. permanent and disfiguring scarring;
5. failure of bones to heal properly;

6. malocclusion (improper bite);

7. damage to teeth or loss of teeth;

8. motor or sensory nerve damage (function and
feeling).

M. Surgical Repair of Maxilla (Upper Jaw) Fractures
1. infection;
2. bleeding;
3. failure of wound to heal;
4. permanent and disfiguring scarring;
5. failure of bones to heal properly;
6. malocclusion (improper bite);

7. opening between mouth and sinus or mouth and
nose;

8. loss of bone or teeth;
9. chronic sinusitis or sinus infection;

10. motor or sensory nerve damage (function and
feeling);

11. telecanthus (widening of the space between the
eyes);

12. abnormal eye movements;

13. abnormal vision;

14. difficulty breathing;

15. overflow of tears;

16. inability to smell.

N. Surgical Correction of Soft Tissue Injuries of Face

infection;
bleeding;

1

2

3. failure of wound to heal;

4. permanent and disfiguring scarring;
5

failure to restore appearance;
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6. motor or sensory nerve damage (function and
feeling);

7. salivary gland duct damage.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993), amended by the Department of Health and Hospitals, Office
of Public Health, Medical Disclosure Panel, LR 23:75 (January
1997), LR 24:1304 (July 1998).

82319. Digestive System Treatment and Procedures

A. Cholecystectomy (Removal of the Gallbladder) with
or without Common Bile Duct Exploration

1. pancreatitis (inflammation of the gland that

produces insulin);

2. injury to the tube (common bile duct) between the
liver and the bowel;

3. retained stones in the tube (common bile duct)
between the liver and the bowel;

4. narrowing or obstruction of the tube (common bile
duct) between the liver and the bowel;

5. injury to the bowel and/or intestinal obstruction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

§2321. Hematic and Lymphatic System
A. Transfusion of Blood and Blood Components
1. fever,

2. transfusion reaction which may include kidney
failure or anemia;

3. heart failure;

4. hepatitis;

5. AIDS (acquired immune deficiency syndrome);
6. other infections.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

82323. Integumentary System Treatment and

Procedures

A. Radical or Modified Radical Mastectomy (Simple
Mastectomy Excluded)

1. limitation of movement of shoulder and arm;

2. swelling of the arm;
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3. loss of the skin of the chest requiring skin graft;
4. failure to completely eradicate the malignancy;

5. decreased sensation or numbness of the inner aspect
of the arm and chest wall;

6. injury to major blood vessels.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

§2325. Radiology
A. Cerebral Angiography
1. injury to the artery entered or studied:;

2. swelling, pain, tenderness or bleeding at the blood
vessel entrance by catheter or needle;

3. stroke;
4. death;
5. blindness;

6. brain damage;

7. aggravation of the condition that necessitated the
procedure;

8. emboli to the brain;

9. allergic sensitivity reaction to the injected contrast
medium;

10. bleeding requiring transfusion or surgery.
B. Coronary Angiography
1. injury to artery entered or studied;

2. damage to heart (including occlusion of coronary
artery or perforation);

3. myocardial infarction (heart attack);

4. possible need for open heart surgery to correct
complication of procedure or deterioration of the patient's
medical condition;

5. arrhythmia (irregular heartbeat);
6. cardiac arrest;
7. death;

8. swelling, pain, tenderness or bleeding at the blood
vessel entrance by catheter or needle;

9. aggravation of the condition that necessitated the
procedure;

10. allergic sensitivity reaction to injected contrast
media;

11. bleeding requiring transfusion or surgery.
AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

Louisiana Administrative Code April 2025



PUBLIC HEALTH—GENERAL

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

82327. Repair of Coarctation of Aorta
A. Quadriplegia
B. Paraplegia (Paralysis of Both Legs or Both Arms)
C. Permanent Hoarseness

D. Chylothorax (Leakage of Chyle, the White Body
Fluid from Intestines Carried by the Lymphatic \Vessels, into
the Chest Cavity)

E. Loss of Bowel and/or Bladder Function
F. Impotence in a Male

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

82329. Repair of Aortic Dissection
A. Stroke
B. Renal Failure
C. Bowel Infarction
D. Paraplegia (Paralysis of Both Legs or Both Arms)
E. Death

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

§2331. Lung Resection
A. Prolonged Air Leak
B. Empyema (Collection of Pus)

C. Need for Additional Surgery to Control Infection,
Bleeding or Air Leak.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

§2333. Any Procedure Requiring Cardiopulmonary
Bypass

A. Stroke

B. Respiratory Complications (Including Need for
Prolonged Ventilatory Support)

C. Kidney Failure
D. Death
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E. Bleeding Requiring Reoperation

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

82335. Insertion of Intra-Aortic Augmentation Balloon
A. Paraplegia (Paralysis of Both Legs or Both Arms)
B. Loss of Extremity
C. Bowel Infarction
D. Renal Failure

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993).

§2337. Radiation Therapy (Radiation Oncology)
A. Head and Neck
1. Early Reactions

a. reduced and sticky saliva, loss of taste and
appetite, altered sense of smell, nausea;

b. sore throat, difficulty swallowing, weight loss,
fatigue;

c. skin changes; redness, irritation, scaliness,
blistering or ulceration, color change, thickening, hair loss;

d. hoarseness, cough, loss of voice and swelling of
airway;

e. blockage and crusting of nasal passages;

f. inflammation of ear canal, feeling of "stopped-
up" ear, hearing loss, dizziness;

g. dry and irritable eye(s), if the eyes or tear glands
are in the radiation beam;

h. depression of blood count leading to increased
risk of infection and/or bleeding;

i. these reactions are likely to be intensified by
chemotherapy before, during or after radiation therapy.

2. Late Reaction(s)
a. dry mouth and altered, or loss sense of, taste;
b. tooth decay and gum changes;
c. bone damage, especially in jaws;
d. stiffness and limitation of jaw movement;

e. changes in skin texture and/or coloration,
permanent hair loss, scarring of skin, poor healing of
surgical wounds, and death of normal tissue;

f.  swelling of tissues, particularly under the chin;
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g. throat damage causing hoarseness, pain, or
difficulty breathing or swallowing;

h. eye damage causing dry eye(s), cataract, loss of
vision, or loss of eye(s), if the eye is in the radiation beam;

i. ear damage causing dryness of ear canal, fluid
collection in middle ear, hearing loss;

j. brain, spinal cord, or nerve damage causing
alteration of thinking ability;

k. pituitary or thyroid gland damage requiring long-
term hormone replacement therapy;

I. in children, there may be additional late reactions
as follows:

i.  disturbances of bone and tissue growth;
ii.  abnormal development of facial bones;

iii.  brain damage causing a loss of intellectual
ability, learning capacity, and reduced intelligence quotient

(1.Q.);

iv.  second cancers developing in the irradiated
area.

B. Central Nervous System
1. Early Reactions

a. skin and scalp reaction with redness, irritation,
scaliness, blistering, ulceration, change in color, thickening,
hair loss;

b. nausea, vomiting, headaches;
c. fatigue, drowsiness;
d. altered sense of taste or smell;

e. inflammation of ear canal, feeling of "stopped-
up" ear, hearing loss, dizziness;

f.  depression of blood count leading to increased
risk of infection and/or bleeding;

g. these reactions are likely to be intensified by
chemotherapy before, during or after radiation therapy.

2. Late Reactions

a. permanent hair loss of variable degrees, altered
regrowth, texture, and color of hair;

b. persistent drowsiness and tiredness.

c. brain damage causing a loss of some degree of
thinking ability, memory or personality changes, loss of
sensation or balance, seizures, hemorrhage, or steroid
dependency due to brain swelling, rarely, severe damage
may produce paralysis or death;

d. scarring of skin;

e. spinal cord or nerve damage causing paralysis,
loss of strength, feeling, or coordination in any part of the
body;
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f. damage to eye(s) or optic nerve(s) causing loss of
vision;

g. ear damage causing dryness of ear canal, fluid
collection in middle ear, hearing loss;

h. pituitary gland damage
hormone replacement therapy;

requiring long-term

i. inchildren, there may be additional late reactions
as follows:

i.  disturbances of bone and tissue growth;

ii. bone damage to spine, causing stunting of
growth, curvature, and/or reduction in height;

iii.  abnormal bone growth in the face or pelvis;

iv.  brain damage causing a loss of intellectual
ability, learning capacity, and reduced intelligence quotient

(1.Q.);

v. second cancers developing in the irradiated
area.

C. Thorax
1. Early Reactions

a. skin changes: redness, irritation, scaliness,
ulceration, change in color, thickening; hair loss on the
chest;

b. inflammation of esophagus causing pain on
swallowing, heartburn, or sense of obstruction;

c. loss of appetite, nausea, vomiting, weight loss,
and weakness;

d. inflammation of the lung with pain, fever, and
cough;

e. inflammation of the heart sac with chest pain and
possible decreased heart function;

f. bleeding or creation of a fistula resulting from
tumor destruction;

g. depression of blood count leading to increased
risk of infection and/or bleeding;

h. intermittent electric shock-like feelings in the
lower spine or legs on bending the neck;

i. these reactions are likely to be intensified by
chemotherapy before, during or after radiation therapy.

2. Late Reactions

a. changes in skin texture and/or coloration,

permanent hair loss and scarring of skin;

b. lung scarring or shrinkage causing shortness of
breath;

c. narrowing of esophagus causing swallowing
problems;

d. constriction of heart sac which may require
surgical correction;
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e. damage to heart muscle or arteries leading to
heart failure or heart attack;

f.  fracture of ribs;

g. nerve damage causing pain, loss of strength or
feeling in arms;

h. spinal cord damage causing paralysis, loss of
strength or feeling in arms and legs and/or loss of control of
bladder and rectum;

i. liver damage;
j-loss of thyroid function;

k. in children, there may be additional late reactions
as follows:

i.  disturbances of bone and tissue growth;

ii. bone damage to spine, causing stunting of
growth, curvature, and/or reduction in height;

iii.  underdevelopment or absence of development
of female breast;

iv.  second cancers developing in the irradiated
area.

D. Breast
1. Early Reactions

a. skin changes: redness (sunburn-like), irritation,
scaliness, blistering, ulceration, coloration, thickening; hair
loss;

b. breast changes, including swelling, tightness,
tenderness or pain;

c. inflammation of the esophagus causing pain on
swallowing, heartburn, or sense of obstruction;

d. lung inflammation with cough;

e. inflammation of heart sac with chest pain and
possible decreased heart functions;

2. Late Reactions

a. changes in skin texture and/or coloration,

permanent hair loss and scarring of skin;

b. breast changes, including thickening, firmness,
tenderness, shrinkage, or edema (swelling);

c. swelling of arm;
d. stiffness and discomfort in shoulder joint;
e. rib damage causing pain or fracture;

f. nerve damage causing pain, loss of strength or
feeling in arm;

g. damage to heart muscle or heart sac leading to
heart failure;

h. permanent scarring of the lung producing
shortness of breath, cough, or susceptibility to infection;

i. loss of thyroid functions;
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j.  if there is a cancer recurrence, mastectomy may
be required.

E. Abdomen
1. Early Reactions

a. skin changes: redness, irritation, scaliness,

ulceration, change in color, thickening; hair loss;
b. loss of appetite, nausea, vomiting;
c. weight loss, weakness, fatigue;

d. inflammation of stomach causing indigestion,
heartburn, and ulcers;

e. inflammation of bowel causing cramping and
diarrhea;

f. depression of blood count leading to increased
risk of infections and/or bleeding;

g. these reactions are likely to be intensified by
chemotherapy before, during, and/or after radiation therapy.

2. Late Reactions

a. changes in skin texture and/or
permanent hair loss and scarring of skin;

coloration,

b. stomach damage causing persistent indigestion,
pain, and bleeding;

c. bowel damage causing narrowing or adhesions of
bowel with obstruction, ulceration or bleeding which may
require surgical correction, chronic diarrhea, or poor
absorption of food elements;

d. Kkidney damage leading to kidney failure and/or
high blood pressure;

e. liver damage leading to liver failure;

f.  spinal cord or nerve damage causing paralysis,
loss of strength or feeling in legs and/or loss of control of
bladder and/or rectum;

g. these reactions are likely to be intensified by
chemotherapy in a patient who is receiving, has received, or
will receive radiation therapy:

F.  Female Pelvis
1. Early Reactions

a. inflammation of bowel causing cramping,
diarrhea, nausea, vomiting, and/or decreased appetite;

b. inflammation of rectum and anus causing pain,
spasm, discharge, bleeding;

c. bladder inflammation  causing  burning,
frequency, spasm, pain, bleeding;
d. skin changes: redness, irritation, scaliness,

blistering or ulceration, coloration, thickening; hair loss;
e. disturbance of menstrual cycle;

f. vaginal discharge, pain, irritation, bleeding;
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g. depression of blood count leading to increased
risk of infection and/or bleeding;

h. these reactions are likely to be intensified by
chemotherapy before, during or after radiation therapy.

2. Late Reactions

a. bowel damage causing narrowing or adhesions of
the bowel with obstruction, ulceration, bleeding, chronic
diarrhea, or poor absorption of food elements and may
require surgical correction or colostomy;

b. bladder damage with loss of capacity, frequency
of urination, blood in urine, recurrent urinary infections,
pain, or spasm which may require urinary diversion and/or
removal of bladder;

c. changes in skin texture and/or coloration,
permanent hair loss, scarring of skin;

d. bone damage leading to fractures;

e. ovarian damage causing infertility, sterility,

premature menopause, or genetic damage to future offspring;

f. vaginal damage leading to dryness, shrinkage,
pain, bleeding, or sexual dysfunction;

g. swelling of the genitals or legs;

h. nerve damage causing pain, loss of strength or
feeling in legs, and/or loss of control of bladder or rectum;

i. fistula between the bladder and/or bowel and/or
vagina;

j. pelvic fibrosis producing obstruction of bowel or
ureters;

k. in children, there may be additional late reactions
as follows:

i.  disturbances of bone and tissue growth;

ii. bone damage to pelvis and hips causing
stunting of bone growth and/or abnormal development;

iii. second cancers developing in the irradiated
area.

G. Male Pelvis
1. Early Reactions

a. inflammation of bowel causing cramping,
diarrhea, nausea, vomiting, and/or decreased appetite;

b. inflammation of rectum and anus causing pain,
spasm, discharge, bleeding;

c. bladder inflammation  causing  burning,
frequency, spasm, pain and/or bleeding;
d. skin changes: redness, irritation, scaliness,

blistering or ulceration, coloration, thickening; hair loss.

e. depression of blood count leading to increased
risk of infection and/or bleeding;

f. these reactions are likely to be intensified by
chemotherapy before, during or after radiation therapy.

2. Late Reactions

a. bowel damage causing narrowing or adhesions of
the bowel with obstruction, ulceration, bleeding, chronic
diarrhea, or poor absorption of food elements and may
require surgical correction or colostomy;

b. bladder damage with loss of capacity, frequency
of urination, blood in urine, recurrent urinary infections,
pain, or spasm which may require urinary diversion and/or
removal of bladder;

c. changes in skin texture and/or coloration,

permanent hair loss, scarring of skin;
d. bone damage leading to fractures;

e. testicular damage causing reduced sperm counts,
infertility, sterility, or risk of birth defects;

f. impotence (loss of erection) or sexual dysfunc-
tion;

g. swelling of the genitalia or legs;

h. nerve damage causing pain, loss of strength or
feeling in legs, and/or loss of control of bladder or rectum;

i. fistula between the bowel and other organs;

j. pelvic fibrosis producing obstruction of bowel or
ureters;

k. in children, there may be additional late reactions
as follows:

i.  disturbances of bone and tissue growth;

ii. bone damage to pelvis and hips causing
stunting of bone growth and/or abnormal development;

iii.  second cancers developing in the irradiated
area.

H. Skin
1. Early Reactions
a. redness, irritation, or soreness;
b. scaliness, ulceration, crusting, oozing, discharge;
c. hairloss;

d. these reactions are likely to be intensified by
chemotherapy.

2. Late Reaction(s)

a. changes in skin texture causing scaly or shiny
smooth skin, thickening, with contracture, puckering,
scarring of skin;

b. changes in skin color or overall appearance;
c. prominently dilated small blood vessels;
d. loss of sweating in treated area;

e. permanent hair loss;
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f.  chronic or recurrent ulcerations, severe damage
may require skin grafting or plastic surgery;

g. damage to adjacent tissues, including underlying
bone or cartilage;

h. possible injury may occur from trauma, sun, or
frostbite unless the treated area is forever protected;

i. in children, second cancers may develop in the
irradiated area.

I.  Extremities
1. Early Reactions

a. skin changes: redness, irritation, scaliness,

ulceration, coloration, thickening; hair loss;

b. inflammation of soft tissues causing tenderness,
swelling, and interference with movement;

c. inflammation of joints causing pain, swelling and
limitation of joint motion;

d. these reactions are likely to be intensified by
chemotherapy before, during or after radiation therapy;

e. depression of blood counts leading to increased
risk of infection and/or bleeding.

2. Late Reactions

a. changes in skin reaction and/or coloration,
permanent hair loss, and scarring of the skin;

b. scarring or shrinkage of soft tissues and muscle
causing loss of flexibility and movement, swelling of the
limb;

c. nerve damage causing loss of strength, feeling, or
coordination;

d. bone damage causing fracture;

e. joint damage causing permanent stiffness, pain,
and arthritis;

f.  swelling of limb below the area treated;

g. inchildren, there may be additional late reactions
as follows:

i.  disturbances of bone and tissue growth;

ii.  bone damage to limbs causing stunting of bone
growth and/or abnormal development;

iii. second cancers developing in the irradiated
area.

J.  Total Body Irradiation
1. Early Reactions
a. loss of appetite, nausea, vomiting;
b. diarrhea;

c. reduced and sticky saliva, swelling of the salivary
gland(s), loss of taste;

d. hair loss;
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e. sore mouth and throat, difficulty swallowing;

f.  permanent destruction of bone marrow leading to
infection, bleeding, and possible fatal lung failure;

g. inflammation of the lung with fever, dry cough
and difficulty breathing with possible fatal lung failure;

h. damage to liver with possible fatal liver failure;

i. depression of blood counts leading to increased
risk of infection and/or bleeding;

j. these reactions are likely to be intensified by
chemotherapy before, during or after radiation therapy.

2. Late Reactions

a. lung scarring causing shortness of breath,
infection, and fatal lung failure;

b. cataract formation in the eyes, possible loss of
vision;
c. testicular damage in males causing sterility;

d. ovarian damage in females causing premature
menopause and sterility;

e. increased risk of second cancer;

f. decreased ability to give further chemotherapy or
other cancer treatment.

K. Endobronchial Radiation

1. Early Reactions

a. amild sore throat;
b. some difficulty in swallowing;
c. bleeding;

d. infection or pneumonia.
2. Late Reactions

a. damage to spinal
paralysis;

cord possibly producing

b. lung scarring;
c. hemorrhage (possibly fatal);
d. inflammation of heart sac;

e. fistula (opening between bronchial tree and lung
and/or esophagus);

f.  pneumothorax (collapse of lung);
g. abscess formation;
h. death.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299, 40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993), amended by the Department of Health and Hospitals, Office
of Public Health, Medical Disclosure Panel, LR 23:75 (January
1997).
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82339. Musculo-Skeletal Procedures in the Extremities

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. A surgical procedure upon, or even a closed
manipulation of an extremity, entails risk to a greater or
lesser degree, to all major systems of that limb, and can
result in varying degrees of weaknesses, deformity,
paralysis, pain, numbness, limitation of motion of the joints,
and amputation. Furthermore, the goals of the procedures
may not be obtained, and other therapy may be found
necessary.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 18:1391
(December 1992), repromulgated LR 19:1581 (December 1993),
amended LR 21:469 (May 1995).

82340. Peripheral Nerve Procedures

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Failure to improve the condition or symptoms.

B. Injury to underlying nerve(s) of plexus with resultant
weakness, numbness, pain including complete anesthesia of
the extremity.

C. Recurrent symptoms which might require further
surgery or continuation of condition for which surgery was
performed.

D. Development of chronic pain problem in the area of
the nerve, for example, anesthesia dolorosa (painful
numbness).

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 21:469 (May
1995).

82341. Vascular Surgery

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Carotid Endarterectomy
1. thrombosis of repair (clotting);

2. bleeding/hematoma
requiring reoperation;

(accumulation of blood),

3. infection;
4. transient or permanent stroke;

5. nerve injury causing asymmetry of mouth,
swallowing difficulty, hoarseness, weakness/atrophy and
numbness of the tongue;

6. myocardial infarction (heart attack);
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7. death.

B. Aortic Graft for Abdominal Aortic Aneurysm or
Occlusive Disease

1. bleeding/hematoma
requiring reoperation;

(accumulation of  blood),

2. infection of graft;

3. thrombosis or emboli;

4. limb loss;

5. kidney failure requiring dialysis;

6. ischemia of bowel (inadequate blood supply) with
resulting loss of bowel,

7. ischemia of spinal cord (inadequate blood supply)
with resulting paraplegia (paralysis of both legs);

8. myocardial infarction (heart attack);
9. death;
10. sexual dysfunction in male, including infertility;

11. temporary dependency on a breathing machine
(ventilator).

C. Arteriovenous Shunt for Hemodialysis (Artery Vein
Fistula or Synthetic Graft)

1. bleeding/hematoma
requiring reoperation;

(accumulation of  blood),

2. infection;

3. false aneurysm (damaged blood vessel with

swelling and risk of rupture);
4. recurrent thrombosis (clot);
5. severe edema of extremity (swelling);
6. inadequate blood supply to extremity;

7. inadequate blood supply to nerves with resulting
paralysis.

D. Femoral, Popliteal or Tibial Bypass Grafts

1. bleeding/hematoma
requiring reoperation;

(accumulation of  blood),

2. necrosis (death) of skin around the incision with
delayed healing;

3. thrombi (clot);

4. emboli (moving clot)Xearly or late;

5. limb loss;

6. nerve damage with permanent numbness/weakness;

7. early or late thrombosis (late clotting) requiring
reoperation;

8. infection;
9. myocardial infarction (heart attack);
10. death.
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E. Lumbar Sympathectomy
1. injury to major artery/vein;

2. bleeding/hematoma
requiring reoperation;

(accumulation of blood),

3. injury to nerves (genitofemoral) with resulting
numbness in groin and genital area;

4. sexual dysfunction in male with resulting

numbness, impotence and infertility;
5. emboli (moving clots).

F. Thoracic Sympathectomy by Thoracotomy or
Thoracoscopy or Cervical Dorsal Sympathectomy

1. Horner's
constricted pupil).

Syndrome  (drooping eyelids and

2. Injury to blood vessel.
3. Pneumothorax (collapsed lung) with bleeding.
4. Infection/empyema (pus collection in chest).

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 18:1391
(December 1992), repromulgated LR 19:1581 (December 1993),
amended LR 21:469 (May 1995).

82343. Craniotomy

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

Death

Paralysis or Stroke
Infection or Meningitis
Seizure or Epilepsy
Loss of Bone Flap
Personality Change

Loss of Memory

IomM Mmoo ® >

Hemorrhage

Blindness

J. Loss of Sense of Smell or Taste

K Ringing in The Ears or Hearing Loss
L Problems with Balance

M. Double or Blurred Vision

N. Numbness or Sensory Loss at the Operative Site or
Remote from the Operative Site

O. Blood Clots

P. Continuation of Condition for which Surgery was
Performed

Q. Incontinence
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299, 40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993), amended LR 21:470 (May 1995), amended by the
Department of Health and Hospitals, Office of Public Health,
Medical Disclosure Panel, LR 23:75 (January 1997), amended LR
21:470 (May 1995).

§2345. Anterior or Posterior Diskectomy (with or
without Fusion)

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

Death

Quadriplegia

Paraplegia

Increased Pain and Numbness

Hoarseness

Failure of Fusion (Bone Graft Fails to Stabilize)

Infection

I 6 mmoowpy

Need for Additional Surgery

I.  Continuation of Condition for which Surgery was
Performed

J.  Difficulty Swallowing
K. Injury to Esophagus
L. Bowel and Bladder Dysfunction

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299, 40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993), amended LR 21:470 (May 1995).

8§2347. Plastic Surgery
A. Facelift and Coronal Lift

1. bleeding or hematoma (blood clot) that may need to
be evaluated,;

2. infection, skin loss, poor healing that may require
prolonged treatment;

3. hypertrophic (thick) scars that may need to be
revised and injected to soften them;

4. discoloration and swelling in face and neck;

5. numbness and/or pain in face, neck, ears, scalp may
be permanent;

6. seroma (accumulation of fluid) under skin may
require a second surgery or drainage;

7. facial nerve damage that can cause facial paralysis;

8. loss of hair around incisions may be permanent;
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9. facial asymmetry (unequal appearance);

10. contour irregularities (rippled and uneven) effects
of skin surface.

B. Abdominoplasty

1. bleeding and hematoma (blood clot) requiring
evacuation;

2. infection that may require treatment and dressing
changes for a prolonged period;

3. poor healing, necrosis (tissue loss), and dehiscence
(wound opening) and may require a graft or secondary
surgical procedure;

4. permanent scars that can become hypertrophic
(thick) that may need revision or injections to soften the
scars;

5. numbness or altered sensation in abdomen may be
permanent;

6. swelling, tightness, discomfort and pain in
abdominal area may be temporary, but can also be
permanent;

7. blood transfusion reaction with adverse risk of
hepatitis, aids, and other complications;

8. loss of umbilicus (naval/"bellybutton");

9. seroma—accumulation of fluid under skin may
require evacuation or drainage.

C. Breast Reduction

1. bleeding or hematoma (blood clot) which may
require secondary surgery;

2. blood transfusion may be necessary;

3. infection or open wound (dehiscence) that may
require treatment and dressing changes or secondary
surgery;

4. poor healing and necrosis of skin (tissue loss);

5. permanent hypertrophic (thick) scars around nipple,
down to the breast crease, and under breast crease;

6. asymmetry (uneven) of breasts and nipples;

7. nipple and breast sensation can be altered
(numbness) or permanently lost;

8. loss of all or part of the nipple/areola;

9. unexpected malignancies (cancer) may be found
requiring more extensive surgery;

10. alteration of appearance of breast tissue during
mammograms;

11. interference with ability to breast feed in future;

12. contour/firmness of breast nipple and/or breasts
may not be symmetrical and the breasts may sag.

D. Augmentation Mammaplasty with Implant Use or
Breast Reconstruction Following Mastectomy with Implant
Use

NOTE: When silicone gel implants are used, FDA consent is
required. Risks specific to this product have, therefore, been
excluded from this list.

1. capsule formation (scar formation around implant
resulting in hard breasts and/or pain);

2. deflation of implant;

3. loss of sensation to the nipple and breast;

4. persistent pain in breast;

5. distortion of breast mound at rest and with
activities;

6. palpable implant;

7. infection possibly requiring removal of implants;

8. leakage of implant contents.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299, 40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
18:1391 (December 1992), repromulgated LR 19:1581 (December
1993), amended LR 21:700 (July 1995), amended by the
Department of Health and Hospitals, Office of Public Health,
Medical Disclosure Panel, LR 23:75 (January 1997).

§2349. Cardiology Procedures
A. Arterial Line Insertion

1. swelling, pain, tenderness or bleeding at blood
vessel entrance by catheter or needle;

2. injury to artery or vein entered or studied;

3. decrease in blood flow to area supplied by the
artery;

4. nerve damage;

5. loss or loss of function of an arm or leg supplied by
the artery;

6. possible need for surgery due to complications.
B. Cardiac Catheterization
1. death;
2. myocardial infarction (cardiac arrest/heart attack);
3. cerebrovascular complication (stroke);
4. injury to artery or vein entered or studied;
5. local, vascular complication (groin or arm);

6. bleeding, thrombosis, distal  embolization,
pseudoaneurysm, arteriovenous (AV) fistula (abnormal
communication between an artery and a vein), hematomas,
nerve damage, injury to the artery, delayed hemorrhage;

7. loss or loss of function of an arm or leg;

8. perforation of heart or great vessels;
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9. vasovagal reaction (hypotension, slow heart rate);

10. arrhythmias and conduction disturbances (irregular
heart beat);

11. kidney failure (partial or complete; may necessitate
hemodialysis);

12. contrast related anaphylactoid reactions (allergies);

13. congestive heart failure;

14. pulmonary embolism;

15. bleeding requiring blood transfusion or surgery;

16. possible need for surgery due to complications;

17. scar formation at the site of entrance into the artery.
C. General Angiography

1. contrast related anaphylactoid reactions (allergies);

2. injury to artery or vein entered or studied,;

3. loss or loss of function of an arm or leg;

4. kidney failure (partial or complete; may necessitate
hemodialysis).

D. Percutaneous Coronary Angioplasty/Stent Placement
death;

brain damage (stroke);

quadriplegia;

paraplegia;

injury to artery or vein entered or studied;

loss or loss of function of an arm or leg;

N o g M o b PE

disfigurement (including scars);

8. Kkidney failure (partial or complete; may necessitate
hemodialysis);

9. loss of bowel and/or bladder function;
10. myocardial infarction (cardiac arrest/heart attack);

11. restenosis (subsequent recurrence of narrowing of
blood vessel);

12. possible need for surgery due to complications;
13. contrast related anaphylactoid reactions (allergies);
14. hypotension (abnormally low blood pressure);

15. arrhythmias and conduction disturbances (irregular
heart beat);

16. bleeding requiring blood transfusion or surgery;

17. pericardial tamponade (compression of the heart
due to accumulation of blood or fluid in the sac around the
heart);

18. stent thrombosis;
19. displacement of stent or instrument requiring
retrieval.
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E. Thrombolysis—Regional or Systemic
death;

brain damage (stroke);

injury to artery or vein entered or studied;
loss or loss of function of an arm or leg;

bleeding requiring blood transfusion or surgery;

o a > w DB

hematoma;

7. arrhythmias and conduction disturbances (irregular
heart beat);

8. hypotension (abnormally low blood pressure);
9. contrast related anaphylactoid reactions (allergies).

F. Coronary Intervention (Stents and
Atherectomy)/Directional Coronary Arthrectomy (DCA),
Transluminal Extraction Catheter Arthrectomy (TEC) and
Rotational Atherectomy

1. death;
brain damage (stroke);

quadriplegia;

2
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4. paraplegig;
5. injury to artery or vein entered or studied;
6. loss or loss of function of an arm or leg;
7. disfigurement (including scars);

8. kidney failure (partial or complete; may necessitate
hemodialysis);

9. loss of bowel and/or bladder function;
10. myocardial infarction (cardiac arrest/heart attack);

11. restenosis (subsequent recurrence of narrowing of
blood vessel);

12. possible need for surgery due to complications;
13. contrast related anaphylactoid reactions (allergies);
14. hypotension (abnormally low blood pressure);

15. arrhythmias and conduction disturbances (irregular
heart beat);

16. bleeding requiring blood transfusion or surgery;

17. pericardial tamponade (compression of the heart
due to accumulation of blood or fluid in the sac around the
heart);

18. side branch occlusion;
19. severe bradycardia (severe slowing of the heart);
20. stent thrombosis;

21. displacement of stent or instrument requiring
retrieval;

22. perforation of heart or great vessels;
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23. coronary vasospasm related to the instrument used.

G. Electrophysiologic Study Including Programmed
Electrical Stimulation (EPS) (Stimulating the heart to search
for abnormal heart beat)

1. perforation of heart or great vessels;

2. pericardial tamponade (compression of the heart
due to accumulation of blood or fluid in the sac around the
heart);

3. bleeding requiring blood transfusion or surgery;
4. injury to artery or vein entered or studied;

5. arrhythmia and conduction disturbances (irregular
heart beat);

6. pneumothorax (collapse of lung);

7. death;

8. myocardial infarction (cardiac arrest/heart attack);

9. bleeding, thrombosis, distal embolization,
pseudoaneurysm, arteriovenous (AV) fistula (abnormal

communication between an artery and a vein), hematomas,
nerve damage, injury to the artery, delayed hemorrhage;

10. thrombophlebitis (inflamation of the vein);

11. pulmonary embolism (blood clot from pelvis or
legs that moves to lungs);

12. brain damage (stroke);
13. loss or loss of function of a leg or arm;
14. electrical burns to the chest.
H. Radiofrequency Catheter Ablation
1. perforation of heart or great vessels;
2. injury to artery or vein entered or studied;

3. pericardial tamponade (compression of the heart
due to accumulation of blood or fluid in the sac around the
heart);

4. Dbleeding requiring blood transfusion or surgery;
5. pneumothorax (collapse of lung);

6. death;

7. myocardial infarction (cardiac arrest/heart attack);

8. arrhythmia and conduction disturbances (irregular
heartbeat);

9. bleeding, thrombosis, distal  embolization,
pseudoaneurysm, arteriovenous (AV) fistula (abnormal
communication between an artery and a vein), hematomas,
nerve damage, injury to the artery, delayed hemorrhage;

10. thrombophlebitis (inflamation of the vein);

11. pulmonary embolism (blood clot from pelvis or
legs that moves to lungs);

12. brain damage (stroke);
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13. loss or loss of function of a leg or arm;

14. electrical burns to the chest;

15. possible need for surgery due to complications;
16. damage to heart valve;

17. interruption of the normal electrical conduction
system of the heart, requiring permanent pacemaker
placement;

18. recurrence of arrhythmia after initially successful
ablation.

I.  Transesophageal Echocardiography

1. arrhythmias and conduction disturbances (irregular
heartbeat);

2. myocardial infarction (cardiac arrest/heart attack);
3. aspiration pneumonia;
4. respiratory failure which may require ventilation;

5. trauma to vocal cords which may result in
temporary or permanent vocal cord injury that may require
surgical repair;

6. injury to artery or vein entered or studied;

7. injury to teeth, gums, or throat, esophageal
bleeding, laceration or perforation which may require
surgical repair.

J.  Exercise Treadmill and Bicycle Stress Testing
1. death;
2. myocardial infarction (cardiac arrest/heart attack);

3. arrhythmias and conduction disturbances (irregular
heartbeat);

4. prolonged angina (chest pain);

5. hypotension/hypertension (abnormally low blood
pressure/high blood pressure);

6. brain damage (stroke);
7. syncope (fainting);

8. musculoskeletal injuries (injuries to bones, muscles,
and/or joints).

K. Dobutamine Stress Testing
1. death;
2. myocardial infarction (cardiac arrest/heart attack);
3. prolonged angina (chest pain);

4. hypotension/hypertension (abnormally low blood
pressure/high blood pressure);

5. brain damage (stroke);

6. arrhythmias and conduction disturbances (irregular
heartbeat);

7. syncope (fainting);
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8. injury to artery or vein entered or studied.

L. Automatic Implantable Cardioverter Defibrillator

Implantation (Permanent Pacemaker)
1. bleeding requiring blood transfusion or surgery;

2. hemorrhage (bleeding) into the lungs, the
pericardium (sac which surrounds the heart), and the chest
cavity;

3. pericardial tamponade (compression of the heart
due to accumulation of blood or fluid in the sac around the
heart);

4. myocardial infarction (cardiac arrest/heart attack);
5. brain damage (stroke);

6. pneumothorax (collapse of lung);

7. perforation of heart or great vessels;

8. injury to artery or vein entered or studied,;

9. possible need for surgery due to complications;

10. arrhythmia and conduction disturbances (irregular
heart beat);

11. damage to trachea (windpipe) and/or pharynx
(throat);

12. trauma to vocal cords which may result in
temporary or permanent vocal cord injury that may require
surgical repair.

M. Pericardiocentesis
1. perforation of heart or great vessels;
2. damage to coronary arteries including laceration;
3. possible need for surgery due to complications;

4. arrhythmia or conduction disturbances (irregular
heart beat);

5. myocardial infarction (cardiac arrest/heart attack);
6. pneumothorax (collapse of lung);
7. death;

8. pericardial tamponade (compression of the heart
due to accumulation of blood or fluid in the sac around the
heart).

N. Electrical Cardioversion
1. electrical burns to the chest;
2. myocardial infarction (cardiac arrest/heart attack);

3. embolic event to any portion of the body (e.g.,
brain, bowel, kidney, eyes, arm, leg) which may lead to loss
of, or loss of function of, affected portion of body;

4. injury to artery or vein entered or studied;
5. death;

6. brain damage (stroke);
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7. arrhythmia and conduction disturbances (irregular
heartbeat).

O. Endomyocardial Biopsy
1. injury to artery or vein entered or studied,;

2. hemorrhage (bleeding) into the lungs, the
pericardium sac which surrounds the heart and the chest
cavity;

3. pericardial tamponade (compression of the heart
due to accumulation of blood in the sac around the heart);

4. myocardial infarction (cardiac arrest/heart attack);

5. arrhythmias and conduction disturbances (irregular
heartbeat);

6. pneumothorax (collapse of lung);
7. perforation of heart or great vessels;
8. possible need for surgery due to complications;

9. damage to trachea (windpipe) and/or pharynx
(throat);

10. trauma to vocal cords which may result in
temporary or permanent vocal cord injury that may require
surgical repair;

11. displacement of stent or instrument requiring
retrieval;

12. brain damage (stroke);

13. bleeding requiring blood transfusion or surgery.
P. Temporary Pacemaker Placement

1. injury to artery or vein entered or studied;

2. hemorrhage (bleeding) into the lungs, the
pericardium (sac which surrounds the heart), the chest cavity
and elsewnhere;

3. pericardial tamponade (compression of the heart
due to accumulation of blood or fluid in the sac around the
heart);

4. brain damage (stroke);

5. myocardial infarction (cardiac arrest/heart attack);
6. pneumothorax (collapse of lung);

7. perforation of heart or great vessels;

8. possible need for surgery due to complications;

9. arrhythmia and conduction disturbances (irregular
heartbeat);

10. trauma to vocal cords which may result in
temporary or permanent vocal cord injury that may require
surgical repair;

11. displacement of stent or instrument requiring
retrieval.

Q. Pulmonary  Angiogram  and/or Heart

Catherization

Right
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1. injury to artery or vein entered or studied;

2. hemorrhage (bleeding) into the Ilungs, the
pericardium (sac which surrounds the heart) and the chest
cavity;

3. brain damage (stroke);

4. pneumothorax (collapse of lung);

5. myocardial infarction (cardiac arrest/heart attack);
6. perforation of heart or great vessels;

7. possible need for surgery due to complications;

8. arrhythmia and conduction disturbances (irregular
heart beat);

9. shock;

10. infusion of fluid into the chest cavity, lungs, and
pericardium;

11. contrast related anaphylactoid reactions (allergies);
12. death;

13. aggravation of the condition that necessitated the
procedure;

14. bleeding requiring transfusion or surgery;

15. kidney failure (partial or complete; may necessitate
hemodialysis);

16. respiratory complications (including need for
prolonged ventilator (mechanical) support);

17. loss or loss of function of an arm or leg.
R. Cardiac Rehabilitation
1. death;

2. arrhythmias and conduction disturbances (irregular
heartbeat);

3. myocardial infarction (cardiac arrest/heart attack);
4. prolonged angina (chest pain);

5. hypotension/hypertension (low blood pressure/high
blood pressure);

6. brain damage (stroke);
7. syncope (fainting);

8. musculoskeletal injuries (injuries to bones, muscles
and/or joints);

9. drowning (if involving water activities).

S. Head up Tilt Test (Including vasoactive drugs)
1. syncope (fainting);
2. seizure (convulsions);

3. hypotension/hypertension (low blood pressure/high
blood pressure);

4. arrhythmia and conduction disturbances (irregular
heartbeat);

5. myocardial infarction (cardiac arrest/heart attack)

6. brain damage (stroke).

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40.E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, amended LR 25:1651 (September 1999).

82351. Cataract Surgery with or without Implantation
of Intraocular Lens (placement of lens into eye)

Loss of Vision or Decrease in Vision
Loss of Eye

Infection

Bleeding inside or behind the Eye
Uncomfortable or Painful Eye
Continued Need for Glasses

Less Attractive Appearance, i.e., Droopy Eyelid
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Need for Laser Surgery to Correct Clouding of Vision
I.  Need for Additional Treatment and/or Surgery

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:193 (February 1994).

§2353. Glaucoma Surgery
A. Loss of Vision or Decrease in Vision
Loss of Eye
Infection
Bleeding inside or behind the Eye

Uncomfortable or Painful Eye

mmo o w

Less Attractive Eye

G. Unsuccessful or Temporary Control of Glaucoma or
Worsening of Glaucoma

H. Cataract Formation or Progression
I.  Need for Additional Treatment and/or Surgery

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:193 (February 1994).

§2355. Corneal Surgery: Corneal Transplant,
Pterygium, or Other

Loss of Vision or Decrease in Vision
Loss of Eye
Infection

Bleeding inside or behind the Eye

mo o w>»

Uncomfortable or Painful Eye
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F. Increased Eye Pressure
G. Less Attractive Eye
H. Need for Additional Treatment and/or Surgery

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:193 (February 1994).

82357. Laser Capsulotomy (creation of opening in lens
membrane)

Loss of Vision or Decrease in Vision

A

B. Failure to Improve Vision

C. Glaucoma (increased eye pressure)
D

Retinal Detachment (separation of nerve layers of

E. Dislocation of Lens Implant

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:193 (February 1994).

82359. Enucleation or Evisceration (removal of eye or
its contents)

Bleeding
Infection

Chronic Discomfort or Pain

oo w >

Less Attractive Appearance
E. Need for Additional Treatment and/or Surgery

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299, 40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:194 (February 1994).

82361. Radial Keratotomy (reshape cornea by multiple
cuts)

Loss of Vision or Decrease in Vision
Loss of Eye
Infection

Variable Vision

mo o wp>

Radiating Images around Lights

F. Over Correction, under Correction or Distortion of
Vision

G. Cataract Formation or Progression

H. Retained Need for Glasses

I. Inability to Wear Contact Lenses

J.  Glare Problems Causing Loss of Ability to Drive

K. Need for Additional Treatment and/or Surgery
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:194 (February 1994).

§2363. Eye Muscle Surgery

A. Loss of Vision or Decrease in Vision
Loss of Eye
Double Vision

Need for Additional Eye Muscle Surgery
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Infection
F. Less Attractive Appearance

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:194 (February 1994).

