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- AN ACT ;

relating to mentally rctarded; duties of
cermmicsirner; licensing of facilitiess
amending llinnescta Statutes 19499,
Chapier 252, by addinz 2 secticn,
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8% IT SRACTDD TY THE LEGISLATURS CF THE STATE OF MIITTOOTA:
Section 1, llinnccota Statutes 1559, Chapter 252, is

amended by adding a szction to read:
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licensed agencies are subject to review and supervision by

396

the commissioner and shall receive consultation from the

commissioner to further the purposes of this section.

(4) Create and establish a state advisory board to

assist him in carrying out the previsions of this act.

including, but not limited to, considerations of the social.

medical, educational vocational management, parental and

community interests of mentally retarded persons. The

commissioner of education or his designee shall be a member

of the advisory board for the purpose of developing rules,

regulations and program standards compatible with those of

the state board of education.




S. F. No. 396
Rudy G. Perpich
President of the Senate.

Aubrey W. Dirlam
Speaker of the House of Representatives.

Passed the Senate this 29th day of April
in the year of Our Lord on thousand nine hundred and seventy-one.
George G. Goodwin
Secretary of the Senate.

Passed the House of Representatives this 28th day of April
in the year of Cur Lard one thousand nine hundred and seventy-one.

Edward A. Burdick
Chief Clerk, House of Representatives.

Approved May 10, 1971
Wendell R. Andersen

Governor of the State of Minnesota.
Filed May 10, 1971

Arlen 1. Erdahl
Secretary of State



Part

MmO O wp

Part

mm OO g >

Part

Saow p»

Part

o0 wp»

Part

mmY 0w

Table of Contents

1. General Provisions

Scope

. Purpose
. Statutory basis
. Procedure for licensing

Refusal or revocation of license

. Definitions

II. The Resident-Living Unit

. Grouping and organization of living units

Physical plant

. Staff-resident relationships and activities
. Health, hygiene, and grooming
. Clothing

Food service

III. Developmental and Remedial Services

. General provisions

. Assessment
. Program and treatment plan
. Evaluation

IV. Admission and Release Procedures

. General provisions
. Selection and eligibility

. Admission
. Release

V. Administrative Policies and Practices

. Philosophy, purpose and function
. Administrative and organizational structure

. Personal policies and practices
. Financing

Records

. Emergency and unusual occurrence

PAGE

AN NN = e =

(o)}

10
13

15
15

18

18

18
20
21

22

22
23

23
23

25

25
25
25
27
28.
29



Part I

General Provisions A. Scope

1. These reculations novern the operation of any facility or service
engared in, or seckinz Lo enzace in, the rr*visicn of residential
or domieiliary service for mentally retarded individuals, and they
;et forth the requircments necessary for such a residence to be

icensed

2. Cost of hoarding care dutside of home or state institution is
reirmbursible by the state for eare ef children under 18 years of
ags in facilities licensed by the Departmant of Tublic Velfare.
A1l participating facilities serving more t:an four mentally rectarded
children must be licensed under these reg:lations prior to participation,

3. Federal projrams under the Social Security act, as amended, require
certification of participating facilities. All participating facilities
servins mere than four rnentally retarded persons must be licensed uncer
these rezulations prior to certification, E

Purpose _ )

The purpose of the licensing law and these re-ulations is to establish

and protect the human right of mentally retarded persons to a normal

livins situation, throuzh the development and enforcement of minimum
requirenents for the oreration of residential fxcitities and -servicesprograms.
Moreover, these reculations serve an educatioml purpose in providin"

. guidelines {er quality service,

Statutery tasis

1. Secticn 255,01, Minnesota Statutes, char zes the Cormissioner of Public
Wielfare with general responsibility for service to mentally retarded
persons.

2, Secticn 245.072, liinnesota Statutes, creates a mental retardation
divisica in the Demariment of Public ‘elfare to "enordinate those
laws administered and enforced b the commissioner of public welfare
relating to mental retardatisn and =ental Feficiency which the
cormissisner rar assign to the division",

3. Sectieon 252,22, llinnesota Statutes, charces the Commissioner of
Public Vellare with the responsibilitr for lizensinz of rasidential
facilitios and services for mentall: retarded persons,

Procedure for licensin;

1. Aprlication shall be made to the Cormiessionar ~f Public '=1fare,
who rar delermine the need, lecation, and rro-ram of facilities
ar? services sseking to e licons:d or raljeansed u*ﬂﬂr tuase
reculations, In makiag this déterminatien, the Cormissiensr shall
be cui’ed b the rules in 4his amt subseat et cacticas and be
the siite advisory Lmard erzatad and ostﬁ“f’f‘.i ¢+ aspist him in



carrying out the provisions of this act.

2. Applicants shall submit such materials and information as may be
required to make a proper determination of the nature and adequacy of
the facility or service program to be provided.

3. Applicants must have, or have applied for a Supervised Living
Facility, Boarding Care or Nursing Home license from the State
Department of Health.

ryza

3. A faeilityer serviee residential program desiring to renew its license
shall submit an application at least 45 days prior to expiration of
the license. All licenses shall expire one year after date of
issuance unless sooner revoked.

5. If, in the licensing procedure or enforcement of these rules, the
Commissioner finds that to require a faeilit r—serviee residential
program to comply strictly with one or more provisions of these
rules will result in undue hardship, and if the faeilityor servie
residential program is in substantial compliance with the intent
and purpose of these rules a provisional license may be granted
to allow reasonable time to conform to these rules.

6. A residential program may request in writing a waiver of specific
regulation. The request for a waiver must cite the regulation in
question, reasons for requesting the waiver, the period of time the
licensee wishes to have the regulation waived, and the equivalent
measures planned for assuring that programmatic needs of residents are
met" Waivers granted by the Commissioner shall specify in writing the
time limitation and required equivalent measures to be taken to assure
that programmatic needs are met.

E. Refusal or revocation of license

1. Failure to comply with these regulations shall be cause for refusal
or revocation of license.

2. The right of fair hearing and appeal shall be honored in accordance
with Minnesota law.

Definitions

1. Ambulatory Ab+te The ability to walk independently
and at least negotiate any barriers,
such as ramps, stairs, corridors,
doors, etc., without assistance as may
be necessary to get in and out of the
facility.

