
 

Guidance §483.440(f)(3) 

 

The facility must have a specially constituted committee whose primary function is to 
proactively protect client rights by monitoring facility practices and programs.  The purpose of 
the committee is to assure that each client's rights are protected utilizing a group of both 
internal staff and external participants who have no vested interest in the facility as well as 
clients as appropriate.  There should be evidence that the committee members have been 
trained annually on the rights of the clients, what constitutes a restriction of a right and the 
difference between punishment and training. 

 

Depending on size, complexity and available resources, the ICF/IID may establish more than one 
specially constituted committee.  However, each committee must contain the required 
membership and participate regularly and perform the functions of the committee according to 
the requirements.  Participation on the specially constituted committee(s) must be in real time 
allowing all membership to speak and discuss in an interactive mode. 

 

The regulation does not specify the professional credentials of the "qualified persons” (who 
have either experience or training in contemporary practices to change inappropriate client 
behavior).  There is no requirement that any specific discipline, such as nurse, physician or 
pharmacist be a member of the committee. 

 

The intent of including "persons with no ownership or controlling interest" on the committee is 
to assure that, in addition to having no financial interest in the facility, at least one member of 
each constituted committee is an impartial outsider in that he/she would not have an "interest" 
represented by any other of the required members or the facility itself.  Staff and consultants 
employed by the facility or at another facility under the same governing body, cannot fulfill the 
role of person with no ownership or controlling interest. 

 

Although occasional absences from committee meetings are understandable, patterns of 
absence by the required membership of the committee is not acceptable.  At least a quorum of 
committee members (as defined by the facility) must review, approve and monitor the 
programs which involve risk to client rights and protections and that quorum must include one 
person from each of the required categories. 
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§483.440(f)(3)(i) Review, approve, and monitor individual programs designed to manage 
inappropriate behavior and other programs that, in the opinion of the committee, involve 
risks to client protection and rights; 

 

Guidance §483.440(f)(3)(i) 

 

Any program that utilizes restrictive or intrusive techniques must be reviewed and approved by 
the specially constituted committee prior to implementation.  This includes, but is not limited 
to: 

 

• restraints; 

• drugs to manage behavior; 

• restrictions on community access;  

• contingent denial of any right; or 

• restrictions of materials or locations in the home.  

 

The committee should ensure that consequences within a written behavior management 
program do not violate the client’s rights. 

 

There is no requirement for the committee to evaluate whether the proposed program is 
consistent with current practices in the field.  Documentation should verify that the specially 
constituted committee considered factors, such as whether less intrusive methods have been 
attempted, whether the severity of behavior outweighs the risks of the proposed program and 
whether replacement behaviors are included within the plan. 

 

Any revision to a behavior plan that increases the level of intrusiveness must be re-reviewed by 
the specially constituted committee.  The committee need not reapprove a program when 
revisions are made in accordance with the approved plan.  For example, if the physician changes 
the dosage of a medication in accordance with the drug treatment component of the active 
treatment plan to which the legally authorized person has given consent and which has already 
been approved by the committee, then there is no need for the committee or the legally 
authorized person to reapprove the plan.  Generally, this would also apply if the medication was 
changed to another within the same therapeutic class or family. 
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§483.440(f)(3)(ii) Insure that these programs are conducted only with the written informed 
consent of the client, parents (if the client is a minor) or legal guardian; and  

 

Guidance §483.440(f)(3)(ii) 

 

The committee must ensure that written informed consent must be obtained prior to 
implementation of any restrictive or intrusive program. In the event of an emergency, the 
facility may obtain a verbal consent, which must be authenticated in writing as soon as possible 
and subsequently submitted to the committee as verification. 

 

The consent is required for the entire behavior management program not just the specific 
restrictive technique. 

 

Consent is informed when the person giving consent is fully aware of the: 

 

• specific treatment;  

• reason for treatment or procedure;; 

• the attendant risks vs. benefits;  

• alternatives; 

• right to refuse; and  

• the consequences associated with consent or refusal of the program.  

 

Informed consent must be in writing and must be specific to the program and restrictive 
practice and reflect a specific time frame.  Blanket consents are not allowed.  In the case of 
unplanned events such as assault and property destruction requiring immediate action, verbal 
consent may be obtained.  However, it should be authenticated in writing as soon as reasonably 
possible (within 30 days). 

 