82365. Laser Treatment of Eye (glaucoma or retina
problems)

Loss of Vision or Decrease in Vision
Increase in Eye Pressure (Glaucoma)

Visual Distortion
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Need for Surgery Inside of the Eye

E. Need for Additional Repeat Laser Treatment to
Correct Clouding of Vision

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:194 (February 1994).

§2367. Retina (nerve layer of eye)/Vitreous (central gel-
like substance in eye) Surgery

Loss of Vision

Loss of Eye

Infection

Bleeding

Uncomfortable or Painful Eye

Double Vision
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Cataract Formation or Progression
H. Need for Additional Treatment and/or Surgery

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40E et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:194 (February 1994).

§2371. Tubes in Ears

A. Persistent Infection
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B. Perforation of Eardrum or Cyst behind the Eardrum
Requiring Surgical Repair

C. Need to Surgically Remove Tubes

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:669 (June 1994).

82373. Adenoidectomy
A. Bleeding
B. Nasal Speech
C. Nasal Regurgitation of Food or Liquids

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:669 (June 1994).

§2375. Tonsillectomy

A. Bleeding

B. Injury to Nerves to Tongue
C. Nasal Speech

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:669 (June 1994).

§2377. Septoplasty
A. Bleeding
B. Infection
C. Injury to Nerve(s) of Upper Teeth
D. Septal Perforation
E. Spinal Fluid Leak

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994), amended LR 21:700 (July 1995),
amended by the Office of Public Health, Medical Disclosure Panel,
LR 23:75 (January 1997).

§2379. Cauterization of Tissue in the Nose
A. Infection
B. Scarring with Obstruction of Breathing
C. Dryness of Nose

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

§2381. Rhinoplasty
A. Bleeding
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B. Infection

C. Disappointing Cosmetic Result or Failure to Achieve
Desired Result

D. Impaired Breathing through Nose
E. Septal Perforation

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

§2383. Endoscopic Sinus Surgery
A. Bleeding
B. Infection
C. Scar Formation

D. Spinal Fluid Leak with Possible Infection of Brain
Tissue

E. Injury to Eye, Including Blindness

F. Injury to Sense of Smell

G. Injury to Tear Duct Drainage.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

§2385. Radical Neck (Extensive Neck Surgery)
A. Bleeding Requiring Transfusion

B. Injury to Nerves of Shoulder Resulting in Numbness,
Pain or Loss of Function

C. Injury to Woice Box Resulting in Hoarseness or
Speech Impairment

D. Injury to Nerve of Diaphragm with Possible
Impairment of Breathing

E. Injury to Nerve of Tongue Resulting in Loss of
Sensation, Loss or Alteration of Sense of Taste or Possible
Impairment of Speech

F. Injury to Mandibular Branch of Facial Nerve

Resulting in Loss of Function of Lip or Cheek.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

§2387. Submandibular Gland Surgery
A. Bleeding
B. Infection
C. Injury to Nerve of Lip or Tongue

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

§2389. Tympanoplasty (Operation on Eardrum)
A. Infection

Injury to Nerve of Tongue Causing Loss of Taste

Loss of Hearing

Perforation (Non-Healing)

Ringing in Ears

mTmo o w

Dizziness
G. Graft Failure

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

82391. Tympanoplasty with Mastoidectomy (Operation
on Eardrum and Removal of Bone behind Ear)

Infection

Injury to Nerves of Tongue Causing Loss of Taste
Injury to Nerves of Face Causing Paralysis

Loss of Hearing

Ringing in Ears

Dizziness

@ Mmoo w >

Hole in Eardrum
H. Graft Failure

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

82393. Direct Laryngoscopy (Passage of Lighted Tube
into the Voice Box)

A. Persistent Hoarseness
B. Broken Teeth
C. Perforation of Throat

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

82395. Parotidectomy (Removal of Salivary Gland near
the Ear)

Bleeding
Infection

Facial Nerve Palsy

O 0o w >

Numbness of Ear
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:670 (June 1994).

82400. Esophageal Dilation/
Esophagogastroduodenoscopy

A. Infection

B. Bleeding which May Require Transfusion and/or
Surgery

C. Perforation of Esophagus, Stomach, Intestinal Wall
which may Require Surgery

D. Respiratory Arrest

E. Cardiac Arrhythmias (Irregular Heartbeats)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:895 (August 1994).

82404. Diagnostic and Therapeutic ERCP (Endoscopic
Retrograde Cholangio Pancreatogram)
A. Infection
B. Bleeding which may Require Transfusion

C. Perforation of Esophagus, Stomach, Intestinal Wall or
Ducts which May Require Surgery

D. Cardiac Arrhythmias (Irregular Heartbeats)
E. Pancreatic Inflammation

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896 (August 1994).

§2406. Colonoscopy
A. Infection

B. Bleeding which may Require Transfusion and/or
Surgery

C. Perforation of Colon or Rectal Wall which may
Require Surgery

D. Cardiac Arrhythmias (Irregular Heartbeats)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896(August 1994).

§2408. Sigmoidoscopy/Proctoscopy
A. Infection

B. Bleeding which may Require Transfusion and/or
Surgery

C. Perforation of Colon or Rectal Wall which may
Require Surgery
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D. Cardiac Arrhythmias (Irregular Heartbeats)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896 (August 1994).

82410. Esophageal Manometry
A. Esophageal Perforation which may Require Surgery
B. Aspiration Pneumonia
C. Cardiac Arrhythmias (irregular heartbeats)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896 (August 1994).

82412. Percutaneous Needle Biopsy of the Liver
A. Bleeding Requiring Transfusion and/or Surgery
B. Lung Collapse which may Require Surgery
C. Internal Leakage of Bile which may Require Surgery
D. Puncture of other Organs which may Require Surgery
E. Aspiration Pneumonia

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896 (August 1994).

82414. 24-Hour PH Monitoring
A. Aspiration Pneumonia
B. Cardiac Arrhythmias (Irregular Heartbeats)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896 (August 1994).

82416. Gastrectomy or Vagotomy and Pyloroplasty
A. Infection in Incision or Inside Abdomen
B. Bleeding which may Require Transfusion
C. Leakage from Stomach (Fistula)
D. Inability to Maintain Weight

E. "Dumping Syndrome"

. (Chronic  Vomiting after
Eating)

F. Inability to eat Large Amount of Food, Especially
Early after Surgery

G. Diarrhea

H. Need for Vitamin B-12 Injections for Life if Total
Gastrectomy is Needed

I.  Recurrence of Condition for which Surgery was
Originally Done

61

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896 (August 1994).

§2418. Colon Resection
A. Infection in the Incision

B. Intra-Abdominal Infection (Abscess)
Additional Surgery and Prolonged Hospitalization

Requiring

C. Leakage from Colon (Fistula) Requiring Additional
Surgery and Possible Colostomy (Colon Empties into Bag
Worn on the Abdomen)

D. Injury to other Organ or Blood Vessel Requiring
Additional Surgery or Blood Transfusion

E. Diarrhea, Sometimes Permanent

F. Hernia in Incision Requiring Additional Surgery for
Repair
G. Recurrence of Cancer (if Surgery is done for Cancer)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896 (August 1994).

§2420. Appendectomy
A. Infection in the Incision

B. Bleeding from or into Incision

C. Intra-Abdominal Infection (Abscess) Requiring
Additional Surgery and Prolonged Hospitalization
D. Leakage from the Colon (Fistula) Requiring

Additional Surgery and/or Colostomy (Colon Empties into
Bag Worn on the Abdomen)

E. Hernia in the Incision

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:896 (August 1994).

§2422. Hernia Repair

A. Infection in the Incision, Possibly Requiring
Additional Surgery to Remove Mesh if used for Repair

B. Bleeding into Incision or Scrotum Resulting in
Marked Swelling with Pain, Possibly Requiring Additional
Surgery

C. Recurrence of Hernia

D. Injury to or Loss of Testicle(s) or Spermatic Cords(s),
Possibly Causing Sterility

E. Nerve Injury Resulting in Numbness or Chronic Pain
in Groin Area

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:897 (August 1994).

82424. Hemorrhoidectomy or Excision of Anal Fistula
or Fissure

A. Bleeding at Operative Site

B. Post-Operative  Pain, Bowel

Movements

Especially  with

C. Temporary/Permanent Difficulty Controlling Bowel
Movements or Passage of Gas

D. Recurrence of Hemorrhoids or Fistula or Fissure
E. Narrowing of Anal Opening Requiring Additional
Surgery or Repeated anal Dilatations

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:897 (August 1994).

§2426. Excisional Breast Biopsy
A. Infection;
B. Blood clot (hematoma);
C. Failure to obtain accurate diagnosis;
D. Disfiguring scar;
E. Failure to locate and remove abnormality.

AUTHORITY NOTE:
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:897 (August 1994).

82428. Lumpectomy (partial excision of breast) with
Axillary Dissection

Promulgated in accordance with R.S.

Infection

Blood Clot (Hematoma)
Disfiguring Scar

Fluid Collection in Axilla (Arm Pit)

Numbness to Arm

mmoow >

Swelling of Arm on Side of Surgery

G. Damage to nerves of Arm or Chest Wall, Resulting in
Pain, Numbness, Weakness

H. Local Recurrence of Cancer
I.  Complication of Irradication

AUTHORITY NOTE : Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 20:897 (August 1994).
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§2430. Intravenous Injection of Radiopaque Contrast

Media (both ionic and nonionic)

A. This procedure has been identified by the Louisiana
Medical Disclosure Panel as having no risks that are
required to be disclosed. Absence of required disclosure of
risks does not mean that consent for the treatment or
procedure is not necessary. Furthermore, it may be necessary
to disclose risks if a complicating medical condition is
present.

AUTHORITY NOTE:
40:1299.40(E), et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 10:1126 (October 1994), repromulgated LR 20:1126
(October 1994).

§2432. \fentriculoperitoneal Shunt Placement

Promulgated in accordance with R.S.

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Malfunction of Shunt Due to Infection

B. Collection of Blood or Fluid between Brain and Skull
(Subdural Hematoma/Hygroma)

C. Headaches (Low Pressure Syndrome)

D. Development of Condition Requiring another Shunt
(e.g., Isolated Ventricle)

E. Weakness or Loss of Sensation or other Function Due
to Placement of Catheter

F.  Blood Clot in Brain (Intracerebral Hematoma)

G. Failure to Absorb Fluid from Peritoneal Cavity (Fluid
in Abdomen)

H. Blindness, Seizures or Epilepsy
I. Leaks in Catheter And Its Connections
Injury to Abdominal Organs

Mechanical Failure

o N

Separation or Migration of Catheter
M. Infection with or without Malfunction of Shunt

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 21:471 (May
1995).

82434. Ventricular Atrial Shunt Placement

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. All of the Material Risks for Ventriculoperitoneal
Shunt Placement

B. Heart Failure

C. Infection in Blood Stream
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D. Occlusion of Large Veins in Chest
E. Blood or Fluid Collection around Heart

F.  Blood Clots in the Lung

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 21:471 (May
1995).

82436. Lumboperitoneal Shunt Placement

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Inflammation Reaction in Nerves of Spinal Canal
B. Curvature of Spine

C. Shifting/Movement of Brain with Neurological
Impairment

D. Headaches

E. Spasticity

F. Difficulty Swallowing

G. Other Neurological Difficulties

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 21:471 (May
1995).

82438. Hemodialysis

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.
Hypotension (Abnormally Low Blood Pressure)
Blood Vessel Access Problems
Anticoagulant Complications such as Hemorrhage
Sepsis (Infection in Blood Stream)
Cardiac Arrhythmias (Irregular Heartbeats)
Allergic Reactions To Tubing And Dialyzer

Abdominal Pain
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Pulmonary Edema (Excess Fluid in Lungs)

Hypertension (High Blood Pressure)

J.  Systemic Poisoning from Accumulation of Toxic
Levels of Metabolic By-Products

Air Bubbles in the Bloodstream

Abnormal Levels of Minerals in the Blood
Acute Hemolysis

Seizure

Blood Loss
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P. Hypothermia (Lowered Body Temperature)
Q. Hyperthermia (Fever)

R. Transfusion Complications, such as Allergic Reaction
to Blood Products

S. Metabolic Disorders (Protein Loss, Malnutrition,
Elevated Blood Sugar)

T. Acquisition of Viral Infection such as Hepatitis or
HIV

U. Cardiac Arrest (Heart Stoppage)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, in consultation with
the Louisiana Medical Disclosure Panel, LR 18:1391 (December
1992), repromulgated LR 19:1581 (December 1993), amended LR
22:30 (January 1996).

§2440. Peritoneal Dialysis

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Peritonitis (Infection within the Abdominal Cavity)

B. Catheter Complications (Perforation of an Organ In
the Abdomen)

C. Hypotension (Abnormally Low Blood Pressure)

D. Metabolic Disorders (Protein Loss, Malnutrition,
Elevated Blood Sugar)

E. Hypertension (High Blood Pressure)

F.  Pulmonary Edema (Excess Fluid in Lungs)
G. Cardiac Arrhythmias (Irregular Heartbeats)
H. Cardiac Arrest (Heart Stoppage)

I.  Use of Temporary Access Catheter

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, in consultation with
the Louisiana Medical Disclosure Panel, LR 18:1391 (December
1992), repromulgated LR 19:1581 (December 1993), amended LR
22:30 (January 1996).

§2442. Insertion of Temporary Hemodialysis Access
Catheter

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Blood Clots, Requiring Re-Operation

B. Infection

C. False Aneurysm (Damaged Blood WVessel with
Swelling And Risk Of Rupture)

D. Recurrent Thrombosis (Blood Clot)
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E. Severe Edema Of Extremity (Swelling)

F. Inadequate Blood Supply to Extremity (Interference
with Blood Supply)

G. Inadequate Blood Supply to Nerves with Resulting
Paralysis

H. Pneumothorax (Air in Chest Cavity Causing Collapse
of Lung)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, in consultation with
the Louisiana Medical Disclosure Panel, LR 18:1391 (December
1992), repromulgated LR 19:1581 (December 1993), amended LR
22:30 (January 1996).

82444, Insertion of Temporary Peritoneal Dialysis
Catheter
NOTE: Itemization of the procedures and risks under a

particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Peritonitis (Infection inside the Abdominal Cavity)
B. Bleeding
C. Infection

D. Intestinal Perforation (Piercing of an Organ Within
the Abdominal Cavity)

E. [lleus (Sluggishness and Distention of Intestines)

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, in consultation with
the Louisiana Medical Disclosure Panel, LR 18:1391 (December
1992), repromulgated LR 19:1581 (December 1993), amended LR
22:30 (January 1996).

82446. Percutaneous Renal Biopsy Complications

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Injury to Adjacent Organs, such as Spleen or Liver
Infection

Hypotension (Abnormally Low Blood Pressure)

Bleeding from the Kidney
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Internal Bleeding
F. Intestinal Perforation

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
22:31 (January 1996).
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§2449. Urology

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Nephrectomy (complete or partial removal of kidney)
1. bleeding;
2. infection;

3. injury to adjacent organs such as lung, spleen, liver,
bowel, adrenal gland (if not removed);

4. incomplete removal of tumor, if present.

B. Extracorporeal Shock Wave Lithotripsy (using shock
waves to break up kidney or ureteral stones)

1. bleeding in or around kidney;
2. obstruction of kidney by stone particles;

3. failure to completely fragment stone requiring
repeat treatment or other form of treatment;

4. high blood pressure (transient or permanent);
5. loss of kidney.

C. Cystectomy with Urinary Diversion (removal of
bladder with use of bowel to drain urine)

1. bleeding requiring blood transfusion;
2. infection;

3. injury to adjacent organs (bowel, blood vessels,

nerves, etc.);
4. impotence (loss of erection functions);

5. ostomy problems (scarring, infection) which might
necessitate re-operation.

D. Transurethral Prostatectomy (use of lighted scope and
cautery to internally remove portion of prostate causing
blockage)

1. bleeding requiring transfusion or re-operation;
2. infection;

3. injury to bladder or urethra or rectum;
4. impotence;
5.

retrograde ejaculation ("dry ejaculation"Xbackward
flow of ejaculate fluid into bladder) producing infertility;

6. bladder neck contractureXformation of scar tissue
causing bladder blockage requiring repeat surgery or
treatment;

7. incontinence (urinary leakage).

E. Radical Prostatectomy (total removal of prostate
gland)

1. bleeding;

2. infection;
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3. injury to adjacent organs (blood vessels, bowel,
nerves);

4. blockage of ureters (kidney drainage tubes);

5. erectile dysfunction (impotence, i.e., loss of

erection/ejaculation);
6. incontinence (urinary leakage).

F. Bladder Suspension (MMK, PereryaXProcedure,
Cystocele Repair, etc.)

1. bleeding;

2. infection;

3. blockage of ureters (kidney drainage tubes);

4. persistent leakage;

in connection

5. urinary fistula (abnormal hole

betweén bladder, vagina, etc.);
6. inability to void.
G. Vasectomy
1. bleeding;
2. infection;

3. testicular swelling or pain/possible loss of testicular
function;

4. spermatic granuloma (nodule in cord at site of
surgery);

5. recanalization ("re-connection” of vas
resulting in becoming fertile again).

tube

H. Penile Implant

bleeding;

infection (with possible loss of implant);
penile pain or numbness;

injury to bladder or urethra;
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problems with implantable prosthetic.
I.  Orchiectomy (removal of testicle)

1. bleeding;

2. infection;

3. loss of hormone (testosterone) resulting in erection
problems, decreased energy, etc.;

4. loss of fertility (ability to have children).

J. Varicocele Repair (ligation/tying of spermatic veins)
1. bleeding;
2. infection;

3. injury to spermatic cord (vas deferens), testicular
artery, nerves;

4. testicular swelling or pain;

5. possible loss of testicle due to blood vessel injury
or infection (rare).

K. Transurethral Resection of Bladder Tumor
1. bleeding;
2. infection;
3. perforation of bladder;
4. obstruction of ureter (kidney drainage tube).
L. Circumcision (removal of penile foreskin)

1. ulceration and scarring of urine hole at tip of penis
(meatal stenosis);

2. bleeding;

3. infection (minor or serious);

4. removal of too much or too little skin;

5. skin bridge;

6. fistula (abnormal hole in urine tube);

7. buried penis.

M. Hernia/Hydrocele (removal of fluid filled sac)
1. injury to sperm duct (vas deferens);
2. injury to blood vessels of testis;

3. atrophy (shriveling) of the testicle with loss of
function;

4. reaccumulation of hernia or fluid in scrotum.

N. Hypospadias Repair  (Correction of  Penile
Curvature/Urethroplasty)  (Construction/reconstruction of
drainage tube from bladder)

1. leakage of urine at surgical site;
2. stricture formation;

3. residual curvature of penis;

4. disfiguring scars;

5. injury to glans (head of penis);
6. additional operations.

O. Ureteral Reimplantation (Reinserting ureter, tube
between kidney and bladder, into the bladder)

1. leakage of urine at surgical site;
2. obstruction to urine flow;
3. damage to or loss of ureter (kidney drainage tube);

4. backward flow of urine from bladder into ureter
(kidney drainage tube);

5. damage to other adjacent organs;
6. damage to kidney.

P. Pyeloplasty (pyeloureteroplastyXreconstruction of
kidney drainage system)

65 Louisiana Administrative Code April 2025



PUBLIC HEALTH—GENERAL

1. obstruction of urinary flow;

2. leakage of urine at surgical site;
3. injury to or loss of kidney;

4. damage to adjacent organs;

5. decrease in

. kidney
permanent;

functionXtemporary/

6. infection with resultant failure of surgery and/or
loss of kidney function.

Q. Orchiopexy (surgically placing an undescended
testicle into the scrotum)

1. atrophy (shriveling) of the testicle with loss of
function;

2. removal of the testicle;
3. injury to the vas deferens;

4. inability to completely bring the testicle into the
scrotum in a single surgical procedure;

5. recurrent hernia formation;
6. infection with possible loss of testicle.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
22:31 (January 1996), repromulgated LR 22:285 (April 1996), LR
22:712 (August 1996).

82451. Gastric Lap Band for Obesity

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for the particular
procedure.

A. Risks of Surgery
1. Damage to surrounding organs:
a. bowel, pancreas, liver, requiring more surgery;

b. blood wvessels and/or
requiring transfusion;

spleen with bleeding

c. with removal of spleen.
B. Risks of Recovery Period
1. Abdominal wound problems:
a. infection, failure to heal, severe scarring, hernia.

2. Blood clots in the legs and/or pulmonary embolism
(clots moving to lungs).

3. Pneumonia or other breathing problems requiring
prolonged need for ventilator (breathing machine).

C. Need for additional surgery due to:

1. gallstones with possible inflammation of the liver
and/or pancreas;

2. stomach or intestinal blockage from trapped food or
scarring;
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3. abdominal infection with abscess;
4. bleeding.
D. Other long term risks:
1. extreme weight loss;
2. failure to lose weight;
3

large folds of loose skin;

>

depression as a result of weight loss, required diet
change, or complications of surgery;

5. failure of the procedure;

6. vitamin and/or mineral

requiring lifelong injections.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 24:1304 (July 1998).

82453. Gastric Bypass with or without Liver Biopsy for
Obesity

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for the particular
procedure.

deficiency, possibly

A. Risks of Surgery:
1. damage to surrounding organs:
a. bowel, pancreas, liver, requiring more surgery;

b. blood vessels and/or spleen with bleeding
requiring transfusion;

c. with removal of spleen.
B. Risks of Recovery Period:
1. abdominal wound problems:
a. infection, failure to heal, severe scarring, hernia;

2. blood clots in the legs and/or pulmonary embolism
(clots moving to lungs);

3. Pneumonia or other breathing problems requiring
prolonged need for ventilator (breathing machine);

C. Need for additional surgery due to:

1. gallstones with possible inflammation of the liver
and/or pancreas;

2. stomach or intestinal blockage from trapped food or
scarring;

3. abdominal infection with abscess;
4. bleeding.
D. Other long term risks:
1. extreme weight loss;
2. failure to lose weight;

3. large folds of loose skin;
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4. depression as a result of weight loss, required diet
change, or complications of surgery;

5. failure of the procedure;
6. excessive flatulence (passing bowel gas);
7. severe, persistent diarrhea;

8. vitamin and/or mineral

requiring lifelong injections.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 24:1305 (July 1998).

82455, Thoracentesis (insertion of needle or tube for
drainage of chest cavity fluid)
NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified

practitioners from using those risks identified for the particular
procedure.

A. Bleeding

B. Pneumothorax (Lung Collapse)

deficiency, possibly

C. Infection

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 24:1305 (July 1998).

82457. Cancer Chemotherapy (treatment of cancer
using anti-cancer medications)

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for the particular
procedure.

A. Hair Loss

B. Damage to Blood Forming Organ (Bone Marrow)
which May Result in Bleeding, Infection, Anemia, and
Possible Need for Transfusion

C. Damage to Brain, Heart, Kidneys, Liver, Lungs,
Nervous System, and Skin

D. Serious Allergic Reaction Including Shock
E. Sterility

F.  Nausea and/or Vomiting

G. Constipation or Diarrhea

H. Sores on Lips and/or Ulcers in the Lips, Mouth,
Throat, Stomach, Rectum

I.  Loss of Lining of Intestinal Tract from Mouth to Anus

J. Secondary Cancer (Cancers in the Future Caused by
Chemotherapy)

K. Local Damage at Injection Site

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Medical Disclosure
Panel, LR 24:1305 (July 1998).

82459. Intravenous Conscious Sedation

NOTE: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for the particular
procedure.

A. The risks for Intravenous Conscious Sedation will be
covered by 4 (c), as stated in the main consent form [death,
brain damage, disfiguring scars, quadriplegia (paralysis for
neck down), paraplegia (paralysis from waist down), the loss
or loss of function of any organ or limb, infection, bleeding,
and pain].

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Louisiana Medical Disclosure Panel, LR
24:1305 (July 1998).

§2461. Cervical Manipulation/Adjustment

NOTE: This Section was originally promulgated as §2440
but was moved as that number was in use.

Note: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Stroke

B. Disc Herniation
C. Soft Tissue Injury
D. Rib Fracture

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 21:701 (July
1995).

§2463. Thoracic or Lumbar Manipulation/Adjustment

NOTE: This Section was originally promulgated as §2442
but was moved as that number was in use.

Note: Itemization of the procedures and risks under a
particular specialty does not preclude other qualified
practitioners from using those risks identified for that
particular procedure.

A. Disc Herniation
B. Soft Tissue Injury
C. Rib Fractures

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1299.40(E) et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Medical Disclosure Panel, LR 21:701 (July
1995).
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Chapter 25. Departmental Research
82501. Purpose

A. These policies are designed to assure the protection of
the rights of human subjects of research conducted in
programs or facilities operated or funded by the Department
of Health and Hospitals (DHH).

AUTHORITY NOTE: Promulgated in accordance with 56 FR
28002.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:449 (March
1998).

§2503. Applicability

A. These policies apply to all research conducted in
programs/facilities operated or funded by the DHH.

AUTHORITY NOTE: Promulgated in accordance with 56 FR
28002.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:449 (March
1998).

§2505. Definitions

Cognitively Impaired—having either a psychiatric
disorder (e.g., psychosis, neurosis, personality or behavior
disorders), an organic impairment (e.g., dementia) or a
developmental disorder (e.g., mental retardation) that affects
cognitive or emotional functions to the extent that capacity
for judgement and reasoning is significantly diminished.
Others, including persons under the influence of or
dependent on drugs or alcohol, those suffering from
degenerative diseases affecting the brain, terminally ill
patients, and persons with severely disabling physical
handicaps may also be compromised in their ability to make
decisions in their best interests.

Competence—technically, a legal term used to denote
capacity to act on one's own behalf; the ability to understand
information presented, to appreciate the consequences of
acting (or not acting) on that information, and to make a
choice. (See also: Incompetence, Incapacity.) Competence
may fluctuate as a function of the natural course of a mental
illness, response to treatment, effects of medication, general
physical health, and other factors. Therefore, mental status
should be re-evaluated periodically. As a designation of legal
status, competence or incompetence pertains to an
adjudication in court proceedings that a person's abilities are
so diminished that his or her decisions or actions should
have no legal effect. Such adjudications are often determined
by inability to manage business or monetary affairs and do
not necessarily reflect a person's ability to function in other
situations.

DHH—Department of Health and Hospitals (Louisiana).

DHHS—U.S. Department of Health and Human Services.
This federal agency promulgated 45 CFR, Part 46,
Protection of Human Subjects, revised June 18, 1991,
effective August 19, 1991. DHH's research policies are
based upon 45 CFR, Part 46.
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Human Subject—a living individual about whom an
investigator (whether professional or student) conducting
research obtains:

1. data through intervention or interaction with the
individual; or

2. identifiable private information.

Identifiable Private Information—private information
includes information about behavior that occurs in a context
in which an individual can reasonably expect that no
observation or recording is taking place, and information
which has been provided for specific purposes by an
individual and which the individual can reasonably expect
will not be made public (e.g., a medical record). Private
information must be individually identifiable (i.e., the
identification of the subject is or may readily be ascertained
by the investigator or associated with the information) in
order for obtaining the information to constitute research
involving human subjects.

Incapacity—a person's mental status and means inability
to understand information presented, to appreciate the
consequences of acting (or not acting) on that information,
and to make a choice. Often used as a synonym for
incompetence.

Incompetence—technically, a legal term meaning inability
to manage one's affairs. Often used as a synonym for
incapacity.

IRB Approval—the determination of the IRB that the
research has been reviewed and may be conducted within the
constraints set forth by the IRB and by other state and
federal requirements.

Institutional Review Board (IRB)—the DHH committee
with responsibility for reviewing and recommending
approval/disapproval of all research proposals.

Interaction—includes communication or interpersonal
contact between investigator and subject.

Intervention—includes both physical procedures by which
data are gathered (e.g., venipuncture) and manipulations of
the subject or his/her environment that are performed for
research purposes.

Investigator—the person conducting research.

Minimal Risk—the probability and magnitude of harm or
discomfort anticipated in the research are not greater in and
of themselves than those ordinarily encountered in daily life
or during performance of routine physical or psychological
examinations or tests.

Programmatic Offices—the major programmatic offices in
DHH are:

Bureau of Health Services Financing (BHSF), Office of
Alcohol and Drug Abuse (OADA), Office for Citizens with
Developmental Disabilities (OCDD), Office of Mental
Health (OMH), and Office of Public Health (OPH).
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Research—systematic investigation, including research
development, testing and evaluation, designed to develop or
contribute to generalizable knowledge.

AUTHORITY NOTE: Promulgated in accordance with 56 FR
28002.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:449 (March
1998).

82507. Statement of Principles

A. The DHH believes that research involving human
subjects must be based upon the principles of respect for
persons, beneficence, and justice.

1. Respect for persons involves a recognition of
personal dignity and autonomy of individuals, and special
protection of those persons with diminished autonomy.

2. Beneficence entails an obligation to protect persons
from harm by maximizing anticipated benefits and
minimizing possible risks of harm.

3. Justice requires that benefits and burdens of
research be distributed fairly.

B. DHH also recognizes that many consumers of its
services may be cognitively impaired and therefore deserve
special consideration as potential research subjects. The
predominant ethical concern in research involving persons
with psychiatric, cognitive, developmental, or chemical
dependency disorders is that their conditions may
compromise their capacity to understand the information
presented and their ability to make a reasoned decision about
participation. Consequently, approval of proposals to use
these individuals as research subjects will be conditioned
upon the researcher demonstrating that:

1. such individuals comprise the only appropriate
subject population;

2. the research question focuses on an issue unique to
these subjects;

3. the research involves no more than minimal risk,
except when the purpose of the research is therapeutic for
these individual subjects and the risk is commensurate with
the degree of expected benefit.

AUTHORITY NOTE: Promulgated in accordance with 56 FR
28002.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:450 (March
1998).

8§2509. Policies and Procedures

A. Policy Basis. Research conducted and authorized by
the DHH will meet all applicable federal and state laws and
regulations, accreditation standards, and professional codes
of ethics. These policies derive primarily from 45 CFR, Part
46, Protection of Human Subjects and are also consonant
with 21 CFR, Parts 50 and 56, adopted by the Food and
Drug Administration. (Both sets of regulations were
effective on August 19, 1991.) 45 CFR, Part 46 is applicable
to other DHHS components, including the Health Care
Financing Authority (Medical Assistance Programs).
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B. Establishment of Institutional Review Board (IRB).
There is hereby established a DHH IRB to review and
evaluate all proposed research projects.

1. Twenty-four hour facilities may either utilize these
policies as written or amend them to provide for an in-house
IRB for initial assessment of research projects prior to
submission to the DHH IRB for final review.

2. All  research involving DHH  consumers,
employees, or services in the community and in institutions
will be reviewed by the DHH IRB before it is submitted to
the secretary or designee for final approval.

3. The IRB is a permanent standing committee which
meets quarterly or as needed.

4. The membership shall consist of at least seven
members, appointed by the secretary, partly from
recommendations by the assistant secretaries and the director
of the BHSF:

a. the director of research and development or
his/her designee shall serve as permanent chairperson of the
IRB. In the event of an extended absence from duty of the
permanent chair, the secretary shall appoint a temporary
replacement to serve during that period;

b. each office and the BHSF shall have at least one
member;

c. relevant professional shall  be

represented in the membership;

disciplines

d. at least one member shall be a direct service
provider;

e. one member shall not be employed by the DHH.
If possible, this member should be an ethicist (specialist in
ethics) or an attorney;

f. at least one member shall be either a primary
consumer, or a family member, or an advocate;

g. at least one member's primary concerns shall be
in science areas and at least one member's primary concerns
shall be in nonscientific areas. If not selected under
§2509.B.4.¢, an attorney or ethicist should fill the latter slot;

5. The IRB may, in its discretion, invite individuals
with competence in special areas to assist in the review of
issues which require expertise beyond or in addition to that
available to the IRB. Such individuals shall not vote with the
IRB.

6. IRB members should have appropriate research
training, experience or interest. Membership should also
sufficiently represent the cultural, ethnic, and gender
diversity of the state and be sensitive to diverse community
attitudes.

7. Except for the chair, members shall be appointed
for one-year terms and may be reappointed.

8. No IRB member may participate in the initial or
continuing review of any project in which the member has a
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conflicting interest, except to provide information requested
by the IRB.

9. Once constituted, the IRB shall adopt written
bylaws and guidelines/application materials for conducting
research in DHH operated/funded programs or facilities.

10. Research approved by the Office of Public Health's
(OPH) IRB prior to the adoption of these policies does not
require DHH IRB approval. However, copies of proposals
approved by the OPH IRB shall be provided to the chair of
the DHH IRB.

C. IRB Review Process. Prior to authorization and
initiation of research, an IRB meeting shall be convened to
conduct a detailed review of the project in order to
determine that all of the following requirements are met.

1. Proposal incorporates procedures designed to
minimize the risk to participants. Risks to subjects are
minimized by using procedures which are consistent with
sound research design and do not unnecessarily expose
subjects to risk and, whenever appropriate, by using
procedures already being performed on subjects for
diagnostic or treatment purposes.

2. Risks to subjects are reasonable in relation to
anticipated benefits and the importance of any knowledge
that may reasonably be expected to result. In evaluating risks
and benefits, the IRB should consider only those risks and
benefits that may result from the research, as distinguished
from risks and benefits of therapies subjects would receive
even if not participating in the research. The IRB should not
consider possible long-range effects of applying knowledge
gained in the research (e.g., possible effects of research on
public policy) as among those research risks that fall within
its purview.

3. Selection of subjects is equitable. In making this
assessment, the IRB should take into account the purposes
and setting of the research. It should be particularly
cognizant of special problems of research involving
vulnerable populations, such as children, prisoners, pregnant
women, mentally disabled persons, or economically or
educationally disadvantaged persons.

4. Research design minimizes possible disruptive
effects of project on organizational operation.

5. Research design is in compliance with accepted
ethical standards.

6. Informed consent will be sought from each
prospective subject or the subject's legally authorized
representative, in accordance with and to the extent required
in §2509.E.

7. Informed consent will be appropriately
documented, in accordance with and to the extent required
by §2509.E.1-5 of these rules.

8. When appropriate, the research plan provides
monitoring of the data collected to ensure subjects' safety.
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9. Research proposal contains requisite safeguards to
protect the privacy of subjects and to maintain the
confidentiality of data.

10. Research proposal has been approved at the
appropriate program administrative level, beginning with the
program/facility.

D. IRB Recommendations and Notification

1. Researchers should be either present at the IRB
meeting which considers their proposals or available for
questioning at an indicated phone number during that time.

2. Following detailed review, the IRB by majority
vote approves (fully or provisionally) or disapproves the
research proposal.

a. Provisional approval means that minor
modifications, specified in writing by the IRB, must be
received by the chair within 30 days in order to recommend
full approval.

b. Proposals receiving full approval are sent to the
secretary or designee for authorization to begin research.

3. The secretary or the director of research and
development will notify the researcher in writing of the
IRB's decision to approve or disapprove the proposed
research within 10 working days.

a. If the proposal is not approved, the letter will
indicate reasons for disapproval and give the researcher an
opportunity to respond in writing to the IRB.

b. There are no appeals for research proposals
disapproved on the basis of ethical shortcomings or potential
harm to subjects.

c. No research, subject to IRB review, can begin
until written authorization from the secretary or designee is
received.

d. Research approved by the IRB may be subject to
further administrative review and approval or disapproval.
However, no administrator can approve research which has
not been approved by the IRB.

e. After approval, the IRB shall review the research
in progress at appropriate intervals, but not less than once
per year.

f. The IRB has the authority to suspend or
terminate approval of research that is not being conducted in
accordance with the IRB's requirements or that has been
associated with unexpected harm to subjects. Any
suspension or termination of approval shall be in writing,
include the reasons for this action, and be reported promptly
to the investigator, appropriate agency officials, and the
secretary.

g. Cooperative research refers to those projects
covered by this Chapter which involve more than one
institution or agency. In the conduct of cooperative research
projects, each institution or agency is responsible for
safeguarding the rights and welfare of human subjects and
for complying with 45 CFR, Part 46. With the approval of
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the DHH or agency head, an institution participating in a
cooperative project may enter into a joint review
arrangement, rely upon the review of another qualified IRB,
or make similar arrangements for avoiding duplication of
effort.

4. Expedited Review Procedure

a. Research that involves no more than minimal risk
and in which the only involvement of human subjects will be
in one or more of the following categories (carried out
through standard methods) may be reviewed by the IRB
through an expedited review procedure. Under this
procedure, the review may be carried out by the IRB
chairperson or by one or more experienced reviewers
designated by the chair from among IRB members. In
reviewing the research, the reviewers may exercise all of the
authority of the IRB except that they may not disapprove the
research. Research may be disapproved only after review in
accordance with the nonexpedited procedures set forth in
82509.C. A report of all research approved by expedited
review will be presented by the chair to the full IRB at its
next regularly scheduled meeting. Categories of research
which may qualify for expedited review include:

i.  research conducted in established or commonly
accepted educational settings, involving normal educational
practices (e.g., research on special education instructional
strategies);

ii.  research involving the use of educational tests,
survey procedures, interview procedures, or observation of
public behavior if such research does not record information
or identifiers which can be linked to individual human
subjects;

iii.  research involving the collection or study of
existing data, documents, records, pathological specimens,
or diagnostic specimens;

iv.  research and demonstration projects which are
conducted by or subject to the approval of the secretary or
heads of programmatic offices and are designed to study,
evaluate, or otherwise examine public benefit of services or
programs;

v.  research conducted by faculty or students at
colleges/universities if all of the following conditions are
met:

(a). a copy of the university's IRB policies is on
file with the DHH IRB;

(b). university IRB's approval of the research is
documented;

(c). a copy of the full research proposal is
included;

(d). for student research, written approval of the
project by both a faculty advisor and a DHH staff sponsor
must be provided;

vi.  research approved by an IRB in 24-hour
facilities if requested via the chief executive officer of the
facility to the DHH IRB chair;
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vii.  requests from investigators for minor changes
in research approved less than one year prior to such request;

viii.  cooperative research which has been approved
by the IRB and head of an agency outside of DHH.

b. The secretary or agency heads may restrict,
suspend, terminate, or choose not to authorize use of the
expedited review procedure.

E. Informed Consent of Research Subjects. Except as
provided elsewhere in Chapter 25, no investigator may
involve a human being as a subject in research unless the
investigator obtains the legally effective informed consent of
the subject or the subject's authorized representative. An
investigator shall seek such consent only under
circumstances that provide the prospective subject or the
representative sufficient opportunity to consider whether or
not to participate and that minimize the possibility of
coercion or undue influence. The information that is given to
the subject or representative shall be in language easily
understandable to the subject or representative. No informed
consent document may include any exculpatory language
through which the subject or representative is made to waive
or appear to waive any of the subject's legal rights or the
investigator, the sponsor, or the agency and its agents
are/appear to be released from liability for negligence.

1. Basic Elements of Informed Consent. Except as
provided below, the investigator shall provide each subject
the following information:

a. a statement that the study involves research, an
explanation of the purposes of the research and the expected
duration of the subject's participation, a description of the
procedures to be followed, and identification of any
procedures which are experimental;

b. a description of any reasonably foreseeable risks
or discomforts to the subject;

c. a description of any benefits to the subject or to
others which may reasonably be expected from the research;

d. adisclosure of appropriate alternative procedures
or courses of treatment, if any, that might be advantageous to
the subject;

e. astatement describing the extent, if any, to which
confidentiality of records identifying the subject will be
maintained,;

f. for research involving more than minimal risk,
explanations as to whether any compensation and medical
treatment are available if injury occurs and, if so, what they
consist of, or where further information may be obtained,;

g. an explanation of whom to contact for answers to
pertinent questions about the research and research subjects'
rights, and whom to contact in the event of a research related
injury to the subject;

h. a statement that participation is voluntary, refusal
to participate will involve no penalty or loss of benefits to
which the subject is otherwise entitled, and the subject may
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discontinue participation at any time without penalty or loss
of benefits to which the subject is otherwise entitled.

2. Additional Elements of Informed Consent. When
appropriate, one or more of the following elements of
information shall also be provided to each subject:

a. a statement that the particular treatment or
procedure may involve risk that is currently unforeseeable;

b. anticipated circumstances under which the
subject's participation may be terminated by the investigator
without regard to the subject's consent;

c. any additional costs to the subject that may result
from research participation;

d. the consequences of a subject's decision to
withdraw from the research and procedures for orderly
termination of participation by the subject;

e. a statement that significant new findings
developed during the course of the research which may
relate to the subject's willingness to continue participation
will be provided to the subject;

f. the approximate number of subjects involved in
the study.

3. Waiver of Informed Consent. The IRB may waive
the requirement to obtain informed consent provided that the
IRB finds and documents that:

a. the research or demonstration project is to be
conducted by or subject to the approval of state government
officials and is designed to study or evaluate public benefit
of services provided or funded by DHH;

b. such project deals with improving procedures for
obtaining benefits/services under those programs and/or
suggesting possible changes in or alternatives to those
programs/procedures or in the methods/levels of payment for
benefits or services under those programs; and

c. such research or projects shall not involve
identifying individual recipients of services/benefits.

4. Documentation of Informed Consent

a. Informed consent shall be documented by the use
of a written consent form approved by the IRB and signed
by the subject or the subject's legally authorized
representative. A copy shall be given to the person signing
the form.

b. The written consent document must embody the
elements of informed consent required in 82509.E.1. This
form may be read to the subject or the subject's legally
authorized representative but, in any event, the investigator
shall give either the subject or the representative adequate
opportunity to read it before it is signed. An IRB
recommended informed consent document will be included
in the guidelines/application materials for conducting
research in DHH operated/funded programs or facilities.

Louisiana Administrative Code April 2025

72

c. The IRB may waive the requirement for the
investigator to obtain a signed consent form for some or all
subjects if it finds either:

i.  that the only record linking the subject and the
research would be the consent document and the principal
risk would be the potential harm resulting from a breach of
confidentiality. Each subject will be asked if he/she wants
documentation linking him/her with the research, and the
subject's wish shall govern; or

ii. that the research presents no more than
minimal risk of harm to subjects and involves no procedures
for which written consent is normally required outside of the
research context.

d. In cases in which the documentation requirement
is waived, the IRB may require the investigator to provide
subjects with a written statement regarding the research.