2. Executive Officer The individual appointed by the
governing body (see below) of a
facility residential program to act in
its behalf in the overall management of
the facility. Job titles may include,
but are not limited to,
superintendent, director and admin-
istrator.
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(See #21 Residential Program)

3. Governing Body

4. Interdisciplinary Team

5. Legal Incompetence

6. Living Unit

7. Living Unit Staff

8. May

9. Mental Retardation

10. Mobile

The policy-making authority, whether an
individual or a group, that exercises
general direction over the affairs of a
faeility residential program and
establishes policies about its operation
and the welfare of the individuals it
serves.

A general term used in this Rule to
refer to persons representing professions
disciplines, or service areas as are
relevant in each particular case, and
including parents and the referring
agency (see below). The interdiscipli-
nary team shall evaluate the resident's
needs, plan an individualized program to
meet identified needs, and periodically
review the resident's response to his
program.

The legal determination that a resident
is unable to exercise his full civil and
legal rights and that a guardian (see
parent below) is required.

A resident-living unit that houses the
primary living group (see below) and
provides access to bedroom, living room,
recreation/activity room, dining room,
kitchen, and bathroom.

Individuals who conduct the resident-
living program; resident-living staff.

Indicates that the provisions or
practices stated in this Rule are
prermitted.

Refers to significantly sub-average
general intellectual functioning +hat

asseetated existing concurrently with impatrment
deficits in adaptive behavior, and manifest
during the developmental period.

Abte Ability to move independently from
place to place with the use of devices such
as walkers, crutches, wheelchairs, wheeled
platforms, etc.



11. Multiple-handicapped

12. Nonambulatory

14.
15. Nonmobile
15.
14. Normalization Principle
15. Parent
7.
16. Primary-Living Group

In addition to mental retardation an
orthopedic, incoordinative, or sensory
disability that culminates in signicant
reduction of mobility, flexibility,
coordination, or perception and that
interferes with an individual's ability to
function independently.

Baabte Inability to walk independently.
or without assistance.

Baabte Inability to move independently
from place to place.

The principle of letting the mentally
retarded obtain an existence as close to the
normal as possible, making available to them
patterns and conditions of everyday life
that are as close as possible to the norms
and patterns of the mainstream of society.

The general term used in this Rule to

refer to the natural parent, or other person
who fills the legal or social role of the
natural parent (i.e., represents the rights
and interests of the mentally retarded
persons as if they were his own). May
include an advocate as one who acts on
behalf of a resident to obtain needed
services and the exercise of his full human
and legal rights; legal guardian as one
appointed by a court; guardian of the person
as one appointed to see that the resident
has proper care and protective supervision
in keeping with his needs; guardian of the
property as one appointed to see that the
financial affairs of the resident are handled
in his best interests; guardian ad litem as
one appointed to represent a resident in a
particular legal proceeding; public guardian
as a public official empowered to accept
court appointment as a legal guardian (i.e.,
the Commissioner of Public Welfare or his
agent); or testamentary guardian as one
designated by the last will and testament of
a natural guardian.

That "group characterized by face=-to-face r«¢
tions ihat are personal, spontaneccuas, ard
typically (although no! necess-vily) 1o -

lasting. Members of 4 orimory ,roup oo b

together Ly Lh. iacrin: ‘c valus oi ti rel:
themselves raiher than vy a cornitain Lo -
explicit ‘goal. The farily is am esanp)< !

prirary croup.

Y-
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17 Servéee'Program

19+
18. Resident:

18y.
19. Referring Agency

20. Resident-Living

-_-51 Faeilisy
2l. Residential Program

The generzl term used in thisc Rule fo rcfe:
all people, events, and envireonsents it

+to a purvoseful sutcome (roul or objentj ..

the individual resident. Thesre serv:
but are not limiteq to, trainvine and -,
of the individuzl; the desirc:., ?urni:u'

USS 55 Zpace; F.ofy o=m4 s llfiug pulterys

prefessional and volunteer services.
The gemeral term used in this Rule to
.refer to an individual who receives
service £rem in a residential feeiiidy
rogram (see below), WHether or not suc:
individual is actually in residence in

" the facility. The term thus includes

individuals who are heing considered fc. .

residence in a facility and individuals .

who were formerly in residence in a

facility. (A residential teeilisy
rogram, on the other hand, may use

the term "resident" to refer only to
those individuals actually in residence.

The general term used in this Rule to
refer to the agency responsible for
establishment and implementation of
case-work plans for individuals and
particular families with mental retard-
ation problems and for the provision of
specific financial or case-work servic-
to these individuals and families. In
Minnesota, the county welfare board is
created by law and charged with admin-
istrative responsibility for these
duties. Responsibility for certain of
these duties is delegated to the county
welfare directnr (see Publie Welfare
Manual FFI-4100, ¥1ii-Y151.02 amd
¥II-F1653 Administrative Manual I—glOO
and Social Service Manual 11-825L-0-

and £255.

Pertaining to residential or domiciliary
services.

A general term used in this Rule %o
refer to a residential or domiciliary
service that has a physieai pizm+t ard
an administrative organization and/or
structure for the purpose of providing
roen, -beard, training, and supervision
for more than four mentally retarded
individuals on a 24-hour basis. These
faeilibies inelude, bus are Ret limibea
$e Residential programs are provided irn
but are not limited to. Supervised Livir
Facilities, group homes, child-caring




21.
22. Restraint

23.
23. Rhythm of Life

24.Seclusion
25.Shall

26.Time-Out

institutions; beard-and-Hodginghemes, boarding care homes,
Nursing Homes, state hospitals, institutions, and regional

a on of one-ormore ot (e ahoue
adChity-COnSiStS-01+0 O OICHVIRE HHIS{SSCA00VE).

Any physical device that limits the free and normal
movement of body or limbs. Mechanical supports used
in normative situations to achieve proper body position
and balance shall not be considered restraints.

Relating to the normalization principle (see above),
under which making available to the mentally retarded
patterns and conditions of everyday life that are as close
as possible to the norms and patterns of the mainstream
of society means providing a normal rhythm of the day
(in relation to arising, getting dressed, participating in
play and work activities, eating meals, retiring, etc. and
normal thythm of the year (observing holidays, days with
personal significance vacations, etc.).

Involuntary removal from social contact with others, in a
separate room.

Indicates that the requirement, provision, or practice
stated in this Rule is mandatory.

Time out from positive reinforcement. A behavior
modification procedure in which, contingent upon the
emission of undesired behavior, the resident is removed
from the situation in which positive reinforcement is
available.