5. The IRB shall demand additional protection and
informed consent rights if the research involves fetuses,
pregnant women and human in-vitro fertilization (45
CFR46:201-211), prisoners (45 CFR 46:301-306), or
children (45 CFR 46:401-409).

F. Responsibilities of Research Investigators. In addition
to all of the requirements detailed in 82509, researchers shall
be responsible for the following.

1. Research investigators shall prepare and submit a
protocol giving a complete description of the proposed
research.

a. The protocol shall include provisions for
adequate protection of the rights and welfare of prospective
research subjects and ensure that pertinent laws and
regulations are observed.

b. Samples of proposed informed consent forms
shall be included with the protocol.

c. A completed DHH Application to Conduct
Research must be submitted with the protocol.

2. Research investigators shall obtain and document
appropriate administrative approval (beginning at the
program/facility level) to conduct research before the
proposal is submitted to the DHH IRB.

3. Prior to the beginning of the research, the
investigator shall communicate to impacted staff the purpose
and nature of the research.

4. Upon completion of the research, the principal
investigator shall attempt to remove any confusion,
misinformation, stress, physical discomfort, or other harmful
consequences, however unlikely, that may have arisen with
respect to subjects as a result of the research.

5. Within 30 working days of the completion of the
research, the principal investigator shall communicate the
outcome(s) and practical or theoretical implications of the
research project to the program administrator and, when
appropriate, program staff in a manner that they can
understand.
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6. The researcher shall submit progress reports as
requested by the IRB (at least annually). As soon as
practicable after completion of the research, but in no case
longer than 90 working days later, the research investigator
shall submit to the IRB a written report, which, at a
minimum, shall include:

a. a firm date on which a full, final report of
research findings will be submitted;

b. a succinct exposition of the hypotheses of the
research, the research design and methodologies, and main
findings of the research;

c. an estimate of the validity of conclusions reached
and some indication of areas requiring additional research;
and

d. specific plans for publishing results of the
research.

7. A final report of the research as well as copies of
any publications based upon the research will be submitted
to the IRB as soon as possible. The state owns the final
report, but prior permission of the IRB for the investigator to
publish results of the research is not required. The
publication is the property of the researcher and/or the
medium in which it is published. However, failure to provide
the IRB with required periodic and final reports or
publications based on the research shall negatively impact
that researchers's future research shall negatively impact that
researcher's future requests to conduct research in DHH
operated/funded programs or facilities.

G. Initiation of the Research Review Process

1. The first contact in the process should be by the
research investigator with the manager of the program or
facility from which subjects will be drawn.

2. If the manager agrees that the research is feasible
and desirable, the researcher will obtain his/her written
authorization and send the protocol to appropriate staff at
headquarters for consideration and approval by the assistant
secretaries or the director of BHSF.

3. The assistant secretaries or the director of BHSF, in
approving the research proposal, will certify that:

a. the research design
acceptable scientific standards;

is adequate and meets

b. appropriate ethical considerations have been
identified and discussed;

c. the proposal contains provisions to minimize
possible disruptive effects of the project on organization's
operation;

d. the research will potentially benefit the
participants directly or improve the service system; and

e. the research topic is compatible with the agency's
research agenda.
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4. The assistant secretaries or the director of BHSF,
after approval of the research, will submit the proposal to the
IRB for further consideration.

H. IRB Records

1. The IRB shall prepare and maintain adequate
documentation of IRB activities, including the following:

a. copies of all research proposals reviewed,
scientific evaluations, if any, that accompany the proposals,
approved sample consent documents, progress reports
submitted by investigators, and reports of injuries to
subjects;

b. minutes of IRB meetings in sufficient detail to
show attendance at the meeting; actions taken by the IRB;
the vote on these actions, including the number of members
voting for, against, and abstaining; the basis for requiring
changes in or disapproving research; and a written summary
of the discussion of controverted issues and their resolution;

c. records of continuing review activities;

d. copies of all correspondence between the IRB
and investigators;

e. alist of IRB members identified by name; earned
degrees; representative capacity; indications of experience
sufficient to describe each member's chief anticipated
contributions to IRB deliberations; and any employment or
other relationship between each member and the DHH;

f.  written procedures for the IRB and statements of
significant new findings provided to subjects.

2. The records required by §2509.H shall be retained
for at least three years, and records relating to research
which is conducted shall be retained for at least three years
after completion of the research. All records shall be
accessible for inspection and copying by authorized
representatives of DHHS or the agency at reasonable times
and in a reasonable manner.

AUTHORITY NOTE: Promulgated in accordance with 56 FR
28002.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:450 (March
1998).

Chapter 27. Capital Area Human
Services District

§2701. Introduction

A. This agreement is entered into by and between
Department of Health and Hospitals, hereinafter referred to
as DHH, and Capital Area Human Services District,
hereinafter referred to as CAHSD, in compliance with R.S.
46:2661 through 46:2666 as well as any subsequent
legislation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:948 (May
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1998), amended LR 25:666 (April 1999), LR 28:1593 (July 2002),
LR 29:1092 (July 2003).

§2703. Purpose and General Agreement

A. The Department of Health and Hospitals is authorized
by law to provide for the direction, operation, development
and management of programs of community-based mental
health, mental retardation/developmental disabilities,
addictive disorders, public health and related activities for
eligible consumers in Louisiana.

B. The legislation authorizes CAHSD to provide services
of community-based mental health, developmental
disabilities, addictive disorders, public health and related
activities for eligible consumers in CAHSD, which includes
East Baton Rouge, West Baton Rouge, Ascension, lIberville,
East Feliciana, West Feliciana and Pointe Coupee parishes;
and to assure that services meet all relevant federal and state
regulations; and to provide the functions necessary for the
administration of such services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:948 (May
1998), amended LR 25:666 (April 1999), LR 28:1593 (July 2002),
LR 29:1092 (July 2003).

82705. Designation of Liaisons
A. The primary liaison persons under this agreement are:
1. for DHHXdeputy secretary;

2. for CAHSDXchairperson.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:949 (May
1998), amended LR 25:667 (April 1999), LR 28:1593 (July 2002),
LR 29:1093 (July 2003).

82709. Services to be Delivered

A. In order to provide a broad spectrum of coordinated
public services to consumers of the Office of Mental Health,
hereinafter referred to as OMH, the Office for Citizens with
Developmental Disabilities, hereinafter referred to as
OCDD, the Office for Addictive Disorders hereinafter
referred to as OAD, the Office of Public Health, hereinafter
referred to as OPH and for the District Administration,
CAHSD will assume programmatic, administrative and
fiscal responsibilities for including, but not limited to, the
following:

1. OCDD community services;

2. mental health services consistent with the State
Mental Health Plan, as required under the annual Mental
Health Block Grant Plan;

3. outpatient treatment (non-intensive) XOAD;

4. community-based servicesXOAD;

5. intensive outpatient treatment/day treatmentXOAD;
6

non-medical/social detoxificationXOAD;
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7. primary preventionXOAD;
8. adult inpatient treatment servicesXOAD;

9. transition to recovery homes (when funds and
placements are available);

10. residential board and care (when funds and
placements are available)XOAD.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:949 (May
1998), amended LR 25:667 (April 1999), LR 28:1593 (July 2002),
LR 29:1093 (July 2003).

82711. Responsibilities of Each Party
A. CAHSD accepts the following responsibilities:

1. to perform the functions which provide community-
based services and continuity of care for the diagnosis,
prevention, detection, treatment, rehabilitation and follow-up
care of mental and emotional illness;

2. to be responsible for community-based programs
and functions relating to the care, diagnosis, -eligibility
determination, training, treatment, and case management of
developmentally disabled and autistic persons as defined by
the MRDD law, and to follow the rules or policies governing
admissions to OCDD Developmental Centers;

3. to be responsible for the delivery and supervision of
OCDD transition services and case management, where
appropriate, and provide supports to person waiting for
Waiver Services when an individual transitions to the
community;

4., to provide for the gradual assumption of
community-based public health services which will be
determined to be feasible through consultation with the
Office of Public Health;

5. to provide services related to the care, diagnosis,
training, treatment, and education of, and primary prevention
of addiction. The criteria for admission and treatment must
be parallel to OAD state operated programs;

6. to maintain services in community-based mental
health, developmental disabilities, and substance abuse at
least at the same level as the state maintains similar
programs;

7. to ensure that the quality of services delivered is
equal to or higher than the quality of services previously
delivered by the state;

8. to perform human resources functions necessary for
the operation of CAHSD;

9. to be responsible for the provision of any
function/service, reporting or monitoring, mandated by the
Block Grant Plan of each respective program office;

10. to provide systems management and services
data/reports in a format, and content, and frequency content
as that required of all regions by each DHH program office.
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Specific content of required information sets will be
negotiated and issued annually through program office
directives;

11. to utilize ARAMIS, MIS, Mental Health's SPOE,
CMIS and any other required DHH/program office systems
to meet state and federal reporting requirements. CAHSD
will use the OCDD Individual Tracking System and/or other
designated MIS system. OCDD will allow CAHSD to
electronically upload and download information at
prescribed intervals. No information will be uploaded by
OCDD without prior notification of CAHSD;

12. to make available human resource staffing data for
on-site review;

13. to maintain and support Single Point of Entry
(SPOE) state standard;

14. to provide for successful delivery of services to
persons discharged from state facilities into CAHSD service
area by collaborative discharge planning;

15. to provide in-kind or hard match resources as
required for acceptance of federal grant or entitlement funds
utilized for services in CAHSD as appropriately and
collaboratively applied for consistent with other regions in
the state;

16. to make available a list of all social and
professional services available to children and adults through
contractual agreement with local providers. The list shall
include names of contractors, dollar figures and brief
description of services;

17. to work with OAD to assure that all requirements
and set asides of the Substance Abuse Block Grant are
adhered to in the delivery of services;

18. to develop and utilize a five-year strategic plan as
required by Act 1465;

19. to monitor the quality of supports delivered to
developmentally disabled individuals in state funded
supported living arrangements;

20. to report to OMH on a monthly basis data
consistent with that reported in DHH operated regions in
order to assure statewide data integrity and comparability
across all 64 parishes. The format for reporting this
information must comply with OMH data transmission
requirements as specified by the assistant secretary for
OMH;

21. to continue to make available through all CAHSD
sites, materials available from OPH, based on availability of
current funding from state and federal resources. Availability
of materials shall also be based on the incidence rate of HIV
in Region Il and throughout the state;

22. to comply with OAD movement toward
research-proven best practices and adhere to the established
standard of care.

B. DHH retains/accepts the following responsibilities:
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1. operation and management of any inpatient facility
under the jurisdiction of DHH except that CAHSD shall
have the authority and responsibility for determination of
eligibility for receipt of such inpatient services (OMH's
SPOE function) which were determined at the regional level
prior to the initiation of this agreement;

2. operation, management and performance of
functions and services for environmental health;

3. operation, management and performance of
functions related to the Louisiana Vital Records Registry and
the collection of vital statistics;

4. operation, management and performance of
functions and services related to laboratory analysis in the
area of personal and environmental health;

5. operation, management and performance of
functions and services related to education provided by or
authorized by any state or local educational agency;

6. monitoring this service agreement, assuring
corrective action through coordination with CAHSD and
reporting failures to comply to the Governor's Office;

7. operation, management and performance of
functions for pre-admission screening and resident review
process for nursing home reform;

8. sharing with CAHSD information regarding but not
limited to program data, statistical data, and planning
documents that pertain to the CAHSD. Statewide
information provided on a regional basis to providers,
consumers and advocates shall either include accurate data
for CAHSD, as confirmed by CAHSD, or shall include a
statement that information for Region Il (CAHSD) is
available on request. This is necessary to make community
stakeholders aware that CAHSD is participating in the
submission of the same data reports as are required of the
other regions;

9. communicating to CAHSD Executive Director any
planned amendments to current law establishing CAHSD, or
new legislation that is primarily directed to impacting
CAHSD funding or administration or programs, prior to
submission to the Governor's Office or to a legislative
author;

10. reporting of statewide performance or comparisons,
which are circulated outside of the DHH Program Offices,
which include data submitted directly by CAHSD, or which
are generated from data transmission programs in which
CAHSD participates will be provided to CAHSD;

11. providing fair and equal access to all DHH facilities
and to all appropriately referred citizens residing in the
parishes served by CAHSD;

12. inviting the CAHSD Community Services Regional
Manager (CSRM) to OCDD meetings that include the
CSRMs of the eight regions under OCDD administration,
when discussions or presentations impact citizens and/or
administration of duties within CAHSD;
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13. meeting with CAHSD to discuss and plan for any
necessary upgrades in hardware, software or other devices
necessary for the electronic submission of data which is
required of CAHSD;

14. including CAHSD's Executive Director in
discussions that specifically relate to changes in CAHSD
programming or financing, prior to final decision-making;

15. planning, managing and delivering services funded
under this agreement as required in order to be consistent
with the priorities, policies and strategic plans of DHH, its
program offices, and related local initiatives. DHH shall
include CAHSD as appropriate in the development of these
plans and priorities and notify the executive director within
at least the same time period as other regional managers;

16. determining if community-based mental health,
developmental disabilities, addictive disorders, and public
health services are delivered at least at the same level by
CAHSD as the state provides for similar programs in other
areas. Performance indicators shall be established and will
be consistent with those collected in other regions. Such
indicators will measure extensiveness of services,
accessibility of services, availability of services and, most
importantly, quality of services. CAHSD will not be required
to meet performance indicators which are not mandated for
state-operated programs in these service areas;

17. any requests by program offices for new and
expanded regional funds requested statewide will include the
appropriate proportionate amount of funding for CAHSD.

C. Joint Responsibilities

1. CAHSD shall work closely with OCDD in
transitioning individuals from all Developmental Centers to
the district and will be responsible for the case management
oversight, when appropriate, of the service providers to
ensure that their recipients receive appropriate services and
outcomes as designated in the comprehensive plan of care.

2. CAHSD will work with OAD to assure that the key
performance indicators sent to the Division of
Administration (DOA) are the same for CAHSD and OAD.

3. CAHSD will work with OAD to assure that there is
a clear audit trail for linking alcohol and drug abuse funding
and staffing to alcohol and drug abuse services.

4. CAHSD will collaborate with Region Il OPH
managers when appropriate to assist clients in accessing
community-based services and ensure continuity of care for
education, prevention, detection, treatment, rehabilitation
and follow up care related to personal health.

5. CAHSD shall notify the DHH Bureau of Legal
Services and relative program offices in a timely manner to
assure proper representation in all judicial commitments and
court events involving placement in DHH programs.
CAHSD shall also provide program staff as representatives
to assist DHH in all judicial commitments and court events
involving placement in DHH programs. DHH will provide
legal support and representation in judicial commitments to
the department.
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6. Budget requests for new and expanded programs or
requests for additional funding for existing programs will be
discussed between CAHSD Executive Director and
appropriate program office personnel in a timely manner to
avoid incongruous requests for new funding prior to
submission to DOA.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:949 (May
1998), amended LR 25:667 (April 1999), LR 28:1593 (July 2002),
LR 29:1093 (July 2003).

§2713. Reallocation of Resources/Staff and Financial
Agreements

A. For FY02/03, DHH agrees to transfer financial
resources in accordance with the Memorandum of
Understanding (MOU) to the direction and management of
CAHSD. The financial resources will be adjusted based
upon the final appropriation for CAHSD.

B. CAHSD will submit to DHH an annual budget
request for funding of the cost for providing the services and
programs for which CAHSD is responsible. The format for
such request shall be consistent with that required by the
DOA and DHH. The request shall conform with the time
frame established by DHH. The CAHSD Executive Director
will submit new and expanded program requests to the
Office of the Secretary prior to submission to DOA.

C. CAHSD shall operate within its budget allocation and
report budget expenditures to DHH.

D. Revisions of the budget may be made upon written
consent between CAHSD and DHH and, as appropriate,
through the Legislative Budget Committee's BA-7 process.
In the event any additional funding is appropriated and
received by DHH that affects any budget categories for the
direction, operation, and management of the programs of
mental health, mental retardation/developmental disabilities,
addictive disorders services, and public health, and related
activities for any other such DHH entities or regions,
CAHSD will receive additional funds on the same basis as
other program offices. In the event of a budget reduction,
CAHSD will receive a proportionate reduction in its budget.

E. CAHSD shall bill DHH agencies for services they
provide in a timely manner.

F.  CAHSD shall not bill any DHH agency more than is
shown in Attachment 1 of the MOU.

G. CAHSD shall assume all financial assets and/or
liabilities associated with the programs transferred.

H. CAHSD shall be responsible for repayment of any
funds received which are determined ineligible and
subsequently disallowed.

I.  DHH shall continue to provide to CAHSD certain
support services from the Office of the Secretary and from
the Office of Management and Finance which are available
to the regional program offices of OCDD, OMH, OAD, and
OPH. The services CAHSD will continue to receive, at the
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level provided to other regions are: Communications and
Inquiry; Internal Audit; Fiscal Management; Information
Services; Facility Management; Lease Management; and
Research and Development.

J. Any increases from OAD must comply with the
resource allocation law and CAHSD will participate in cost
benefit analysis and outcome.

K. CAHSD will comply with the resource allocation
formula and adjustments in the funding for CAHSD may be
made according to this formula.

L. If the implementation of the area structure changes
the means of financing in a way that would negatively
impact total funds received by CAHSD for mental health
services, OMH will structurally guarantee the ability to bill
for/collect funds for the services provided, or fund the
district in the amount the total CAHSD/OMH portion of its
budget will not be decreased from what would be allocated
or collected by the other regions.

M. Funding for all medications needed by OMH forensic
clients, (except those originally residing within the CAHSD
region) who are released from the hospital into forensic
community-based beds within CAHSD, shall be provided to
CAHSD through this MOU. Funds will be based on average
cost for annual number of clients, and OMH Forensic and
CAHSD staff shall coordinate the verification of clients
served and the cost of medications provided.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:950 (May
1998), amended LR 25:668 (April 1999), LR 28:1595 (July 2002),
LR 29:1095 (July 2003).

82715. Joint Training and Meetings

A. CAHSD, through its staff, will participate in DHH
and other programmatic trainings, meetings and other
activities as agreed upon by CAHSD and DHH. In a
reciprocal manner, CAHSD will provide meetings, training
sessions, and other activities that will be available for
participation by DHH staff as mutually agreed upon by
CAHSD and DHH. All program office meetings (trainings,
information  dissemination, policy development, etc.)
discussing/presenting information with statewide
implications shall include CAHSD staff.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:950 (May
1998), amended LR 25:669 (April 1999), LR 28:1595 (July 2002),
LR 29:1095 (July 2003).

§2717. Special Provisions

A. CAHSD agrees to abide by all applicable Federal,
State, and Parish laws regarding nondiscrimination in service
delivery and/or employment of individuals because of race,
color, religion, sex, age, national origin, handicap, political
beliefs, disabled veteran, veteran status or any other
non-merit factor.
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B. CAHSD shall maintain a property control system of
all movable property in the possession of CAHSD that was
formally under the control of DHH, and of all additional
property acquired.

C. For purposes of purchasing, travel reimbursement,
and securing of social service/professional contracts,
CAHSD shall utilize established written bid/RFP policies
and procedures. Such policies and procedures shall be
developed in adherence to applicable statutory and
administrative  requirements. CAHSD shall provide
informational copies of such policies and procedures to
DHH as requested.

D. CAHSD shall abide by all court rulings and orders
that affect DHH and impact entities under CAHSD's control,
and shall make reports to DHH's Bureau of Protective
Services of all applicable cases of alleged abuse, neglect,
exploitation or extortion of individuals in need of protection
in a format prescribed by DHH.

E. In the event of a departmental budget reduction in
state general funds, or federal funds equivalent, CAHSD
shall share in that reduction consistent with other DHH
agencies. If reductions occur through Executive Order,
DOA, or legislative action in the appropriation Schedule 09,
and CAHSD is included in these reductions, then these same
reductions shall not be reassessed to CAHSD by DHH
agencies.

F. CAHSD shall have membership on the Region Il
Planning Group and the Statewide Planning Group for the
HIV/AIDS Prevention Program. CAHSD shall be a voting
member of the Region Il Planning Group (RPG). CAHSD
shall be a non-voting member of the Statewide Planning
Group (SPG) unless the CAHSD member is also elected by
the Region Il RPG as its official delegate to the SPG. In such
case, the CAHSD representative shall vote as the
representative of the Region |l RPG.

G. CAHSD can obtain a copy of all requests for funding,
solicitation of offers, notices of funding availability and
other such comparable documents sent out by OPH relative
to community-based HIV Prevention and Treatment Services
for Region Il as well as any such notices received by OPH
and not chosen for application by them.

AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:950 (May
1998), amended LR 25:669 (April 1999), LR 28:1596 (July 2002),
LR 29:1095 (July 2003).

§2719. Renewal/Termination

A. This agreement will cover the period of time from
July 1, 2002 to June 30, 2003.

B. This agreement will be revised on an annual basis, as
required by law, and will be promulgated through the
Administrative Procedure Act. The annual agreement shall
be published in the state register each year in order for
significant changes to be considered in the budget process
for the ensuing fiscal year.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
46:2661.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 24:951 (May
1998), amended LR 25:669 (April 1999), LR 28:1596 (July 2002),
LR 29:1096 (July 2003).

Chapter 29. Organ Procurement
§2901. Definitions

A Designated Requestor—an individual who has
completed a course offered or approved by the OPO and
designed in conjunction with the tissue and eye bank
community in the methodology for approaching potential
donor families and requesting organ and tissue donation.

Department—the Department of Health and Hospitals.

Hospital—a hospital licensed, accredited, or approved
under the laws of any state and includes a hospital operated
by the U.S. government, a state, or subdivision thereof,
although not required to be licensed under state laws.

Louisiana/Designated Organ Procurement
Organization—the  organ  procurement  organization
designated by CMS and recognized by the secretary of the
Department of Health and Hospitals of Louisiana under
R.S.17:2354.4(J).

Organ Procurement Organization (OPO)—an
organization that is designated by the U.S. Department of
Health and Human Services, Centers for Medicare and
Medicaid Services (CMS), formerly Health Care Financing
Administration, or its successor, to perform or coordinate the
performance of surgical recovery, preservation, and
transportation of organs, and that maintains a system for
locating perspective recipients for available organ
transplantation.

Tissue Bank or Storage Facility—a nonprofit facility
licensed or approved under the laws of any state for storage
of human bodies or parts thereof for use in transplantation to
individuals, medical education, research, or therapy.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:2354.4(J), and 42 CFR Part 482.45.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 28:834 (April
2002), repromulgated LR 32:405 (March 2006).

§2903. Conditions for Participation

A. In order to insure that the family of each potential
donor is informed of its options to donate organs, tissues, or
eyes or to decline to donate, the department adopts the
procedures specified in the federally approved Medicare
Conditions for Participation for Hospitals (42 CFR Part
482.45) to be followed by all hospitals in Louisiana. The
individual designated by the hospital to initiate the request to
the family must be an organ procurement representative or a
designated requestor.

B. The Department of Health and Hospitals shall
recognize the federally designated organ procurement
organization. A letter by the CMS shall be presented to the
Secretary of the Department of Health and Hospitals upon
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certification of the organ procurement organization. Any
changes between certification periods shall be reported to
the secretary within 30 working days.

C. The secretary shall compile and disseminate a list of
those nonprofit organ and tissue banks that, in addition to the
Louisiana designated OPO, shall be authorized to receive
donations under this Section. The organ procurement
organization shall be authorized upon designation by the
Health Care Finance Administration. The nonprofit tissue
bank or eye bank must submit copies of the following to the
secretary for authorization:

1. proof that a nonprofit tissue bank or eye bank
registered in this state or any state as a 501-C-3 charitable
organization with no direct ties to any for-profit tissue
processor unless an approved nonprofit vehicle is
unavailable;

2. a copy of the current accreditation letter by the
American Association of Tissue Banking for those nonprofit
tissue banks, and a current accreditation letter by the Eye
Banks of America Association for the nonprofit eye banks.

D. Under the Medicare Conditions for Participation for
Hospitals, the following procedures are to be implemented to
facilitate proper coordination among hospitals, Louisiana
designated OPO, and tissue and eye banks.

1. All hospitals will incorporate an agreement with the
Louisiana designated OPO, under which it must notify in a
timely manner, the OPO of individuals whose death is
imminent or who have died in the hospital.

2. The OPO will determine medical suitability for
organ donation under this agreement.

3. The hospital will incorporate an agreement with at
least one nonprofit tissue bank and at least one non-profit
eye bank to cooperate in the retrieval, processing,
preservation, storage, and distribution of tissues and eyes, as
may be appropriate to assure that all useful tissues and eyes
are obtained from potential donors, insofar as such an
agreement does not interfere with organ procurement.

4. The Louisiana designated OPO will refer all
appropriate referrals to the appropriate nonprofit tissue or
eye bank which the OPO and hospital have incorporated an
agreement with for those purposes.

AUTHORITY NOTE: Promulgated in accordance with R.S.
17:2354.4(J), and 42 CFR Part 482.45.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, LR 28:834 (April
2002), repromulgated LR 32:405 (March 2006).

Chapter 39. Controlled Dangerous
Substances

Subchapter A. Training and
Monitoring Requirements

83901. Opioid Antagonist Administration and Training
A. Purpose and Applicability
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1. Pursuant to R.S. 40:978.2, to protect public health
and safety, the Department of Health and Hospitals sets forth
the following training and monitoring requirements for a
licensed medical practitioner who prescribes, dispenses, or
administers naloxone or another opioid antagonist to a
person reasonably believed to be undergoing an opioid-
related drug overdose.

2. Training and monitoring requirements of this Rule
shall apply to licensed medical practitioners when
dispensing or distributing opioid antagonists to third parties
who will be administering the medication. Training shall
include how to recognize signs of overdose indicating when
it is appropriate to utilize naloxone or another opioid
antagonist, standards for storage and administration of the
medication, and instructions for emergency follow-up
procedures.

3. First responders as defined in R.S. 40:978.1 are
exempt from the training requirements as detailed in this
Rule.

4. Prescribers are strongly encouraged to co-prescribe
naloxone or another opioid antagonist once in a given year
to persons receiving opioid therapy for greater than 14 days.

B. Definitions
Department—the Department of Health and Hospitals.

Licensed Medical Practitioner—a physician or other
healthcare practitioner licensed, certified, registered, or
otherwise authorized to perform specified healthcare
services consistent with state law.

Opioid Antagonist—agents such as naloxone that have
high affinity and bind to opiate receptors but do not activate
these receptors. This effectively blocks the receptor,
preventing the body from responding to opioids and
endorphins. These drugs block the effects of externally
administered opioids.

Opioid-Related Overdose—a condition including
extreme physical illness, decreased level of consciousness,
respiratory depression, coma, or the ceasing of respiratory or
circulatory function resulting from the consumption or use
of an opioid, or another substance with which an opioid was
combined.

SAMHSA—the Substance Abuse and Mental Health
Services Administration.

Toolkit—the SAMHSA opioid overdose toolkit.
Reference available online through SAMHSA’s website.

C. Training Requirements

1. At minimum, licensed medical practitioners shall
provide the following information and training regarding
signs of overdose when prescribing, distributing, or
dispensing an opioid antagonist.

a. Signs of overdose, which often results in death if
not treated, include:

i. face is extremely pale and/or clammy to the
touch;
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ii.  body is limp;
iii.  fingernails or lips have a blue or purple cast;

iv. the patient is vomiting or making gurgling
noises;

v.  he or she cannot be awakened from sleep or is
unable to speak;

vi.  breathing is very slow or stopped;
vii.  heartbeat is very slow or stopped.

b. Signs of overmedication, which may progress to
overdose, include:

i.  unusual sleepiness or drowsiness;

ii.  mental confusion, slurred speech, intoxicated
behavior;

iii.  slow or shallow breathing;

iv.  pinpoint pupils;

v.  slow heartbeat, low blood pressure; and
vi.  difficulty waking the person from sleep.

c. For additional guidance and information, please
reference the most recent version of the SAMHSA opioid
overdose toolkit.

2. At minimum, licensed medical practitioners shall
provide the following information and training regarding
storage and administration when prescribing, distributing, or
dispensing an opioid antagonist:

a. instructions on storage of the opioid antagonist in
accordance with the manufacturer instructions;

b. instructions on administration of the opioid
antagonist in accordance with the instructions printed on or
distributed with the device by the manufacturer.

3. At minimum, licensed medical practitioners shall
provide the following information and training regarding
emergency and follow-up procedures when dispensing or
prescribing an opioid antagonist.

a. Prior to administration, the person administering
the opioid antagonist shall immediately call 9-1-1 for
emergency medical services if medical assistance has not yet
been sought or is not yet present.

b. After calling for emergency services and
administering the opioid antagonist, emergency follow-up
procedures shall be conducted in accordance with the
guidelines set forth in the SAMHSA opioid overdose toolkit.

c. Upon stabilization by emergency medical
services, the treating practitioner shall refer the patient to
and offer information regarding substance use treatment
services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:978.2.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Behavioral Health, LR 42:64
(January 2016).

Subchapter B. Drug Testing
§3991. Applicability

A. To assure maintenance of a drug-free workforce, it
shall be the policy of DHH to implement a program of drug
testing, in accordance with Executive Order No. MJF 98-38,
R.S. 49:1001, et seq., and all other applicable federal and
state laws, as set forth below. This policy shall apply to all
employees of DHH including appointees and all other
persons having an employment relationship with this agency.
Each prospective employee shall be required to submit to
drug screening. Pursuant to R.S. 49:1008, a prospective
employee who tests positive for the presence of drugs in the
initial screening shall be eliminated from consideration for
employment.

B. Drug testing pursuant to this policy shall be
conducted for the presence of cannabinoids (marijuana
metabolites), cocaine metabolites, opiate metabolites,
phencyclidine, and amphetamines in accordance with the
provisions of R.S. 49:1001, et seq. DHH reserves the right to
test its employees for the presence of any other illegal drug
or controlled substance when there is reasonable suspicion to
do so.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:1015.

HISTORICAL NOTE: Promulgated by Department of Health
and Hospitals, Office of the Secretary, LR 26:1058 (May 2000).

§3993. Definitions

Controlled Substance—a drug, chemical substance or
immediate precursor in Schedules | through V of R.S.
40:964 or Section 202 of the Controlled Substances Act (21
U.S.C. 812).

Designer (Synthetic) Drugs—those chemical substances
that are made in clandestine laboratories where the
molecular structure of both legal and illegal drugs is altered
to create a drug that is not explicitly banned by federal law.

Employee—unclassified, classified, and student
employees, student interns, and any other person having an
employment relationship with the agency, regardless of the
appointment type (e.g. full time, part time, temporary, etc.).

Illegal Drug—any drug which is not legally obtainable or
which has not been legally obtained, to include prescribed
drugs not legally obtained and prescribed drugs not being
used for prescribed purposes or being used by one other than
the person for whom prescribed.

Reasonable Suspicion—belief based upon reliable,
objective and articulable facts derived from direct
observation of specific physical, behavioral, odorous
presence, or performance indicators and being of sufficient
import and quantity to lead a prudent person to suspect that
an employee is in violation of this policy.
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Safety-Sensitive or Security-Sensitive Position—a position
determined by the Appointing Authority to contain duties of
such nature that the compelling State interest to keep the
incumbent drug-free outweighs the employee's privacy
interests. A list of such positions within DHH is maintained
by the DHH Human Resource Director. The list was
determined  with  consideration of statutory law,
jurisprudence, the practices of this agency and the examples
of safety-sensitive and security-sensitive positions provided
in the model policy document issued by the Division of
Administration.

Under the Influence—for the purposes of this policy, a
drug, chemical substance, or the combination of a drug,
chemical substance that affects an employee in any
detectable manner. The symptoms or influence are not
confined to that consistent with misbehavior, nor to obvious
impairment of physical or mental ability, such as slurred
speech or difficulty in maintaining balance. A determination
of influence can be established by a professional opinion or
a scientifically valid test.

Workplace—any location on agency property including all
property, offices and facilities (including all vehicles and
equipment) whether owned, leased or otherwise used by the
agency or by an employee on behalf of the agency in the
conduct of its business in addition to any location from
which an individual conducts agency business while such
business is being conducted.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:1015.

HISTORICAL NOTE: Promulgated by Department of Health
and Hospitals, Office of the Secretary, LR 26:1058 (May 2000).

83995. Policy Provisions

A. General Provisions. It shall be the policy of DHH to
maintain a drug-free workplace and a workforce free of
substance abuse. Employees are prohibited from reporting
for work or performing work for DHH with the presence in
their bodies of illegal drugs, controlled substances, or
designer (synthetic) drugs at or above the initial testing
levels and confirmatory testing levels as established in the
contract between the State of Louisiana and the official
provider of drug testing services. Employees are further
prohibited from the illegal use, possession, dispensation,
distribution, manufacture, or sale of controlled substances,
designer (synthetic) drugs, and illegal drugs at the work site
and while on official state business, on duty or on call for
duty.

B. Conditions Requiring Drug Tests

1. DHH shall require drug testing under the following
conditions. The Human Resource Director shall be involved
in any determination that one of the above-named conditions
requiring drug-testing exists.

a. Reasonable Suspicion. Any employee shall be
required to submit to a drug test if there is reasonable
suspicion (as defined in this policy) that the employee is
using drugs.
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b. Post-accident. Each employee involved in an
accident that occurs during the course and scope of
employment shall be required to submit to a drug test if the
accident:

i. involves circumstances leading to a reasonable
suspicion of the employee's drug use;

ii.  results in a fatality; or

iii.  results in or causes the release of hazardous
waste as defined in R.S. 30:2173(2) or hazardous materials
as defined in R.S. 32:1502(5).

c. Rehabilitation Monitoring. Any employee who is
participating in a substance abuse after-treatment program or
who has a rehabilitation agreement with the agency
following an incident involving substance abuse shall be
required to submit to random drug testing.

d. Pre-employment. Each prospective employee
shall be required to submit to drug screening at the time and
place designated by the DHH Security Coordinator, (the
person within DHH responsible for administering the drug
testing program) following a job offer contingent upon a
negative drug-testing result. Pursuant to R.S. 49:1008, a
prospective employee who tests positive for the presence of
drugs in the initial screening shall be eliminated from
consideration for employment.

e. Safety-Sensitive and Security-Sensitive
Positions—Appointments and Promotions. Each employee
who is offered a safety-sensitive or security-sensitive
position (as defined in this policy) shall be required to pass a
drug test before being placed in such position, whether
through appointment or promotion.

f.  Safety-Sensitive and Security-Sensitive
Positions—Random Testing. Every employee in a safety-
sensitive or security-sensitive position shall be required to
submit to drug testing as required by the Appointing
Authority, who shall periodically call for a sample of such
employees, selected at random by a computer-generated
random selection process, and require them to report for
testing. All such testing shall, if practicable, occur during the
selected employee's work schedule.

C. Confidentiality. All information, interviews, reports,
statements, memoranda, and/or test results received by DHH
through its drug testing program are confidential
communications, pursuant to R.S. 49:1012, and may not be
used or received in evidence, obtained in discovery, or
disclosed in any public or private proceedings, except in an
administrative or disciplinary proceeding or hearing, or civil
litigation where drug use by the tested individual is relevant.

D. Responsibility. The Secretary is responsible for the
overall compliance with this policy and shall submit to the
Office of the Governor, through the Commissioner of
Administration, a report on this policy and drug testing
program, describing progress, the number of employees
affected, the categories of testing being conducted, the
associated costs of testing, and the effectiveness of the
program by November 1 of each year.
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E. Violations. Violation of this policy, including refusal
to submit to drug testing when properly ordered to do so,
may result in disciplinary actions up to and including
termination of employment. Each violation and alleged
violation of this policy will be handled on an individual
basis, taking into account all data, including the risk to self,
fellow employees, and the general public.

AUTHORITY NOTE: Promulgated in accordance with R.S.
49:1015.

HISTORICAL NOTE: Promulgated by Department of Health
and Hospitals, Office of the Secretary, LR 26:1059 (May 2000).

Chapter 40. Provider Fees
84001. Specific Fees
A. Definitions

Emergency Ground Ambulance Service Provider—a
non-public, non-federal provider of emergency ground
ambulance services.

Quarter—for purposes of this Chapter, quarters shall be
constituted as follows.

First Quarter December, January, February

Second Quarter March, April, May

Third Quarter June, July, August

Fourth Quarter September, October, November

a. Exception. For purposes of hospital and
emergency ground ambulance services, quarters shall be
constituted as follows.

First Quarter July, August, September

Second Quarter October, November, December

Third Quarter January, February, March

Fourth Quarter April, May, June

B. Nursing Facility Services

1. A fee shall be paid by each facility licensed as a
nursing home in accordance with R.S. 40:2009.3 et seq., for
each occupied bed on a per day basis. A bed shall be
considered occupied, regardless of physical occupancy,
based upon payment for nursing facility services available or
provided to any individual or payer through formal or
informal agreement. For example, a bed reserved and paid
for during a temporary absence from a nursing facility shall
be subject to the fee. Likewise, any bed or beds under
contract to a Hospice shall be subject to the fee for each day
payment is made by the Hospice. Contracts, agreements, or
reservations, whether formal or informal, shall be subject to
the fee only where payment is made for nursing services
available or provided. Nursing facilities subject to the fee
shall provide documentation quarterly, on a form provided
by the department, of occupied beds in conjunction with
payment of the fee.

2. The fee imposed for nursing facility services shall
not exceed 6 percent of the net patient revenues received by
providers of that class of services and shall not exceed
$12.08 per occupied bed per day. The fee amount shall be
calculated annually in conjunction with updating provider
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reimbursement rates under the Medical Assistance Program.
Notice to providers subject to fees shall be given in
conjunction with the annual rate setting notification by the
Bureau of Health Services Financing.

C. Intermediate Care Facility for Individuals with
Developmental Disabilities (ICF/DD) Services

1. A fee shall be paid by each facility licensed as an
intermediate care facility for individuals with developmental
disabilities in accordance with R.S. 46:2625 et seq., for each
occupied bed per day. A bed shall be considered occupied,
regardless of physical occupancy, based on payment for
ICF/DD facility services available or provided to any
individual or payer through formal or informal agreement.
For example, a bed reserved and paid for during a temporary
absence from a facility shall be subject to the fee. Likewise,
any bed or beds under contract to a hospice shall be subject
to the fee for each day payment is made by the hospice.
Contracts, agreements, or reservations, whether formal or
informal, shall be subject to the fee only where payment is
made for ICF/DD facility services available or provided.
ICF/DD facilities subject to fees shall provide
documentation quarterly, on a form provided by the
department, of occupied beds in conjunction with payment
of the fee.

2. The fees imposed for ICF/DD facility services shall
not exceed 6 percent of the net patient revenues received by
providers of that class of service and shall not exceed $30
per occupied bed per day. The fee amount shall be calculated
annually in  conjunction  with updating provider
reimbursement rates under the Medical Assistance Program.
Notice to providers subject to fees shall be given in
conjunction with the annual rate setting notification by the
Bureau of Health Services Financing.

D. Pharmacy Services. A fee shall be paid by each
pharmacy and dispensing physician for each out-patient
prescription dispensed. The fee shall be $0.10 per
prescription dispensed by a pharmacist or dispensing
physician. Where a prescription is filled outside of Louisiana
and not shipped or delivered in any form or manner to a
patient in the state, no fee shall be imposed. However, out-
of-state pharmacies or dispensing physicians dispensing
prescriptions which are shipped, mailed or delivered in any
manner inside the state of Louisiana shall be subject to the
$0.10 fee per prescription. The fee only applies to
prescriptions which are dispensed for human use.
Pharmacies and dispensing physicians subject to the fees
shall provide documentation quarterly, on a form provided
by the department, in conjunction with payment of fees.

E. Emergency Ground Ambulance Services. A fee shall
be imposed on emergency ground ambulance services in
accordance with R.S. 46:2626.

1. The assessment shall be a percentage fee,
determined at the discretion of the secretary with the express
and written mutual agreement of the emergency ground
ambulance service providers subject to the assessment and
which make up a minimum of 65 percent of all emergency
ground ambulance services in the state of Louisiana.
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a. the maximum fee allowable in any year shall not
exceed the percentage of net patient service revenues
permitted by federal regulation pursuant to 42 CFR 433.68
as determined by the department, as reported by the provider
and subject to audit for the previous fiscal year of the
provider. The department will arrive at net patient services
revenue by using net operating revenue as defined in R.S.
46:2626.

F. Hospital Services

1. Effective July 1, 2022, a hospital stabilization
assessment fee shall be levied and collected in accordance
with article VII, section 10.13 of the Constitution of
Louisiana, any legislation setting forth the hospital
stabilization formula, and departmental requirements relative
to directed payments.

a. Subject to written approval by the Centers for
Medicare and Medicaid Services (CMS) of a directed
payment arrangement pursuant to 42 C.F.R. 438.6, the
Department of Health shall levy and collect an assessment
from those hospitals subject to the approved directed
payment arrangement. Each approved directed payment
arrangement is effective for one Healthy Louisiana Medicaid
managed care contract rating period.

i.  Prior to the levy of any assessment pursuant to
this Subsection, the Department of Health shall submit a
Medicaid assessment report to the Joint Legislative
Committee on the Budget. The Medicaid assessment report
shall include a description of the proposed assessment, the
basis for the calculation of the assessment, and a listing of
each hospital included in the proposed assessment. The
hospital assessment shall be calculated in accordance with
the annual hospital stabilization formula set forth by the
Legislature of Louisiana and enacted pursuant to article V11,
section 10.13 of the Constitution of Louisiana.

ii. An assessment levied pursuant to this
Subsection shall be levied only for the quarters that directed
payments are actually paid to qualified hospitals pursuant to
42 C.F.R. 438.6 directed payment arrangements approved by
CMS.

2. Individual hospitals subject to an assessment under
this Subsection shall be obligated to pay such assessment
regardless of whether a directed payment is actually paid to
the hospital for the quarter for which the assessment is
levied.

3. The assessment will be levied and collected on a
quarterly basis and at the beginning of each quarter that the
assessment is due.

AUTHORITY NOTE: Promulgated in accordance with
Chapter 45 of Title 46 as enacted in 1992, 46:2601-2605,
redesignated as Chapter 47 of Title 46, containing R.S. 46:2621 to
46:2625 and P.L. 102-234, R.S. 36:254, and Article VII, Section
10.13 of the Constitution of Louisiana.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
19:347 (March 1993), amended LR 20:51 (January 1994), LR
26:1478 (July 2000), amended by the Department of Health and
Hospitals, Office of the Secretary, Bureau of Health Services
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Financing, LR 33:100 (January 2007), amended by the Department
of Health, Bureau of Health Services Financing, LR 42:1887, 1888
(November 2016), LR 43:73 (January 2017), repromulgated LR
43:323 (February 2017), amended LR 44:1015 (June 2018), LR
44:1894 (October 2018), LR 45:1597 (November 2019), LR 49:263
(February 2023), LR 49:1559 (September 2023).

84003. Due Date for Submission of Reports and
Payment

A. Quarterly reports and fees shall be submitted to the
department and shall be due on the twentieth calendar day of
the month following the close of the quarter and shall be
deemed delinquent on the thirtieth calendar day of that
month. Even if no fee is due, submission of the report is still
mandatory.

B. For hospital and emergency ground ambulance
services, payment is due 30 days from the notification of the
amount owed.

AUTHORITY NOTE: Promulgated in accordance  with
Chapter 45 of Title 46 as enacted in 1992, 46:2601-2605,
redesignated as Chapter 47 of Title 46, containing R.S. 46:2621 to
46:2625 and PL 102-234.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
19:347 (March 1993), amended LR 26:1479 (July 2000), amended
by the Department of Health, Bureau of Health Services Financing,
LR 42:1887 (November 2016), LR 44:1017 (June 2018).

84005. Delinquent and/or Unfiled Reports

A. Penalty Assessment. In the case a report has been
determined delinquent, the specific penalty shall be 5
percent of the total fee due on the report for every 30 days
that the report is not filed, not to exceed 180 days. When a
report is not received within 180 days from the due date, the
report shall be deemed not filed and there shall be cause for
an audit, investigation or examination to be made by the
department.

B. Estimation of Provider Fee Due. In those cases in
which a health care provider fails to file the quarterly report,
the department will estimate the provider fee due. The
department will, by certified mail, notify the provider of the
estimated fee due, the method used to calculate the estimated
fee and the department's intent to collect the delinquent fee.
The provider shall have 15 days from the date of the notice
to file a provider fee report with the department. Any
provider who fails to file the quarterly report within 15 days
of the date of the department’s estimated provider fee notice
shall waive any and all rights to appeal the department's
action and to contest payment of the estimated fee.

C. Incorrect Reporting. If a provider submits a quarterly
report required by the provisions of this Chapter and the
report made and filed does not correctly compute the amount
of the fee owed, there shall be cause for an audit,
investigation or examination to be made by the department.

D. False or Fraudulent Reporting. When a provider files
a quarterly report that is false or fraudulent or grossly
incorrect, there shall be imposed, in addition to any other
sanctions allowed under rule or law, a specific penalty of 50
percent of the fee due.
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E. Reimbursement of Audit, Hearing, and Witness Costs.
If actions by a provider cause the department to examine
books, records, or documents, or undertake an audit thereof,
and/or conduct a hearing, and/or subpoena witnesses, then
the provider shall be assessed an amount as itemized by the
department to compensate for all costs incurred in making
such examination or audit, and/or in holding such hearing,
and/or in subpoenaing and compensating witnesses.

AUTHORITY NOTE: Promulgated in accordance with
Chapter 45 of Title 46 as enacted in 1992, 46:2601-2605,
redesignated as Chapter 47 of Title 46, containing R.S. 46:2621 to
46:2625 and PL 102-234.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
19:347 (March 1993), amended LR 26:1479 (July 2000), amended
by the Department of Health, Bureau of Health Services Financing,
LR 44:1017 (June 2018).

84007. Delinquent and/or Unpaid Fees

A. When the provider fails to pay the fee due, or any
portion thereof, on or before the date it becomes delinquent,
interest at the rate of 1 1/2 percent per month compounded
daily shall be assessed on the unpaid balance until paid.

B. Collection of Delinquent Fees

1. For those health care providers enrolled in the
Louisiana Medical Assistance Program (Medicaid),
collection of delinquent provider fees will be as follows.

a. The department will withhold from the provider's
Medicaid reimbursement, an amount equal to 50 percent of
the reimbursement or the actual amount of the delinquent
provider fee, including interest and penalty, whichever is
less.

b. By enrolling and participating in the Louisiana
Medical Assistance Program (Medicaid) a provider agrees
that during the period of time delinquent provider fees are
being collected, no additional provider fee delinquency will
occur. If the provider becomes further delinquent, the
department will withhold 100 percent of the Medicaid
reimbursement or the actual amount of the delinquent
provider fees, including interest and penalty, whichever is
less.

2. For those health care providers not enrolled in the
Louisiana Medical Assistance Program (Medicaid), the
department will avail itself of any and all appropriate legal
and judicial remedies in the collection of delinquent provider
fees.

C. Nonsufficient Fund (NSF) Checks in Payment of Fee.
A specific service charge, in accordance with R.S. 9:2782(B)
as it may be amended from time to time, shall be imposed on
all NSF checks. The tender of three NSF checks shall be
cause for an audit, investigation or examination to be made
by the department, and the provider will be required to make
payment thereafter by certified check or money order.

D. In accordance with departmental requirements
relative to directed payments, hospitals that fail to pay the
assessment due, or any portion thereof, may be subject to
one or more of the following:
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1. exclusion from participation in any directed
payment arrangement approved by the Centers for Medicare
and Medicaid Services pursuant to 42 C.F.R. 438.6;

2. revocation of the hospital’s license; or

3. termination of the hospital’s enrollment in the
Medical Assistance Program (Medicaid).

AUTHORITY NOTE: Promulgated in accordance with
Chapter 45 of Title 46 as enacted in 1992, 46:2601-2605,
redesignated as Chapter 47 of Title 46, containing R.S. 46:2621 to
46:2625 and PL 102-234.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
19:347 (March 1993), amended LR 20:1114 (October 1994), LR
26:1479 (July 2000), amended by the Department of Health,
Bureau of Health Services Financing, LR 42:1887 (November
2016), LR 44:1017 (June 2018), LR 49:263 (February 2023).

84009. Appeals

A. Any provider aggrieved pursuant to the provisions
determined herein shall have the right to administrative
appeal as specified in R.S. 46:107.

AUTHORITY NOTE: Promulgated in accordance with
Chapter 45 of Title 46 as enacted in 1992, 46:2601-2605,
redesignated as Chapter 47 of Title 46, containing R.S. 46:2621 to
46:2625 and PL 102-234.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
19:347 (March 1993), repromulgated LR 26:1480 (July 2000).

84011. Exceptions

A. The secretary may exempt any assessment of penalty
and interest described in this Chapter.

AUTHORITY NOTE: Promulgated in accordance with
Chapter 45 of Title 46 as enacted in 1992, 46:2601-2605,
redesignated as Chapter 47 of Title 46, containing R.S. 46:2621 to
46:2625 and PL 102-234.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of Management and Finance, LR
19:347 (March 1993), amended LR 26:1480 (July 2000).

Subpart 3. Licensing and Certification

Chapter 41. Expedited Licensing
Process for Healthcare Facilities and
Providers Licensed by the
Department of Health

84101. Definitions

Applicant—any  person,  partnership,  corporation,
unincorporated association or other legal entity currently
operating, or planning to operate, any of the health care
facilities or providers licensed by the Department of Health.

Applicant Representative—the person specified by the
applicant on the application form authorized to respond to
inquiries from the Department of Health regarding the
expedited licensing process and to whom written
notifications are sent relative to the status of the expedited
licensing application.
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Approval—a determination by the Department of Health
that an application meets the criteria of the expedited
licensing process.

Department—the Louisiana Department of Health (LDH).

Health Standards Section (HSS)—the section in the
Department of Health responsible for licensing health care
facilities and agencies, certifying facilities and agencies that
apply for participation in the Medicaid (titles XIX and XXI)
and Medicare (title XVIII) programs, and conducting
surveys and inspections.

Licensing—deemed to include initial licensing of a
provider or facility, licensure upon a change of ownership,
licensing due to relocation or replacement facility, or
licensing due to adding locations, off-sites, satellites, beds,
units, fleet additions or services.

Notification—deemed to be given on the date on which an
applicant representative receives notice from LDH of the
expedited license determination, either electronically or by
certified mail to the last known address of the applicant
representative.

Readiness Date—the date that the applicant indicates to
the HSS field office assigned scheduler that the facility or
provider is ready for the licensing survey to be conducted by
the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2006.2.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
44:2159 (December 2018).

84103. General Provisions

A. Any person, partnership, corporation, unincorporated
association or other legal entity currently operating, or
planning to operate, any of the health care facilities or
providers licensed by the department may seek an expedited
licensing process as provided for in this Chapter.

B. The provisions of this Chapter shall apply to an
applicant provider or facility for any of the health care
facility or provider types licensed by the department.

C. The expedited licensing process provided for in this
Chapter is at the discretion of the applicant provider or
facility requesting such expedited process.

1. A request for the expedited licensing process is
voluntary.

2. An applicant provider or facility shall not be
delayed from the usual licensing and/or survey scheduling
process and timeframe, if the expedited licensing process is
not requested.

D. The department shall ensure that no applicant
provider or facility seeking approval to apply for licensure
pursuant to a pre-licensing facility need review approval
process is affected by another provider of the same license
type choosing the expedited licensing process instead of the
regular licensing process.
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E. The department shall not utilize existing employees
who conduct regular licensing surveys to conduct any
expedited licensing survey.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2006.2.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:2160
(December 2018).

84105. Expedited Licensing Applications and Fees

A. Requests for expedited licensing applications shall be
submitted to the LDH Health Standards Section (HSS) on
the forms indicated for that purpose, containing such
information as the department may require, and shall be
accompanied by the specified fee as established in Paragraph
E of this Section.

B. The applicant shall designate a representative on the
expedited licensing process application.

1. The designated applicant representative shall be the
only person to whom HSS will send written notification in
matters relative to the status of the expedited licensing
process.

2. If the applicant representative or his/her address
changes at any time during the licensing process, it is the
responsibility of the applicant to notify HSS in writing of
such change.

C. Documentation and correspondence related to the
expedited licensing process may be submitted and received
via electronic transmission to shorten the timeframe of the
process.

D. The expedited licensing process fee is required at the
time that the application is submitted to the department. The
expedited licensing process fee shall be:

1. made payable to the Louisiana Department of
Health; and

2. made in the manner required by the department on
the expedited licensing process application.

E. The expedited licensing process fee shall be
determined by the complexity and acuity of the requested
licensing process and shall be assessed on a tiered basis
pursuant to 84107 of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2006.2.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:2160
(December 2018).

84107. Expedited Licensing Survey Types and Tiers

A. The fees associated with the expedited licensing
process shall be assessed according to the following tiers.

1. Tier 1. Expedited licensing fee is set at $7,000.
2. Tier 2. Expedited licensing fee is set at $6,000.
3. Tier 3. Expedited licensing fee is set at $5,000.
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B. Tier 1 expedited licensing processes include, but are
not limited to, the following:

1. initial licensing of a hospital or off-site location of a
hospital;

2. licensing of a replacement facility or location (or
relocation) of the main campus of a hospital;

3. licensing of a replacement facility or location (or
relocation) of an off-site campus of a hospital that has any of
the following:

a. licensed beds;
b. surgical services; or
c. anemergency department; and
4. initial licensing of the following:
a. an ambulatory surgical center (ASC);
b. anend stage renal disease (ESRD) facility;
c. arural health clinic (RHC);
d. anursing facility (NF); or

e. a home and community-based services (HCBS)
provider or an off-site or satellite location of the provider.

C. Tier 2 expedited licensing processes include, but are
not limited to, the following:

1. initial licensing of the following:

a. an adult residential care provider (ARCP) level 1,
2,30r4;

b. acrisis receiving center (CRC);

c. an intermediate care facility for people with
developmental disabilities (ICF/DD);

d. a pediatric day health care (PDHC) facility;

e. a home health agency (HHA) or an off-site or
satellite location of a HHA,

f. a hospice agency, an off-site or satellite location
of a hospice agency or an inpatient hospice facility;

g. a psychiatric residential treatment

(PRTF);
h. atherapeutic group home (TGH);

facility

i. abehavioral health services provider (BHSP);
j.anadult day health care (ADHC) facility;

k. a forensic supervised transitional residential and
aftercare (FSTRA) facility;

I. apain management clinic (PMC);
m. an adult brain injury (ABI) facility;

n. an emergency medical transportation services
(EMTS) provider; or

0. any other provider or facility licensed by LDH;

Louisiana Administrative Code April 2025



PUBLIC HEALTH—GENERAL

2. licensing of a replacement facility or location (or
relocation) of the following:

a. anASC;

b. an ESRD facility;
c. anRHC;

d. aCRC;

e. aNF;or

f. an HCBS provider or an off-site or satellite
location of the provider; and

3. licensing of additional units, services or beds, or
other action at an existing licensed hospital, ASC, ESRD
facility or NF that requires a physical environment survey.

D. Tier 3 expedited licensing processes include, but are
not limited to, the following:

1. licensing of a replacement facility (or relocation)
for the following:

a. anICF/DD;

b. aPDHC;

c. an ADHC facility;

d. anARCP level 1, 2, 3 or 4;

e. an HHA or an off-site or satellite location of a
HHA;

f. a hospice agency or an off-site or satellite
location of hospice agency or an inpatient hospice facility;

g. aPRTF,;

h. aTGH;

i. aBHSP;

j.  aFSTRAfacility;
k. aPMC;

I. an ABI facility; or

m. any other provider or facility licensed by LDH;
and

2. licensing additional units, services, beds, or other
action an existing licensed ICF/DD, PDHC, HCBS provider,
ADHC center, ARCP (levels 1, 2, 3 and 4), PRTF, TGH,
BHSP, CRC, FSTRA facility, ABI facility, or other provider
or facility licensed by the department that requires a physical
environment survey, or a fleet addition for an EMTS
provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2006.2.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:2160
(December 2018).

84109. Expedited Licensing Application Review Process

A. If an applicant provider or facility submits an
expedited licensing process application and pays all
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applicable fees in the required manner, the department shall
prioritize the application. After priority review of the
application, the department shall:

1. notify the applicant provider or facility of any
missing documentation or information; or

2. notify the applicant of the approval of the
completed expedited licensing application packet.
B. The department shall notify the applicant

representative, upon approval of the completed expedited
licensing application packet, that the applicant shall provide
a readiness date for the expedited survey to the appropriate
HSS field office.

C. The applicant shall not contact the HSS field office to
schedule the expedited survey until notified of approval as
provided for in Paragraphs A and B of this Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2006.2.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:2161
(December 2018).

84111. Expedited Licensing Survey Process

A. Once the expedited licensing application packet has
been approved, the department shall conduct the expedited
licensing survey within 10 working days of the readiness
date indicated by the applicant provider or facility, or such
other time period to which the provider has agreed.

B. The expedited licensing survey shall be conducted in
accordance with this Subchapter and applicable published
licensing statutes, rules and regulations for the particular
health care provider or facility type for which the applicant
has applied.

C. The expedited licensing survey shall be scheduled and
conducted in an expedited manner pursuant to the usual
survey process, protocols and procedure.

D. The department shall provide written notification to
the applicant representative of the results of the expedited
licensing survey within 10 working days of the survey exit
date. This notification may be made by electronic
transmission.

1. The written notification of the expedited survey
results shall include any licensing deficiencies, requirements
for a plan of correction, and review and/or appeal rights as to
the deficiencies, if applicable, pursuant to applicable
licensing statutes, rules and regulations.

2. If deficiencies are cited at the expedited licensing
survey, the department may;, at its option:

a. require a plan of correction and conduct a follow-
up licensing survey;

b. issue a provisional license, pursuant to applicable
licensing regulations; or

c. issue a license denial, including appeal rights,
pursuant to applicable licensing regulations.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2006.2.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:2161
(December 2018).

84113. Expedited Licensing Survey Refunds

A. The department shall refund the expedited licensing
process fee amount paid by an applicant provider or facility
if the survey is not conducted within the time periods
specified in 84111.A, unless such failure to conduct the
survey is due to the unavailability of the facility or provider.

B. If the applicant facility or provider fails to be ready
when the department begins to conduct the expedited
licensing survey, the survey will be ended, no refund of the
expedited licensing fee will be due, and the applicant facility
or provider shall have the choice to:

1. re-submit a new expedited
application and applicable fee; or

licensing process

2. submit a regular licensing process application and
applicable fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and R.S. 40:2006.2.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 44:2162
(December 2018).

Chapter 42. Adult Day Health Care

Subchapter A. General Provisions
84201.

A. The purpose of Adult Day Health Care (ADHC)
services is to provide an alternative to or a possible
prevention or delay of 24-hour institutional care by
furnishing direct care for a portion of the day to adults who
have physical, mental, or functional impairments. An ADHC
shall be operational for at least five hours each day of
operation. An ADHC center shall be operational for at least
five days per week. An ADHC center shall protect the
health, safety, welfare, and well-being of participants
attending ADHC centers.

Introduction

B. An ADHC center shall have a written statement
describing its philosophy as well as long-term and short-
term goals. The ADHC center program statement shall
include goals that:

1. promote the participant's maximum level of
independence;
2. maintain the participant's present level of

functioning as long as possible, while preventing or delaying
further deterioration;

3. restore and rehabilitate the participant to the highest
level of functioning;

4. provide support and education for families and
other caregivers;
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5. foster socialization and

interaction; and

participation, peer

6. serve as an integral part of the community services
network and the long-term care continuum of services.

C. All registered nurses, licensed practical nurses, and/or
certified nurse aides supplied by staffing agencies, shall be
provided through licensed nurse staffing agencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2177 (October 2008), repromulgated LR
34:2622 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1964 (October 2017),
amended by the Department of Health, Health Standards Section,
LR 50:391 (March 2024).

84203. Definitions

Accreditation—process by which an ADHC that is owned
and operated by a PACE organization with an executed
program agreement with CMS/LDH is deemed to meet
ADHC licensing requirements.

Activities of Daily Living (ADL)—the functions or tasks
which are performed either independently or with
supervision, or assistance for mobility (i.e., transferring,
walking, grooming, bathing, dressing and undressing, eating
and toileting).

Adult Day Health Care (ADHC)—a medical model adult
day health care program designed to provide services for
medical, nursing, social, and personal care needs to adults
who have physical, mental or functional impairments. Such
services are rendered by utilizing licensed professionals in a
community based nursing center.

Adult Day Health Care Center—any place owned or
operated for profit or nonprofit by a person, society, agency,
corporation, institution, or any group wherein two or more
functionally impaired adults who are not related to the owner
or operator of such agency are provided with adult day
health care services. This center type will be open and
providing services at least five continuous hours in a 24-hour
day.

Cessation of Business—center is non-operational and/or
has stopped offering or providing services to the community.

Change of Ownership (CHOW)—a change in the legal
center/entity responsible for the operation of the ADHC
center.

Chemical Restraint—any drug that is used for discipline
or convenience and when it is not required to treat medical
symptoms.

Complaints—allegations ~ of  noncompliance  with

regulations filed by someone other than the center.

Department—the Louisiana Department of Health (LDH)
and its representatives.

Direct Care Staff—unlicensed staff who provide personal
care or other services and support to persons with disabilities
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or to the elderly to enhance their well-being, and who are
involved in face-to-face direct contact with the participant.

Director—the person designated by the governing body of
the ADHC to:

1. manage the center;

2. insure that all services provided are consistent with
accepted standards of practice; and

3. ensure that center policies are executed.

Direct Service Worker—an unlicensed staff person who
provides personal care or other services and support to
persons with disabilities or to the elderly to enhance their
well-being, and who is involved in face-to-face direct
contact with the participant.

Elopement—to slip away or run away.

Employee—person who performs a job or task for
compensation, such as wages or a salary. An employed
person may be one who is contracted or one who is hired for
a staff position.

Full-Time Equivalent—40 hours of employment per week
or the number of hours the center is open per week,
whichever is less.

Functionally Impaired Adults—persons 17 years of age or
older who are physically and/or mentally impaired and
require services and supervision for medical, nursing, social,
and personal care needs.

Governing Body—the person or group of persons that
assumes full legal responsibility for determining,
implementing and monitoring policies governing the
ADHC's total operation, and who is responsible for the day-
to-day management of the ADHC program, and shall also
insure that all services provided are consistent with accepted
standards of practice.

Individualized Service Plan (ISP)—an individualized
written program of action for each participant's care and
services to be provided by the ADHC center based upon an
assessment of the participant.

Involuntary Discharge/Transfer—a discharge or transfer
of the participant from the ADHC center that is initiated by
the center.

Key Staff—the designated program manager(s), social
worker(s) or social services designee(s), and nurse(s)
employed by the ADHC. A key staff person may also serve
as the ADHC director.

Licensed Practical Nurse (LPN)—a person who practices
practical nursing and who is licensed to practice practical
nursing in accordance with R.S. 37:961 et seq., or current
law. The LPN works under the supervision of a registered
nurse.

Line of Credit—a credit arrangement with a federally
insured, licensed lending institution which is established to
assure that the center has available funds as needed to
continue the operations of the agency and the provision of
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services to participants. The line of credit shall be issued to
the licensed entity and shall be specific to the geographic
location shown on the license. For purposes of ADHC
licensure, the line of credit shall not be a loan, credit card or
a bank balance.

Minimal Harm—negative impact of injury causing the
least possible physical or mental damage.

Non-Operational—the ADHC center is not open for
business operations on designated days and hours as stated
on the licensing application and business location signage.

Nurse Staffing Agency (NSA)—any person, partnership,
corporation, unincorporated association, or other legal entity,
including a digital website/platform or digital smart phone
application that employs, assigns, or refers nurses or
certified nurse aides to render healthcare services in a
healthcare facility for a fee. For purposes of these
regulations, NSA does not include the following:

1. an NSA that solely provides services in Louisiana
under a contract or other agreement with the state of
Louisiana, or any executive branch department or agency
thereof, as a result of a declared disaster, emergency, or
public health emergency;

2. the federal or state government department or
agency that provides nursing staff or certified nurse aides to
any healthcare provider setting, evacuation site, or shelter
location as a result of a declared disaster, emergency, or
public health emergency; and

3. an entity that solely provides administrative or
consulting services.

Participant—an individual who attends an adult day
health care center.

Personal Representative—an adult relative, friend or
guardian of a participant who has an interest or
responsibility in the participant's welfare. This individual
may be designated by the participant to act on his/her behalf
and should be notified in case of emergency and/or any
change in the condition or care of the participant.

Physical Restraint—any manual method (ex: therapeutic
or basket holds and prone or supine containment) or physical
or mechanical device material (ex: arm splints, leg restraints,
lap trays that the participant cannot remove easily, posey
belts, posey mittens, helmets), or equipment attached or
adjacent to the participant's body that interferes or restricts
freedom of movement or normal access to one’s body and
cannot be easily removed by the participant.

Primary Care Physician—a physician, currently licensed
by the Louisiana State Board of Medical Examiners, who is
designated by the participant or his personal representative
as responsible for the direction of the participant's overall
medical care.

Program Manager—a designated staff person, who is
responsible for carrying out the center’s individualized
program for each participant.
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Program of All-Inclusive Care for the Elderly (PACE)—an
organization that provides prepaid, capitated, comprehensive
health care services.

Progress Notes—ongoing assessments of the participant
which enable the staff to update the individualized service
plan in a timely, effective manner.

Registered Nurse (RN)—any individual licensed in
accordance with R.S. 37:911 et seq., or current law, to
engage in the practice of nursing as defined in R.S. 37:913 et
seq., or current law.

Revocation—action taken by the department to terminate
an ADHC center's license.

Social Service Designee/Social Worker—an individual
responsible for arranging medical and/or social services
needed by the participant.

Voluntary Discharge/Transfer—a discharge or transfer of
the participant from the ADHC center that is initiated by the
participant or a legal or personal representative.

Volunteer—a person who provides services at an adult day
health care center without compensation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2177 (October 2008), repromulgated LR
34:2622 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:2373
(September 2012), amended by the Department of Health, Bureau
of Health Services Financing, LR 43:1964 (October 2017),
amended by the Department of Health, Health Standards Section,
LR 50:392 (March 2024).

84205. Licensure Requirements

A. All ADHC centers shall be licensed by the
Department of Health (LDH). LDH is the only licensing
authority for ADHC centers in the State of Louisiana. It shall
be unlawful to operate an ADHC center without possessing a
current, valid license issued by LDH. The license shall:

1. be issued only to the person/entity named in the
license application;

2. be valid only for the ADHC center to which it is
issued and only for the specific geographic address of the
center;

3. be valid for one year from the date of issuance,
unless revoked prior to that date;

4. expire on the last day of the twelfth month after the
date of issuance, unless otherwise renewed;

5. not be subject to sale, assignment, or other transfer,
voluntary or involuntary; and

6. be posted in a conspicuous place on the licensed
premises at all times.

B. In order for an ADHC center to be considered
operational and retain licensed status, the center shall meet
the following conditions.
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1. The center shall always have at least one employee
on duty at the business location during the days and hours of
operation. Once a participant is admitted, all staff that are
required to provide services shall be on duty during
operational hours to assure adequate coverage and care to
participants.

2. There shall be sufficient numbers of trained direct
care and professional services staff either employed or
contracted and available to be assigned to provide care and
services to persons receiving services at all times.

3. The ADHC center shall have admitted and have
provided services to at least two participants in the past 12
months prior to their licensure resurvey onsite at the ADHC.

C. The licensed ADHC center is required to abide by and
adhere to any state laws, rules, policy, and procedure
manuals or memorandums pertaining to ADHC centers
issued by LDH.

D. Plan Review. A complete online submittal of plans
and specifications to the Office of the State Fire Marshal
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(OSFM) shall be made in accordance with the procedures
established by that office. A letter shall accompany the plans
to explain the scope of work. The letter shall include the
types of services offered, ADHC center participant capacity,
geographic location, special features, or specific
requirements for the patient population served (e.g. age
range, acuity level), and whether it is a relocation,
renovation, and/or new construction. A copy of this letter is
to be sent to the ADHC Program Desk Manager, with the
applicable ADHC application packet.

1. Submission of Plans

a. New Construction. All new construction shall be
done in accordance with the specific requirements of the
OSFM and the Office of Public Health (OPH). The
requirements cover new construction in ADHCs, including
submission of preliminary plans and the final work drawings
and specifications to each of these agencies. Plan review
shall be performed in accordance with the rules and
regulations established by the OSFM. Plans and
specifications shall be prepared by or under the direction of
a licensed architect and/or a qualified licensed engineer and
shall include scaled architectural plans stamped by an
architect.

b. Adult Day Health Care. No ADHC shall hereafter
be licensed without the prior written approval of, and unless
in accordance with plans and specifications approved in
advance by the OSFM. This includes new construction,
additions, renovations, or any change in service or the
establishment of an ADHC in any healthcare facility or
former healthcare facility.

2. Approval of Plans

a. Notice of satisfactory review from the OSFM
constitutes compliance with this requirement if construction
begins within 180 days of the date of such notice. This
approval shall in no way permit and/or authorize any
omission or deviation from the requirements of any
restrictions, laws, ordinances, codes, or rules of any
responsible agency.

b. In the event that submitted materials do not
appear to satisfactorily comply with the Louisiana State
Uniform Construction Code Council (LSUCCC), the OSFM
shall notify the party submitting the plans in writing, listing
the particular items in question, and request further
explanation and/or confirmation of necessary modifications.

3. Waivers

a. The secretary of the department may, within
his/her sole discretion, grant waivers to building and
construction guidelines or requirements and to provisions of
the licensing rules involving the clinical operation of the
ADHC. The facility shall submit a waiver request in writing
to the licensing section of the department on forms
prescribed by the department.

b. In the waiver
demonstrate the following:

request, the facility shall
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i.  how client health, safety, and welfare will not
be compromised if such waiver is granted;

ii. how the quality of care offered will not be
compromised if such waiver is granted; and

iii.  the ability of the facility to completely fulfill
all other requirements of the service or condition or
regulation.

c. The licensing section of the department shall
have each waiver request reviewed by an internal waiver
review committee. In conducting such internal waiver
review, the following shall apply:

i. the waiver review committee may consult
subject matter experts as necessary, including the OSFM;
and

ii. the waiver review committee may require the
facility to submit risk assessments or other documentation to
the department.

ii. the waiver review committee may require the
facility to submit risk assessments or other documentation to
the department.

d. The director of the licensing section of the
department shall submit the waiver review committee’s
recommendation on each waiver to the secretary, or the
secretary’s designee, for final determination.

e. The department shall issue a written decision of
the waiver request to the facility. The granting of any waiver
may be for a specific length of time.

f. The written decision of the waiver request is
final. There is no right to an appeal of the decision of the
waiver request.

g. If any waiver is granted, it is not transferrable in
an ownership change or change of location.

h. Waivers are subject to review and revocation
upon any change of circumstance related to the waiver or
upon a finding that the health, safety, or welfare of a patient
may be compromised.

i. Any waivers granted by the department prior to
January 1, 2024, shall remain in place, subject to any time
limitations on such waivers; further, such waivers shall be
subject to the following:

i. such waivers are subject to review or
revocation upon any change in circumstance related to the
waiver or upon a finding that the health, safety, or welfare of

a patient may be compromised; and
ii. such waivers are not transferrable in an
ownership change or change of location.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2178 (October 2008), repromulgated LR
34:2623 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1965 (October 2017),
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amended by the Department of Health, Health Standards Section,
LR 50:392 (March 2024).

84207. Initial License Application Process

A. An initial application for licensing as an ADHC center
shall be obtained from the department.

B. A completed initial license application packet for an
ADHC center shall be submitted to and approved by the
department prior to an applicant providing ADHC services.
An applicant shall submit a completed initial licensing
packet to the department, which shall include:

1. a completed ADHC licensure application and the
non-refundable licensing fee as established by statute;

2. a copy of the approval letter of the architectural
center plans from the Office of the State Fire Marshal;

3. a copy of the on-site inspection report with
approval for occupancy by the Office of the State Fire
Marshal;

4. acopy of the health inspection report with approval
of occupancy report of the center from the Office of Public
Health;

5. a copy of state-wide criminal background checks
conducted by the Louisiana State Police, or its authorized
agent, on all owners;

6. proof of financial viability including:

a. line of credit issued from a federally insured,
licensed lending institution in the amount of at least
$50,000; and

b. general and professional liability insurance of at
least $300,000;

7. if applicable, clinical laboratory improvement
amendments (CLIA) certificate or CLIA certificate of
waiver;

8. a completed disclosure of ownership and control
information form;

9. a floor sketch or drawing of the premises to be
licensed;

10. the days and hours of operation; and

11. any other documentation or information required by
the department for licensure.

C. If the initial licensing packet is incomplete, the
applicant will be notified of the missing information and will
have 90 days to submit the additional requested information.
If the additional requested information is not submitted to
the department within 90 days, the application will be
closed. After an initial licensing application is closed, an
applicant who is still interested in becoming an ADHC
center shall submit a new initial licensing packet with a new
initial licensing fee to start the initial licensing process.

D. Once the initial licensing application packet is
approved by LDH, the applicant will be sent written
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notification with instructions for requesting the announced
initial licensing survey.

E. An applicant who has received the notification with
instructions for requesting the announced initial licensing
survey shall notify the department of readiness for an initial
licensing survey within 90 days of the date of receipt of that
notification. If an applicant fails to notify the department of
readiness for an initial licensing survey within 90 days, the
initial licensing application will be closed. After an initial
licensing application is closed, an applicant who is still
interested in becoming an ADHC center shall submit a new
initial licensing packet with a new initial licensing fee to
start the initial licensing process.

F.  Applicants shall be in compliance with all appropriate
federal, state, departmental, or local statutes, laws,
ordinances, rules, regulations, and fees before the ADHC
center will be issued an initial license to operate by LDH.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2178 (October 2008), repromulgated LR
34:2624 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:2373
(September 2012), amended by the Department of Health, Bureau
of Health Services Financing, LR 43:1965 (October 2017),
amended by the Department of Health, Health Standards Section,
LR 50:393 (March 2024).

84209. Initial Licensing Surveys

A. Prior to the initial license being issued to the ADHC
center, an initial licensing survey shall be conducted on-site
at the ADHC center to assure compliance with ADHC
licensing standards.

B. In the event that the initial licensing survey finds that
the ADHC center is compliant with all licensing laws and
regulations, and is compliant with all other required statutes,
laws, ordinances, rules, regulations, and fees, the department
shall issue a full license to the center. The license shall be
valid until the expiration date shown on the license, unless
the license is modified, revoked, suspended, or terminated.

C. Inthe event that the initial licensing survey finds that
the ADHC center is noncompliant with any licensing laws or
regulations that are a threat to the health, safety, or welfare
of the participants, the department shall deny the initial
license.

D. In the event that the initial licensing survey finds that
the ADHC center is noncompliant with any other required
statutes, laws, ordinances, rules or regulations that are a
threat to the health, safety, or welfare of the participants, the
department shall deny the initial license.

E. In the event that the initial licensing survey finds that
the ADHC center is noncompliant with any licensing laws,
rules or regulations, but the department, in its sole
discretion, determines that the noncompliance does not
present a threat to the health, safety, or welfare of the
participants, the department may issue a provisional initial
license for a period not to exceed six months. The center
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shall be required to correct all such noncompliance or
deficiencies prior to the expiration of the provisional license.
If all such noncompliance or deficiencies are determined by
the department to be corrected on a follow-up survey, then a
full license will be issued. If all such noncompliance or
deficiencies are not corrected on the follow-up survey, the
provisional license will expire and the center shall be
required to begin the initial licensing process again by
submitting a new initial license application packet and fee.

F.  The initial licensing survey of an ADHC center shall
be an announced survey. Follow-up surveys to the initial
licensing surveys are not announced surveys.

G. Once an ADHC center has been issued an initial
license, the department may conduct licensing surveys at
intervals deemed necessary by the department to determine
compliance with licensing regulations; these licensing
surveys shall be unannounced.

1. A follow-up survey shall be conducted for any
licensing survey where deficiencies have been cited to
ensure correction of the deficient practices.

2. The department may issue appropriate sanctions,
including, but not limited to:

a. civil monetary penalties;
b. directed plans of correction; and

c. license revocations for deficiencies and

noncompliance with any licensing survey.

H. LDH surveyors and staff shall be given access to all
areas of the center and all relevant files during any licensing
survey. LDH surveyors and staff shall be allowed to
interview any center staff or participant as necessary to
conduct the survey.

I.  When issued, the initial ADHC license shall specify
the maximum number of participants which may be served
by the ADHC center.

J.  Plan of Correction. A plan of correction shall be
required from an ADHC center for any survey where
deficiencies have been cited. The plan of correction shall be
filed with HSS within 10 calendar days after the center’s
receipt of notification and statement of deficiencies.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2179 (October 2008), repromulgated LR
34:2624 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1966 (October 2017).

84211. Types of Licenses

A. The Department shall have the authority to issue the
following types of licenses.

1. In the event that the initial licensing survey finds
that the ADHC center is compliant with all licensing laws
and regulations, and is compliant with all other required
statutes, laws, ordinances, rules, regulations, and fees, the
department shall issue a full license to the center. The license
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shall be valid until the expiration date shown on the license
unless the license is modified, revoked, suspended, or
terminated.

2. In the event that the initial licensing survey finds
that the ADHC center is noncompliant with any licensing
laws or regulations or any other required statutes, laws,
ordinances, rules, regulations or fees, the department is
authorized to issue a provisional initial license pursuant to
the requirements and provisions of this §4209.

3. The department may issue a full renewal license to
an existing licensed ADHC center who is in substantial
compliance with all applicable federal, state, departmental,
and local statutes, laws, ordinances, rules, regulations and
fees. The license shall be valid until the expiration date
shown on the license, unless the license is modified,
revoked, suspended, or terminated.

4. The department, in its sole discretion, may issue a
provisional license to an existing licensed ADHC center for
a period not to exceed six months, for the following reasons:

a. the existing ADHC center has more than five
deficient practices or deficiencies cited during any one
survey;

b. the existing ADHC center has more than three
validated complaints in one licensed year period;

c. the existing ADHC center has been issued a
deficiency that involved placing a participant at risk for
serious harm or death;

d. the exiting ADHC center has failed to correct
deficient practices within 60 days of being cited for such
deficient practices or at the time of a follow-up survey;

e. the existing ADHC center is not in substantial
compliance with all applicable federal, state, departmental,
and local statutes, laws, ordinances, rules, regulations, and
fees at the time of renewal of the license.

5. When the department issues a provisional license to
an existing licensed ADHC center, the department shall
conduct an on-site follow-up survey at the ADHC center
prior to the expiration of the provisional license. If that on-
site follow-up survey determines that the ADHC center has
corrected the deficient practices and has maintained
compliance during the period of the provisional license, the
department may issue a full license for the remainder of the
year until the anniversary date of the ADHC license.

6. If an existing licensed ADHC center has been
issued a notice of license revocation, suspension,
modification, or termination, and the center’s license is due
for annual renewal, the department shall deny a license
renewal subject to the pending license revocation,
suspension, modification, or termination. The denial of
renewal of such a license does not affect in any manner the
license revocation, suspension, modification or termination.

B. The denial of renewal of a license does not in any
manner affect any sanction, civil monetary penalty, or other
action imposed by the department against the center.
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C. The license for an ADHC center shall be valid for one
year from the date of issuance unless revoked, suspended,
modified, or terminated prior to that time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2179 (October 2008), repromulgated LR
34:2625 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR:43:1966 (October 2017).

84212. Accredited Status

A. After initial licensure, an ADHC center may request
accreditation. To achieve accredited status, the ADHC shall
be required to submit a copy of its current program of all-
inclusive care for the elderly (PACE) program agreement to
show documented proof of meeting initial and continual
compliance with PACE requirements and for each annual
renewal of licensure.

B. The department may accept accreditation in lieu of
periodic on-site licensing surveys when the center provides
documentation to the department that shows:

1. the PACE program agreement is current; and

2. the center remains in substantial compliance with
all PACE program agreement requirements.

C. The department may conduct unannounced complaint
investigations on all ADHCs, including those with
accredited status.

D. There is no waiver of licensure fees for a center that is
granted accredited status by the department. An ADHC that
is granted accredited status shall pay all initial licensing fees,
renewal of licensure fees pursuant to 84213, and any other
required fees, to achieve or maintain accredited status. The
center shall pay any civil monetary penalties imposed by
LDH or may forfeit accredited status.

E. The department may rescind accredited status and
may conduct a licensing survey for the following:

1. any substantiated complaint within the preceding
12 months;

2. achange of ownership;

3. issuance of a provisional license in the preceding
12-month period;

4. deficiencies identified in the preceding 12-month
period that placed participants at risk for harm;

5. treatment or service resulting in death or serious
injury; or
6. achange in geographic location.

F. The ADHC center shall notify HSS upon change in
accredited status within two business days.

G. The department will rescind accredited status if the
center’s PACE Program agreement is terminated.
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H. An ADHC center which receives approval for
accredited status is subject to, and shall comply with, all
provisions of this Chapter.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:1967 (October
2017).

84213. Renewal of License

A. License Renewal Application. The ADHC center shall
submit a completed license renewal application packet to the
department at least 30 days prior to the expiration of the

existing current license. The license renewal application
packet shall include:

1. the license renewal application;

2. the days and hours of operation;
3. acurrent fire inspection report;

4. acurrent health inspection report;
5. the required license renewal fee;

6. proof of continuous financial viability without
interruption including maintenance of a line of credit issued
from a federally insured, licensed lending institution in the
amount of at least $50,000;

7. proof of PACE program agreement, if accredited;
and

8. any other documentation

department.

required by the

B. The department may perform an on-site survey and
inspection upon annual renewal of a license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2180 (October 2008), repromulgated LR
34:2626 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1967 (October 2017).

84215. Reporting Requirements

A. The following changes, or any combination thereof,
shall be reported in writing to the department within five
working days of the occurrence of the change. A change in:

1. the name of the ADHC center;
2. the geographic or mailing address;

3. contact information, i.e.,
number, email address; or

telephone number, fax

4. Kkey administrative staff (i.e., director, program
manager, social service designee, a registered nurse (RN)
and /or licensed practical nurse (LPN), etc).

B. Change of Ownership (CHOW). The license of an
ADHC center is not transferable to any other ADHC or
individual. A license cannot be sold. When a change of
ownership occurs, the ADHC center shall notify the Health

Louisiana Administrative Code April 2025



PUBLIC HEALTH—GENERAL

Standards Section in writing within 15 days prior to the
effective date of the CHOW.

1. A signed copy of the legal document showing the
transfer of ownership shall be provided to HSS.

2. Other required documents are to be submitted to
HSS within five working days of the effective date of the
CHOW.

3. The new owner shall submit a license application
identifying all new information and, for the application to be
complete, it shall be submitted with the appropriate CHOW
licensing fee.

4. An ADHC center that is under license revocation,
renewal of licensure or provisional licensure, may not
undergo a CHOW.

C. Any change which requires a change in the license
shall be accompanied by a fee. Any request for a duplicate
license shall be accompanied by a fee.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2180 (October 2008), repromulgated LR
34:2626 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1967 (October 2017).

84217. Denial of License, Revocation of License, Denial
of License Renewal

A. The department may deny an application for a license,
may deny a license renewal, or may revoke a license in
accordance with the provisions of the Administrative
Procedures Act.

B. Denial of an Initial License

1. The department shall deny an initial license in the
event that the initial licensing survey finds that the ADHC
center is noncompliant with any licensing laws, rules,
ordinances or regulations or with any other required statutes
that are a threat to the health, safety, or welfare of the
participants.

2. The department shall deny any initial license for
any of the reasons designated in 84217.D that a license may
be revoked or denied renewal.

C. \oluntary Non-Renewal of License. If a center fails to
timely renew its license, the license expires on its face and is
considered voluntarily surrendered. There are no appeal
rights for such surrender or non-renewal of the license, as
this is a voluntary action on the part of the center.