Part II,

Ao

The Reﬁiﬁent-Livin; Unit

Crouping and orr'a'uzat.ion of living units

1.

3‘

L,

5.

“111

The resideat-livin: unit (subsequantl: e=3Y..1 2
be small enou~h o ensure thz develerment of nun“
pFerscnal relationships ameng resideats ard betweon :e¢1JenLa
and staff, ‘ ' g

a. The livin~t unit is that unit which housas the prirory living
group, It may be a group ho“,, foster lomn, ward, wing,
floor, ste,

b, The living unit shall contain bedranm, living roem, bhithrnom,
recreatisn raecm, and connacting arsas., It ray eontain dining
room ant kitchwn, fFacilities with more than four mentally

retarded persons in residence on the sflactizadatewnd thidlovember 1

Bule sh21l be decmed to be in substantial cempliance with
this provision, oxcept that the living unit shall cortain
bedrocm and livinr room areas.

¢. The livinz urit shall be chysically, seciallr and functionally
differentiated from areas for develep:2
(see Fart III) and 'shall sirmlate the arras
in order to encourage a perscnalized atiosc!

aments of a home
:re for residents,

d, The sizs of the livins unit shall te based upen the needs of
the residents, but the living unit shall prrV1de for not more
than 15 residents.

The livin: unit er comrlax of such units shzl1l fLous? both male
and ferale residents io the extent that this confaras to the
prevailin- cultural norms and unless eoantraindicated Ly procran
plan, Such livin-~ arrangements shall include pvnvls*nn for

privacy and for aprropriate separation ol rmale and lemale residents.

The 1livins vnit shall not be a self-zaniuinad nrozras unit unless
contraintizated b nrocram plans of the rariienlur resideats being
served, and livin- unif activities chall we - -ordinatsd with
develormontal and remadial services in which residents en-ige
outsice the livins unit, ;

s-- w-

l.D

c

Residents sxall % 1lleyed fro2 use of all 5p0 o within the living

unit, with due rezard for privacy an® pars~aal poss ssions.

Zach resilent skall hava acenss tuoa anici, meivals ared where

he zan withlraw foo the croup, :

Out? TR LT s '] b madiler acemesibhle
Cutioor act rlar or recreation areas s \] P rowdilr ace7osinle

to 211 11"1 = U.u...... ” {

and remedial services

2



7.

B. Physical plant

. ¥

Interior and exterior doors shall not be leckad except to protect

the resident from clear and prasaat danger, or in conjunctinn with
a behavior modification prezram (soa Fart I1-C), Ia no cas: shall
lecked doors be a substitute for preocram or staff interaction with
residents, - :

Design

a. The livine unit skall be physically self-containad, ialls defirﬂ.n;

the livinc unit shall extend from flcor to c2iling,

b, The interisr desizn of the living unit shall simulate the
functional arranzoments of a hore to encour:ije a percenzlized
atmosrhere for a small zroup of resideonts unless it has been
demonstrated thali another arrancenent is more effective in
maximizing the develomaeat of specific residents being served,

(1) Space shall be arranged to permit residents to
particirate in different kinds of a.ctlvitics, both
in mroups and sin-ly

(2) Space shall be arranged to minimize noise and permit
communication at norrmal conversatien le\rgzls.‘

"(3) ¥2lls defininz each room in the living 'L.ni shall extend
from floor teo ceiling, ‘ :

¢. BSedrooms shall+

<2 Br-un e abeve-smade devel,

(2) Be-cubside meoms.

&) hoeeommeodate accommodate from one to four
residents.

() -Brovids 2t lsast 40 sauame foat -paa rosident, melusiua—
of t2eagel sraoe, W :

d, DPeoors to bedreooms:

(1) 5hali rnot have visicn panels,

(2) 3hall not be capable of being locked, except whern residents
my leck their own tedroon doors, as consisteut with their
prosran,

e. There shall te rrovision for reosidents te mount picturas en
bedrasn walls, .

W



* f. Space nutsidae the badreom shiall be provided for ecuirment for

2,

€53

[

€73

daily mt=sf-ted activity for all residents not yet robile,
evcept those who have a shori-tern illn2ss or these for whom
ont-of-bad activity is a threat to 1life, Space for eguipment shall

be provided.
g. Toilct arcas skall be located in such plicws as to facilitate

trainins torard raximm sclf-help by residents,

(1) ‘ater closets, showers, hathtubs, and lavatories shall
aprroxirate normal patterns found-ia hemes, unless
srecifically contraindicated by prniram needs,

(2) Teilets, Lathtubs, and showers shall provide for individual
rrivacy unless speciliczlly contraindicated by- program
needs. ) ' - ’

(3) Thore shall ba st least acnoatoer elesed of appronriate
pize Lfor-0ath-Gin—PaciAanten

fy) ~Thonre akall bosb least eno-lavaieows of appioiriate eiae-
£or eaeh six posidenier ; :

€5) There shodd be b lossh enc bub er showes of aspropriate
size frr —ach ei=ht reatdents, o

Furnishinss and equipment

a. Furnishines shall be approprriate to the phrsiolerical, emotional,
and devalopmental needs of each resident.

b. TFach resident shall be provided with:

(1) A-serarate bed of proper sizs and heisht,

£2) A olean, eemfortabls Fabinoss,
) .Sed&iﬂ:-ggwegriaﬁe-ba the olimcte,

A place of his own for personal belongings.

BE

Individual furniture, such as a chest of drawers, table or

desk, and em individual closet s i
shelv"es. pace with clothes racks and

A mirror; tilted mirrors shall be available to i
non-ambulatory residents. mobile

GOl

Private storage space for clothing in th .
: - . e bedroom area, and
accessible to all, including mobile non-ambulatory reéidents.

_8-



5. Individual racks or other drying space for washcloths and towels.
c. Dining areas shall:

1. Be furnished to stimulate maximum self-development, social
interaction, comfort, and pleasure.

2. Promote a pleasant and homelike environment and be
attractively furnished and decorated and of good acoustical
quality.

3. Be equipped with tables, chairs, eating utensils, and
dishes designed to meet the developmental needs of each
resident.

d. Each resident shall have access to drinking water in the living unit.

e. Equipment shall be provided for toilet training, as appropriate, including equipment for use by the
multiple-handicapped.