D. Revocation of License or Denial of License Renewal.
An ADHC license may be revoked or may be denied
renewal for any of the following reasons including, but not
limited to:

1. failure to be in substantial compliance with the
ADHC licensing laws, rules, and regulations;

2. failure to be in substantial compliance with other
required statutes, laws, ordinances, rules, and regulations;
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3. failure to uphold participant rights whereby
deficient practices may result in harm, injury, or death of a
participant;

4. failure to protect a participant from a harmful act of
an employee including, but not limited to:

a. abuse, neglect, exploitation, or extortion;

b. any action posing a threat to a participant’s health
and safety;

c. coercion;
d. threat or intimidation; or
e. harassment;

5. failure to notify the proper authorities of all
suspected cases of neglect, criminal activity, mental or
physical abuse, or any combination thereof;

6. knowingly making a false statement in any of the
following areas including, but not limited to:

a. application for initial license or renewal of
license;

b. data forms;
c. participant records;

d. matters under investigation by the department or
the Office of the Attorney General;

e. information submitted for reimbursement from
any payment source;

7. knowingly making a false statement or providing
false, forged, or altered information or documentation to
LDH employees or to law enforcement agencies;

8. the wuse of false,
advertising;

fraudulent, or misleading

9. an owner, officer, member, manager, director, or
person designated to manage or supervise participant care
has pled guilty or nolo contendere to a felony, or has been
convicted of a felony, as documented by a certified copy of
the record of the court;

a. for purposes of this paragraph, conviction of a
felony means a felony relating to the violence, abuse, or
negligence of a person, or a felony relating to the
misappropriation of property belonging to another person;

10. failure to comply with all reporting requirements in
a timely manner as required by the department;

11. failure to allow or refusal to allow the department
to conduct an investigation or survey or to interview center
staff or participants;

12. failure to allow, or refusal to allow, access to
authorized departmental personnel to records; or

13. bribery, harassment, or intimidation of any
participant designed to cause that participant to use the
services of any particular ADHC center.
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E. Inthe event an ADHC license is revoked or renewal is
denied, any owner, officer, member, manager or director of
such ADHC center is prohibited from owning, managing,
directing or operating another ADHC center for a period of
two years from the date of the final disposition of the
revocation or denial action.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2180 (October 2008), repromulgated LR
34:2626 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1968 (October 2017).

84219. Notice and Appeal of License Denial,
Revocation, and Denial of License Renewal

A. Notice of a license denial, license revocation, or
denial of license renewal shall be given to the center in
writing.

B. The ADHC center has a right to an informal
reconsideration of the license denial, license revocation, or
denial of license renewal.

1. The ADHC center shall request the informal
reconsideration within 15 days of the receipt of the notice of
the license denial, license revocation, or denial of license
renewal. The request for informal reconsideration shall be in
writing and shall be forwarded to the department’s Health
Standards Section.

2. The request shall include any documentation that
demonstrates that the determination was made in error.

3. If a timely request is received by HSS, an informal
reconsideration shall be scheduled and the center will
receive written notification.

4. The center shall have the right to appear in person
at the informal reconsideration and may be represented by
counsel.

5. Correction of a violation or deficiency which is the
basis for the denial, revocation or denial of license renewal,
shall not be a basis for reconsideration.

6. The informal reconsideration process is not in lieu
of the administrative appeals process and does not extend the
time limits for filing an administrative appeal of the license
denial, revocation, or denial of license renewal.

C. The ADHC center has a right to an administrative
appeal of the license denial, license revocation, or denial of
license renewal.

1. The ADHC center shall request the administrative
appeal within 30 days of the receipt of the notice of the
license denial, license revocation, or denial of license
renewal or within 30 days of the receipt of the results of the
informal reconsideration, if conducted. The request for
administrative appeal shall be in writing and shall be
submitted to the Division of Administrative Law (DAL).

2. The request for administrative appeal shall include
any documentation that demonstrates that the determination
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was made in error and shall include the basis and specific
reasons for the appeal.

3. If a timely request for an administrative appeal is
received by the DAL, the license revocation or denial of
license renewal will be suspended during the pendency of
the appeal. However, if the secretary of the department
determines that the violations of the center pose an imminent
or immediate threat to the health, safety, or welfare of a
participant, the imposition of the license revocation or denial
of license renewal may be immediate and may be enforced
during the pendency of the administrative appeal. If the
secretary of the department makes such a determination, the
center will receive written notification.

4. Correction of a violation or a deficiency which is
the basis for the denial, revocation, or denial of license
renewal, shall not be a basis for the administrative appeal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2181 (October 2008), repromulgated LR
34:2627 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1968 (October 2017).

84220. Complaint Surveys
(Formerly 84221)

A. The department shall conduct complaint surveys in
accordance with R.S. 40:2009.13 et seq.

B. Complaint surveys shall be unannounced surveys.

C. A follow-up survey may be conducted for any
complaint survey where deficiencies have been cited to
ensure correction of the deficient practices.

D. The department may issue appropriate sanctions
including, but not limited to civil monetary penalties,
directed plans of correction, and license revocations for
deficiencies and noncompliance with any complaint survey.

E. LDH surveyors and staff shall be given access to all
areas of the center and all relevant files during any
complaint survey. LDH surveyors and staff shall be allowed
to interview any ADHC center staff and participant as
required to conduct the survey.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2182 (October 2008), repromulgated LR
34:2627 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1969 (October 2017).

§4221. Statement of Deficiencies
(Formerly 84223)

A. The following statements of deficiencies issued by the
department to the ADHC center shall be posted in a
conspicuous place on the licensed premises:

1. the most recent annual

deficiencies; and

survey statement of
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2. any subsequent complaint survey statement of
deficiencies.

B. Any statement of deficiencies issued by the
department to an ADHC center shall be available for
disclosure to the public 30 days after the center submits an
acceptable plan of correction to the deficiencies or 90 days
after the statement of deficiencies is issued to the center,
whichever occurs first.

C. Unless otherwise provided in statute or in these
licensing provisions, a center shall have the right to an
informal reconsideration of any deficiencies cited as a result
of a survey or investigation.

1. Correction of the violation, noncompliance or
deficiency shall not be the basis for the reconsideration.

2. The informal reconsideration of the deficiencies
shall be requested in writing within 10 calendar days of the
ADHC center’s receipt of the statement of deficiencies,
unless otherwise provided in these standards.

3. The request for informal reconsideration of the
deficiencies shall be made to HSS and will be considered
timely if received by HSS within 10 calendar days of the
center’s receipt of the statement deficiencies.

4. If a timely request for an informal reconsideration
is received, the department will schedule and conduct the
informal reconsideration.

NOTE: Informal reconsiderations of the results of a complaint
investigation are conducted as desk reviews.

5. The center shall be notified in writing of the results
of the informal reconsideration.

6. Except as provided for complaint surveys pursuant
to R.S. 40:2009.13 et seq., and as provided in these licensing
provisions for initial license denials, revocations and denial
of license renewals, the decision of the informal
reconsideration team shall be the final administrative
decision regarding the deficiencies.

7. The request for an informal reconsideration of any
deficiencies cited as a result of a survey or investigation
does not delay submission of the required plan of correction
within the prescribed timeframe.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:21482 (October 2008), repromulgated
LR 34:2627 (December 2008), amended by the Department of
Health, Bureau of Health Services Financing, LR 43:1969 (October
2017).

84222. Cessation of Business
A. Except as provided in §4223 and 84224 of these

licensing regulations, a license shall be immediately null and
void if an ADHC center becomes non-operational.

B. A cessation of business is deemed to be effective the
date on which the ADHC center ceased offering or providing
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services to the community and/or is considered non-
operational in accordance with the requirements of §4205.

C. Upon the cessation of business, the ADHC center
shall immediately return the original license to the
department.

D. Cessation of business is deemed to be a voluntary
action on the part of the center. The ADHC center does not
have a right to appeal a cessation of business.

E. Prior to the effective date of the closure or cessation
of business, the ADHC center shall:

1. give 30 days’ advance written notice to:

a. each participant or
representative, if applicable;

participant’s  legal

b. each participant’s physician;
c. Health Standards Section (HSS);
d. Office of Aging and Adult Services (OAAS); and

e. support coordination for  waiver

. agency
participants;

2. provide for a safe and orderly discharge and
transition of all of the center’s participants.

F. In addition to the advance notice, the ADHC center
shall submit a written plan for the disposition of
participant(s) medical records for approval by the
department. The plan shall include the following:

1. the effective date of the closure;

2. provisions that comply with federal and state laws
on storage, maintenance, access and confidentiality of the
closed center’s patients medical records;

3. the name and contact information for the appointed
custodian(s) who shall provide the following:

a. access to records and copies of records to the
patient or authorized representative, upon presentation of
proper authorization(s); and

b. physical and environmental security that protects
the records against fire, water, intrusion, unauthorized
access, loss and destruction;

4. public notice regarding access to records, in the
newspaper with the largest circulation in close proximity to
the closing center, at least 15 days prior to the effective date
of closure.

G. If an ADHC center fails to follow these procedures,
the owners, managers, officers, directors and administrators
may be prohibited from opening, managing, directing,
operating or owning an ADHC center for a period of two
years.

H. Once any ADHC center has ceased doing business,
the center shall not provide services until the ADHC center
has obtained a new initial ADHC license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.
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HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:1969 (October
2017).

84223. Inactivation of License due to a Declared

Disaster or Emergency

A. An ADHC center licensed in a parish which is the
subject of an executive order or proclamation of emergency
or disaster issued in accordance with R.S. 29:724 or R.S.
29:766 may seek to inactivate its license for a period not to
exceed one year, provided that the following conditions are
met:

1. the licensed center shall submit written notification
to HSS within 60 days of the date of the executive order or
proclamation of emergency or disaster that:

a. the ADHC center has experienced an interruption
in the provisions of services as a result of events that are the
subject of such executive order or proclamation of
emergency or disaster issued in accordance with R.S. 29:724
or R.S. 29:766;

b. the licensed ADHC center intends to resume
operation as an ADHC center in the same service area;

c. includes an attestation that the emergency or
disaster is the sole causal factor in the interruption of the
provision of services;

d. includes an attestation that all participants have
been properly discharged or transferred to another center;

e. provides a list of each participant and where that
participant is discharged or transferred to; and

f. pursuant to these provisions, an extension of the
60 day deadline for initiation of the request may be granted
at the discretion of the department.

2. the licensed ADHC center resumes operating as a
ADHC center in the same service area within one year of the
issuance of an executive order or proclamation of emergency
or disaster in accordance with R.S. 29:724 or R.S. 29:766;

3. the licensed ADHC center continues to pay all fees
and cost due and owed to the department including, but not
limited to, annual licensing fees and outstanding civil
monetary penalties; and

4. the licensed ADHC center continues to submit
required documentation and information to the department.

B. Upon receiving a completed written request to
inactivate an ADHC center license, the department shall
issue a notice of inactivation of license to the ADHC center.

C. Upon completion of repairs, renovations, rebuilding
or replacement, an ADHC center which has received a notice
of inactivation of its license from the department shall be
allowed to reinstate its license upon the following conditions
being met.

1. The ADHC center shall submit a written license
reinstatement request to the licensing agency of the
department 60 days prior to the anticipated date of
reopening.
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a. The license reinstatement request shall inform the
department of the anticipated date of opening, and shall
request scheduling of a licensing survey.

b. The license reinstatement request shall include a
completed licensing application with appropriate licensing
fees.

2. The center resumes operating as an ADHC center in
the same service area within one year.

D. Upon receiving a completed written request to
reinstate an ADHC center license, the department shall
conduct a licensing survey. If the ADHC center meets the
requirements for licensure and the requirements under this
section, the department shall issue a notice of reinstatement
of the ADHC center license.

1. The licensed capacity of the reinstated license shall
not exceed the licensed capacity of the ADHC center at the
time of the request to inactivate the license.

E. No change of ownership in the ADHC center shall
occur until such ADHC center has completed repairs,
renovations, rebuilding or replacement construction, and has
resumed operations as an ADHC center.

F. The provisions of this section shall not apply to an
ADHC center which has voluntarily surrendered its license
and ceased operation.

G. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the ADHC
center license.

H. If the ADHC center requires an extension of the
timeframe allowed by 84223 due to circumstances beyond
the ADHC center’s control, the department will consider an
extension of the original inactivation period for up to 12
months to complete construction or repairs. Such written
request for extension shall show the ADHC center’s active
efforts to complete construction or repairs and the reasons
for the request for extension of the ADHC’s inactive license.
Any approval for extension is at the sole discretion of the
department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:1970 (October
2017), amended by the Department of Health, Health Standards
Section, LR 50:393 (March 2024).

84224. Inactivation of License due to a Non-Declared
Disaster or Emergency

A. A licensed ADHC center in an area or areas which
have been affected by a non-declared emergency or disaster
may seek to inactivate its license, provided that the
following conditions are met:

1. the licensed ADHC center shall submit written
notification to the HSS within 30 days of the date of the non-
declared emergency or disaster stating that:
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a. the ADHC center has experienced an interruption
in the provisions of services as a result of events that are due
to a non-declared emergency or disaster;

b. the licensed ADHC center intends to resume
operation as a ADHC center in the same service area;

c. the licensed ADHC center attests that the
emergency or disaster is the sole causal factor in the
interruption of the provision of services; and

d. the licensed ADHC center’s initial request to
inactivate does not exceed one year for the completion of
repairs, renovations, rebuilding or replacement of the center;

NOTE: Pursuant to these provisions, an extension of the 30

day deadline for initiation of request may be granted at the
discretion of the department.

2. the licensed ADHC center continues to pay all fees
and costs due and owed to the department including, but not
limited to, annual licensing fees and outstanding civil
monetary penalties and/or civil fines; and

3. the licensed ADHC center continues to submit
required documentation and information to the department,
including, but not limited to cost reports.

B. Upon receiving a completed written request to
temporarily inactivate an ADHC license, the department
shall issue a notice of inactivation of license to the ADHC
center.

C. Upon center’s receipt of the department’s approval of
request to inactivate the center’s license, the center shall
have 90 days to submit plans for the repairs, renovations,
rebuilding or replacement of the center, if applicable, to
OSFM and OPH as required.

D. The licensed ADHC center shall resume operating as
an ADHC center in the same service area within one year of
the approval of renovation/construction plans by OSFM and
OPH as required.

1. If the ADHC center requires an extension of the
timeframe allowed by 84224 due to circumstances beyond
the ADHC center’s control, the department will consider an
extension of the original inactivation period for up to 12
months to complete construction or repairs. Such written
request for extension shall show the ADHC center’s active
efforts to complete construction or repairs and the reasons
for the request for extension of ADHC center’s inactive
license. Any approval for extension is at the sole discretion
of the department.

E. Upon completion of repairs, renovations, rebuilding
or replacement of the center, an ADHC which has received a
notice of inactivation of its license from the department shall
be allowed to reinstate its license upon the following
conditions being met:

1. the ADHC center shall submit a written license
reinstatement request to the licensing agency of the
department;
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2. the license reinstatement request shall inform the
department of the anticipated date of opening and shall
request scheduling of a licensing or physical environment
survey, where applicable; and

3. the license reinstatement request shall include a
completed licensing application with appropriate licensing
fees.

F. Upon receiving a completed written request to
reinstate an ADHC license, the department may conduct a
licensing or physical environment survey. The department
may issue a notice of reinstatement if the center has met the
requirements for licensure including the requirements of this
Subsection.

G. No change of ownership in the ADHC center shall
occur until such ADHC center has completed repairs,
renovations, rebuilding or replacement construction and has
resumed operations as an ADHC center.

H. The provisions of this subsection shall not apply to an
ADHC center which has voluntarily surrendered its license
and ceased operation.

I. Failure to comply with any of the provisions of this
Subsection shall be deemed a voluntary surrender of the
ADHC license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:1970 (October
2017), amended by the Department of Health, Health Standards
Section, LR 50:393 (March 2024).

Subchapter B. Administration and
Organization
84225. Governing Body

A. The center shall have a governing body with
responsibility as an authority over the policies and activities
of the center.

1. The center shall have documents identifying the
following information regarding the governing body:

a. names and addresses of all members;

b. terms of membership, if applicable;

c. officers of the governing body, if applicable; and
d. terms of office of all officers, if applicable.

2. When the governing body is composed of more
than one person, formal meetings shall be held at least twice
a year.

3. The governing body shall have by-laws specifying
frequency of meetings and quorum requirements.

4. The center shall have written minutes of all formal
meetings of the governing body.

5. The governing body may be composed of a single
person or owner who shall assume all responsibilities of the
governing body. At least twice a year, such single person or
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owner shall have documentation of reviewing and meeting
the requirements pursuant to §4225.B.

B. Governing Body Responsibilities. The governing
body of an ADHC center shall:

1. ensure the center's continual compliance and
conformity with all relevant federal, state, parish and
municipal laws and regulations;

2. ensure that the center is adequately funded and
fiscally sound;

3. review and approve the center's annual budget;

4. ensure that the center is housed, maintained,
staffed and equipped appropriately considering the nature of
the program;

5. designate a person to act as the director and
delegate sufficient authority to this person to manage the
center and to insure that all services provided are consistent
with accepted standards of practice;

6. formulate and annually review, in consultation with
the director, written policies concerning the center's
philosophy, goals, current services, personnel practices and
fiscal management;

7. annually evaluate the director's performance;
8. have the authority to dismiss the director;

9. meet with designated representatives of the
department whenever required to do so; and

10. inform designated representatives of the department
prior to initiating any substantial changes in the program,
services or physical plant of the center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2182 (October 2008), repromulgated LR
34:2628 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1971 (October 2017).

84227. Policy and Procedures

A. An ADHC center shall have a written program plan
describing the services and programs that it furnishes.

B. The center shall have written policies and procedures
governing all areas of care and services provided by the
center that are available to staff, participants, and/or
sponsors. These policies and procedures shall:

1. ensure that each participant receives the necessary
care and services to promote his/her highest level of
functioning and well-being;

2. reflect awareness of the medical and psychosocial
needs of participants as well as provisions for meeting those
needs, including admission, transfer, and discharge planning;
and the range of services available to participants;
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3. be developed in consultation with a group of
professional personnel consisting of at least a licensed
physician, the director, and a registered nurse;

4. govern access, duplication and dissemination of
information from the participant's personal and medical
record;

5. establish guidelines to protect any money or other
personal items brought to the ADHC center by participants;

6. describe the process for participants to file a
grievance with the center and/or register a complaint with
the department:

a. the LDH toll-free telephone number for
registering complaints shall be posted conspicuously in
public areas of the ADHC center;

7. be available to the participant's physician of choice;

8. be revised as necessary, but reviewed by the
professional group at least annually; and

9. be approved by the governing body.
C. The director, or his designee:

1. is responsible for the execution of ADHC center
policies; and

2. shall be accessible to center staff or to any
representative of the Department of Health conducting an
audit, survey, monitoring activity, or research and quality
assurance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2182 (October 2008), repromulgated LR
34:2628 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:2373
(September 2012), amended by the Department of Health, Bureau
of Health Services Financing, LR 43:1971 (October 2017).

84229. Fiscal Accountability

A. A center shall establish a system of business
management and staffing to assure maintenance of complete
and accurate accounts, books and records.

B. A center shall demonstrate fiscal accountability
through regular recording of its finances.

C. A center shall not permit funds to be paid or
committed to be paid to any entity in which any member of
the governing body or administrative personnel, or members
of their immediate families, have any direct or indirect
financial interest, or in which any of these persons serve as
an officer or employee, unless the services or goods involved
are provided at a competitive cost or under terms favorable
to the center.

1. The center shall provide a written disclosure of any
financial transaction regarding the center in which a member
of the governing body, administrative personnel, or his/her
immediate family is involved.
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D. The center shall ensure that all entries in records are
legible, signed by the person making the entry and
accompanied by the date on which the entry was made.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2183 (October 2008), repromulgated LR
34:2628 (December 2008).

84231. Administrative Records

A. A center shall
include:

have administrative records that

1. documents identifying the governing body;

a. a list of the officers and members of the
governing body, their addresses and terms of membership, if
applicable;

b. by-laws of the governing body and minutes of
formal meetings, if applicable;

2. documentation of the center's authority to operate
under state law;

3. anorganizational chart for the center;

4. all leases, contracts and purchase-of-service
agreements to which the center is a party;

5. insurance policies;
6. annual budgets and audit reports; and

7. amaster list of all other programs and services used
by the center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2183 (October 2008), repromulgated LR
34:2629 (December 2008).

84233. Participant Case Records

A. A center shall have an organized record system which
includes a written case record for each participant. The case
record shall contain administrative and treatment data from

the time of admission until the time that the participant
leaves the center.

B. The participant’s case record shall include:

1. identifying information such as:

a. name;

b. Dbirth date;

c. home address;

d. Social Security number;
marital status;

f. gender;

g. ethnic group; and

h. religion;
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2. identifying information for the
personal representative, if applicable, such as:

participant's

a. name;
b. address; and
c. telephone number;

3. social and medical history including:

a. acomplete record of admitting diagnoses and any
treatments that the participant is receiving;

b. history of serious illness, serious injury or major
surgery;

c. allergies to medication;

d. a list of all prescribed medications and non-
prescribed drugs currently used;

e. current use of alcohol; and

f. the name of the participant's personal physician
and an alternate;

4. complete health records, when available, including
physical, dental and/or vision examinations;

5. a copy of the participant’s individual service plan
including:

a. any subsequent modifications; and

b. an appropriate summary to guide and assist direct
care staff in implementing the participant's program;

6. the findings made in periodic reviews of the plan
including:

a. a summary of the successes and failures of the
participant’s program; and

b. recommendations for any modifications deemed
necessary;

7. any grievances or complaints filed by the
participant and the resolution or disposition of these
grievances or complaints;

8. alog of the participant's attendance and absence;

9. a physician's signed and dated orders for
medication, treatment, diet, and/or restorative and special
medical procedures required for the safety and well-being of
the participant;

10. progress notes that:

a. document the delivery of all services identified in
the individualized service plan;

b. document that each staff member is carrying out
the approaches identified in the individualized service plan
that he/she is responsible for;

c. record the progress being made and discuss
whether or not the approaches in the individualized service
plan are working;
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d. record any changes in the participant's medical
condition, behavior or home situation which may indicate a
need for a change in the individualized service plan; and

e. document the completion of incident reports,
when appropriate; and
NOTE: Each individual responsible for providing direct
services shall record progress notes at least weekly, but any

changes to the participant's condition or normal routine should
be documented on the day of the occurrence.

11. discharge planning and referral.

C. All entries made by center staff in participants'
records shall be legible, signed and dated.

D. The medications and treatments administered to
participants at the center shall be charted by the appropriate
staff.

E. The center may produce, maintain and/or store
participant case records either electronically or in paper
form.

F. The center shall ensure that participant case records
are available to staff who are directly involved with
participant care.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2183 (October 2008), repromulgated LR
34:2629 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1972 (October 2017).

84235. Retention of Records

A. All records shall be maintained in an accessible,
standardized order and format and shall be retained and
disposed of according to state laws. An ADHC center shall
have sufficient space, facilities and supplies for providing
effective record-keeping services.

B. All records concerning past or present medical
conditions of participants are confidential and shall be
maintained in compliance with the provisions of the Health
Insurance Portability and Accountability Act (HIPAA) of
1996. The expressed written consent of the participant shall
be obtained prior to the disclosure of medical information
regarding the participant.

C. The participant's medical record shall consist of the
active participant record and the ADHC center's storage files
or folders. As this active record becomes bulky, the outdated
information shall be removed and filed in the ADHC center's
storage files or folders. The active medical records shall
contain the following information:

1. the necessary admission records;

2. at least six months of current pertinent information
relating to the participant's active ongoing care; and

3. if the ADHC center is aware that a participant has
been interdicted, a statement to this effect shall be noted on
the inside front cover of the record.
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D. Upon request, the ADHC center shall make all
records, including participant records, available to the
applicable federal and state regulatory agencies in order to
determine the center’s compliance with applicable federal
and state laws, rules and regulations.

E. An ADHC center’s records may be produced,
maintained and/or stored in either an electronic or paper
form and shall be producible upon request by the department
or its employees.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2184 (October 2008), repromulgated LR
34:2629 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1972 (October 2017).

8§4237. Confidentiality and Security of Records

A. A center shall have written procedures for the
maintenance and security of records specifying who shall
supervise the maintenance of records, who shall have
custody of records, and to whom records may be released.
Records shall be the property of the ADHC center and as
custodian, the center shall secure records against loss,
tampering or unauthorized use.

B. A center shall maintain the confidentiality of all
participants' case records. Employees of the center shall not
disclose or knowingly permit the disclosure of any
information concerning the participant or his/her family,
directly or indirectly, to any unauthorized person.

C. A center shall obtain the participant's written,
informed permission prior to releasing any information from
which the participant or his/her family might be identified,
except for authorized federal and state agencies or another
program with professional interest in the participant.

D. The ADHC center shall safeguard the confidentiality
of participant information and shall release confidential
information only under the following conditions:

1. by court order; or

2. by the participant's written authorization, unless
contraindicated as documented in the participant's record by
the attending physician.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2184 (October 2008), repromulgated LR
34:2630 (December 2008).

Subchapter C. Participant Rights
84239. Statement of Rights

A. Each participant shall be informed of his/her rights
and responsibilities regarding the ADHC center. The
regulations of the ADHC center and all rules governing
participant conduct and behavior shall be fully explained to
the participant. Before or upon admission, the ADHC center
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shall provide a copy of the participant rights document to
each participant. A signed and dated acknowledgment form
shall be filed in each participant's record.

B. If the ADHC center changes its participant rights
policies, a signed and dated acknowledgment form shall be
filed in each participant's record.

C. The center shall have a written policy on participant
civil rights. This policy shall give assurances that:

1. a participant's civil rights are not abridged or
abrogated solely as a result of placement in the ADHC
center’s program; and

2. a participant is not denied admission, segregated
into programs or otherwise subjected to discrimination on
the basis of race, religion or ethnic background.

D. The participant rights document shall include at least
the following items:

1. the right to be informed, in writing, of:
a. all services available at the ADHC center;
b. the charges for those services; and
C. the center’s days and hours of operation;

2. the right to participate in each interdisciplinary
staffing meeting and any other meeting involving the care of
the participant;

3. the right to refuse any service provided in the
ADHC center;

4. the right to present complaints or recommend
changes regarding the center’s policies and services to staff
or to outside representatives without fear of restraint,
interference, coercion, discrimination or reprisal;

5. the right to be free from mental, physical or verbal
abuse;

6. the right to be free from coercion; and

7. the right to be free from restraints. ADHC centers
are prohibited from the use of any restraints;

8. the right to privacy during the provision of personal
needs services;

9. the right to communicate, associate, and meet
privately with individuals of his/her choice, unless this
infringes on the rights of another participant; and

10. the right not to be required to perform services for
the ADHC center, except when the performance of a specific
service is identified in the individualized service plan as an
appropriate approach to meeting a need or resolving a
problem of the participant.

E. A friendly, supportive, comfortable, and safe
atmosphere shall be maintained at all times, and all
participants shall be treated equitably with respect, kindness,
and patience.
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F. Each participant shall be encouraged and assisted to
exercise his/her rights as a participant at the ADHC center
and as a citizen.

G. Devolution of Participant Rights. If the participant
rights have devolved to the personal representative or next of
kin, that party shall receive the explanation of and sign the
participant rights and any other documents described in
these standards. Under the following conditions, the ADHC
center shall ensure that participant rights devolve to the
personal representative or next of kin.

1. The participant has been interdicted in a court of
law. In such cases, the ADHC center shall ensure that the
participant's rights devolve to the curator/curatrix of record.
The ADHC center shall obtain an official document
verifying that the participant has indeed been interdicted and
the interdiction shall be documented on the inside front
cover of the participant's record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2184 (October 2008), repromulgated LR
34:2630 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1972 (October 2017).

Subchapter D. ADHC Center Services

84241. Mandatory Daily Program Components

A. There shall be a planned daily program of both
individual and group activities which is sufficiently varied
and structured so as to directly involve the participants in a
stimulated and meaningful use of time while at the center.
Emphasis shall be given to maintaining and improving the
participants’ functional abilities.

B. Participants shall be encouraged to take part in the
planning and directions of activities. Programming shall
allow for active and passive participation.

C. Centers shall provide a detailed description of
individual and group activities that are being provided to
participants on a daily basis and shall make this information
available upon request. This information shall also be made
available to participants and their families.

D. When available, community resources may be used to
provide educational programs, lectures, concerts and
similarly stimulating activities to participants.

E. An arts and crafts activities program may be available
to make use of the rehabilitative as well as the recreational
values of such pastimes. A supply of materials adequate to
accommodate all participants shall be on hand for this
program.

F.  An outdoor activities program, such as gardening or
walking, may be maintained where space, weather, and
participants’ health permit.

G. A daily rest period may be incorporated into the
program.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2185 (October 2008), repromulgated LR
34:2631 (December 2008).

84243. Core Services

A. At a minimum,
following services:

each center shall provide the

1. individualized training or assistance with the
activities of daily living (toileting, grooming, ambulation,
etc.);

2. health and nutrition counseling;

3. anindividualized, daily exercise program;

4. anindividualized, goal-directed recreation program;
5. daily health education;

6. one nutritionally-balanced hot meal and two shacks
served each day;

7. nursing services that include

individualized health services:

the following

a. monitoring vital signs appropriate to the
diagnosis and medication regimen of each participant no less
frequently than monthly;

b. administering medications and treatments in
accordance with physician's orders;

c. initiating and developing a self-administration of
medication plan for the ADHC center which is
individualized for each participant for whom it is indicated;
and

8. transportation to and from the center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2185 (October 2008), repromulgated LR
34:2631 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1972 (October 2017).

84245. Transportation Requirements

A. The center shall provide transportation to and from
the ADHC center at the beginning and end of the program
day. The center shall comply with the following
requirements governing transportation.

1. The center shall have liability insurance coverage
and have proof of such coverage.

2. The center shall conform to all state laws and
regulations pertaining to drivers, vehicles and insurance.

B. The driver, whether directly employed or provided by
third-party contract, shall hold a valid chauffeur's license or
commercial driver license (CDL), if applicable with
passenger endorsement.
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1. The driver shall meet personal and health
qualifications of other staff and receive necessary and
appropriate training to ensure competence to perform duties
assigned.

C. The number of occupants allowed in a car, bus,
station wagon, van, or any other type of transportation shall
not exceed the number for which the vehicle is designed.

D. Provisions shall be made to accommodate participants
who use assistive devices for ambulation.

E. The vehicle shall
condition.

be maintained in operating

F. There shall be at least one staff member in the vehicle
who is trained in first-aid and cardio pulmonary resuscitation
(CPR) whether transportation is provided by center-owned
transportation or by a third-party commercial proprietor.

G. Centers shall provide transportation to any participant
within their licensed region, but no participant, regardless of
their region of origin, may be in transport for more than one
hour on any single trip.

1. If the center develops a policy that establishes a
limited mileage radius for transporting participants, that
policy shall be submitted to LDH for review and approval
prior to the center being allowed to limit transportation for
participants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2186 (October 2008), repromulgated LR
34:2631 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:2373
(September 2012), amended by the Department of Health, Bureau
of Health Services Financing, LR 43:1973 (October 2017).

Subchapter E. Participant Care
84249. Medical Services

A. Medical services shall be
participant’s physician of choice.

provided by the

B. The center shall have a listing of available medical
services for referral. When referrals are made, the center
shall follow-up to see that the participant is receiving
services.

C. Appropriate staff shall immediately notify the
participant's physician and the legal or personal
representative of any emergency, change in condition or
injury to the participant that occurs at the center.

1. In areas where 911 services are not available, the
center shall have means to transport participants for medical
emergencies.

2. In cities or communities that have a city or
community wide ambulance service (fire department or
other emergency medical service), a statement in the center
files regarding available emergency transportation services
and the method of contact for the service will be acceptable.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2186 (October 2008), repromulgated LR
34:2632 (December 2008).

84251. Nursing Services

A. All nursing services furnished in the ADHC center
shall be provided in accordance with acceptable nursing
professional practice standards.

B. A licensed registered nurse (RN) shall serve on the
interdisciplinary (ID) team and shall monitor the overall
health needs of the participants. The RN serves as a liaison
between the participant and medical resources, including the
treating physician.

1. The RN's responsibilities include medication
review for each participant at least monthly and when there
is a change in the medication regimen to:

a. determine the appropriateness of the medication
regime;

b. evaluate contraindications;
c. evaluate the need for lab monitoring;

d. make referrals to the primary care physician for
needed monitoring tests;

e. report the efficacy of the medications prescribed;
and

f. determine if medications are properly being
administered in the center.

C. The RN shall supervise the method of medication
administration to participants (both self-administration and
staff administration).

D. The RN shall approve the method of medication
storage and record-keeping.

E. The RN or LPN shall document the receipt of all
prescribed medications for each participant with a legible
signature and will comply with all Louisiana laws and rules
regarding medication control and disbursement.

F.  The RN shall give in-service training to both staff and
participants on health related matters at least quarterly.

G. The RN shall ensure that diagnoses are compiled into
a central location in the participant's record and updated
when there is a change.

H. The RN shall monitor and supervise any staff licensed
practical nurse (LPN) providing care and services to
participants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2186 (October 2008), repromulgated LR
34:2632 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1973 (October 2017).
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84253. Nutrition Services

A. There shall be a hot, nutritious and palatable noon
meal served daily which provides one-third of the
recommended dietary allowances (RDA) as established by
the National Research Council and American Dietetic
Association. Accommodations shall be made for participants
with special diets.

1. There shall be a mid-morning snack served daily in
centers where breakfast is not served.

2. There shall be a mid-afternoon snack served daily.

B. Menus shall be varied and planned and approved well
in advance by a licensed registered dietitian. Any
substitutions shall be of comparable nutritional value and
documented.

C. All food and drinks shall be of safe quality.

D. Drinking water shall be readily available and offered
to participants.

E. Food preparation areas and utensils cleaning
procedures shall comply with the State Sanitary Code.

F.  Alicensed registered dietitian shall:
1. review all orders for special diets;
2. prepare menus as needed; and

3. provide in-service training to staff and, as

appropriate, participants.

G. Documentation of these reviews and
recommendations shall be available in the participant case
record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2187 (October 2008), repromulgated LR
34:2632 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1973 (October 2017).

84255. Social Work Services
A. All social work services shall be provided in

accordance with acceptable professional social work practice
standards.

B. A social service designee or social worker shall serve
on the ID team and shall monitor the overall social needs of
the participant.

C. Social services, as a part of an interdisciplinary
spectrum of services, shall be provided to the participants to:

1. maximize the social functioning of each participant;

2. enhance the coping capacity of the participant and,
as appropriate, his family;

3. assert and safeguarding the human and civil rights
of participants; and

4. foster the human dignity and personal worth of
each participant.
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D. While the participant is receiving ADHC services, the
social service designee or social worker shall, as appropriate,
serve as a liaison between the participant and the center,
their family and the community.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2187 (October 2008), LR 34:2632
(December 2008).

Subchapter F. Human Resources
84259. Personnel Policies

A. An ADHC center shall have personnel policies that
include:

1. a written plan for recruitment, screening,
orientation, in-service training, staff development,
supervision and performance evaluation of all staff
members;

2. written job descriptions for each staff position,
including volunteers;

3. a health assessment which includes, at a minimum,
evidence that the employee is free of active tuberculosis and
that staff are retested on a time schedule as mandated by the
Office of Public Health:

a. policies shall be in accordance with state rules,
laws and regulations for employees, either contracted or
directly employed, and volunteers;

4. awritten employee grievance procedure;

5. abuse reporting procedures that require all
employees to report any incidents of abuse or neglect in
accordance with state law, whether the abuse or
mistreatment is committed by another staff member, a family
member or any other person;

6. clarification of the center’s prohibited use of social
media. The policy shall ensure that all staff, either contracted
or directly employed, receive training relative to the
restrictive use of social media and include, at a minimum,
ensuring confidentiality of participant information and
preservation of participant dignity and respect, including
protection of participant privacy and personal and property
rights; and

7. prevention of discrimination.

B. A center shall not discriminate in recruiting or hiring
on the basis of sex, race, creed, national origin or religion.

C. A center's screening procedures shall address the
prospective employee's qualifications, ability, related
experience, health, character, emotional stability and social
skills as related to the appropriate job description.

1. A center shall obtain written references from three
persons (or prepare documentation based on telephone
contacts with three persons) prior to making an offer of
employment. The names of the references and a signed
release shall be obtained from the potential employee.
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2. A center shall comply with the provisions of R.S.
40:2120.41-2120.47 and the rules regarding the direct
service worker (DSW) registry prior to making an offer of
employment to a direct care staff applicant.

3. A center shall obtain a state-wide criminal
background check conducted by the Louisiana State Police,
or its designee, prior to making an offer of employment to a
direct care staff applicant in accordance with applicable state
laws.

a. The center shall have documentation on the final
disposition of all charges that bar employment pursuant to
applicable state law.

D. Annual performance evaluations shall be completed
for all staff members.

1. For any person who interacts with participants, the
performance evaluation procedures shall address the quality
and nature of a staff member's interactions with participants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2187 (October 2008), repromulgated LR
34:2633 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1973 (October 2017).

84261. Orientation and Training

A. A center's orientation program shall provide training
for any new direct care staff, either contracted or employed,
to acquaint them with the philosophy, organization, program,
practices and goals of the center. The orientation shall also
include instruction in safety and emergency procedures as
well as the specific responsibilities of the employee's job.

B. A center shall document that all employees, either
contracted or staff, receive training on an annual basis in:

1. the principles and practices of participant care;

2. the center's
programmatic goals;

administrative  procedures and

3. emergency and safety procedures;
4. protecting the participant's rights;

5. procedures and legal requirements concerning the
reporting of abuse and neglect;

6. acceptable behavior management techniques,
7. crisis management; and

8. the center’s policy on the prohibited use of social
media.

C. A center shall ensure that each direct care staff
completes no less than 20 hours of face-to-face training per
year. Orientation and normal supervision shall not be
considered for meeting this requirement.

D. Anew direct care staff employee shall not be assigned
to carry out a participant’s care until competency has been
demonstrated and documented.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2187 (October 2008), repromulgated LR
34:2633 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1974 (October 2017).

§4263. Personnel Files

A. In accordance with 84259, an ADHC center shall
have a personnel file for each employee, either contracted or
staff that contains:

1. the application for employment and/or resume;
2. the statewide criminal background history checks;
3. documentation of proof of DSW registry checks;

4. reference letters from former employer(s) and
personal references or written documentation based on
telephone contact with such references;

5. any required medical examinations;

6. evidence of applicable
credentials/certifications according to state law;

professional

7. annual performance evaluations;

8. personnel actions, other appropriate materials,
reports and notes relating to the individual's employment
with the center; and

9. the employee’s starting and termination dates.

B. An ADHC center shall retain an employee’s personnel
file for at least three years after the employee's termination
of employment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2188 (October 2008), repromulgated LR
34:2633 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1974 (October 2017).

Subchapter G. Center Responsibilities
84265. General Provisions

A. A center shall employ a sufficient number of qualified
staff and delegate sufficient authority to such staff to ensure
that the center's responsibilities are carried out and that the
following functions are adequately performed:

1. administrative functions;
2. fiscal functions;
3. clerical functions;

4. housekeeping, maintenance and food service
functions;

5. direct service functions;
6. supervisory functions;

7. record-keeping and reporting functions;
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8. social services functions; and
9. ancillary service functions;

B. The center shall ensure that all staff members are
properly certified and/or licensed as legally required.

C. The center shall ensure that an adequate number of
qualified direct service staff is present with the participants
as necessary to ensure the health, safety and well-being of
participants.

1. Staff coverage shall be maintained giving
consideration to the time of the day, the size and nature of
the center and the needs of the participants.

D. The center shall not knowingly hire, or continue to
employ, any person whose health, educational achievement,
emotional or psychological makeup impairs his/her ability to
properly protect the health and safety of the participants or is
such that it would endanger the physical or psychological
well-being of the participants.

1. This requirement is not to be interpreted to exclude
the continued employment of persons undergoing temporary
medical or emotional problems unless such problems pose a
threat to the health or safety of any participant or staff.

E. If any required professional services are not furnished
by center employees, the center shall have a written
agreement with an appropriately qualified professional to
perform the required service or written agreements with the
state for required resources.

F. The center shall establish procedures to assure
adequate communication among staff in order to provide
continuity of services to the participant. This system of
communication shall include:

1. a regular review of individual and aggregate
problems of participants, including actions taken to resolve
these problems;

2. sharing daily information, noting unusual
circumstances and other information requiring continued
action by staff; and

3. the maintenance of all accidents, personal injuries
and pertinent incidents records related to implementation of
the participant’s individual service plans.

G. Any employee who is working directly with
participant care shall have access to information from
participant case records that is necessary for the effective
performance of the employee's assigned tasks.

H. The center shall establish procedures which facilitate
participation and feedback by staff members in policy-
making, planning and program development for participants.

I. At all times, there shall be a staff member in the
center who has knowledge of and can apply first aid and
who is certified in CPR.

J. In the absence of the director, a staff member shall be
designated to supervise the center.
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K. The center shall not provide service to more
participants than the number specified on its license on any
given day or at any given time.

L. The center shall make available to the department any
information, which the center is required to have under these
standards and is reasonably related to the assessment of
compliance with these standards. The participant's rights
shall not be considered abridged by this requirement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2188 (October 2008), repromulgated LR
34:2633 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1974 (October 2017).

84267. Staffing Requirements

A. Staff at ADHC centers shall meet the following
education and experience requirements. All college degrees
shall be from a nationally accredited institution of higher
education as defined in §102(b) of the Higher Education Act
of 1965 as amended. The following “key” staff positions are
required and subject to the provisions listed below.

1. Director. The director shall have a bachelor’s
degree in a human services-related field, such as social
work, nursing, education or psychology. Eight years of
supervisory experience working in a human services-related
field may be substituted for the bachelor’s degree.

2. Nurse. The center shall employ one or more RN or
LPN who shall be available to provide medical care and
supervision services as required by all participants. The RN
or LPN shall be on the premises daily for at least 8 hours or
the number of hours the center is open, or during the time
participants are present at the center, whichever is less.
Nurses shall have a current Louisiana state nursing license.

3. Social Service Designee/Social Worker. The center
shall designate at least one staff person who shall be
employed at least 10 hours a week to serve as the social
services designee or social worker.

a. The social services designee shall have, at a
minimum, a bachelor’s degree in a human service-related
field such as psychology, sociology, education, or
counseling. Two years of experience in a human service-
related field may be substituted for each year of college.

b. The social worker shall have a bachelor’s or
master’s degree in social work.

4. Program Manager. The center shall designate at
least one staff member who shall be employed at least 10
hours a week to be responsible for carrying out the center’s
individualized program for each participant.

B. The following additional staff positions are required,
subject to the provisions listed below.

1. Food Service Supervisor. The center shall designate
one staff member who shall be employed at least 10 hours a
week who shall be responsible for meal preparation and/or
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serving. The food service supervisor shall have ServSafe®
certification.

2. Direct Service Worker—an unlicensed person who
provides personal care or other services and support to
persons with disabilities or to the elderly to enhance their
well-being, and who is involved in face-to-face direct
contact with the participant.

3. \olunteers. \Volunteers and student interns are
considered a supplement to the required staffing component.
A center which uses volunteers or student interns on a
regular basis shall have a written plan for using these
resources. This plan shall be given to all volunteers and
interns and it shall indicate that all volunteers and interns
shall be:

a. directly supervised by a paid staff member;

b. oriented and trained in the philosophy of the
center and the needs of participants as well as the methods of
meeting those needs;

C. subject to character and reference checks similar
to those performed for employment applicants upon
obtaining a signed release and the names of the references
from the potential volunteer/intern student;

d. aware of and briefed on any special needs or
problems of participants; and

e. provided program orientation and ongoing in-
service training. The in-service training should be held at
least quarterly.

C. The direct service worker to participant ratio shall be
a minimum of one full-time direct service worker to every
nine participants.

D. Center staffing requirements shall be based on
licensed capacity; however, the center shall ensure that the
following requirements are met regardless of the licensed
capacity of the center.

1. The RN or LPN shall be on the premises daily for
at least eight hours, the number of hours the center is open,
or during the time participants are present at the center,
whichever is less.

2. If the RN or LPN has been on duty at least eight
hours and there are still participants present in the ADHC,
the RN or LPN may be relieved of duty, however, at least
one key staff person shall remain on duty at the center. The
key staff person shall be the social service designee/social
worker or the program manager.

3. A staff member who is certified in CPR shall be on
the premises at all times while participants are present.

E. Centers with a licensed capacity of 15 or fewer
participants may designate one full-time staff person or full-
time equivalent person to fill up to three “key staff”
positions, and shall employ at least one full-time person or
full-time equivalent to fulfill key staff requirements.

F. Centers with a licensed capacity to serve 16-30
participants shall employ at least two full-time persons or
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full-time equivalents to fulfill key staff requirements, and
may designate one full-time staff person or full-time
equivalent person to fill up to, but no more than, two “key
staff” positions.

G. Centers with a licensed capacity to serve more than
30 participants shall employ at least three full-time persons
or full-time equivalents to fill key staff positions. Each key
staff position shall be filled with a full-time person or full-
time equivalent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2188 (October 2008), repromulgated LR
34:2634 (December 2008), amended by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 38:2373
(September 2012), amended by the Department of Health, Bureau
of Health Services Financing, LR 43:1974 (October 2017).

84269. Incident Reports

A. There shall be policies and procedures which cover
the writing of and disposition of incident reports.

1. The center shall complete incident reports for each
participant involved in the following occurrences:

a. accidents and injuries;

b. the involvement of any participant in any
occurrence which has the potential for affecting the welfare
of any other participant;

c. any elopement or attempted elopement, or when
the whereabouts of a participant is unknown for any length
of time; and

d. any suspected abuse, whether or not it occurred
at the center.

B. Progress notes documented on the day of the incident
shall indicate that an incident report was written.

C. The completed individual incident report shall be
filed in a central record system.

D. Incident reports shall include, at a minimum, the
following information:

1. the name of the participant or participants;
2. the date and time of the incident;
3. adetailed description of the incident;

4. the names of witnesses to the incident and their
statements; and

5. a description of the action taken by the center with
regard to the incident.

E. Incident reports shall be reviewed by the director, his
designee or a medical professional within 24 hours of the
occurrence. A qualified professional shall recommend
action, in a timely manner, as indicated by the consequences
of the incident.
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F. 1D team members shall review all incident reports
quarterly, and recommend action as indicated to:

1. insure that the reports have all of the required
information;

2. identify staff training needs;

3. identify patterns which may indicate a need for
changes in the center policies/practices; and

4. assist in identifying those participants who may
require changes in their plans of care or who may not be
appropriately placed in the ADHC center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2189 (October 2008), repromulgated LR
34:2635 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1975 (October 2017).

Subchapter H. Direct Service
Management
84273. Admissions

A. A center shall have a written description of its
admission policies and criteria. The admission information
for individual participants shall include:

1. the participant's name, date of birth, home address
and telephone number;

2. the name, address and telephone number of the
participant’s closest relative or friend;

3. a brief social history that includes the participant's
marital status, general health status, education, former
occupation, leisure-time interest and existence of supportive
family members or friends;

4. the name, address and telephone number of the
participant's physician and/or medical center as well as the
date of participant's last physical exam;

5. a nursing assessment summary performed by the
center's RN or LPN at the time of the participant's admission
to the center which includes:

a. special dietary needs;
b. prescribed medication;

c. allergies;

d. any limitations on activity;

e. the degree to which the participant is ambulant;

f.  visual or hearing limitations and/or other physical
impairments;

g. apparent mental state or degree of confusion or
alertness;

h. the ability to control bowel or bladder;

i. the ability to feed self;
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j. the ability to dress self; and

k. the ability to self-administer medication.

NOTE: A current version of the interRAI Home Care (iHC)
assessment can be used in place of the nursing assessment
summary

B. The center shall not refuse admission to any
participant on the grounds of race, sex or ethnic origin.

C. The center shall not knowingly admit any participant
into care whose presence would be seriously damaging to
the ongoing functioning of the center or to participants
already receiving services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2189 (October 2008), repromulgated LR
34:2635 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 48:2106 (August 2022).

84275. Discharge

A. The center shall have written policies and procedures
governing voluntary discharges (the participant withdraws
from the program on his/her own) and non-voluntary
discharges (center initiated discharges).

1. The policy may include the procedures for non-
voluntary discharges due to the health and safety of the
participant or that of other participants if they would be
endangered by the further stay of a particular participant in
the center.

B. There shall be a written report detailing the
circumstances leading to any discharge.

C. Prior to a planned discharge, the center's ID Team
shall formulate an aftercare plan specifying needed supports
and the resources available to the participant.

D. When the participant is going to another home and
community-based program or institutional center, discharge
planning shall include the participant's needs, medication
history, social data and any other information that will assist
in his/her care in the new program or center.

1. A center member of the ID Team shall confer with
the representatives of the new program regarding the
individual needs and problems of the participant, if at all
possible.

2. Upon discharge, the center shall provide a summary
of the participant's health record to the person or agency
responsible for the future planning and care of the
participant. The discharge summary shall include:

a. medical diagnoses;

b. medication regimen (current physicians orders);
c. treatment regimen (current physicians orders);
d. functional needs (inabilities);

e. any special equipment utilized

. (dentures,
ambulatory aids, eye glasses, etc.);
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f. social needs;
g. financial resources; and

h. any other information which will enable the
receiving center/caregivers to provide the continued
necessary care without interruption.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2190 (October 2008), repromulgated LR
34:2635 (December 2008).

84277. Interdisciplinary Team Responsibilities

A. It shall be the responsibility of the ID team to assess
and develop an individualized service plan for each
participant prior to or within 20 days of admission of a
participant.

B. Prior to the individual staffing of a participant by the
ID team, each team member shall complete an assessment to
be used at the team meeting. This assessment shall, at a
minimum, include a physical assessment and a social
evaluation.

C. The ID team shall meet, reassess, and reevaluate each
participant at least quarterly to review the individualized
service plan to ensure that it is sufficient for each participant.

D. The ID team shall make referrals, as indicated, to
other disciplines and for any service which would enhance
the functional capacity of a participant.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2190 (October 2008), repromulgated LR
34:2636 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1975 (October 2017).

84279. Interdisciplinary Team-Composition

A. The ID team may be composed of either full-time staff
members, contractual consultants or a combination of both.

B. The ID team shall be composed of:

1. aregistered nurse licensed to practice in the state of
Louisiana;

2. asocial service designee/social worker; and
3. at least one direct care staff person from the center.

C. In addition, dietitians, physical therapists,
occupational therapists, recreational therapists, physicians
and others may sit on the team to staff an individual
participant on an as needed basis.

D. The participant, and/or family members or legal or
personal representative if appropriate, shall be involved in
the ID team staffing and any other meeting involving the
care needed by the participant while receiving services at the
ADHC center.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2190 (October 2008), repromulgated LR
34:2636 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1975 (October 2017).

§4281. Individualized Service Plan

A. The participant's ADHC individualized service plan
shall:

1. be developed from the staffing performed by the 1D
team of each participant;

2. state the individual needs and identified problems
of the participant for which intervention is indicated in
assessments, progress notes and medical reports;

3. include the number of days and time of scheduled
attendance required to meet the needs of the participant;

4. use the strengths of the participant to develop
approaches and list these approaches with the frequency that
each will be used to meet the needs of the participant;

5. identify the staff member who will be responsible
for carrying out each item in the plan (the position, rather
than the name of the employee, may be indicated in the
plan);

6. ensure that all persons working with the participant
are appropriately informed of the services required by the
individualized service plan;

7. propose a reasonable time-limited goal with
established priorities. The projected resolution date or
review date for each problem shall be noted,;

8. contain the necessary elements of the self-
administration or other medication administration plan, if
applicable;

9. include discharge as a goal;

10. be legible and written in terminology which all staff
personnel can understand;

11. be signed and dated by all the team members; and

12. be included as a part of the participant's case
record.

B. Unless it is clearly not feasible to do so, a center shall
ensure that the individualized service plan and any
subsequent revisions are explained to the participant and,
where appropriate, the legally responsible person/personal
representative or family member in language understandable
to these persons.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2190 (October 2008), repromulgated LR
34:2636 (December 2008).
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84283.

A. The individualized service plan shall be reviewed and
updated at least quarterly and whenever there is a change in
problems, goals or approaches as indicated.

Individualized Service Plan Review

B. This review shall be done by the person indicated on
the plan as the individual primarily responsible for carrying
out the plan.

C. This review shall be accomplished by reviewing the
individual reports of all persons responsible for meeting the
needs of the participant. These reports shall include any
reports from physicians, social service designees/social
workers, nurses, therapists, dietitians, and family members
as well as incident reports.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2191 (October 2008), repromulgated LR
34:2637 (December 2008).

Subchapter I.Emergency and Safety
84285. Emergency and Safety Procedures

A. A center shall have a written overall plan of
emergency and safety procedures. The plan shall:

1. provide for the evacuation of participants to safe or
sheltered areas;

2. include provisions for training staff and, as
appropriate, participants in preventing, reporting and
responding to fires and other emergencies;

3. provide means for an on-going safety program
including continuous inspection of the center for possible
hazards, continuous monitoring of safety equipment, and
investigation of all accidents or emergencies; and

4. include provisions for training personnel in their
emergency duties and in the use of any fire-fighting or other
emergency equipment in their immediate work areas.

B. The center shall ensure the immediate accessibility of
appropriate first aid supplies in Kits that are to be located in
the center's building and all vehicles used to transport
participants.

C. A center shall have access to telephone service
whenever participants are in attendance.

1. Emergency telephone numbers shall be posted for
easy access, including fire department, police, medical
services, poison control and ambulance.

D. A center shall immediately notify the department and
other appropriate agencies of any fire, disaster or other
emergency which may present a danger to participants or
require their evacuation from the center.

E. At any time that the ADHC has an interruption in
services or a change in the licensed location due to an
emergency situation, the center shall notify HSS no later
than the next stated business day.
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F. There shall be a policy and procedure that insures the
notification of family members or responsible parties
whenever an emergency occurs for an individual participant.

G. Upon the identification of the non-responsiveness of a
participant at the center, the center's staff shall implement
the emergency medical procedures and notify the
participant’s family members and other medical personnel.

H. A center shall conduct emergency drills at least once
every three months.

I. A center shall make every effort to ensure that staff
and participants recognize the nature and importance of such
drills.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2191 (October 2008), repromulgated LR
34:2637 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1975 (October 2017).

84287. General Safety Practices

A. A center shall not maintain any firearms or chemical
weapons where participants may have access to them.

B. A center shall ensure that all poisonous, toxic and
flammable materials are safely stored in appropriate
containers that are labeled as to the contents. Such materials
shall be maintained only as necessary and shall be used in
such a manner as to ensure the safety of participants, staff
and visitors.

C. The center shall not have less than two remote exits.

D. Doors in means of egress shall swing in the direction
of exit travel.

E. Every bathroom door lock shall be designed to permit
opening of the locked door from the outside in an
emergency, and the opening device shall be readily
accessible to the staff.

F.  Unvented or open-flame heaters shall not be utilized
in center.

G. All exterior and interior doors used by participants
shall be at least 32 inches wide.

H. All hallways/corridors shall be at least 36 inches
wide.

I. At least one primary entrance shall be accessible to
people with disabilities or impairments.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2191 (October 2008), repromulgated LR
34:2637 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1975 (October 2017).
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Subchapter J. Physical Environment
84289. General Appearance and Conditions

A. The center shall present an attractive outside and
inside appearance and be designed and furnished with
consideration for the special needs and interests of the
population to be served as well as the activities and services
to be provided.

1. Hlumination levels in all areas shall be adequate
and careful attention shall be given to avoiding glare.

2. The design shall facilitate the
movement throughout the center and
activities and services.

participant’s
involvement in

3. Heating, cooling and ventilation system(s) shall
permit comfortable conditions.

4. Sufficient furniture shall be available to facilitate
usage by the entire participant population in attendance.

5. Furniture and equipment that will be used by
participants shall be selected for comfort and safety as well
as be appropriate for use by persons with visual and mobility
limitations, and other physical disabilities.

6. Floors and steps shall have a non-slippery surface
and be dry when in use by the participants. Doorways and
passageways shall be kept clear to allow free and unhindered
passage.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2192 (October 2008), repromulgated LR
34:2637 (December 2008).

84291. Space Requirements

A. The center shall have sufficient space and equipment
to accommodate the full range of program activities and
services.

B. The center shall provide at least 40 square feet of
indoor space for each participant. The square footage
excludes hallways, offices, restrooms, storage rooms,
kitchens, etc.

C. The center shall be flexible and adaptable for large
and small groups and individual activities and services.

D. There shall be sufficient office space to permit staff to
work effectively and without interruption.

E. There shall be adequate storage space for program
and operating supplies.

F.  There shall be sufficient parking area available for the
safe daily delivery and pick-up of participants.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2192 (October 2008), repromulgated LR
34:2638 (December 2008).
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84293. ADHC Furnishings

A. The center shall be furnished so as to meet the needs
of the participants. All furnishings and equipment shall be
kept clean and in good repair.

B. Lounge and Recreational Areas. Adequate furniture
shall be available and shall be appropriate for use by the
participants in terms of comfort and safety.

C. Dining Area. Furnishings shall include tables and
comfortable chairs sufficient in number to serve all
participants. Meals may be served either cafeteria style or
directly at the table depending upon the method of food
preparation or physical condition of the participants.

D. Kitchen. If the center has a kitchen area, it shall meet
all health and sanitation requirements and shall be of
sufficient size to accommodate meal preparation for the
proposed number of participants.

E. Toilet Facilities. There shall be sufficient toilet and
hand-washing facilities to meet the needs of both males and
females. The number of toilets and hand- washing facilities
shall be not less than one for each 12 participants.

1. There shall be at least two toilet facilities when
males and females are served.

2. Toilets and hand-washing facilities shall be
equipped so as to be accessible for people with disabilities.

F. Isolation/Treatment Room. There shall be a separate
room or partitioned area for temporarily isolating a
participant in case of illness. This room may be furnished
with a bed or a recliner for the participant's use.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2192 (October 2008), repromulgated LR
34:2638 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1975 (October 2017).

84295. Location of Center

A. An adult day health care center that is located within
any center or program that is also licensed by the department
shall have its own identifiable staff, space, and storage.
These centers shall meet specific requirements if they are
located within the same physical location as another
program that is also licensed by the department.

1. The program or center within which the ADHC
center is located shall meet the requirements of its own
license.

B. New centers may not be located within 1,500 feet of
another adult day health care center unless both centers are
owned and managed by the same organization.

C. The location or site of an ADHC center shall be
chosen so as to be conducive to the program and the
participants served.
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D. ADHC Centers within Nursing Centers. An adult day
care center can only be located within a nursing center when
the following conditions are met.

1. Space required for licensure of the nursing center
cannot be utilized as space for the licensure of the adult day
care center.

2. If space to be used for the ADHC center is nursing
center bedroom space, the number of beds associated with
the space occupied by the ADHC program shall be reduced
from the licensed capacity of the nursing center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and 40:2120.41-46.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Office of the Secretary, Bureau of Health
Services Financing, LR 34:2192 (October 2008), repromulgated LR
34:2638 (December 2008), amended by the Department of Health,
Bureau of Health Services Financing, LR 43:1976 (October 2017).

Chapter 44. Abortion Facilities

Subchapter A. General Provisions
84401. Definitions

Abortion or Induced Abortion—the act of using or
prescribing any instrument, medicine, drug, or any other
substance, device, or means with the intent to terminate the
clinically diagnosable pregnancy of a woman with
knowledge that the termination by those means will, with
reasonable likelihood, cause the death of the unborn child.
Such use, prescription, or means is not an abortion if done
with the intent to:

1. save the life or preserve the health of an unborn
child;

2. remove a dead unborn child or induce delivery of
the uterine contents in case of a positive diagnosis, certified
in writing in the woman's medical record along with the
results of an obstetric ultrasound test, that the pregnancy has
ended or is in the unavoidable and untreatable process of
ending due to spontaneous miscarriage, also known in
medical terminology as spontaneous abortion, missed
abortion, inevitable abortion, incomplete abortion, or septic
abortion; or

3. remove an ectopic pregnancy.

Active Admitting Privileges—the physician is a member in
good standing of the medical staff of a hospital that is
currently licensed by the department, with the ability to
admit a patient and to provide diagnostic and surgical
services to such patient.

1. The hospital shall be located not further than 30
miles from the location at which the abortion is performed or
induced, and shall provide obstetrical or gynecological
health care services.

2. Violations of active admitting privileges provisions
shall be fined not more than $4,000 per violation.
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Administrator—the person responsible for the day-to-day
management, supervision, and operation of the outpatient
abortion facility.

Certified Registered Nurse Anesthetist (CRNA)—a
licensed health care practitioner who is acting within the
scope of practice of his/her respective licensing board(s)
and/or certifications.

Change of Ownership (CHOW)—transfer of ownership to
someone other than the owner listed on the initial licensing
application or license renewal application.

Coerced Abortion—the use of force, intimidation, threat
of force, threat of deprivation of food and shelter, or the
deprivation of food and shelter by a parent or any other
person in order to compel a female child to undergo an
abortion against her will, whether or not the abortion
procedure has been attempted or completed.

Department—the Department of Health and Hospitals
(DHH).

Facility Need Review (FNR)—pursuant to R.S. 40:2116, a
process that requires licensure applicants to prove the need
for the services prior to applying for licensure.

First Trimester—the time period up to 14 weeks after the
first day of the last menstrual period.

Genetic Abnormality—any defect, disease, or disorder that
is inherited genetically. The term includes, without
limitation, any physical disfigurement, scoliosis, dwarfism,
Down syndrome, albinism, amelia, and any other type of
physical, mental, or intellectual disability, abnormality, or
disease.

General Anesthesia—any drug, element, or other material
which, when administered, results in a controlled state of
unconsciousness accompanied by a partial or complete loss
of protective reflexes, including a loss of ability to
independently maintain an airway and respond purposefully
to physical stimuli or verbal command.

Gestational Age—the age of the unborn child as measured
by the time elapsed since the first day of the last menstrual
period as determined by a physician and confirmed through
the use of an ultrasound.

Health Standards Section (HSS)—the Department of
Health and Hospitals, Health Standards Section.

Medical Director—a physician who is responsible for all
of the medical care provided to patients in the outpatient
abortion facility, and for the ethical and professional
practices of the medical staff.

OPH-—the Department of Health and Hospitals, Office of
Public Health.

OSFM—the Department of Public Safety and Corrections,
Office of State Fire Marshal, Public Safety Services.

Outpatient Abortion Facility—any outpatient facility or
clinic, other than a hospital or an ambulatory surgical center
as defined by applicable state law, in which any second
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trimester or five or more first trimester abortions per
calendar year are performed.

Patient—the woman receiving services from an outpatient
abortion facility.

Peer Review—the evaluation of work by one or more
persons of similar competence to the producers of the work.

Physician—a doctor who possesses a current license to
practice medicine in Louisiana, is in good standing with the
Louisiana State Board of Medical Examiners, and whose
license does not restrict the doctor from performing the
services at the outpatient abortion facility.

Physician Assistant (PA)—a licensed health care
practitioner who is acting within the scope of practice of
his/her respective licensing board(s) and/or certifications.

Products of Conception—placenta, amniotic sac or
membrane, embryo, or fetal elements that result from a
human pregnancy.

Second Trimester—the time period from 14 to 23 weeks
after the first day of the last menstrual period.

Secretary—the secretary of the Louisiana Department of
Health and Hospitals.

Telecommunications—any  means  of  transmitting
messages at a distance, including but not limited to:

1. telephones;

2. cell phones;

3. pagers; or

4. other similar devices which foster communication.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:685 (April 2015), amended by the Department of Health,
Bureau of Health Services Financing, LR 48:1540 (June 2022).

84403. General Licensing Provisions

A. It shall be unlawful for outpatient abortion facilities in
the initial licensing application process to accept patients or
provide abortion services until licensed by the Department
of Health and Hospitals (DHH). The department is the only
licensing authority for outpatient abortion facilities in
Louisiana.

B. Types of Licenses. The department shall have the
authority to issue the following types of licenses:

1. fullinitial license;

2. provisional initial license;
3. full renewal license; and
4. provisional license.

C. An outpatient abortion facility shall be in compliance
with all applicable federal, state, and local statutes, laws,
rules, regulations, and ordinances, including department
rules, regulations, and fees, governing or relating to
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outpatient abortion facilities, abortion or termination
procedures, reporting requirements, ultrasound requirements,
informed consent requirements or any other matter
addressed by law related to an abortion or abortion
procedures before the outpatient abortion facility will be
issued an initial license to operate.

D. An outpatient abortion facility license shall:

1. be issued only to the person or entity named in the
initial licensing application;

2. be valid only for the outpatient abortion facility to
which it is issued and only for the physical address named in
the initial licensing application;

3. be valid for one year from the date of issuance,
unless revoked or suspended, prior to that date, or unless a
provisional initial license or provisional license is issued;

4. expire on the last day of the twelfth month after the
date of issuance, unless timely renewed by the outpatient
abortion facility;

5. not be subject to sale, assignment, donation, or
other transfer, whether voluntary or involuntary; and

6. be posted in a conspicuous place on the licensed
premises at all times.

E. An outpatient abortion facility licensed by the
department may only perform first and second trimester
abortions pursuant to R.S. 40:2175.3.

F. Aseparately licensed outpatient abortion facility shall
not use a name which is substantially the same as the name
of another such facility licensed by the department. An
outpatient abortion facility shall not use a name which is
likely to mislead the patient or their family into believing it
is owned, endorsed, or operated by the state of Louisiana.

G. No branches, satellite locations, or offsite campuses
shall be authorized for an outpatient abortion facility.

H. Plan Review Process. Submission of plan review to
the Office of the State Fire Marshall is required for initial
licensure, major renovation, and change of location.

1. Applicants are required to refer to the OSFM for
laws, rules, and editions of adopted codes and standards
applicable to plan review by the OSFM.

2. One complete set of plans and specifications
(construction documents), with application and review fee,
shall be submitted to the OSFM for review.

3. Plan review submittal to the OSFM shall be in
accordance with applicable state laws, rules, regulations, and
the following.

a. Modifications to Physical Environment which
involve Major Renovations. Any proposed change to the
physical environment which involves major renovations
shall require plan review for compliance with requirements
applicable at the time of the proposed change.

i.  Painting, re-tiling floors, installation of carpet,
and repairing of roof damage or reroofing are not considered

Louisiana Administrative Code April 2025

114

to be major renovations. Normal maintenance of a building
does not require plan review by the OSFM.

ii. Major renovations may require a physical
environment survey pursuant to §4407.D.5 and 8§4445.A.3.

b. The specific requirements outlined in the
physical environment section of this Chapter.

c. Where services or treatment for four or more
patients can be accommodated at more than one time,
requirements applicable to Ambulatory Health Care
occupancies, as defined by the most recently state-adopted
edition of National Fire Protection Association (NFPA) 101,
shall apply.

d. Where services or treatment for three or less
patients can be accommodated at more than one time,
requirements applicable to construction of business
occupancies, as defined by the most recently state-adopted
edition of NFPA 101, shall apply.

4. Upon approval, one copy of the documents
reviewed by the OSFM and one copy of the OSFM plan
review letter shall be submitted to the department. Electronic
transfer of documents by the OSFM to the department is
allowed to satisfy this requirement.

5. Waivers. When a requirement of these rules
regarding plan review would impose a hardship, financial or
otherwise, but would not adversely affect the health and
safety of any patient, the outpatient abortion facility may
submit a waiver request to the department, with supporting
documentation. The issuance of a waiver by the department
does not apply to the OSFM requirements for approval,
which must be addressed exclusively by the outpatient
abortion facility with the OSFM or the state health officer, as
appropriate to the subject matter.

a. Waivers are granted only at the discretion of the
department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:686 (April 2015).

84405. Initial Licensing Application Process

A. The initial licensing application process requires
submission and approval of plans and specifications
(construction documents) and requires submission and
approval of an initial licensing application packet, including
but not limited to, a facility need review approval letter. No
outpatient abortion facility shall accept patients or provide
abortion services until in compliance with the provisions of
this Chapter.

B. Plan Review Approval. All plans and specifications
(construction documents) submitted by, or on behalf of, the
outpatient abortion facility are required to be submitted and
approved by the Office of State Fire Marshal (OSFM) as part
of the licensing application process.
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C. Initial Licensing Application Packet. An initial
licensing application packet for an outpatient abortion
facility shall be obtained from the department. A complete
initial licensing application packet shall be submitted to the
department for approval and onsite survey. The applicant
may not provide outpatient abortion services until properly
licensed by the department.

D. To be considered complete, the initial licensing
application packet shall include the following:

1. a completed outpatient abortion facility initial
licensing application and the non-refundable initial licensing
fee;

2. a copy of the approval letter of the architectural
facility plans for the outpatient abortion facility by the
OSFM;

3. a copy of the on-site inspection report with
approval for occupancy from the OSFM;

4. a copy of the health inspection report from the
Office of Public Health (OPH);

5. an organizational chart identifying the name,
position, and title of each person composing the governing
body and key administrative personnel;

6. a floor sketch or drawing of the premises to be
licensed;

7. pursuant to R.S. 40:21186, a copy of the facility need
review approval letter; and

8. any other documentation or information required by
the department for licensure, including but not limited to, a
copy of any waiver approval letter, if applicable.

E. If the initial licensing application packet is incomplete
as submitted, the applicant shall be notified in writing of the
missing information and shall have 90 calendar days from
receipt of the notification to submit the additional requested
information. If the additional requested information is not
timely submitted to the department within 90 calendar days,
the initial licensing application shall be closed. If an initial
licensing application is closed, an applicant who is still
interested in operating an outpatient abortion facility must
submit a newly completed initial licensing application
packet and a new non-refundable initial licensing fee to
begin the initial licensing application process again, subject
to any facility need review approval.

F. Initial Licensing Surveys. Upon receipt of a complete
initial licensing application packet, the department shall
conduct an on-site initial licensing survey prior to issuing a
full initial license. The initial licensing survey shall be
announced.

1. If it is determined that the applicant is not in
compliance with all applicable federal, state, and local
statutes, laws, rules, regulations, and ordinances, including
department rules, regulations, and fees, governing or relating
to outpatient abortion facilities, abortion or termination
procedures, reporting requirements, ultrasound requirements,
informed consent requirements or any other matter
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addressed by law related to abortion or abortion procedures,
and a potential threat to the health, safety, and welfare of the
patients is presented, the department shall deny the initial
licensing application.

2. If it is determined that the applicant is in
compliance with all applicable federal, state, and local
statutes, laws, rules, regulations, and ordinances, including
department rules, regulations, and fees, governing or relating
to outpatient abortion facilities, abortion or termination
procedures, reporting requirements, ultrasound requirements,
informed consent requirements or any other matter
addressed by law related to abortion or abortion procedures,
the department shall issue a full initial license to the
applicant.

3. If it is determined that the applicant is not in
compliance with all applicable federal, state, and local
statutes, laws, rules, regulations, and ordinances, including
department rules, regulations, and fees, governing or relating
to outpatient abortion facilities, abortion or termination
procedures, reporting requirements, ultrasound requirements,
informed consent requirements or any other matter
addressed by law related to abortion or abortion procedures,
but the department, in its sole discretion, determines that the
noncompliance does not present a threat to the health, safety,
and welfare of the patients, the department may issue a
provisional initial license.

G. Full Initial License. The full initial license issued by
the department shall be valid until the expiration date shown
on the license unless the license is revoked or suspended
prior to that date.

H. Provisional Initial License. The provisional initial
license issued by the department shall be valid for a period
not to exceed six months.

1. When a provisional initial license is issued by the
department, the applicant shall submit a plan of correction to
the department for approval and also shall be required to
correct all deficiencies prior to the expiration of the
provisional initial license.

2. Upon receipt of the applicant’s plan of correction,
the department shall conduct an unannounced follow-up
survey, either on-site or by administrative desk review, to
ensure the applicant is in compliance with all applicable
federal, state, and local statutes, laws, rules, regulations, and
ordinances, including department rules, regulations, and
fees, governing or relating to outpatient abortion facilities,
abortion or termination procedures, reporting requirements,
ultrasound requirements, informed consent requirements or
any other matter addressed by law related to abortion or
abortion procedures.

a. Following the follow-up survey, if it is
determined that the applicant has corrected all deficiencies
and has maintained compliance during the period of the
provisional license, the department shall issue a full initial
license for the remainder of the year.

b. Following the follow-up survey, if it is
determined that the applicant has failed to correct all
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deficiencies, the provisional initial license shall expire
unless otherwise determined by the department. The
applicant shall be required to submit a newly completed
initial licensing application packet and a new non-refundable
initial licensing fee to begin the initial licensing application
process again subject to any facility need review approval.

I. Informal Reconsideration and Administrative Appeal.
The outpatient abortion facility does not have the right to
request an informal reconsideration and/or an administrative
appeal of the issuance or the expiration of a provisional
initial license. An outpatient abortion facility that has been
issued a provisional initial license is considered licensed and
operational for the term of the provisional initial license. The
issuance of a provisional initial license is not considered to
be a denial of an initial licensing application, denial of a
license renewal application, or license revocation for the
purposes of this Chapter.

1. Informal Reconsideration. An outpatient abortion
facility that has been issued a provisional initial license has
the right to request an informal reconsideration regarding the
validity of the deficiencies cited during the follow-up survey.

a. The request for an informal reconsideration must
be in writing and received by HSS within five calendar days
of receipt of the statement of deficiencies. If a timely request
for an informal reconsideration is received, HSS shall
schedule the informal reconsideration and notify the
outpatient abortion facility in writing.

b. The request for an informal reconsideration must
identify each disputed deficiency or deficiencies and the
reason for the dispute and include any documentation that
demonstrates that the determination was made in error.

c. Correction of a deficiency or deficiencies cited in
a follow-up survey shall not be the basis for an informal
reconsideration.

d. The outpatient abortion facility shall be notified
in writing of the results of the informal reconsideration.

2. Administrative Appeal. An outpatient abortion
facility that has been issued a provisional initial license has
the right to request an administrative appeal regarding the
validity of the deficiencies cited during the follow-up survey.

a. The request for an administrative appeal must be
in writing and received by the Division of Administrative
Law (DAL), or its successor, within 15 days of receipt of the
statement of deficiencies cited during the follow-up survey.

b. The request for an administrative appeal must
identify each disputed deficiency or deficiencies and the
reason for the dispute and include any documentation that
demonstrates that the determination was made in error.

c. Correction of a deficiency or deficiencies cited in
a follow-up survey shall not be the basis for an
administrative appeal.

d. Upon expiration of the provisional initial license,
the outpatient abortion facility shall immediately cease and
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desist providing abortion services unless the DAL, or its
successor, issues a stay of the expiration.

e. Stay of the Expiration. The request for a stay of
the expiration must be submitted with the request for an
administrative appeal and received by the DAL, or its
successor, within 15 days of receipt of the statement of
deficiencies.

i. Following a contradictory hearing and only
upon a showing that there is no potential harm to the patients
being served by the outpatient abortion facility, the stay may
be granted by the DAL, or its successor.

f. If atimely request for an administrative appeal is
received, the DAL, or its successor, shall conduct the
administrative appeal in accordance with the Administrative
Procedure Act.

i. If the final decision of the DAL, or its
successor, is to remove all deficiencies, the outpatient
abortion facility’s license shall be granted/re-instated upon
the payment of any licensing fees, outstanding sanctions, or
other fees due to the department.

ii. If the final decision of the DAL, or its
successor, is to uphold any of the deficiencies thereby
affirming the expiration of the provisional initial license, the
outpatient abortion facility shall:

(). immediately cease and desist providing
abortion services as an outpatient abortion facility;

(b). return the outpatient abortion facility license
to the department; and

(c). notify the department in writing of the secure
and confidential location where the patient medical records
will be stored, including the name, physical address, and
contact person, within 10 days of the rendering of the
administrative appeal judgment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:687 (April 2015).

84407. Survey Activities

A. Any applicant or outpatient abortion facility shall be
subject to licensing surveys conducted by department
surveyors to ensure that an applicant or outpatient abortion
facility is in compliance with all applicable federal, state,
and local statutes, laws, rules, regulations, and ordinances,
including department rules, regulations, and fees, governing
or relating to outpatient abortion facilities, abortion or
termination procedures, reporting requirements, ultrasound
requirements, informed consent requirements or any other
matter addressed by law related to abortion or abortion
procedures, and also to ensure there is no present threat to
the health, safety, and welfare of the patient.

B. Any applicant or outpatient abortion facility subject to
licensing surveys conducted by the department shall:
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1. allow department surveyors access to any and all
requested documents and information on the licensed
premises, including, but not limited to, patient medical
records and outpatient abortion facility records that are
relevant or necessary for the survey;

2. allow department surveyors access to interview any
staff or other persons as necessary or required; and

3. not interfere with or impede the survey process for
department surveyors while conducting any survey.

C. The department is entitled to access all books,
records, or other documents maintained by or on behalf of
the outpatient abortion facility on the licensed premises to
the extent necessary to ensure compliance with this Chapter.
Ensuring compliance includes permitting photocopying by
the department or providing photocopies to the department
of any records or other information by or on behalf of the
outpatient abortion facility as necessary to determine or
verify compliance with this Chapter.

D. Types of Surveys. The department shall have the
authority to conduct the following types of surveys.

1. Initial Licensing Surveys. The department shall
conduct an on-site initial licensing survey to ensure the
applicant is in compliance with all applicable federal, state,
and local statutes, laws, rules, regulations, and ordinances,
including department rules, regulations, and fees, governing
or relating to outpatient abortion facilities, abortion or
termination procedures, reporting requirements, ultrasound
requirements, informed consent requirements or any other
matter addressed by law related to abortion or abortion
procedures prior to issuing a full initial license. All initial
licensing surveys shall be announced.

2. Annual Licensing Surveys. The department shall
conduct an annual licensing survey. All annual licensing
surveys shall be unannounced.

3. Complaint Surveys. The department shall conduct
complaint surveys when a complaint is lodged against an
outpatient abortion facility in accordance with R.S.
40:2009.13 et seq. All complaint surveys shall be
unannounced.

4. Follow-up Surveys. The department may conduct a
follow-up survey to ensure the outpatient abortion facility
has corrected all deficiencies cited in the previous survey
and is in compliance with all applicable federal, state, and
local statutes, laws, rules, regulations, and ordinances,
including department rules, regulations, and fees, governing
or relating to outpatient abortion facilities, abortion or
termination procedures, reporting requirements, ultrasound
requirements, informed consent requirements or any other
matter addressed by law related to abortion or abortion
procedures. All follow-up surveys shall be unannounced.

5. Physical Environment Survey

a.  An announced on-site survey to ensure the
outpatient abortion facility is compliant with the applicable
physical environment regulations due to the following:
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i. major renovations of a currently licensed
outpatient abortion facility; or

ii. relocation of a currently licensed outpatient
abortion facility.

b. A physical environment survey may be
conducted alone or conducted in conjunction with another
survey.

E. Statement of Deficiencies. Following any survey, the
department surveyors shall complete the statement of
deficiencies documenting relevant findings including the
deficiency, the applicable governing rule, and the evidence
supporting why the rule was not met including, but not
limited to, observations, interviews, and record review of
information obtained during the survey. The outpatient
abortion facility shall receive a copy of the statement of
deficiencies.

1. Display. The following statements of deficiencies
issued by the department to the outpatient abortion facility
must be posted in a conspicuous place on the licensed
premises:

a. the most recent annual licensing survey statement
of deficiencies; and

b. any follow-up and/or complaint survey statement
of deficiencies issued after the most recent annual licensing
survey.

2. Public Disclosure. Any statement of deficiencies
issued by the department to an outpatient abortion facility
shall be available for disclosure to the public within 30
calendar days after the outpatient abortion facility submits
an acceptable plan of correction to the deficiencies or within
90 days of receipt of the statement of deficiencies,
whichever occurs first.

F. Plan of Correction. The department may require a
plan of correction from an outpatient abortion facility
following any survey wherein deficiencies have been cited.
The fact that a plan of correction is accepted by the
department does not preclude the department from pursuing
other actions against the outpatient abortion facility as a
result of the cited deficiencies.

G. Informal Reconsideration. The applicant and/or
outpatient abortion facility shall have the right to request an
informal reconsideration of any deficiencies cited during any
initial licensing survey, annual licensing survey, and follow-
up survey.

1. The request for an informal reconsideration must be
in writing and received by HSS within 10 calendar days of
receipt of the statement of deficiencies. If a timely request
for an informal reconsideration is received, HSS shall
schedule the informal reconsideration and notify the
outpatient abortion facility in writing.

2. The request for an informal reconsideration must
identify each disputed deficiency or deficiencies and the
reason for the dispute and include any documentation that
demonstrates that the determination was made in error.
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3. Correction of the deficiency or deficiencies cited in
any survey shall not be the basis for an informal
reconsideration.

4. The outpatient abortion facility may appear in
person at the informal reconsideration and may be
represented by counsel.

5. The outpatient abortion facility shall receive written
notice of the results of the informal reconsideration.

6. The results of the informal reconsideration shall be
the final administrative decision regarding the deficiencies
and no right to an administrative appeal shall be available.

H. Complaint  Survey Informal  Reconsideration.
Pursuant to R.S. 40:2009.13 et seq., an outpatient abortion
facility shall have the right to request an informal
reconsideration of the validity of the deficiencies cited
during any complaint survey, and the complainant shall be

afforded the opportunity to request an informal
reconsideration of the findings.
1. The department shall conduct the informal

reconsideration by administrative desk review.

2. The outpatient abortion facility and/or the
complainant shall receive written notice of the results of the
informal reconsideration.

3. Except for the right to an administrative appeal
provided in R.S. 40:2009.16(A), the results of the informal
reconsideration shall be the final administrative decision and
no right to an administrative appeal shall be available.

I.  Sanctions. The department may impose sanctions as a
result of deficiencies cited following any survey. A sanction
may include, but is not limited to:

1. civil fine(s);

2. revocation of license;

3. denial of license renewal application;
4. immediate suspension of license; and

5. any and all sanctions allowed under federal or state
law or regulation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:689 (April 2015).

84409. Changes in Outpatient Abortion Facility
Information or Key Administrative Personnel

A. An outpatient abortion facility license shall be valid
for the person or entity named as the outpatient abortion
facility and for the physical address provided by the
applicant on the initial licensing application or by the
outpatient abortion facility in the licensing renewal
application submitted to the department.

B. Change of Information. Any change regarding the
outpatient abortion facility’s entity name, “doing business
as” name, mailing address, telephone number, or any
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combination thereof, shall be reported in writing to the
department within five calendar days of the change. Any
change regarding the entity name or “doing business as”
name requires a change to the outpatient abortion facility
license and shall require a $25 fee for the issuance of an
amended license.

C. Change of Key Administrative Personnel. Any change
regarding the outpatient abortion facility’s key
administrative personnel shall be reported in writing to the
department within five calendar days of the change. For the
purposes of this Chapter, key administrative personnel
includes the administrator and medical director, and the
outpatient abortion facility shall provide the individual’s
name, hire date, and qualifications as defined in this Chapter.

D. Change of Ownership. A change of ownership
(CHOW) of an outpatient abortion facility shall be reported
in writing to the department at least five calendar days prior
to the change. Within five calendar days following the
change, the new owner shall submit to HSS all legal
documents relating to the CHOW, an initial licensing
application packet, and the non-refundable initial licensing
fee. Once all required documentation and information is
submitted and complete, HSS will review. If the CHOW is
approved, the department shall issue a new license in the
name of the new owner.

1. If the department has issued a notice of license
revocation, denial of renewal, provisional license, or a notice
of immediate suspension at the time the CHOW is
submitted, the department shall deny the CHOW.

2. If there are any outstanding fees, fines, or monies
owed to the department by the existing licensed entity, the
CHOW will be suspended until payment of all outstanding
amounts.

E. Change of Physical Address. An outpatient abortion
facility that intends to change the physical address is
required to obtain plan review approval from the OSFM in
accordance with the provisions of this Chapter.

1. Because the license of an outpatient abortion
facility is not transferrable or assignable, any proposed
change in the physical address requires the outpatient
abortion facility to submit a newly completed initial
licensing application packet and a new non-refundable initial
licensing fee. In addition, the outpatient abortion facility
must submit a written notice of intent to relocate to the HSS
at the time the plan review request is submitted to the OSFM
for approval.