3. Safety and sanitation
a. There shall be written plan and procedures, which are clearly communicated to, and periodically
reviewed with, staff and residents, for meeting emergencies such as fire, serious-illness, severe
weather, and missing persons.

1. The plan and procedures shall include, but not be limited to:

(a)  Flans for assignment of staff and residents to
specific tasks and responsibilities.

(o)  Instructions relating to the use of alarm systems
and signals.

(c)  Information on methods of fire containment.
(d)  Systems for notification of appropriate persons.
(e)  Information on the location of fire-fighting equipment.

(f)  Specification of evacuation routes and procedures.

2. Residents shall receive appropriate instruction in safety precautions and procedures.



(3) First aid equipment, approved by a physician, shall be maintained on the
premises in a readily available location, and staff shall be instructed in its use.

C. Staff-resident relationships and activities

1. The objective in staffing each living unit shall be to maintain reasonable stability in the assignment of
staff, thereby permitting the development of a consistent inter-personal relationship between each
resident and one or two staff members. Provisions shall be made to ensure that the efforts of the staff are
not diverted from these responsibilities by excessive housekeeping and clerical duties, or other non-
resident-involved activities.

2. The primary responsibility of the living-unit staff shall be to devote their attention to the care and
development of the residents.

a. Living-unit staff shall be responsible for the development and maintenance of a warm,
family, or homelike environment that is conducive to the achievement of optimal
development by the resident.

b. Living-unit staff shall train residents in activities of daily living and in the development
of self-help and social skills.

3. Living-unit staff shall participate in assessment, program planning, and evaluation activities relative
to the development of the resident (see Part I1I). A program plan for each resident shall be available
to staff in each living unit.

4.  The rhythm of life in the living unit shall resemble the cultural norm for the residents' non-retarded age
peers unless a departure from this rhythm is justified on the basis of maximizing the residents' human

qualities.

a. Residents shall be assigned responsibilities in the living units commensurate with their
interests, abilities, and program plans, in order to enhance feelings of self-respect and to
develop skills of independent living.

b. Multiple-handicapped and non-ambulatory residents shall:

(1)  Spend a major portion of their waking day cut of bed.

-10-



(2)  Spend a major portion of their waking day out of their
bedroom areas.

(3) Have planned daily activity and exercise periods.

(4) Be rendered mobile by various methods and devices.
c. All residents shall have planned periods out-of-doors on a year-
round basis.

d. Except as limited by program plan, residents shall be instructed in how
to use, and shall be given opportunity for, freedom of movement.

e. Birthdays and special events should be individually observed.

Residents' views and opinions on natters concerning them shall be elicited
and given consideration in defining the processes and
structures that affect them.

Residents shall be instructed in the free and unsupervised use of
communication processes. Except as denied individual residents by program
plan, this may include:

a. Having access to telephones for incoming and local outgoing calls.

b. Having access to pay telephones, or the equivalent, for outgoing long
distance calls.

Cc. Opening their own mail and packages and generally doing so without direct
surveillance.

d. Not having their mail read by staff, unless requested by the resident.

Residents shall be permitted personal possessions, such as toys, books,
pictures, games, radios, arts and crafts material, religious articles,
toiletries, jewelry, and letters.

Regulations shall permit normal possession and use of money by residents.
a. Residents shall be trained in the use of money.

b. Allowances or opportunities to earn money shall be available to

residents.

There shall be provisions for prompt recognition of behavior problems, as well as
appropriate management of behavior in the living unit. These provisions shall to
subject to review by a research, review, and/or human rights committee (SeE Part

V. 3).

-11-



a. There shall be a written statement of policies and procedures for the
control and discipline of residents that:

(1) Is directed to the goal of maximizing the growth and development of
the residents.

(2) Is available in each living unit.

(3) Is available to parents.

(4) Provides for resident participation, as appropriate, in the
formulation of such policies and procedures.

b. Corporal punishment shall not be permitted.

c. Residents shall not discipline other residents, except as part of an
organized self-government program that is conducted in accordance with
written policy.

d. Except in conjunction with a behavior modification program, restraint
and seclusion shall be employed only when absolutely necessary to
protect the resident from injury to himself or to others and shall
not be employed as punishment, for the convenience of staff, or as a
substitute for program.

(1) The facility shall have a written policy that defines
the uses of restraint, the staff members who may authorize its use,
and a mechanism for monitoring and controlling its use.

(2)  This policy shall be available in each living unit.

(3) Totally enclosed cribs and barred enclosures shall be
considered restraints.

e. FEach use of restraint and seclusion shall be recorded in the
resident's record. This record shall include:

(1) A description of the precipitating behavior.
(2)  Expected behavioral outcome.
(3) Actual behavioral outcome.

f. Rooms used for seclusion:

(1)  Shall be furnished with a bed and bedding, a chair, a
commode, and a lavatory.

(2)  Shall afford proper access to drinking water.
g. Chemical restraint shall not be used excessively, as punishment, for the
convenience of staff, as a substitute for program, or in quantities that interfere
with a resident's program, Each use of a behavior-controlling drug skill be recorded
in the resident's record. This record shall include:

(1) A description of the behavior to be modified.

(2) Expected behavioral outcome.
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D,

(3) Pogsidble side er secondary effects.
(L) late for roview or terminatien,
(5) Actual behavieral outcoza,

Dahavier mrdification procrams iavolvins the use of time=out
davices or tha us2 of naxicus or aversive stimli shall he
conducted only with the comsant of the affwcted residoni's
rarcat and skall be deserihe! in written plans that arc kept
en filz in the facility,

I'ealtk, hyziene, and ~roeming

1.

Ceneral

Procedures shall be establish-d for:

(1) Monthly weizhinr of residents, with greater Irequency
for those with special needs ’

(2) Guarterly measurement of hei-ht, until the aze of
mlim‘_n. hr:‘ -tv“ 1

(3) iaintemanc: of waicht and heisht recerds,. ZIvery offort
shall 2 made to ensure that residents maintain normal
weichts, :

Folicies-and proceduras Sor the cure of residegts wdth infacrians
BT CORTMADILS A SRis Sadum CHWSER W A2 a..'x. e
LOpa e .r..a.....-.:...-.a.*"

Snions proceribing Lod pest shell Yo soll-tarmiastiag in-4aree-
tays wnless revewed by = pipsiciets orsen,

Frovisisns shall be made to furnish and maintain in zeod repair,
and tro train :-e=1.m-t., in tha use of, dentt ::s, eyeglasses,
hearins aids, traces, ete,, prescribec % arpropriate specialisis,

desidents shall te trained te exsreis: maxinus indepondancs in
healtr, “;- ,*o-"-, ard jrecming practices, Iacluting bathin-,

brus!
ard

s"xi. toeth, shanpaninc, cauiiac and brushin: hairn, "..wm;,
carins far teamails and fingeriails.

ey

3 1 lezrning normal crocsing
e% articles Lhat are appropriataly
te tiat resilexl. : . '

Jamt s5hall o assis
Y

a
vl
- 4_. :..1.,. bl a-ll

-iv powait sta®f 8lall ba dnsiructed in sizh wasidont's dadls
eral c ro rracrantand shall Le rogponsitls Lo ga2 £
carriec!l oub, .