2. The department shall conduct an announced on-site
survey at the proposed new location prior to relocation of the
facility.

3. Any change regarding the outpatient abortion
facility’s physical address shall result in a new anniversary
date for the license issued.

F. Duplicate License. Any request for a duplicate license
shall be accompanied by a $25 fee.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:690 (April 2015).

84411. License Renewal Application Process

A. License Renewal Application Packet. A license
renewal application packet for an outpatient abortion facility
shall be obtained from the department. A complete license
renewal application packet shall be submitted to the
department at least 30 calendar days prior to the expiration
of the current license.

B. To be considered complete, the license renewal
application packet shall include the following:

1. a completed outpatient abortion facility license
renewal application and the non-refundable license renewal
fee;

2. acopy of the most current on-site inspection report
with approval for occupancy from the OSFM;

3. a copy of the most current health inspection report
with recommendation for licensing from the OPH;

4. payment of any outstanding fees, fines, or monies
owed to the department; and

5. any other documentation
department for licensure.

required by the

C. If the license renewal application packet is incomplete
as submitted, the outpatient abortion facility shall be notified
in writing of the missing information, and shall have 10
calendar days from receipt of the notification to submit the
additional requested information. If the additional requested
information is not received within 10 calendar days or prior
to the expiration of the current license, it will result in the
voluntary non-renewal of the outpatient abortion facility
license.

D. Licensing Renewal—Annual Licensing Survey. Upon
receipt of a complete license renewal application packet, the
department may conduct an on-site annual licensing survey.
This annual licensing survey shall be unannounced.

1. If it is determined that the outpatient abortion
facility is not in compliance with all applicable federal, state,
and local statutes, laws, rules, regulations, and ordinances,
including department rules, regulations, and fees, governing
or relating to outpatient abortion facilities, abortion or
termination procedures, reporting requirements, ultrasound
requirements, informed consent requirements or any other
matter addressed by law related to abortion or abortion
procedures, and that a potential threat to the health, safety,
and welfare of the patients is presented, the department shall
deny the license renewal application.

2. If it is determined that the outpatient abortion
facility is in compliance with all applicable federal, state,
and local statutes, laws, rules, regulations, and ordinances,
including department rules, regulations, and fees, governing
or relating to outpatient abortion facilities, abortion or
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termination procedures, reporting requirements, ultrasound
requirements, informed consent requirements or any other
matter addressed by law related to abortion or abortion
procedures, the department shall issue a full renewal license
to the outpatient abortion facility.

3. If it is determined that the outpatient abortion
facility is not in compliance with all applicable federal, state,
and local statutes, laws, rules, regulations, and ordinances,
including department rules, regulations, and fees governing
or relating to outpatient abortion facilities, abortion or
termination procedures, reporting requirements, ultrasound
requirements, informed consent requirements or any other
matter addressed by law related to abortion or abortion
procedures, but the department, in its sole discretion,
determines that the noncompliance does not present a threat
to the health, safety, and welfare of the patients, the
department may issue a provisional license.

E. The issuance of a full renewal license does not in any
manner affect any previously existing sanction by the
department against an outpatient abortion facility including,
but not limited to, civil fine(s) and/or plan of correction(s).

F. If the department has issued a notice of license
revocation or a notice of immediate suspension of license at
the time the license renewal application packet is submitted,
the department shall deny the license renewal application.

G. Full Renewal License. The full renewal license issued
by the department shall be valid until the expiration date
shown on the license, unless the license is modified,
revoked, or suspended.

H. Provisional License. The provisional license issued by
the department shall be valid for a period not to exceed six
months.

1. At the discretion of the department, the provisional
license may be extended for an additional period not to
exceed 90 calendar days in order for the outpatient abortion
facility to correct the deficiencies cited following any
survey.

2. When a provisional license is issued by the
department, the outpatient abortion facility shall submit a
plan of correction to the department for approval and also
shall be required to correct all deficiencies prior to the
expiration of the provisional license.

3. Upon receipt of the outpatient abortion facility’s
plan of correction, the department shall conduct an
unannounced follow-up survey, either on-site or by desk
review, to ensure the outpatient abortion facility is in
compliance with all applicable federal, state, and local
statutes, laws, rules, regulations, and ordinances, including
department rules, regulations, and fees, governing or relating
to outpatient abortion facilities, abortion or termination
procedures, reporting requirements, ultrasound requirements,
informed consent requirements or any other matter
addressed by law related to abortion or abortion procedures.

a. Following the follow-up survey, if it is
determined that the outpatient abortion facility has corrected

Louisiana Administrative Code April 2025



PUBLIC HEALTH—GENERAL

all deficiencies and has maintained compliance during the
period of the provisional license, the department may issue a
full license for the remainder of the year until the
anniversary date of the issuance of the outpatient abortion
facility license.

b. Following the follow-up survey, if it determined
that the outpatient abortion facility has failed to correct all
deficiencies or has not maintained compliance during the
period of the provisional license, or if new deficiencies are
cited during the follow-up survey that present a threat to the
health, safety, and welfare of a patient, the provisional
license shall expire unless otherwise determined by the
department. The outpatient abortion facility shall submit a
newly completed initial licensing application packet and a
new non-refundable initial licensing fee to begin the initial
licensing application process again, subject to any facility
need review approval.

I. Informal Reconsideration and Administrative Appeal.
The outpatient abortion facility does not have the right to
request an informal reconsideration and/or an administrative
appeal of the issuance or expiration of a provisional license.
An outpatient abortion facility that has been issued a
provisional license is considered licensed and operational for
the term of the provisional license. The issuance of a
provisional license is not considered to be a denial of an
initial licensing application, denial of a license renewal
application, or license revocation for the purposes of this
Chapter.

1. Informal Reconsideration. An outpatient abortion
facility that has been issued a provisional license has the
right to request an informal reconsideration regarding the
validity of the deficiencies cited during the follow-up survey.

a.  The request for an informal reconsideration must
be in writing and received by HSS within five calendar days
of receipt of the statement of deficiencies cited during the
follow-up survey. If a timely request for an informal
reconsideration is received, HSS shall schedule the informal
reconsideration and notify the outpatient abortion facility in
writing.

b. The request for an informal reconsideration must
identify each disputed deficiency or deficiencies and the
reason for the dispute and include any documentation that
demonstrates that the determination was made in error.

c. Correction of a deficiency or deficiencies cited in
a follow-up survey shall not be the basis for an informal
reconsideration.

d. The outpatient abortion facility shall be notified
in writing of the results of the informal reconsideration.

2. Administrative Appeal. An outpatient abortion
facility that has been issued a provisional license has the
right to request an administrative appeal regarding the
validity of the deficiencies cited during the follow-up survey.

a. The request for an administrative appeal must be
in writing and received by the DAL, or its successor, within
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15 days of receipt of the statement of deficiencies cited
during the follow-up survey.

b. The request for an administrative appeal must
identify each disputed deficiency or deficiencies and the
reason for the dispute and include any documentation that
demonstrates that the determination was made in error.

c. Correction of a deficiency or deficiencies cited in
a follow-up survey shall not be the basis for an
administrative appeal.

d. Upon expiration of the provisional license, the
outpatient abortion facility shall immediately cease and
desist providing abortion services unless the DAL, or its
successor, issues a stay of the expiration.

e. Stay of the Expiration. The request for a stay of
the expiration must be submitted with the request for an
administrative appeal and received by the DAL, or its
successor, within 15 days of receipt of the statement of
deficiencies.

i.  Following a contradictory hearing and only
upon a showing that there is no potential harm to the patients
being served by the outpatient abortion facility, the stay may
be granted by the DAL, or its successor.

f.  If atimely request for an administrative appeal is
received, the DAL, or its successor, shall conduct the
administrative appeal in accordance with the Administrative
Procedure Act.

i. If the final decision of the DAL, or its
successor, is to remove all deficiencies, the outpatient
abortion facility’s license will be granted/re-instated upon
the payment of any licensing fees, outstanding sanctions, or
other fees due to the department.

ii. If the final decision of the DAL, or its
successor, is to remove some but not all deficiencies, the
department shall have the discretion to determine the
operational status of the outpatient abortion facility.

iii. If the final decision of the DAL, or its
successor, is to uphold the deficiencies thereby affirming the
expiration of the provisional license, the outpatient abortion
facility shall:

(a). immediately cease and desist providing
abortion services as an outpatient abortion facility;

(b). return the outpatient abortion facility license
to the department; and

(c). notify the department in writing of the secure
and confidential location where the patient medical records
will be stored, including the name, physical address, and
contact person, within 10 days of the rendering of the
administrative appeal judgment.

J. Voluntary Non-Renewal of License

1. If an outpatient abortion facility fails to timely
renew its license, the license shall expire on its face and is
considered to be a voluntary non-renewal of license. At such
time, the outpatient abortion facility shall immediately cease
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and desist providing abortions as an outpatient abortion
facility.

2. Notice of Voluntary Non-Renewal of License. The
outpatient abortion facility must provide advanced written
notice of its voluntary non-renewal of license at least 30
calendar days prior to the date of the expiration of the
outpatient abortion facility license. The notice of voluntary
non-renewal of the license must be provided to all of the
outpatient abortion facility’s staff, including the medical
director, to any patient having an abortion procedure within
the last 30 calendar days of operation, and to HSS.

3. In addition, the outpatient abortion facility shall
notify HSS in writing of the secure and confidential location
where the patient medical records will be stored, including
the name, physical address, and contact person.

4. As this is a voluntary action on the part of the
outpatient abortion facility, no informal reconsideration or
administrative appeal rights shall be available.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:690 (April 2015).

8§4413. Cessation of Business

A. Outpatient  Abortion Facility = Duties and
Responsibilities. An outpatient abortion facility that
voluntarily closes or ceases operations is considered to have
surrendered its license to operate.

B. Except as provided in 84453 of these licensing
regulations, a license shall be immediately null and void if
an outpatient abortion facility ceases to operate.

C. A cessation of business is deemed to be effective the
date on which the facility stopped offering or providing
services to the community.

D. Upon the cessation of business, the facility shall
immediately return the original license to the department.

E. Cessation of business is deemed to be a voluntary
action on the part of the facility. The outpatient abortion
facility does not have a right to appeal a cessation of
business.

1. Notice of Cessation of Business. To the extent
possible, the outpatient abortion facility shall provide
advanced written notice of its cessation of business at least
30 calendar days prior to the date it intends to cease business
operations. The notice of cessation of business must be
provided to all the outpatient abortion facility’s staff,
including the medical director, to any patient having an
abortion procedure within the last 30 days of operation, and
to HSS.

2. In addition to the notice, the outpatient abortion
facility shall submit a written plan for the disposition of
patient medical records for approval by the department. The
plan shall include the following:

a. the effective date of the closure;
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b. provisions that comply with federal and state
laws on storage, maintenance, access, and confidentiality of
the closed provider’s patients’ medical records;

c. the name of an appointed custodian(s) who shall
provide the following:

i. access to the records and copies of the records
to the patient or authorized representative, upon presentation
of proper authorization(s); and

ii. physical and environmental security that
protects the records against fire, water, intrusion,
unauthorized access, loss, and destruction; and

d. public notice regarding access to records, in the
newspaper with the largest circulation in close proximity to
the closing facility, at least 15 days prior to the effective date
of closure.

F. If an outpatient abortion facility fails to follow the
procedures of this Section, any owner, officer, member,
manager, director, or administrator of the outpatient abortion
facility may be prohibited from owning, managing,
directing, or operating another outpatient abortion facility in
the state of Louisiana for two years.

G. Once an outpatient abortion facility has ceased doing
business, the facility shall not provide services until it has
obtained a new initial license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:692 (April 2015).

84415. Denial of an Initial License, Denial of License
Renewal Application, and License Revocation

A. Denial of an Initial License

1. The department shall deny an initial license in the
event that the initial licensing survey finds that the outpatient
abortion facility is not in compliance with all applicable
federal, state, and local statutes, laws, rules, regulations, and
ordinances, including department rules, regulations, and
fees, governing or relating to outpatient abortion facilities,
abortion or termination procedures, reporting requirements,
ultrasound requirements, informed consent requirements or
any other matter addressed by law related to abortion or
abortion procedures, and a potential threat to the health,
safety, and welfare of the patients is presented.

2. The department shall deny an initial license for any
of the reasons a license may be revoked or non-renewed
pursuant to the provisions of this Chapter.

B. Denial of License Renewal Application and License
Revocation. The department may deny a license renewal
application or revoke a license for any of the following
reasons:

1. failure to be in substantial compliance with all
applicable federal, state, and local statutes, laws, rules,
regulations, and ordinances, including department rules,
regulations, and fees, governing or relating to outpatient
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abortion facilities, abortion or termination procedures,
reporting requirements, ultrasound requirements, informed
consent requirements or any other matter addressed by law
related to abortion or abortion procedures;

2. failure to comply with the terms and provisions of
an education letter or settlement agreement;

3. failure to protect a patient from any act by staff,
employee or other patient posing a threat to a patient’s health
and safety while on the licensed premises receiving services
provided by the outpatient abortion facility;

4. knowingly providing false, forged, or altered
statements or information on any documentation required to
be submitted to the department or required to be maintained
by the outpatient abortion facility, including, but not limited
to:

a. the initial licensing application packet or the
license renewal application packet;

b. data forms;

c. patient medical records or outpatient abortion
facility records; or

d. matters under investigation by the department,
the Office of the Attorney General, or law enforcement
agencies;

5. knowingly making a false statement or providing
false, forged, or altered information or documentation to
DHH employees or to law enforcement agencies;

6. employing false, fraudulent, or

advertising practices;

misleading

7. an owner, officer, member, manager, administrator,
director, managing employee, or person designated to
manage or supervise patient care has either pled guilty or
nolo contendere to a felony, or has been convicted of a
felony, as documented by a certified copy of the record of
the adjudicating court:

a. for purposes of these provisions, conviction of a
felony means a felony relating to any of the following:

i.  the assault, abuse, or neglect of a patient;

ii.  cruelty, exploitation, or the sexual battery of a
juvenile or the infirmed;

iii.  adrug offense;
iv.  crimes of a sexual nature;

vi.  possession, use of a firearm or deadly weapon;
or

vii.  fraud or misappropriation of federal or state
funds;

8. failure to comply with all reporting requirements in
a timely manner, as required by all applicable federal, state,
and local statutes, laws, rules, regulations, and ordinances,
including department rules, regulations, and fees, governing
or relating to outpatient abortion facilities, abortion or
termination procedures, reporting requirements, ultrasound
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requirements, informed consent requirements or any other
matter addressed by law related to abortion or abortion
procedures;

9. failure to allow the department surveyors access to
any and all requested documents and information on the
licensed premises, including, but not limited to, patient
medical records and outpatient abortion facility records, that
are relevant or necessary for the survey;

10. failure to allow the department surveyors access to
interview any staff or other persons as necessary or required;

11. interfering or impeding with the survey process;

12. bribery, harassment, intimidation, or solicitation of
any patient, by or on behalf of the outpatient abortion
facility, designed to cause that patient to use or retain the
services of the outpatient abortion facility; or

13. failure to timely pay any licensing fees, outstanding
sanctions, or other fees due to the department. For the
purposes of this Chapter, any payments returned for
insufficient funds are considered failure to timely pay.

C. Notice. The secretary shall provide 30 calendar days
written notice of the denial of initial license, notice of denial
of license renewal application, and notice of license
revocation.

D. Administrative Reconsideration. The applicant and/or
outpatient abortion facility has the right to request an
administrative reconsideration of a decision by the
department to deny an initial license, to deny a license
renewal application, or to issue a revocation action of a
license to operate an outpatient abortion facility. The
applicant and/or outpatient abortion facility will receive
written notice of the final results and decision. However,
there is no right to request an informal reconsideration of a
voluntary non-renewal of license as provided in this Chapter.

1. The request for an administrative reconsideration
must be in writing and received by HSS within 15 calendar
days of receipt of the notice of the denial of initial license,
notice of denial of license renewal application, or notice of
license revocation.

2. The request for an administrative reconsideration
shall include any documentation that demonstrates that the
determination was made in error.

3. If a timely request for an administrative
reconsideration is received, HSS shall schedule the informal
reconsideration and notify the applicant and/or outpatient
abortion facility in writing.

4. The applicant and/or outpatient abortion facility
shall have the right to appear in person at the administrative
reconsideration and may be represented by counsel.

5. Correction of a deficiency or deficiencies that are
the basis for the denial of initial license, denial of license
renewal application, or license revocation shall not be a
basis for an administrative reconsideration.
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6. The administrative reconsideration process is not in
lieu of the administrative appeals process.

7. The applicant and/or outpatient abortion facility
shall receive written notice of the results of the informal
reconsideration.

E. Administrative Appeals. The applicant and/or
outpatient abortion facility has the right to request a
suspensive administrative appeal of the secretary’s decision
to deny an initial license, deny a license renewal application,
or to revoke a license to operate an outpatient abortion
facility. There is no right to request a suspensive
administrative appeal of a voluntary non-renewal of license
as provided in this Chapter.

1. The request for a suspensive administrative appeal
must be in writing and received by the Office of the
Secretary within 30 calendar days of receipt of the notice of
the results of the administrative reconsideration. A copy of
the request for a suspensive administrative appeal shall be
submitted to the DAL, or its successor, for docketing and
handling the appeal.

a. Administrative Appeal Only. The applicant
and/or outpatient abortion facility may forego its right to an
administrative reconsideration and proceed directly to a
suspensive administrative appeal. In such a case, the request
for a suspensive administrative appeal must be in writing
and received by the Office of the Secretary within 30
calendar days of receipt of the notice of denial of initial
licensing application, notice of denial of license renewal
application, or notice of license revocation. The provisions
of this Chapter shall otherwise govern this suspensive
administrative appeal.

2. If a timely request for a suspensive administrative
appeal is received, the Office of the Secretary shall forward
the applicant and/or outpatient abortion facility’s request and
any accompanying documentation, to the DAL, or its
successor, to be docketed, and send a copy of such request to
the applicant or outpatient abortion facility either by U.S.
mail, facsimile, or email.

3. The request for a suspensive administrative appeal
shall state the basis and specific reasons for the appeal, and
include any documentation that demonstrates that the
determination was made in error.

4. If a timely request for a suspensive administrative
appeal is received by the Office of the Secretary, the denial
of license renewal application or license revocation shall be
suspensive, and the outpatient abortion facility shall be
allowed to continue to operate and provide abortions
services until such time as the DAL, or its successor, issues a
final administrative decision.

5. Correction of a deficiency or deficiencies that is the
basis for the denial of the initial license, denial of the license
renewal application, or license revocation shall not be a
basis for a suspensive administrative appeal.

6. If the final decision of the DAL, or its successor, is
to reverse the denial of an initial license, the applicant’s
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license will be granted upon the payment of any licensing
fees, outstanding sanctions, or other fees due to the
department. If the final decision of the DAL, or its
successor, is to reverse the denial of a license renewal
application or license revocation, the license will be
reinstated upon the payment of any licensing fees,
outstanding sanctions, or other fees due to the department.

7. If the final decision of the DAL, or its successor, is
to affirm the denial of a license renewal application or
license revocation, the outpatient abortion facility shall:

a. immediately cease and desist providing abortion
services as an outpatient abortion facility;

b. provide written notice to all of the outpatient
abortion facility’s staff, including the medical director, and
to any patient having an abortion procedure within the last
30 calendar days of operation;

c. return the outpatient abortion facility license to
the department; and

d. notify the department in writing of the secure and
confidential location where the patient medical records will
be stored, including the name, physical address, and contact
person, within 10 days of the rendering of the administrative
appeal judgment.

F.  Prohibition Following Loss of License. If a license is
revoked or renewal of license is denied, other than for
cessation of business or non-operational status, or if the
license is surrendered in lieu of an adverse action, any
owner, officer, member, manager, director, or administrator
of the outpatient abortion facility may be prohibited from
owning, managing, directing, or operating another outpatient
abortion facility in the state of Louisiana for two years.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:693 (April 2015).

84417. Immediate Suspension of License

A. Pursuant to applicable state law, the secretary may
issue an immediate suspension of a license if any
investigation or survey determines that the applicant or
outpatient abortion facility is in violation of any provision of
applicable state laws, in violation of the rules promulgated
by the department, or in violation of any other federal or
state law or regulation, and the secretary determines that the
violation or violations pose an imminent or immediate threat
to the health, welfare, or safety of a client or patient.

B. Notice of Immediate Suspension of License. The
secretary shall provide written notice of the immediate
suspension of license.

C. Effective Date. The suspension of the license is
effective immediately upon the receipt of the written notice
of immediate suspension of license.

D. Administrative Appeal. The outpatient abortion
facility shall have the right to request a devolutive
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administrative appeal of the immediate suspension of
license.

1. The request for a devolutive administrative appeal
must be in writing and submitted to the DHH Office of the
Secretary within 30 calendar days of receipt of the notice of
immediate suspension of license.

2. The request for a devolutive administrative appeal
shall specify in detail the reasons why the appeal is lodged.

E. Injunctive Relief. The outpatient abortion facility
shall have the right to file for injunctive relief from the
immediate suspension of license.

1. Venue. Any action for injunctive relief shall be filed
with the district court for the Parish of East Baton Rouge.

2. Burden of Proof. Before injunctive relief may be
granted, the outpatient abortion facility shall prove by clear
and convincing evidence that the secretary’s decision to
issue the immediate suspension of license was arbitrary and
capricious.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:695 (April 2015).

Subchapter B. Administration and
Organization

84421. Governing Body

A. The outpatient abortion facility shall be in compliance
with all applicable federal, state, and local statutes, laws,
rules, regulations, and ordinances.

B. The outpatient abortion facility shall have a governing
body that assumes full responsibility for the total operation
of the outpatient abortion facility.

1. The governing body shall consist of at least one
individual who will assume full responsibility.

2. The outpatient abortion facility shall maintain
documentation on the licensed premises identifying the
following information for each member of the governing
body:

a. hame;
b. contact information;
c. address; and

d. terms of membership.

3. The governing body shall develop and adopt
bylaws which address its duties and responsibilities.

4. The governing body shall, at minimum, meet
annually and maintain minutes of such meetings
documenting the discharge of its duties and responsibilities.

C. The governing body shall be responsible for:
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1. ensuring the outpatient abortion facility’s continued
compliance with all applicable federal, state, and local
statutes, laws, rules, regulations, and ordinances, including
department rules, regulations, and fees, governing or relating
to outpatient abortion facilities, abortion or termination
procedures, reporting requirements, ultrasound requirements,
informed consent  requirements, prohibited activity
requirements, e.g. presenting or otherwise delivering any
instruction or program on any health topic, including but not
limited to human sexuality or family planning, to students at
a public elementary or secondary school, or at a charter
school that receives state funding or knowingly providing
any materials or media regarding human sexuality or family
planning for distribution or viewing at a public elementary
or secondary school, or at a charter school that receives state
funding, or any other matter addressed by law related to
abortion or abortion procedures;

2. designating a person to act as the administrator and
delegating sufficient authority to this person to manage the
day-to-day operations of the facility;

3. designating a person to act as the medical director
and delegating authority to this person to allow him/her to
direct the medical staff, nursing personnel, and medical
services provided to each patient;

4. evaluating the administrator and medical director’s
performance annually, and maintaining documentation of
such in their respective personnel files;

5. ensuring that upon hire and prior to providing care
to patients and, at a minimum, annually, each employee is
provided with orientation, training, and evaluation for
competency according to their respective job descriptions;

6. developing, implementing, enforcing, monitoring,
and annually reviewing in collaboration with the
administrator, medical director, and registered nurse, written
policies and procedures governing the following:

a. the scope of medical services offered,;
b. personnel practices, including, but not limited to:

i.  developing job descriptions for licensed and
non-licensed personnel consistent with the applicable scope
of practice as defined by federal and state law;

ii.  developing a program for orientation, training,
and evaluation for competency; and

iii.  developing a program for health screening;

c. the management of medical emergencies and the
immediate transfer to a hospital of patients and born alive
infants regardless of gestational age requiring emergency
medical care beyond the capabilities of the outpatient
abortion facility and such policies and procedures shall
identify emergency medical equipment and medications that
will be used to provide for basic life support until emergency
medical services arrive and assume care; and

d. disaster plans for both internal and external
occurrences;
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7. approving all bylaws, rules, policies, and
procedures formulated in accordance with all applicable
state laws, rules, and regulations;

8. ensuring all bylaws, rules, policies, and procedures
formulated in accordance with all applicable state laws,
rules, and regulations are maintained on the licensed
premises and readily accessible to all staff;

9. maintaining organization and administration of the
outpatient abortion facility;

10. acting upon recommendations from the medical
director relative to appointments of persons to the medical
staff;

11. ensuring that the outpatient abortion facility is
equipped and staffed to meet the needs of its patients;

12. ensuring services that are provided through a
contract with an outside source are provided in a safe and
effective manner;

13. ensuring that the outpatient abortion facility
develops, implements, monitors, enforces, and reviews at a
minimum, quarterly, a quality assurance and performance
improvement (QAPI) program;

14. developing, implementing, monitoring, enforcing,
and reviewing annually written policies and procedures
relating to communication with the administrator, medical
director, and medical staff to address problems, including,
but not limited to, patient care, cost containment, and
improved practices;

15. ensuring that disaster plans for both internal and
external occurrences are developed, implemented,
monitored, enforced, and annually reviewed and that annual
emergency preparedness drills are held in accordance with
the disaster plan. The outpatient abortion facility shall
maintain documentation on the licensed premises indicating
the date, type of drill, participants, and materials;

16. ensuring that the outpatient abortion facility
procures emergency medical equipment and medications that
will be used to provide for basic life support until emergency
medical services arrive and assume care;

17. ensuring that the outpatient abortion facility orders
and maintains a supply of emergency drugs for stabilizing
and/or treating medical and surgical complications for intra-
operative and post-operative care on the licensed premises,
subject to the approval by the medical director; and

18. ensuring that the outpatient abortion facility
develops, implements, enforces, monitors, and annually
reviews written policies and procedures to ensure that
products of conception are disposed of in compliance with
the Occupational Safety and Health Administration (OSHA),
the Environmental Protection Agency (EPA), and with any
other applicable federal, state, and local statutes, laws,
ordinances, and department rules and regulations.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:695 (April 2015).

84423. Staffing Requirements, Qualifications, and
Responsibilities

A. General Provisions. An outpatient abortion facility
shall have enough qualified personnel as indicated under this
Chapter who are available to provide direct patient care as
needed to all patients and to provide administrative and
nonclinical services needed to maintain the operation of the
outpatient abortion facility in accordance with the provisions
of this Chapter.

B. Administrator. The outpatient abortion facility shall
have an administrator designated by the governing body who
is responsible for the day-to-day management, supervision,
and operation of the outpatient abortion facility. The
administrator shall be a full-time employee, available and
on-site, during the designated business hours.

1. Qualifications. The administrator shall be at least
18 years of age and possess a high school diploma or
equivalent.

2. The outpatient abortion facility shall designate a
person to act in the administrator’s absence, and shall ensure
this person meets the qualifications of the administrator
pursuant to this Chapter. The outpatient abortion facility
shall maintain documentation on the licensed premises
identifying this person and evidence of their qualifications.

3. Duties and Responsibilities. The administrator shall
be responsible for:

a. employing licensed and non-licensed qualified
personnel to provide the medical and clinical care services to
meet the needs of the patients being served;

b. ensuring that upon hire and prior to providing
care to patients, each employee is provided with orientation,
training, and evaluation for competency as provided in this
Chapter;

c. ensuring that written policies and procedures for
the management of medical emergencies and the immediate
transfer to a hospital of patients and born alive infants
regardless of gestational age requiring emergency medical
care beyond the capabilities of the outpatient abortion
facility are developed, implemented, monitored, enforced,
and annually reviewed, and readily accessible to all staff;

d. ensuring that emergency medical equipment and
medications that will be used to provide for basic life
support until emergency medical services arrive and assume
care are maintained in proper working order and are
available for use on a day-to-day basis on the licensed
premises;

e. ensuring that a licensed physician, who has
admitting privileges at a hospital located not further than 30
miles from the location at which the abortion is performed or
induced and provides obstetrical or gynecological health
care services, to facilitate emergency care is on the licensed
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premises when a patient is scheduled to undergo an abortion

procedure;

NOTE: The Department acknowledges that federal litigation is
pending on the issue of admitting privileges. As such,
licensing provisions regarding admitting privileges will only
be enforced pursuant to Order, Judgment, Stipulation, or
Agreement in the matter entitled June Medical Services LLC,
et al versus Caldwell, et al, Case No. 3:14-cv-525, United
States District Court, Middle District, and any matter
consolidated with such matter.

f. ensuring that disaster plans for both internal and
external occurrences are developed, implemented,
monitored, enforced, and annually reviewed and that annual
emergency preparedness drills are held in accordance with
the disaster plan. The outpatient abortion facility shall
maintain documentation on the licensed premises indicating
the date, type of drill, participants, and materials;

g. ensuring that a licensed medical professional
trained in CPR and trained in the use of emergency medical
equipment is on the licensed premises at all times when
abortion procedures are being performed;

h. ensuring that patient medical records are
completely and accurately documented in accordance with
the provisions of this Chapter within 30 days from the
abortion procedure; and

and/or
include

i. maintaining current  credentialing
personnel files on each employee that shall
documentation of the following:

i. acompleted employment application;
ii.  job description;

iii. a copy of current health screening reports
conducted in accordance with the outpatient abortion facility
policies and procedures and in compliance with all
applicable federal, state, and local statutes, laws, rules,
regulations, and ordinances, including department rules, and
regulations;

iv.  documentation that each employee has
successfully completed orientation, training, and evaluation
for competency related to each job skill as delineated in their
respective job description;

v. documentation that all licensed nurses have
successfully completed a Basic Life Support course; and

vi.  other pertinent information as required by the
outpatient abortion facility’s policies and procedures,
including but not limited to, prohibited activity, e.g.
presenting or otherwise delivering any instruction or
program on any health topic, including but not limited to
human sexuality or family planning, to students at a public
elementary or secondary school, or at a charter school that
receives state funding or knowingly providing any materials
or media regarding human sexuality or family planning for
distribution or viewing at a public elementary or secondary
school, or at a charter school that receives state funding
requirements in accordance with applicable state laws, rules
and regulations.
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4. All credentialing and/or personnel files shall be
current and maintained on the licensed premises at all times.

C. Medical Staff. The outpatient abortion facility shall
provide medical and clinical services. The outpatient
abortion facility shall employ qualified medical staff to meet
the needs of the patients. No person shall perform or induce
an abortion unless that person is a physician who meets the
following qualifications and requirements.

1. Qualifications. Each member of the facility’s
medical staff shall be a physician, as defined in this Chapter,
who meets the following requirements:

a. is currently licensed to practice medicine in the
state of Louisiana;

b. is in good standing currently with the Louisiana
State Board of Medical Examiners;

c. is currently enrolled in, or has completed, a
residency rotation in obstetrics and gynecology or family
medicine; and

d. is not restricted from performing such services
and whose license is not restricted from performing such
services at an abortion facility.

2. Physician Requirements. On the date the abortion is
performed or induced, the physician performing or inducing
the abortion shall:

a. have active admitting privileges at a hospital that
is located not further than 30 miles from the location at
which the abortion is performed or induced and that provides

obstetrical or gynecological health care services; and

NOTE: The Department acknowledges that federal litigation is
pending on the issue of admitting privileges. As such,
licensing provisions regarding admitting privileges will only
be enforced pursuant to Order, Judgment, Stipulation, or
Agreement in the matter entitled June Medical Services LLC,
et al versus Caldwell, et al, Case No. 3:14-cv-525, United
States District Court, Middle District, and any matter
consolidated with such matter.

b. provide the pregnant woman with all of the
following before the abortion is performed or induced:

i. a telephone number by which the pregnant
woman may reach the physician or licensed nurse or PA
employed by the facility by which the abortion was
performed or induced, who has 24 hours per day access to
the woman’s medical records so that the woman may request
assistance related to any complications that arises from the
performance or induction of the abortion, or to ask health-
related questions regarding the abortion; and

ii.  the name and telephone number of the hospital
nearest to the home of the pregnant woman at which an
emergency arising from the abortion would be treated.

3. Medical Director. The outpatient abortion facility
shall have a medical director designated and approved by
and accountable to the governing body who is responsible
for all medical care provided to patients in the facility, and
for the ethical and professional practices of the medical staff.
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a.  When an outpatient abortion facility has only one
medical staff member, that individual shall serve as medical
director.

b. The outpatient abortion facility shall designate a
physician, as defined in this Chapter, to act in the medical
director’s absence. The outpatient abortion facility shall
maintain documentation on the licensed premises identifying
this physician and evidence of his/her qualifications.

c. Duties and Responsibilities. The medical director
shall be responsible for:

i. developing, implementing, enforcing,
monitoring, and annually reviewing written policies and
procedures governing the medical and clinical services at the
outpatient abortion facility, including, but not limited to:

(a). pre-operative  procedures, intraoperative
procedures, post-operative care and procedures, discharge,
and follow-up care;

(b). laboratory services;
(c). infection control;

(d). pharmaceutical services, including, but not
limited to, identifying the drugs dispensed and/or
administered to patients on the licensed premises;

(e). anesthesia services;

(f). emergency medical treatment, including, but
not limited to:

(i). identifying emergency medical equipment
and medications that will be used to provide for basic life
support until emergency medical services arrive and assume
care;

(ii). identifying and ensuring that a supply of
emergency drugs for stabilizing and/or treating medical and
surgical complications are maintained on the licensed
premises;

(iii). identifying and ensuring that each patient,
before an abortion is performed or induced, is given by the
physician performing or inducing the abortion, a telephone
number of the hospital nearest to the home of the pregnant
woman at which an emergency arising from the abortion
would be treated; and

(iv). identifying and ensuring that each patient,
before an abortion is performed or induced, is given by the
physician performing or inducing the abortion, a telephone
number by which the pregnant woman may reach the
physician, or licensed nurse or PA employed by the
physician or facility at which the abortion was performed or
induced, who has 24 hours per day access to the woman's
relevant medical records so that the woman may request
assistance related to any complication that arises from the
performance or induction of the abortion, or to ask health-
related questions regarding the abortion;

(9). patient
requirements;

medical records and reporting
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(h). the examination of fetal tissue;
(i). the disposition of medical waste;
(). physical environment; and

(k). quality  assurance
improvement (QAPI) program;

and  performance

ii.  developing, implementing, enforcing,
monitoring, annually reviewing written bylaws, rules,
policies, and procedures for self-governing of the
professional activity of all medical staff members including,
but not be limited to:

(@). the structure of the medical staff;

(b). review of the credentials, and training, and
competency of each medical staff member to perform
medical and clinical services, at least every two years, and to
delineate and to recommend approval for individual
privileges;

(i). the recommendation shall be in writing
and maintained on the licensed premises in the credentialing
file;

(ii). verification that each member of the
medical staff is a physician who possesses a current license
to practice medicine in Louisiana, is in good standing with
the Louisiana State Board of Medical Examiners, and whose
license does not restrict the physician from performing the
services at the outpatient abortion facility;

(iii). evaluation for competency and past
performance of each medical staff member, at a minimum,
annually, which shall include monitoring and evaluation of
patient care provided;

(iv). medical staff discipline; and
(v). grievance process;

iii.  monitoring and reviewing, at a minimum,
quarterly, in collaboration with the QAPI team/committee,
the medical and clinical services provided by the outpatient
abortion facility to ensure acceptable levels of quality of care
and services;

iv.  reviewing reports of all accidents or unusual
incidents occurring on the licensed premises and reporting to
the administrator potential health and safety hazards;

V. ensuring that each patient receiving medical
and clinical services is under the professional care of a
member of the medical staff who shall assess, supervise, and
evaluate the care of the patient;

vi.  ensuring that a member of the medical staff
remains on the licensed premises until each patient is
assessed to be awake, alert, and medically stable prior to
discharge; and

vii.  ensuring that a member of the medical staff
shall be either present or immediately available by
telecommunications to the staff when there is a patient on
the licensed premises.
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D. Nursing Staff. The outpatient abortion facility shall
provide nursing services and shall employ qualified nursing
staff to meet the needs of the patients.

1. Registered Nurse. The outpatient abortion facility
shall have a registered nurse (RN) who is responsible for the
overall direction of all nursing staff and nursing services
provided.

a. Qualifications. The RN shall:

i. have a current,
registered nurse license; and

unrestricted  Louisiana

ii. be in good standing with the Louisiana State
Board of Nursing.

2. Duties and Responsibilities. The RN shall be
responsible for:

a. developing, implementing, enforcing,
monitoring, and annually reviewing written policies and
procedures governing the following:

i.  nursing personnel, including, but not limited
to:

(a). developing a job description that delineates
responsibilities and duties for each category of licensed and
non-licensed nursing staff consistent with acceptable nursing
standards of practice;

(b). orientation;
(). training; and
(d). evaluation for competency;

ii. nursing care and services consistent with
accepted nursing standards of practice;

b. assigning duties and functions to each licensed
and non-licensed employee commensurate with his/her
licensure, certification, experience, and competence
consistent with acceptable nursing standards of practice;

c. verifying that each licensed nurse possesses a
current and unrestricted license to practice nursing in
Louisiana and is in good standing with their applicable state
licensing board,;

d. ensuring that the number of nursing staff on duty
is sufficient to meet the needs of the patient(s);

e. ensuring that at least one licensed nurse is present
when there is a patient receiving or recovering from an
abortion procedure on the licensed premises;

f. ensuring that each licensed nurse working at the
outpatient abortion facility has successfully completed a
basic life support course; and

g. developing, implementing, enforcing,
monitoring, and reviewing annually in collaboration with the
medical director, written policies and procedures
establishing a formalized program of in-service training and
evaluation for competency for each category of licensed and
non-licensed nursing staff and for all nursing care and
services provided at the outpatient abortion facility.
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i.  The RN shall ensure that the training is related
to each job skill as delineated in their respective job
description.

ii. The RN shall ensure an evaluation for
competency is performed for each category of licensed and
non-licensed nursing staff and for all nursing care and
services provided.

iii.  The RN shall maintain documentation in the
personnel file of each nursing staff member evidencing the
content of the training that was provided, including the name
of the evaluator, date, nurse’s name, and documents
provided.

iv. ~ The RN shall maintain documentation in the
personnel file of each nursing staff member evidencing that
an evaluation for competency was conducted, including the
name of the evaluator, date, nurse’s name, and a notation that
the nurse is competent in each job skill as delineated in their
respective job description.

E. Orientation and Training. The administrator shall
develop, implement, enforce, monitor, and annually review,
in collaboration with the medical director and registered
nurse, written policies and procedures regarding orientation
and training of all employees.

1. Orientation. Upon hire and prior to providing care
to patients, all employees shall be provided orientation
related to the outpatient abortion facility’s written policies
and procedures governing the following:

a. organizational structure;
b. confidentiality;
C. grievance process;
and external

d. disaster internal

occurrences;

plan for

e. emergency medical treatment;
f.  program mission;

g. personnel practices;

h. reporting requirements; and

i. basic skills required to meet the health needs of
the patients.

2. Training. Upon hire, and at a minimum, annually,
all employees shall be provided training in each job skill as
delineated in their respective job description.

a. Medical training of a licensed medical
professional shall only be provided by a medical
professional with an equivalent or higher license.

b. Training of a non-licensed employee related to
the performance of job skills relative to medical and clinical
services shall only be provided by a licensed medical
professional consistent with the applicable standards of
practice.

c. All training programs and materials used shall be
available for review by HSS.
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d. The administrator shall maintain documentation
of all of the training provided in each employee’s personnel
files.

F. Evaluation for Competency. Upon hire, and at a
minimum, annually, the outpatient abortion facility shall
conduct an evaluation for competency of all employees
related to each job skill as delineated in their respective job
description.

1. The evaluation for competency shall include the
observation of job skills and return demonstration by the
employee.

2. Evaluation for competency of a licensed medical
professional shall only be provided by a medical
professional with an equivalent or higher license.

3. Evaluation for competency of a non-licensed
employee related to the performance of job skills relative to
medical and clinical services shall only be provided by a
licensed medical professional consistent with their
applicable scope of practice.

4. The administrator shall maintain documentation of
all evaluations for competencies in each employee’s
personnel file.

G. Health Screening. The outpatient abortion facility
shall develop, implement, enforce, monitor, and annually
review written policies and procedures governing health
screening of personnel in accordance with all applicable
federal, state, and local statutes, laws, ordinances, and
department rules and regulations. The administrator shall
maintain documentation of health screening reports in each
employee’s personnel file.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:696 (April 2015).

84425. Patient Medical Records and Reporting
Requirements

A. General Provisions

1. The outpatient abortion facility shall establish and
maintain a patient medical record on each patient.

2. The patient medical record shall be:
a. completely and accurately documented; and

b. readily available and systematically organized to
facilitate the gathering of information.

3. The outpatient abortion facility shall ensure
compliance with privacy and confidentiality of patient
medical records, including information in a computerized
medical record system, in accordance with the Health
Insurance Portability and Accountability Act (HIPAA)
regulations, and/or all applicable state laws, rules, and
regulations.

4. Safeguards shall be established to protect the
patient medical records from loss or damage and/or breach

of confidentiality in accordance with all applicable state
laws, rules, and regulations.

B. Retention of Patient Medical Records. Patient medical
records shall be retained by the outpatient abortion facility
for a period of not less than seven years from the date of
discharge. If the woman is a minor, then the medical record
of the minor shall be kept for a minimum of 10 years from
the time the minor reaches the age of majority. Patient
medical records shall be maintained on the premises for at
least one year and shall not be removed except under court
orders or subpoenas. Any patient medical record maintained
off-site after the first year shall be provided to the
department for review no later than 24 hours from the time
of the department’s request.

NOTE: Refer to R.S. 9:2800.9.
C. Contents of Patient Medical Record

1. The following minimum data shall be kept on all
patients:

a. identification data;
b. date of procedure;
c. medical and social history;

d. anesthesia and surgical history;

physical examination notes;

f.  chief complaint or diagnosis;
g. clinical laboratory reports;
h. pathology reports;

i. individualized physician’s orders;

j. radiological/ultrasound reports;

k. consultation reports (when appropriate);
I.  medical and surgical treatment;

m. progress notes, discharge notes, and discharge
summary;

n. nurses' notes, including, but not limited to, all
pertinent  observations, treatments, and medications
dispensed and/or administered;

0. medication administration records, including, but
not limited to, the date, time, medication, dose, and route;

p. documentation of any and all prescription drugs
dispensed to each patient, including, but not limited to the:

i.  full name of the patient;
ii.  name of the prescribing physician;
iili.  name and strength of the drug;
iv.  quantity dispensed; and
v.  date of issue;

g. signed and dated authorizations, consents,
releases, or notices required by all applicable federal, state,
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and local statutes, laws, ordinances, and department rules
and regulations, including but not limited to:

i. asigned receipt of Point of Rescue pamphlet;
and

ii. asigned certification form in accordance with
applicable state law indicating acknowledged receipt of
informational materials concerning psychological impacts,

illegal coercion, abuse, and human trafficking;
NOTE: The provisions of this Section requiring a physician or
qualified person to provide required printed materials to a
woman considering an abortion shall become effective 30
days after the department publishes a notice of the availability
of such materials.

r.  operative report;

s. anesthesia report, including, but not limited to,
the date, time, type of anesthesia, dose, and route; and

t.  special procedures reports.

2. Each entry documented in the patient’s medical
record shall be signed by the physician as appropriate, e.g.,
attending physician, consulting physician, anesthesiologist,
pathologist, etc. Nursing notes and observations shall be
signed by the licensed nurse. All entries shall be in writing
and contain the date, time, and signature of the individual(s)
delivering the patient care and services.

D. Nothing in this Section is intended to preclude the use
of automated or centralized computer systems or any other
techniques for the storing of medical records, provided the
regulations stated herein are met.

E. Other Reports. The outpatient abortion facility shall
maintain a daily patient roster of all patients receiving a
surgical or chemically induced abortion. Patients may be
identified corresponding to the patient’s medical record. This
daily patient roster shall be retained for a period of three
years.

F.  Reporting Requirements

1. The outpatient abortion facility shall maintain
documentation to support that the outpatient abortion facility
is compliant with all reporting requirements, including, but
not limited to, the induced termination of pregnancy (ITOP)
form and other documentation as required by federal, state,
and local statutes, laws, ordinances, and department rules
and regulations.

2. The outpatient abortion facility shall report in
accordance with all applicable state laws for the reporting of
crimes against a child that include but are not limited to:

a. rape;
b. sexual battery;

c. incest; and

d. carnal knowledge of a juvenile.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.
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HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:699 (April 2015).

84427. Quality Assurance and Performance
Improvement Program (QAPI)

A. The outpatient abortion facility shall develop,
implement, enforce, maintain, and annually review a written
QAPI program subject to approval by the governing body,
which puts systems in place to effectively identify issues for
which quality monitoring and performance improvement
activities are necessary. The QAPI program shall include
plans of action to correct identified issues including, but not
limited to, monitoring the effect of implemented changes
and making necessary revisions to the plan of action.

1. Plans of Action. The outpatient abortion facility
shall develop and implement a QAPI plan of action designed
to effectively identify issues for which quality monitoring
and performance improvement activities are necessary.

2. The QAPI plan of action shall include on a
quarterly basis the following:

a. processes for receiving input regarding the
quality of medical and clinical services received;

b. processes for review of patient medical records to
ensure that such are complete and current;

c. processes for identifying on a quarterly basis the
risk factors that affect or may affect the health and safety of
the patients of the outpatient abortion facility receiving
medical and clinical services. Examples may include, but are
not limited to:

i. review and resolution of patient grievances;
and

ii. review and resolution of patient/employee
incidents involving medication errors and equipment failure;

d. a process to review and develop action plans to
resolve all system wide issues identified as a result of the
processes above.

3. The QAPI outcomes shall be documented and
reported to the administrator in writing for action, as
necessary, for any identified systemic problems.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:700 (April 2015).

Subchapter C. Pre-Operative,
Intra-Operative, and
Post-Operative Procedures
84431. Screening and Pre-Operative Services

A. Verification of Pregnancy. The presence of an
intrauterine pregnancy shall be verified by the following:

1. urine or serum pregnancy test performed on-site;
and
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2. either a detection of fetal heart tones or

ultrasonography.

B. Gestational age shall be estimated by the following
methods pre-operatively:

1. first date of last menstrual period, if known;
2. pelvic examination; and
3. ultrasonography.

C. Laboratory Tests

1. The laboratory tests listed below shall be performed
within 30 days prior to the abortion procedure:

a. hematocrit or hemoglobin determination; and
b. Rh Factor status.

2. The results of the laboratory tests as required in
84331.C.1.a-b shall be documented in the patient’s medical
record.

3. The physician performing the abortion shall
document acknowledgement of the results of the laboratory
tests in the patient’s medical record prior to the abortion
procedure.

D. Minors

1. No physician shall perform or induce an abortion
upon any pregnant woman who is under the age of 18 years
and who is not emancipated judicially or by marriage unless
the physician has received the following:

a. one of the following documents:

i. a notarized statement, pursuant to applicable
state laws, rules, and regulations, signed by either the
mother, father, legal guardian, or tutor of the minor declaring
that the affiant has been informed that the minor intends to
seek an abortion and that the affiant consents to the abortion;
or

ii.  acourt order pursuant to applicable state laws,
rules, and regulations; and

b. asigned, dated, and timed document obtained by
the attending physician and/or licensed nurse, before the
administration of any type of anesthesia which indicates if
any person has or has not compelled the female child to
undergo an abortion against her will.

2. All documentation related to consent and coercion
shall be maintained in the medical record.

E. Ultrasound Requirements. Except in the case of a
medical emergency, consent to an abortion of an unborn
child at any stage of gestational development is voluntary
and informed only if an obstetric ultrasound is performed in
accordance with the provisions of this Section and
applicable state laws, rules, and regulations.

1. Qualifications to Perform Ultrasound. The
ultrasound shall be performed by the physician who is to
perform the abortion or a qualified person who is the
physician's agent. For purposes of this Section, "qualified
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person™ means a person having documented evidence that he
or she has completed a course in the operation of ultrasound
equipment and is in compliance with any other requirements
of law regarding the operation of ultrasound equipment.

2. Requirements

a. [Except as provided in Subparagraph b below, at
least 72 hours prior to the pregnant woman having any part
of an abortion performed or induced, and prior to the
administration of any anesthesia or medication in
preparation for the abortion on the pregnant woman, the
physician who is to perform the abortion or a qualified
person who is the physician’s agent shall comply with all of
the following requirements:

i.  perform an obstetric ultrasound on the pregnant
woman, offer to simultaneously display the screen which
depicts the active ultrasound images so that the pregnant
woman may view them and make audible the fetal heartbeat,
if present, in a quality consistent with current medical
practice. Nothing in this Section shall be construed to
prevent the pregnant woman from not listening to the sounds
detected by the fetal heart monitor, or from not viewing the
images displayed on the ultrasound screen;

ii. provide a simultaneous and objectively
accurate oral explanation of what the ultrasound is depicting,
in a manner understandable to a layperson, which shall
include the presence and location of the unborn child within
the uterus and the number of unborn children depicted, the
dimensions of the unborn child, and the presence of cardiac
activity if present and viewable, along with the opportunity
for the pregnant woman to ask questions;

iii.  offer the pregnant woman the option of
requesting an ultrasound photograph or print of her unborn
child of a quality consistent with current standard medical
practice that accurately portrays, to the extent feasible, the
body of the unborn child including limbs, if present and
viewable;

iv.  from a form that shall be produced and made
available by the department, staff will orally read the
statement on the form to the pregnant woman in the
ultrasound examination room prior to beginning the
ultrasound examination, and obtain from the pregnant
woman a copy of a completed, signed, and dated form; and

v. retain copies of the election form and
certification prescribed above. The certification shall be
placed in the medical file of the woman and shall be kept by
the outpatient abortion facility for a period of not less than
seven years. If the woman is a minor, the certification shall
be placed in the medical file of the minor and kept for at
least seven years or for five years after the minor reaches the
age of majority, whichever is greater. The woman's medical
files shall be kept confidential as provided by law.

b. If the pregnant woman certifies in writing that
she currently lives 150 miles or more from the nearest
licensed outpatient abortion facility that is willing and able
to perform the abortion at the particular woman’s stage of
pregnancy, then the physician who is to perform the abortion
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or a qualified person who is the physician’s agent shall
comply with all of the requirements of §4431.E.2.a at least
24 hours prior to the woman having any part of an abortion
performed or induced.

3. Options to view or listen to required medical
information shall be in accordance with applicable state
laws, rules, and regulations.

a. A pregnant woman may choose not to exercise
her option to request an ultrasound photograph print.

b. A pregnant woman may choose not to view the
ultrasound images required to be provided to and reviewed
with the pregnant woman.

c. A pregnant woman may choose not to listen to
the sounds detected by the fetal heart monitor required to be
provided to the pregnant woman.

F.  Medical Emergencies. Upon a determination by a
physician that a medical emergency, as defined pursuant to
applicable state law, exists with respect to a pregnant
woman, the outpatient abortion facility shall certify in
writing the specific medical conditions that constitute the
emergency. The certification shall be placed in the medical
file of the woman.

G. Information and Informed Consent

1. Oral and Written Information
Physician or Referring Physician

Provided by

a. Except as provided in Paragraph b below, at least
72 hours before the abortion the physician who is to perform
the abortion or the referring physician shall provide
informed consent to the pregnant woman seeking an
abortion, pursuant to all laws, rules and regulations
regarding informed consent. The informed consent shall be
communicated both orally and in-person, and in writing, and
shall be provided in a private room. Documentation of all
such informed consent provided shall be maintained in the
patient’s medical record.

b. If the woman certifies in writing that she
currently lives 150 miles or more from the nearest licensed
outpatient abortion facility that is willing and able to
perform the abortion at the particular woman’s stage of
pregnancy, then the physician who is to perform the abortion
or the referring physician shall comply with all of the
requirements of 84431.G.1 at least 24 hours prior to the
abortion.

c. The informed consent shall also contain language
explaining the following information to the pregnant woman
seeking an abortion:

i. the option of reviewing and receiving an oral
explanation of an obstetric ultrasound image of the unborn
child;

ii.  that the pregnant woman shall not be required
to view or receive an explanation of the obstetric ultrasound
images;
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iii.  that the pregnant woman shall not be penalized
if she chooses not to view or receive an explanation of the
obstetric ultrasound images;

iv.  that the physician shall not be penalized if the
pregnant woman chooses not to view or receive an
explanation of the obstetric ultrasound images; and

V.  inclusion in the patient’s printed materials of a
comprehensive list, compiled by the department, of facilities
that offer obstetric ultrasounds free of charge.

2. Oral Information from a Physician or Qualified
Person

a. When an initial contact is made by a person
seeking to schedule an abortion for herself, a minor, or other
adult woman, regardless of the means of contact, the
physician who is to perform the abortion or any qualified
person acting on behalf of the physician shall inform the
person of the internet address of the department’s abortion
alternatives and informed consent website which includes
links to mental health counseling.

3. Oral Information Provided by Physician, Referring
Physician, or Qualified Person

a. Except as provided in Subparagraph b below, at
least 72 hours before a scheduled abortion the physician who
is to perform the abortion, the referring physician, or a
qualified person shall inform the pregnant woman seeking
an abortion, orally and in-person that:

i.  medical assistance may be available for
prenatal care, childbirth, and neonatal care and that more
detailed information on the availability of such assistance is
contained on the department’s website and printed materials;

ii. a pamphlet is available that describes the
unborn child and contains a directory of agencies that offer
an abortion alternative;

iii.  the father of the unborn child is liable to assist
in the support of the child, even if he has offered to pay for
the abortion. In the case of rape this information may be
omitted,;

iv.  the pregnant woman seeking an abortion is free
to withhold or withdraw consent to the abortion at any time
before or during the abortion without affecting her right to
future care or treatment and without loss of any state or
federally funded benefits to which she might otherwise be
entitled.

b. If the woman certifies in writing that she
currently lives 150 miles or more from the nearest licensed
outpatient abortion facility that is willing and able to
perform the abortion at the particular woman’s stage of
pregnancy, then the physician who is to perform the abortion
the referring physician, or a qualified person shall comply
with all of the requirements of 84431.G.3 at least 24 hours
prior to the abortion.

4. Provision of Printed Materials
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a. At least 72 hours before the abortion, the
pregnant woman seeking an abortion shall be given a copy
of the printed materials, pursuant to any applicable state
laws, rules, and regulations, by the physician who is to
perform the abortion, the referring physician, or a qualified
person. These printed materials shall include any printed
materials necessary for a voluntary and informed consent,
pursuant to R.S. 40:1061.17. However, if the pregnant
woman certifies in writing that she currently lives 150 miles
or more from the nearest licensed outpatient abortion facility
that is willing and able to perform the abortion at the
particular woman’s stage of pregnancy, she shall be given a
copy of the printed materials at least 24 hours prior to an
elective abortion procedure by the physician who is to
perform the abortion or a qualified person as defined in R.S.
40:1061.17(B)(4)(c).

b. At least 72 hours before the abortion, the
pregnant woman or minor female considering an abortion
shall be given a copy of the department’s Point of Rescue
pamphlet and any other materials described in R.S.
40:1061.16 by the physician who is to perform the abortion
or a qualified person as defined in R.S. 40:1061.17(B)(4)(c),
except in the case of medical emergency defined by
applicable state laws. However, if the pregnant woman or
minor female considering an abortion certifies in writing that
she currently lives 150 miles or more from the nearest
licensed outpatient abortion facility that is willing and able
to perform the abortion at the particular woman’s stage of
pregnancy, she shall be given a copy of these printed
materials at least 72 hours prior to an elective abortion
procedure by the physician who is to perform the abortion or
a qualified person as defined in R.S. 40:1061.17(B)(4)(c),
except in the case of medical emergency defined by
applicable state laws.

i.  The physician or qualified person shall provide
to the woman, or minor female seeking an abortion, such
printed materials individually and in a private room for the
purpose of ensuring that she has an adequate opportunity to
ask questions and discuss her individual circumstances.

ii.  The physician or qualified person shall obtain
the signature of the woman or minor female seeking an
abortion on a form certifying that the printed materials were
given to the woman or minor female.

iii.  In the case of a minor female considering an
abortion, if a parent accompanies the minor female to the
appointment, the physician or qualified person shall provide
to the parent copies of the same materials given to the
female.

iv.  The signed certification form shall be kept
within the medical record of the woman or minor female for
a period of at least seven years.

c. At least 72 hours before the abortion, the
pregnant woman seeking an abortion shall be given a copy
of a printed informational document including resources,
programs and services for pregnant women who have a
diagnosis of fetal genetic abnormality and resources,
programs and services for infants and children born with
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disabilities. However, if the pregnant woman certifies in
writing that she currently lives 150 miles or more from the
nearest licensed outpatient abortion facility that is willing
and able to perform the abortion at the particular woman’s
stage of pregnancy, she shall be given a copy of these
printed materials at least 24 hours prior to an elective
abortion procedure by the physician who is to perform
abortion or a qualified person as defined in R.S.
40:1061.17(B)(4)(c).

d. If the pregnant woman seeking an abortion is
unable to read the materials, the materials shall be read to
her. If the pregnant woman seeking an abortion asks
questions concerning any of the information or materials,
answers shall be provided to her in her own language.

NOTE: The provisions of this Section requiring a physician or
qualified person to provide required printed materials to a
woman considering an abortion shall become effective 30
days after the department publishes a notice of the availability
of such materials.

5. Certification and Reporting

a. Prior to the abortion, the outpatient abortion
facility shall ensure the pregnant woman seeking an abortion
has certified, in writing on a form provided by the
department that the information and materials required were
provided at least 72 hours prior to the abortion, or at least 24
hours prior to the abortion in the case of a woman who has
given prior certification in writing that she currently lives
150 miles or more from the nearest licensed outpatient
abortion facility that is willing and able to perform the
abortion at the particular woman’s stage of pregnancy. This
form shall be maintained in the woman’s medical record.

b. Prior to performing the abortion, the physician
who is to perform the abortion or his agent receives a copy
of the written certification.

c. The pregnant woman seeking an abortion is not
required to pay any amount for the abortion procedures until
the 72-hour period has expired, or until expiration of the 24-
hour period applicable in the case of a woman who has given
prior certification in writing that she currently lives 150
miles or more from the nearest licensed outpatient abortion
facility that is willing and able to perform the abortion at the
particular woman'’s stage of pregnancy.

6. Reporting Requirements. Any physician who has
provided the information and materials to any woman in
accordance with the requirements of this Section shall
provide to the department:

a. with respect to a woman upon whom an abortion
is performed, all information as required by applicable state
laws, rules, and regulations as well as the date upon which
the information and materials required to be provided under
this Section were provided, as well as an executed copy of
the certification form. This form shall be maintained in the
woman’s medical record,

b. with respect to any woman to whom the printed
and oral information and materials have been provided
pursuant to applicable state laws, rules, and regulations, but
upon whom the physician has not performed an abortion, the
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name and address of the facility where the required
information was provided and if executed by the woman, a
copy of the certification form required. This form shall be
maintained in the woman’s medical record.

7. Information Provided by the Physician Performing
or Inducing an Abortion. On the date the abortion is
performed or induced, a physician performing or inducing
the abortion shall provide the pregnant woman with all of
the following before the abortion is performed or induced:

a. a telephone number by which the pregnant
woman may reach the physician, or other health care
personnel employed by the physician or facility at which the
abortion was performed or induced, who has 24 hours per
day access to the woman's relevant medical records so that
the woman may request assistance related to any
complication that arises from the performance or induction
of the abortion, or to ask health-related questions regarding
the abortion; and

b. the name and telephone number of the hospital
nearest to the home of the pregnant woman at which an
emergency arising from the abortion would be treated.

8. Disposition of Fetal Remains

a. Each physician who performs or induces an
abortion which does not result in a live birth shall ensure that
the remains of the fetus are disposed of by interment or
cremation, in accordance with the provisions of R.S. 8:651
et seq. and the provisions of LAC 51:XXVI.

b. Prior to an abortion, the physician shall orally
and in writing inform the pregnant woman seeking an
abortion in the licensed abortion facility that the pregnant
woman has the following options:

i. the option to make arrangements for the
disposition and/or disposal of fetal remains by interment or
cremation, in accordance with the provisions of R.S. 8:651
et seq.; or

ii. the option to have the outpatient abortion
facility/physician make the arrangements for the disposition
and/or disposal of fetal remains by interment or cremation,
in accordance with the provisions of R.S. 8:651 et seq.

c. The pregnant woman shall sign a consent form
attesting that she has been informed of these options; if the
pregnant woman wants to make arrangements for the
disposition of fetal remains, she will indicate so on the form;
if no such indication is made on the form by the pregnant
woman, the outpatient abortion facility/physician shall make
the arrangements for the disposition and/or disposal of fetal
remains by interment or cremation, in accordance with the
provisions of R.S. 8:651 et seq.

d. the requirements of §4431.G8 regarding
dispositions of fetal remains, shall not apply to abortions
induced by the administration of medications when the
evacuation of any human remains occurs at a later time and
not in the presence of the inducing physician or at the
facility in which the physician administered the inducing
medications.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:700 (April 2015), amended by the Department of Health,
Bureau of Health Services Financing, LR 48:1541 (June 2022).

84433. Drug or Chemically Induced Abortion

A. When any drug or chemical is used for the purpose of
inducing an abortion as defined in R.S. 40:1299.35.1, the
physician who prescribed the drug or chemical shall be in
the same room and in the physical presence of the pregnant
woman when the drug or chemical is initially administered,
dispensed, or otherwise provided to the pregnant woman.

B. The drug or chemical shall not be administered,
dispensed, or otherwise provided to the pregnant woman by
a physician or any person acting under the physician's
direction unless the physician has obtained the voluntary and
informed consent of the pregnant woman pursuant to the
provisions of state laws, rules and regulations and the
requirements set forth in this Section.

C. If a physician prescribes, dispenses, administers, or
provides any drug or chemical to a pregnant woman for the
purpose of inducing an abortion as defined in R.S.
40:1299.35.1, the physician shall report the abortion to the
Department of Health and Hospitals in accordance with
applicable state laws, rules, and regulations, including R.S.
40:1299.35.10.

D. Documentation shall be recorded as to the date, time,
method and name and signature of the physician who
initially administered, dispensed, or otherwise provided the
drug or chemical to the pregnant woman. This
documentation shall be maintained in the patient’s medical
record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:703 (April 2015).

84435. Intra-operative Procedures

A. The outpatient abortion facility shall ensure that
emergency medical equipment and supplies as required by
the governing body, medical director and medical staff are
available for intra-operative care and shall include, but are
not limited to:

1. surgical or gynecologic table;
2. surgical instrumentation;

3. emergency drugs for stabilizing and/or treating
medical and surgical complications as approved by the
medical director;

4. oxygen;
5. intravenous fluids; and
6. sterile dressing supplies.

B. The outpatient abortion facility shall ensure that the
medical equipment required for an abortion shall be
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maintained and immediately available to the physician in the
procedure and/or post-anesthesia recovery area to provide
emergency medical care and treatment.

C. During the abortion procedure, the patient shall be
assessed and monitored by a licensed nurse for the
following: level of consciousness, respiratory status, cardio-
vascular status, and any potential adverse outcomes related
to the abortion procedure such as adverse drug reactions,
uncontrolled or excessive bleeding, etc. The results of this
assessment shall be documented in the patient’s medical
record by the licensed nurse.

D. Immediately following the abortion procedure and
prior to transfer to post-anesthesia recovery area, the patient
shall be assessed and monitored by a licensed nurse for the
following: level of consciousness, respiratory status, cardio-
vascular status, and any potential adverse outcomes related
to the abortion procedure. The results of this assessment
shall be documented in the patient’s medical record by the
licensed nurse.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:703 (April 2015).

84437. Post-Operative Care, Procedures, and Discharge
A. Post-Operative Care and Procedures

1. The outpatient abortion facility shall have
immediately available a supply of emergency drugs for
stabilizing and/or treating medical and surgical
complications for post-operative care on the licensed
premises.

2. The patient's recovery shall be supervised by a
licensed physician or a licensed nurse trained in post-
operative care.

3. If general anesthesia is administered during the
abortion procedure, the outpatient abortion facility shall
have licensed nursing personnel trained in post-anesthesia
care.

4. Upon completion of an abortion procedure, the
physician shall immediately perform a gross examination of
the uterine contents and shall document the findings in the
patient’s medical record. If no products of conception are
visible, the physician shall assess the patient for risk of
complications of an incomplete abortion or ectopic
pregnancy.

5. Upon admission to the post-anesthesia recovery
area, the patient shall be assessed by the licensed nurse for
the following: level of consciousness, respiratory status,
cardio-vascular status, pain level, bleeding, any potential
outcomes related to the abortion procedure and any other
medically appropriate assessments. The results of this
assessment shall be documented by the licensed nurse in the
patient’s medical record.

6. A patient shall not be left unattended in the post-
anesthesia recovery area.
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7. RH immunoglobulin administration shall be offered
to the woman who is Rh-negative and such shall be
documented in the patient’s medical record. If Rh
immunoglobulin is not administered in the facility, one of
the following is required:

a. informed waiver signed by a patient who refuses
RH immunoglobulin; or

b. documentation of other
administration of RH Immunoglobulin.

arrangements  for

B. Discharge Procedures

1. The patient shall be given verbal and written post-
operative instructions for follow-up care. Such instructions
given or provided by the physician performing or inducing
the abortion shall include the telephone number by which the
pregnant woman may reach the physician, or other health
care personnel employed by the physician, or facility at
which the abortion was performed or induced, who has 24
hours per day access to the woman’s relevant medical
records so that the woman may request assistance related to
any complication that arises from the performance or
induction of the abortion, or to ask health-related questions
regarding the abortion.

2. The patient shall also be given or provided, by the
physician performing or inducing the abortion, the name and
telephone number of the hospital nearest to the home of the
pregnant woman at which an emergency arising from the
abortion would be treated.

3. A member of the medical staff shall remain on the
licensed premises until each patient is assessed to be awake,
alert, and medically stable prior to discharge.

4. A copy of the discharge instructions signed by the
patient and the physician shall be maintained in the patient’s
medical record.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:703 (April 2015).

84439. Anesthesia Services

A. Subject to the approval of the medical director, the
outpatient abortion facility shall develop, implement,
monitor, enforce, and annually review written policies and
procedures governing the preparation of and administration
of drugs relating to the types of anesthesia administered
during the abortion procedure.

B. Local anesthesia, nitrous oxide, intramuscular, oral,
and intravenous sedation shall be administered by the
physician performing the abortion or by licensed nursing
staff who have been deemed competent to administer
sedation under the orders and supervision of the physician
and pursuant to their scope of practice.

C. The physician performing the abortion shall be
present on the licensed premises prior to and during the
administration of all types of anesthesia.
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D. General anesthesia, if used, shall be administered by
an anesthesiologist or certified registered nurse-anesthetist
(CRNA) who is under the supervision of the physician
performing the abortion.

E. If general anesthesia is administered, the outpatient
abortion facility shall ensure that professional staff, trained
and deemed competent to provide post-anesthesia care, shall
be present on-site to meet the needs of the patient.

F. If general anesthesia is administered, the outpatient
abortion facility shall ensure that emergency medical
equipment related to the delivery of general anesthesia shall
be available on the premises.

G. A physician shall be present on the licensed premises
during the post-anesthesia recovery period until the patient is
fully reacted and stable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:704 (April 2015).

Subchapter D. Physical Environment
84445. General Requirements
A. General Provisions

1. The outpatient abortion facility shall be designed,
constructed, equipped, and maintained to protect the health
and safety of patients, personnel, and the public at all times.

2. The outpatient abortion facility shall meet the
provisions for physical environment under this Section,
unless otherwise noted herein.

3. For the purposes of this Section, major renovations
are defined as such renovations that affect the alteration to
the functionality or original design of the facility’s
construction. Painting walls, re-tiling floors, installation of
carpet, repairing roof damage or reroofing are not considered
to be major renovations for purposes of this Section.

4. A separate waiting area shall be provided that is
sufficient in size to provide seating space for patients, staff,
and visitors of the patient.

5. Toilet facilities for patients, staff, and visitors shall
be installed and maintained in accordance with the
requirements of LAC Title 51, Public Health—Sanitary
Code.

a. Every toilet room shall contain at least one water
closet and one lavatory. Such toilet facilities shall be
provided with ventilation in accordance with the
requirements of LAC Title 51, Public Health—Sanitary
Code.

b. Hot and cold water delivered through a mixing
faucet, soap, and mechanical hand drying devices and/or
disposable paper towels shall be provided at all hand
washing lavatories/stations.
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c. Showers or shower/tub combinations, if
provided, shall meet the requirements of LAC Title 51,
Public Health—Sanitary Code.

6. Additional General Provisions. For outpatient
abortion facilities that receive their initial outpatient abortion
license after the effective date of the promulgation of this
Rule, receive plan review approval for major renovations
after the effective date of the promulgation of this Rule or
change their geographical address after the effective date of
the promulgation of this Rule, the following additional
general provisions shall apply:

a. flooring in all patient areas shall be readily
cleanable, monolithic and joint free, and slip-resistant;

b. wall finishes in all patient areas shall be smooth,
moisture resistant, washable, and free of fissures, open
joints, or crevices that may retain or permit passage of dirt
particles; and

c. wall bases in all patient areas shall be monolithic
and coved with the floor, tightly sealed to the wall, and
constructed without voids.

B. Signage.
provide:

The outpatient abortion facility shall

1. an exterior sign that can be viewed by the public.
The sign shall contain, at a minimum, the doing business as
name of the facility as it appears on the outpatient abortion
facility license issued by the department;

2. clearly identifiable and distinguishable signs for
outpatient abortion facilities operating within another facility
which shall comply with the provisions of applicable state
laws, rules, and regulations.

C. Procedure Room

1. Abortion procedures shall be performed in a
segregated procedure room, removed from general traffic
lines with a minimum clear floor area of 120 square feet,
exclusive of vestibule, toilets or closets.

2. There shall be a hand-washing station within each
procedure room and within each post-anesthesia recovery
area. Fixtures shall not encroach upon any required egress
path or other required clear dimension.

D. Post-Anesthesia Recovery Area

1. The outpatient abortion facility shall have a
separate post-anesthesia recovery area with a minimum clear
recovery area with a minimum clear area of 2 feet, 6 inches
around the three sides of each stretcher or lounge chair for
work and circulation.

2. The outpatient abortion facility shall have a nurse’s
station equipped with a countertop, space for supplies,
provisions for charting, and a communication system. The
nursing station shall be arranged to provide for direct visual
observation of all traffic into the recovery area.

E. Equipment and Supply Storage Area. For outpatient
abortion facilities that receive their initial outpatient abortion
license after the effective date of the promulgation of this
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Rule, receive plan review approval for major renovations
after the effective date of the promulgation of this Rule, or
change their geographical address after the effective date of
the promulgation of this Rule, the outpatient abortion facility
shall have:

1. asoiled utility room which contains a utility sink, a
work counter, a hand washing station, waste receptacle(s),
and a space for soiled linen or equipment;

a. adesignated separate space shall be provided for
soiled materials storage;

b. soiled materials shall not be stored or transported
through the clean laundry area;

2. a clean utility room which is used for clean or
sterile supplies;

3. an equipment and supply storage room with
sufficient floor space for equipment and supplies used in the
procedure room which shall not encroach upon any required
egress path or other required clear dimension;

4. at least one stretcher and one wheelchair for patient
use; and

5. sufficient pathway to accommodate the usage of a
stretcher and a wheelchair.

F. If the outpatient abortion facility maintains an in-
house laundry, the areas shall be designed in accordance
with infection control standards and LAC Title 51, Public
Health—Sanitary Code, as applicable.

G. Forced Abortion Prevention Signage. Each outpatient
abortion facility shall ensure a sign is obtained from the
department in accordance with the Forced Abortion
Prevention Sign Act.

1. Display. The sign shall be posted on the licensed
premises and shall be clearly visible to patients. The sign
provided shall be conspicuously posted in each patient
admission area, waiting room, and patient consultation room
used by patients on whom abortions are performed, induced,
prescribed for, or who are provided with the means for an
abortion.

H. National Human Trafficking Resource Center Hotline.
Each outpatient abortion facility shall post information
regarding the National Human Trafficking Resource Center
Hotline.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:704 (April 2015).

§4447.

A. The outpatient abortion facility shall develop,
implement, enforce, monitor, and annually review its written
infection control program. The purpose of this program shall
seek to minimize infections and communicable diseases
through prevention, investigation, and reporting of

Infection Control
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infections. This program shall include all contracted
services.
B. The outpatient abortion facility shall develop,

implement, enforce, monitor, and annually review, with the
approval of the medical director, written policies and
procedures  for  preventing, identifying, reporting,
investigating, controlling, and immediately implementing
corrective actions relative to infections and communicable
diseases of patients and personnel. At a minimum, the
policies shall address:

1. alcohol based hand rub and hand hygiene;
2. use of all types of gloves;

3. decontamination of equipment between each patient
use, including, but not limited to, chairs and procedure room
tables;

4. linen cleaning, if applicable;

5. waste management including, but not limited to, the
requirements of Part XXVII of LAC Title 51, Public
Health—Sanitary Code;

6. environmental cleaning;

7. reporting, investigating, and monitoring of surgical
infections;

8. sterilization and

applicable;

procedures processes, if

9. single use devices;
10. disinfecting procedures and processes; and
11. breaches of infection control practices.
C. Supplies shall not be reused if labeled for single use.

D. The outpatient abortion facility shall develop,
implement, enforce, monitor, and annually review written
policies and procedures which require immediate reporting
of the suspected or confirmed diagnosis of a communicable
disease pursuant to applicable federal, state and local rules,
laws, regulations and ordinance.

E. The outpatient abortion facility shall develop,
implement, enforce, monitor, and annually review a written
waste management program that identifies and controls
wastes and hazardous materials to prevent contamination
and spread of infection within the facility. The program shall
comply with all applicable laws and regulations governing
wastes and hazardous materials and the safe handling of
these materials.

F. There shall be a separate sink for cleaning instruments
and disposal of liquid waste.

G. The outpatient abortion facility shall develop,
implement, and enforce/maintain written policies and
procedures to ensure items are contained and handled during
the sterilization process to assure sterility is not
compromised prior to use.
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H. After sterilization, instruments shall be stored in a
designated clean area so that sterility is not compromised.

I. Sterile packages shall be inspected for integrity and
compromised packages shall be reprocessed before use in
accordance with manufacturer’s recommendations.

J.  The outpatient abortion facility shall develop,
implement, enforce, monitor, and annually review written
policies and procedures governing the following:

1. the handling, processing, storing, and transporting
of clean and dirty laundry;

2. special cleaning and decontamination processes are
employed for contaminated linens, if an in-house laundry is
maintained on the licensed premises; and

3. housekeeping services maintain a safe and clean
environment.

K. Housekeeping supplies shall be
adequately maintain the licensed premises.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:705 (April 2015).

84449. Laboratory Services

provided to

A. The outpatient abortion facility shall have laboratory
services available to meet the needs of its patients.

B. The outpatient abortion facility shall maintain a
clinical laboratory improvement amendment (CLIA)
certificate for the laboratory services provided on the
licensed premises.

C. The outpatient abortion facility shall ensure that all
contracted laboratory services are provided by a CLIA
certified laboratory.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:706 (April 2015).

84451. Pharmaceutical Services

A. All outpatient abortion facilities shall have a
controlled dangerous substance (CDS) license issued by the
Louisiana Board of Pharmacy and a Drug Enforcement
Agency (DEA) registration in accordance with applicable
state and federal laws.

B. The outpatient abortion facility shall develop,
implement, enforce, monitor, and annually review written
policies and procedures that govern the safe storage,
prescribing, dispensing, preparing and administering of
drugs and biologicals on the licensed premises.

C. Storage Areas. The outpatient abortion facility shall
provide a designated secure storage area for storing drugs
and biologicals.
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1. The designated storage area shall be constructed
and maintained to prevent unauthorized access.

2. The designated storage area shall adhere to the
manufacturer’s suggested recommendations for storage of
drugs.

3. Locked areas that are used to store medications
including controlled substances, shall conform to all
applicable federal and state laws, and the outpatient abortion
facility’s policies and procedures.

D. The outpatient abortion facility shall maintain written
records documenting the ordering, receiving, dispensing, and
administering of drugs.

E. The outpatient abortion facility shall maintain written
records documenting the disposing of unused drugs.

F. The outpatient abortion facility shall maintain written
documentation of all drugs prescribed and/or dispensed to
each patient, including, but not limited to the:

1. full name of the patient;

2. name of the
physician;

prescribing and/or dispensing

3. name and strength of the drug;
4. quantity prescribed and/or dispensed; and
5. date of issue.

G. Preparation and Administration of Drugs. The
outpatient abortion facility shall develop, implement,
enforce, monitor, and review annually written policies and
procedures governing the preparation of drugs and
biologicals.

1. The outpatient abortion facility shall ensure that all
drugs and biologicals are prepared and administered
pursuant to an order from an individual, employed or under
contractual agreement, who has prescriptive authority in
accordance with applicable state laws. Each order shall be in
writing, patient specific, dated, timed, and signed by that
individual. A copy of such orders shall be maintained in
each, individual patient medical record.

H. The outpatient abortion facility shall order and
maintain a supply of emergency drugs for stabilizing and/or
treating medical and surgical complications on the licensed
premises as authorized by the medical director.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:706 (April 2015).

84453. Inactivation of License due to a Declared

Disaster or Emergency

A. An outpatient abortion facility located in a parish
which is the subject of an executive order or proclamation of
emergency or disaster issued in accordance with applicable
state laws, may seek to inactivate its license for a period not
to exceed one year, provided that the facility:
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1. submits written notification to HSS within 60 days
of the date of the executive order or proclamation of
emergency or disaster that:

a. the facility has experienced an interruption in the
provisions of services as a result of events that are the
subject of such executive order or proclamation of
emergency or disaster issued in accordance with applicable
state law;

b. the facility intends to resume operation as an
outpatient abortion facility in the same service area;

c. includes an attestation that the emergency or
disaster is the sole casual factor in the interruption of the
provision of services; and

d. includes an attestation that all clients have been
discharged or transferred to another facility in accordance
with the provisions of this Chapter;

2. resumes operating as an outpatient abortion facility
in the same service area within one year of the issuance of
an executive order or proclamation of emergency or disaster
in accordance with state law;

3. continues to pay all fees and costs due and owed to
the department including, but not limited to, annual licensing
fees and outstanding civil fines; and

4. continues to submit required documentation and
information to the department.

B. Upon receiving a completed request to inactivate an
outpatient abortion facility license, the department shall
issue a notice of inactivation of license to the facility.

C. In order to obtain license reinstatement, an outpatient
abortion facility with a department-issued notice of
inactivation of license shall:

1. submit a written license reinstatement request to
HSS 60 days prior to the anticipated date of reopening. The
written request shall include:

a. the anticipated date of opening, and a request to
schedule a licensing survey;

b. a completed licensing application, plan review
approval, if applicable, and other required documents with
licensing fees, if applicable; and

c. written approvals for occupancy from
OSFM/Live Safety Code and OPH recommendation for
license.

D. Upon receiving a completed written request to
reinstate an outpatient abortion facility license and other
required documentation, the department shall conduct a
licensing survey.

E. If the facility meets the requirements for licensure and
the requirements under this Section, the department shall
issue a notice of reinstatement of the facility’s license.

F. During the period of inactivation, the department
prohibits a change of ownership (CHOW) in the outpatient
abortion facility.

139

G. The provisions of this Section shall not apply to an
outpatient abortion facility which has voluntarily
surrendered its license.

H. Failure to comply with any of the provisions of this
Section shall be deemed a voluntary surrender of the
facility’s license.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2175.1 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospitals, Bureau of Health Services Financing, LR
41:706 (April 2015).

Chapter 45. Ambulatory Surgical
Center

Subchapter A. General Provisions
84501.

A. These regulations contain the minimum licensing
standards for ambulatory surgical centers, pursuant to R.S.
40:2131-2141. Ambulatory surgical centers are established
for the purpose of rendering surgical procedures to its
patients on an outpatient basis.

Introduction

B. The care and services to be provided by an
ambulatory surgical center (ASC) shall include:

1. surgical procedures;

2. medications as needed for medical and surgical
procedures rendered;

3. services necessary to provide for the physical and
emotional well-being of patients;

4. emergency medical services; and

5. organized administrative structure and support
services.

C. Licensed ASCs shall have one year from the date of
promulgation of the final Rule to comply with all of the
provisions herein.

D. For those ASCs that apply for their initial ASC license
after the effective date of the promulgation of this Rule, or
receive plan review approval for initial construction or major
renovations after the effective date of the promulgation of
this Rule, or change their geographic address after the
effective date of the promulgation of this Rule, such shall be
required to comply with all of the provisions herein.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2131-2141.

HISTORICAL NOTE: Promulgated by the Department of
Health, Bureau of Health Services Financing, LR 43:1732
(September 2017).

§4503. Definitions

Administrator—the person responsible for the on-site,
daily implementation and supervision of the overall ASC’s
operation commensurate with the authority conferred by the
governing body.
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Ambulatory Surgical Center (ASC)—a distinct entity that
is wholly separate and clearly distinguishable from any other
healthcare facility or office-based physician’s practice. An
ASC shall be composed of operating room(s) and/or
procedure room(s) with an organized medical staff of
physicians and permanent facilities that are equipped and
operated primarily for the purpose of performing surgical
procedures. An ASC provides continuous physician and
professional nursing services to patients whenever a patient
is in the ASC, but does not provide services or
accommodations for patients to stay overnight.

1. The following services shall be offered by the ASC
when a patient is in the center:

a. drug services as needed for medical operations
and procedures performed;

b. provisions for the physical and emotional well-
being of patients;

c. provision of emergency services;
d. organized administrative structure; and
e. administrative, statistical and medical records.

2. An ASC may also be defined as a treatment center
that is organized primarily for the purpose of offering
stereotactic radiosurgery by use of a gamma knife or similar
neurosurgical tool.

3. An ASC that enters into a use agreement with
another entity/individual shall have separate, designated
hours of operation.

Certified Registered Nurse Anesthetist (CRNA)—an
advanced practice registered nurse who administers
anesthetics or ancillary services in accordance with the
licensing requirements of the State Board of Nursing
(LSBN) and under the supervision of a physician or dentist
who is licensed under the laws of the state of Louisiana. The
CRNA determines and implements the anesthesia care plan
for a patient during a procedure and, for the safety of the
patient, shall not be involved in other aspects of the
procedure.

Cessation of Business—when an ASC is non-operational
and voluntarily stops rendering services to the community.

Controlled Dangerous Substance (CDS)—a drug,
substance or immediate precursor in schedule | through V of
R.S. 40:964.

Department (LDH)—the Louisiana Department of Health.

Division of Administrative Law (DAL)—the agency
authorized to conduct fair hearings and take actions on
appeals of departmental decisions as provided for in the
Administrative Procedure Act, or its successor.

Endoscopic  Retrograde  Cholangiopancreatography
(ERCP)—a procedure used to diagnose diseases of the
gallbladder, biliary system, pancreas and liver.

Endoscopic ~ Ultrasound/Fine ~ Needle  Aspiration
(EUS/FNA)—a technique using sound waves during an
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endoscopic procedure to look at, or through, the wall of the
gastrointestinal tract.

Governing Body—the individual or group of individuals
who are legally responsible for the operation of the ASC,
including management, control, conduct and functioning of
the ASC, also known as the governing authority.

Immediately Available—a person that is not assigned to
any uninterruptible tasks.

Invasive Procedure—a procedure that:

1. penetrates the protective surfaces of a patient’s
body;

2. is performed in an aseptic surgical field;
3. generally requires entry into a body cavity; and

4. may involve insertion of an indwelling foreign
body.

NOTE: The intent is to differentiate those procedures that

carry a high risk of infection, either by exposure of a usually

sterile body cavity to the external environment or by

implantation of a foreign object(s) into a normally sterile site.

Procedures performed through orifices normally colonized

with bacteria and percutaneous procedures tha