.
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(1) Mmenever possible, the resident siall be in
ani learn to carry out, ids own program ef (
care,

wlructal in,
- 11\- Q“G-J.

(2) Dental care rractices should encourase the use of newer
aquipment, snch as electric tocthtrushes and water picks,
as aescribed.

(3) Intividusl Lrusies shall be propark: marked, used, and .
stored,

(4) Tecth skhall be brushed <aily with duentifrics,

e. lair cutting an? styling, in n inlividvalis-d manner censistont
with current sl;xlz, shall b Aces;i le Lo 111 Pesi lants,

d. For residents whe reguire such assistance, cuttinz of toenails
and firsernails by trained personnel shall be scheduled at
recular intervals,

e, Each resident shall have a shower or tub bath as needed,

(1) Resident=' bathing shall be conducted at the most
independent level pessible, .

(2) Residents' bathinz shall be conducted with due regzard
for privacy.

(3) Individual washcloths and towels shall be used.

f. TFemale resiﬁents shall be helped to attain maximum independence:
in carine for nenstrual needs, lenstrual supplies shall be of
the sam= guality and diversity available to all women,

3. Residents shall be instructed in the use of drinking;-units,

a. Those rasidents who cannot us2 the unit .shall be given the
proper aily amecunt of fluid at appropriits iqter:als adequate
to prevent deipydration.,

A drinkiny unit s=all ®e awviil:%le to, and usable by, mobile
nen=-amoulatery rasidants, as needed,

c. Special ecups ard menecllapsibvle siraws shall be availabla
when n2adad ty the m ‘1p‘¢-u3ﬂriba*“*‘

d, If th2 drinkinz unit amnleys cups, only sinzle-ise, dispnsable
tyres shall %2 Lseﬂ. ’

4, ZIvery resident e dozs nab eliminate approrriii-ly and indspendently
shall te en-ared in a2 teilet training prea-ry L Residents who are inerantdnent
shall Ye {:antiately bathed or eleansed, upon voidinsg or soilini, unless
soecifically contra- indicated by a plan for teilet trainina; and all soiled
. elothin- sha.ll be chanzed,
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b halLwash their hands.afier handli . .

E. Clothing

1.  Each resident shall have an adequate allowance of neat, clean,
fashionable, and seasonable clothing.

a.

Each resident shall have his own clothing, that is, when
necessary, inconspicuously marked with his name, and be shall
use this clothing.

Such clothing shall make it possible for residents to 50 out
of doors in inclement weather and to make a normal appearance
in the community.

Non-ambulatory residents shall be dressed daily in their own
clothing, including shoes, unless contraindicated by program
plan.

Washable clothing shall be designed for multiple-handicapped
residents being trained in self-help skills.

Clothing for incontinent residents shall be designed to foster
comfortable sitting, crawling and/or walking, and toilet
training.

2. Residents shall be trained and encouraged to:

a.

Select and purchase their own clothing as independently as
possible, preferably utilizing community stores.

Select their daily clothing.

Dress themselves.

Chance their clothes to suit the activities in which they
engage.

Maintain (launder, clean, and mend) their clothing as independently

as possible.

F. Food service

1. Food services shall recognize and provide for the physicological,

emotional, cultural and developmental needs of each resident.

-15-
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3.

a2, There shall be a written stateront af reals, policies, and
procedures that &5 propacsd and ssvicwed sepialdcally 48
eonsultation with & nutrilienist or diebitdan, governsfood service.

b A metritdens}ly adequsbe-dieh thal reeats dive currend slecommonded-
*  DPoily Bietare A3iemnessy, Food amt Futritdrm Bomrd, Hetdeonsd
feadegyr-of Scienes, skrl be provideds

©: The diet rrovided shall include foods that stimulate chewing,
unless contraindicated by program plan,

o IREm fond serpicss are mnt dinacked by & -nibsibdeniot o
dretitien, remder, sizaned, cnd Sxorment sansildabion wibh
x quslrf:.ed- metritionist or dietibinn showld bo- uwbilived,

() Rsoends of eoncultatiens snd vocemsendations shall be
redetained bw the foeilitasn

(2 A1 evalimtien presoduse shall be esteblished to deternine
tie exbent of Eeh.-e-:b-rt-a:a-l of 4he ee-nou-l-*;antrl-a-
recomrrerdat don,

<, Hemus shall be posted and shall be kept for six months. 8

.Residents shall have opportunity to be trained and participzte

in food preparation and sarvice,

A1l residents, including the mobile non-ambulatory, shall eat cr be
fed in dining roems, except when centraindicated by pregram plan.,

a. All residents, including the mobile non-ambulatory, shall eat

at a table, ‘ :

b, Dining arrangements shall be based upon a vlan to meet the
needs of the residents znd the requirements of their programs.

(1) Dining and servine arraacements shall provide for a varisty
of eatin~ experiences (e.7., cafeteria and fanily stvle),
and, when arrropriztes, fer the oprortunity to make food
selections with guidance, :

(2) Unless, tustified an the hasis of meeti=~ the vroram nezds
of the particular resile=ts bain~ sepved, “ininc tables
shall "eg.t. small rrours of resifdents \t'-uc'»l‘v four to
six at a table) ani include both sexes,

¢. Dinin~+ rooms shall be supervisad and £taf%d for the diractien
of self=helr eatine p"OC°‘Jres and to eqirure th.t each resilent
receives an adequate amaunt and variety of fond,

d. Staff remhers shall be eacours~ed ta eat cAth thase rasidents

who hive semicintependent Ar inlepen’ent ~3tinz skills,

16—~



e.

For residents not able to get to dining areas, food service
practices shall permit and encourage maximum self-help and shall
promote social interaction and a pleasant meal time experience.

. Residents shall be provided with systematic training to develop

eating skills, utilizing adaptive equipment when it servos the
developmental process.

a.

A plan for the remediation of eating problems shall be
implemented for all residents with special disabilities.

This plan shall be consistent with the individual's developmental
needs.

Living-unit staff shall be trained in and shall utilize
proper feeding techniques when a resident must be fed.

(1) Residents shall be fed in an upright position.

(2) Residents shall be fed in a manner consistent with
their developmental needs (for example, infants shall
be fed in arms).

(3) Residents shall be fed at normal consumption rates, and
the time allowed for eating shall be such as to promote
the development of self-feeding abilities, to encourage
socialization, and to provide a pleasant mealtime
experience.

-17-



Part III, Developmental and -lemedial Services

A,

Gencral provisiens

1, In addition to resident-livingm services detailed in Part II, residents
shall be providad with developmental and remedial services called for
by individual assessmont and proﬁran plan, These services may be
provided in two ways: g

a. Uithin the facility and by staff employcd by the facility,
except that devzlopiental services, as here definsd, shall not -
be provided in the livinz unit unless coniraindicated by the
assesscd needs of the particular resilents being served.

b, Cutside of the facility and bty agreement betweern the facility
ard other agencies or persens,

2. A1l develeprental and remedial services, as here defined, shall be
rendered cutside of the facility, whenever pnssibls, and when rendered
in the faeility, such services must be at least comparable to those
proviced in the community.

Asszssment

Facility staff shall participate in recular-- at least arﬂual —assessment .
of each resident, The assessment shall cover behavioral and physical
status of the rzsident and shall be conducted by an ianterdisciplinary
tean, : .

1. Behavicral assessment

a. Shall utilize objective description to the greatest dezree
possible,

b. Shall include the resident, when he is capable ol carticipation,
and data supplied by his narewts, when appropriaie, and by
living unit staff, y

¢, Ghall include, but not be limited to, the following areas:
(1) -aucatiozal assessmsn*
All schocl-1~= children shall be assessed anmually in
accordance with suidelinzs of a prenarly de2siznated school
au*horit,, in crder tna determine cll'ic-;itJ Jor public
school eliss, Ochoel aze is defined as five rears to

21 years for ;mentally retarded chiliren and skhall not
extend beyond seccrndary sciocl,

#(2) Self=carz skills

#(3) Zconomig skills



*(4) Language development

*(5) Number and time concepts

*(6) Domestic occupation

*(7) Vocational skills

*(8) Maladaptive behavior and emotional disturbances

(9) Self-preservation

All residents shall be assessed annually in accordance with
guidelines of the Department of Public Welfare in order to
determine the residents' mental and physical ability to take
appropriate action for self-preservation under emergency
conditions.

Physical assessment

a. Physical assessment for children shall be performed as recommended
by the Council on Pediatrics, Standards of Child Health Care
(Evanston, Illinois": 1967).

b. Physical assessment for adults shall be performed at least annually

and shall include, but not necessarily be limited to:

(1) Physical examination.

(2) Blood count.

(3) Urinalysis.
(4) Determination of freedom from tuberculosis.
c. Dental assessment shall be performed at least annually. Dental

examinations for children shall begin by three years of age.

d. Drug assessment: A resident who receives daily medications for a
chronic condition shall have a planned and recorded schedule for
examination and review of his medication regimen. Use of
prescribed medications shall not be continued past the scheduled
time for examination. Persistent deviancy in use of a drug by a
resident, or adverse reaction to a drug, shall be considered in
adjustment of the resident's program plan.

e. Physical and motor assessment shall be performed at least annually
for persons under 16 years of age.
f. Speech and language assessment shall be performed annually for

persons under 16 years of age, and as needed thereafter.

g. Vision assessment shall be performed annually.

._---u}ii_eity residential program .shall be in substantial compliance with these
~visions _wEen_ the American Association of Mental Deficiency Adaptative
‘iavior Scale is used for behavioral assessment.
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C.

h. Hearing assessment shall be performed annually for persons under
ten years of age, and thereafter when hearing change is suspected.

i. Dietary assessment shall be performed at least every 90 days for
residents receiving a therapeutic diet.

j. Psychological assessment shall be performed at least every three years
for persons under 16 years of age, and as needed thereafter.

Program and treatment plan

Facility staff shall participate with an interdisciplinary team in the
formulation of an individualized program and treatment plan for each resident.
Facility staff shall be responsible for implementation of the plan.

1. General provisions: The formulation of individualized program and
treatment plans shall:

a. Define specific and time-limited objectives for behavioral and
physical development.

b. Consider the proper exercise of the residents' and parents' civil
and legal rights, including the right to adequate service.

c. Define needed services without consideration of the actual
availability of desirable options.

d. Investigate and weigh ail available and applicable services.
e. Determine the resident's need for remaining in the facility.

f. Consider the need for (continued) guardianship of the resident.

2. Developmental services: All developmental services utilized by residents
shall be provided by persons, facilities, or services licensed or certified
to provide these services.

a. Developmental services shall be utilised to promote the intellectual,
physical, affective, and social development of each individual, and may
include:

(1) Daytime Activity Services.

(2) Educational Services.

(a) All school age children shall attend public school
class unless specifically excluded by the reasonable
school district. A school program operated by the
facility shall meet the standards of the State
Department of Education and the local school district.
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(5) secrcational serviacs.,
(4) deligicus services,. i ; _ ) .
(5) Shult.cr_r-‘.:-v:nrk'shnp serviess,

(5) Saciati—work sarvices,

(7) Vocatisnil-erairing ant placement . ovices,

.3, Health services: 211 koalth corwdzos wiilicc! byt rocdiosl stlll Lo
PROided by paruwcus o fanidibies rleenser —r esddfrel do previde sHek
Serviess,

(a) Mealth s-rvices shall be utilazed: . .
(1) To maintain an eptimil zereral 1ot of hualth for waeh resident.

z T3 i = At Gemnd)
(2) T maxismizs Suaction, pravent Jdlsatitity, wsf prowole epbimal
Aevelopment ol 2ach rasident, '

f) Herbh strvices see Hekel, it ast e Rimited ba:

.
£%) Artdcwm aed Heaoh EeP¥RoTST
£2) cembal sdmEess,
MY A fa il §
%) Pirabary aopyieas,
€h) Hesmimxr sewioes,
-¢5) Hedrzd s——iovs. Ne ‘ - .
BSF hesime sw—ices,
) FrmmmTy <esvices,
€8) Frroiest awd wooumsiionnk Shepns sawseas,
€3]  Perchriesiesl seewiooes,
b. Residants wh~ are members of an crganiz>d relizivis nreup "-I-.ij-"‘d
Lices mar B2 @ i ve-ulation: appliing te
a written reqg: - sident or Bis parenis:
uhjecl to reguirements o control of ouillr uxs
€152, ’
Evaluation

Faeility Residential program staff shall participate with an interdisciplinary
team in the evaluation of all services utilized by residents as reflected by each
resident's level of functioning.

1. This evaluation shall include evaluation of resident movement toward
objectives stated in the program plan.
2. The evaluation shall include the views of the resident and his parent.

3. The evaluation shall include the views of the facility program advisory committee
(see Part V.B.) and other appropriate agencies.
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Part IV. Admission and Release Procedures

A. General provision

1. No resident shall be admitted to a faeility residential program prior
to its being licensed.

2. The number of residents admitted to the faeility program shall not exceed
its licensed spaece—and program capacity.

3. The faeility residential program shall make descriptive information
available to the public that includes, but is not limited to:

a. Preadmission and admission services and procedures.

b. Limitations of age, length or place of residence, and type
or degree of handicap.

C. Developmental and remedial services provided by faeility
program staff.

d. Developmental and remedial services provided by agreement
with other agencies or persons.

e. Means for individual programming for residents in accordance
with need.

f. The plan for grouping residents into living units.

g. Release and follow-up services and procedures.

4. The faeility residential program shall have an admission and release
committee (see Part V.B.) that shall:

a. Include consumers and their representatives, interested
citizens, and relevantly qualified professions.

b. Review all applications and advise the administration of
the facility on selection, admission, and release of
residents.

5. The laws, regulations and procedures on admission, readmissions

and release shall be summarized and available for distribution.

6. Admission and release procedures shall:

a. Encourage voluntary admission upon application of the
resident or his parent.

b. Give equal priority to persons of comparable need, whether
application is voluntary or by a court.

c. Facilitate emergency, partial, and short-term care when
feasible.

d. Insure the rights and integrity of the resident and his
parent.
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e. Insure the resident the maximum opportunity to participate in
admission and release decisions.

7. Upon determination of the possible inadmissability of a resident the
facility residential program shall consult with the referring agency and with
his parent.

Selection and eligibility

1. The facility residential program shall provide information on eligibility
requirements and application materials upon any and all requests.

2. Residents and their parents shall be free to apply directly to the
facility program for service.

3. Facilities Residential programs shall admit residents without regard
to race, creed, or national origin, and accord equal treatment to all
persons.

4. When admission is not an optimal measure, but must, nevertheless, be

implemented, its inappropriateness shall be clearly acknowledged; and
plans shall be initiated for the continued and active exploration of
alternatives.

5. The determination of legal incompetence shall be separate from the
determination of the need for services, and admission to the facility
program shall not automatically imply legal incompetence.

Admission

1. For each resident admitted, there shall be a written program plan
stating the services he needs or a written statement of the procedure
and timetable for development of the program plan.

2. Prior to admission the resident and his parent shall be counseled on the
relative advantages and disadvantages of admission to the faeility
program.

3. Prior to admission, the resident and his parent shall be encourage to visit
the facility and the living unit in which the resident is likely to be
placed.

4. Prior to admission of a school age child, faeitity residential program

staff shall notify the local school district.

5. Prior to admission there shall be an assessment of each resident's mental
and physical ability to take appropriate action for self-preservation
under emergency condition.

6. Upon admission, each resident shall be placed in his living unit, and he
shall be isolated only upon medical orders issued for specific medical
reasons.

6 ooen Ama cog Ay i Nt A Ao T Jiia+t 1 on e ENEECN ST IO IR B C NP~ N B . =N maA
Uporn—admission;—eurrent—mediecal atuation—bya physiceian—shall be—mad



D. Release

1. In planning for release, the facility residential program staff
shall involve the referring agency, the resident, and his parent.

2. At the time of release, a summary of findings, progress, and
plans shall be recorded and transmitted with the resident.
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3. Procedures shall be established so that:

a. Parent who requests the release of a resident is counseled about
the advantages and disadvantages of such release.

b. The court or other appropriate authorities are notified when
a resident's release might endanger either the individual or
society.

4. At the time of release, physical examination for signs of injury or

-5, Except in an emergency, release shall be made only with the prior
knowledge, and ordinarily the consent, of the referring agency,
the resident, and his parent.
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Part V.

Administrative Policies and Practices

A. The facility residential program shall have a written statement clear

defining its philosophy, purpose, and function.

This statement shall be consistent with the current status of
knowledge and information available on residential services.

This statement shall be consistent with the principle of normaliza-
tion

B. The facility residential program shall have a written statement defining its
administrative and organizational structure.

3.

4.

The governing body shall exercise general direction and establish
policies on the operation of the facility program and the welfare of
the residents.

The governing body shall appoint an executive officer of the
facility program.

a. The qualification of the executive officer shall be determined by
the governing body and be consistent with the training and
education needed to meet the stated goals of the facility
program.

b. The governing body shall delegate to the executive officer the
authority and responsibility for management of the affairs of the
facility program.

The facility residential program shall be administered and operated
in accordance with sound management principles.

a. The type of administrative organization of the facility program
shall be appropriate to the program needs of the resident.

b. The facility program shall have a table of organization that
shows the governing and administrative responsibilities of
the facility program.

The facility residential program shall provide for meaningful and
extensive consumer representation and public participation in its
operation. If consumer representatives, interested citizens, and
relevantly qualified professionals are not represented on the
governing body, an advisory body composed of such representation
shall be appointed by the governing body.

a. The advisory body shall sit ad hoc to the governing body and to
the chief executive officer and provide consultation and
assistance as appropriate.

b. The advisory body may function as the facility program research
review and human rights committee. (See Part II.C.)

c. The advisory body may function as the admission and release
committee. (see Part IV.A.).



C. Personnel Policies and practices

1.

2.

Personnel policies

a. There shall be written personnel policies, which shall be made available to
each staff member.

1)

(3)

The hiring, assignment, and promotion of employees shall be based on
their qualifications and abilities, without regard to sex, race,
creed, age, disability, marital status, and ethnic or national
origin.

Personnel policies shall include but not be limited to:

(a) Qualifications, job description, salary schedule, and
benefits for all positions.

() A policy prohibiting mistreatment, neglect, or abuse of
residents.

(c) Procedure for suspension and/or dismissal of an employee for
cause.

There shall be a staff person responsible for implementation of
these policies.

Staff assignments

a. There shall be sufficient, appropriately qualified, and adequately
trained personnel to provide facility program service in accordance with
the facility's program's statement of services provided (see Part IV) and
with the standards specified in this document.

1)

(4)

There shall be staff on duty or call at night to insure adequate
care and supervision.

There shall be staff on duty or call to assist all residents in an
emergency.

There shall be staff on duty or call so that provision of facility
residential service is not dependent upon the use of unpaid
residents or volunteers.

(a) Residents shall not replace staff or be used in lieu of
staff in any area of work unless they are reimbursed
commensurate with ability and production.

() Residents shall not be involved in the care (feeding
clothing, and bathing), training, or supervision of other
residents unless they are adequately supervised, have the
requisite humane judgment, and have been specifically
trained in necessary skills.

All staff shall be administratively responsible to a person whose
training and experience is appropriate to the program.
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(5) The title applied to all staff shall be appropriate to
the kind of residents with whom they work and the kind
of interaction in which they engage.

b. The use of volunteers shall be encouraged to strengthen services in
a manner consistent with the purposes of the program

Staff training

a. There shall be a staff-training program that is appropriate
to the size and nature of the facility program and that in-
includes, but is not limited to:

(1) Orientation for all new employees, to acquaint them
with the philosophy, organization, program, practices,
and goals of the facility residential program.

(2) Induction training for each new employee, in order that
his skills in working with the residents are increased.

(3) Continuing in-service training to update and improve
the skills and competencies.

b. There shall be a record of all staff training on file.
-4y Empievee healsh

a. - =eek empleyee, &% she sime of hie employment, sheli presens
. evidenee of a euPrrent medioesl examinatien that shall imelude
8 Popers of freedom from Hubereuileosis. i

" ~bvy The faeility ehell desermRine and insure shad arl ssaff are £z~
ef eommunieable disease.

-8v When ar empieyee hac beern abeent from work fer mere tham Hhre-
daye dune 5o iilness, the exeexutive effieer may Prequess shat
& statemens of freedom frem infeetiouns disecase £rom &the
emp}eyiela phyeieian be previded upen She empleyeels FesuFs
50 werk, )

-é+ The exeeusive effiecr mey Pequire thets en empleyee have a
Hedieal examinatien when & reaensable sucpieien eof eensagien-
dicease exis8s8.

-ev When am uwRuBuAal RAumber of cases ef gimilar illneee eeeur 8mMer -
esaff, a physie:an er lieean: publie healith effieial shail be
ealied uper foF eec6istance in appropriase prevenbion and
8OREFOL messuUPes,
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D.

The facility residential program shall have a written statement outlining a
plan of financing that gives assurance of sufficient funds to enable it to
carry out its defined purposes.

1. Budget management shall be in accordance with sound accounting
principles.
2. There shall be an annual audit of the fiscal activity of the

facility program.
3. A facility program charging for services shall have a written

schedule of rates and charge policies, which shall be available
to the resident, his parent, referring agencies, and the public.
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E. An individual record shall be maintained in the facility for each resident.

1.

5.

All information contained in the resident's records shall be
considered privileged and confidential, and written consent of the
resident or his parent shall be required for the release of
information to persons not otherwise authorized to receive it. The
resident shall have access to his record upon request.

All entries in the resident's record shall be legible, dated and
authenticated by the signature and identification of the
individual making the entry.

All records shall contain basic demographic information, to be
entered at the time of admission, including reason for referral and
individual program plan.

Recorded information shall be in sufficient detail and adequate

a. Plan and evaluate the resident's program.

b. Provide a means of communication among all persons contributing
to the resident's program.

c. Furnish documentary evidence of the resident's progress or
regression and of his general response to his program.

d. Serve as a basis for study, evaluation, and development of
services provided by the facility.

e. Protect the legal rights of the resident, his parent, the
facility, and staff.

f. Serve as a basis for evaluation of all services utilized by
residents.

When it is necessary for facility residential program staff to supervise
the use of personal funds, a record of these funds shall be maintained
as a part of the resident's record.

%, Medtrcal records:

2. <Ihepe shall be-a-pormanent medical and dental record in

the facility that shall include, but is not lLimitedto=

¢l) The name of the residentls physician, deatist,
P -plinic, '

-(2) -The dates-of examinations and treatments.

€3> Aoy special instructions for care or treatment that
recommendeds

we =
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When 8 residens receives speetalined bherapeuntie aep—
viees, a Peeerd of therapies previded and bhe Pesidendli-
proErees in bhese thempies shall be mainbained.

When a =esident reeeives a therapeusie dies, a reecord
of the diet shall be mainbained, exeepty wher respena-—
i+blility fer maintenanee of the residentls ewn bhera-
pencie dies 8 warranbed by pregram plans

When a vesident reeeives a wmedioatbien, a reeerd ef the
preseripsion and adminictrabren ef the mediemtion shaiil
be maiRvained. Adverse Peaesions8 Le medieabien, And

the repeps be She physzeéixan of hhe same, shall be
reaovacd. :

Wher a reridens +5 hespibalized, a8 summary ef Hhe
hespitalivatien shall be requessed. ‘he summary shall
inetude & 1iesins of medieatbions and breabmenb rFeeom—
Bended a% diseharse, as well ae direesiens fepr foellew—u:
eare aRd furbhHeP examinabion.



F. Emergency and unusual occurrence

1. In the event of an emergency or unusual occurrence, such as
hospitalization, serious illness, accident, imminent death or death, the
resident's parent or others who. maintain a close relationship with him
shall be notified. The wishes of the resident and his parent about
religious matters shall be determined and followed as closely as
possible.

2. In case of accident:

a. Appropriate measures for the care and safety of the resident shall
be undertaken.

b. An accident report shall be made for use by the facility program.

C. In case of injury of unknown or uncertain cause, all legal
requirements shall be complied with. This includes the Minnesota
law related to reporting of possible child abuse.

3. When a resident dies+-

e. Assistanee assistance in making funeral and burial arrangements
shall be rendered upon request.
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