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Title 20. Public Health and Welfare

Chapter X. Office of Long-Term Care, Division of Provider Services and

Quality Assurance, Department of Human Services

Subchapter A. Generally

Part 417. Psychiatric Residential Treatment Facility Providers

Codification Notes. This part was initially promulgated in Ark. R. 2025-27 (eff.

October 27, 2025).

This part as promulgated in Ark. R. 2025-27 included the following:

"101. Authority.

These standards are promulgated under the authority of Arkansas Code § 20-76-201 et

seq. and Arkansas Code § 20-10-101 et seq."

Subpart 1. General

20 CAR § 417-101. Purpose.

The purpose of this part is to:

(1) Serve as the minimum standards for community providers delivering

services to enrolled beneficiaries who are admitted into a psychiatric residential

treatment facility; and

(2) Ensure the health and safety of beneficiaries who are admitted into a

psychiatric residential treatment facility.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-102. Definitions.
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As used in this part:

(1) “Abuse” means any of the acts or omissions defined under Arkansas Code

§ 12-18-103;

(2) “Accreditation” means official notification given to the provider of

compliance to standards established by The Joint Commission, formerly known as the

Joint Commission on Accreditation of Healthcare Organizations, for psychiatric

residential treatment facilities;

(3) “Active treatment” means implementation of a professionally developed

and supervised individual plan of care that is developed no later than seven (7) days

after admission and designed to achieve the recipient’s discharge from inpatient status

at the earliest possible time;

(4) “Administrator” means a person licensed as a psychiatric residential

treatment facility administrator, by the Office of Long-Term Care who administers,

manages, supervises, or is in general administrative charge of a psychiatric residential

treatment facility;

(5) “Centers for Medicare & Medicaid Services” means the United States

Department of Health and Human Services, Centers for Medicare & Medicaid Services;

(6) “C.F.R” means the Code of Federal Regulations;

(7) “Controlled substance” means a drug, substance, or immediate precursor

in Schedules I through V of the Controlled Substances Act;

(8) “CPR” means cardiopulmonary resuscitation;

(9) “Department” means the Department of Human Services;

(10)(A) “Drug administration” means an act restricted to nursing personnel as

defined in the Nurse Practice Act, Acts 1971, No. 432, in which a single dose of a

prescribed drug or biological is given to a patient.

(B) This activity includes the removal of the dose from a previously

dispensed, properly labeled container, verifying it with the prescriber's orders, giving

the individual dose to the proper patient, and recording the time and dose given;

(11) “Drug used as a restraint” means any drug that:
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(A) Is administered to manage a resident’s behavior in a way that reduces

the safety risk to the resident or others;

(B) Has the temporary effect of restricting the resident’s freedom of

movement; and

(C) Is not a standard treatment for the resident’s medical or psychiatric

condition;

(12) “Emergency” means a situation, physical condition, or one (1) or more

practices, methods, or operations which threatens the health, security, safety, or

welfare of residents;

(13)(A) “Emergency safety intervention” means the use of physical or chemical

restraint as an immediate response to an emergency safety situation which is defined

as an unanticipated behavior from a resident that places the resident or others at

serious threat of violence or injury if no intervention occurs.

(B) Interventions shall not be preventative in nature.

(C) Emergency safety intervention shall only be used as the last resort

after all less-restrictive alternatives are exhausted;

(14) “Existing facilities” means psychiatric residential treatment facilities which

were in operation and previously licensed by the Child Welfare Agency Review Board for

the purpose of operating as a psychiatric residential treatment facility or beds that were

fully constructed and could be used for the purpose of operating a psychiatric

residential treatment facility as of January 1, 2025;

(15) “Facility” means a psychiatric residential treatment facility which is

required to be licensed pursuant to Arkansas Code § 20-10-224;

(16) “Governing body” or “management team” means the individuals or group

in whom the ultimate authority and legal responsibility is vested for conduct of the

psychiatric residential treatment facility;

(17) “Guardian” means a court-appointed person who, by law, is responsible

for a resident’s affairs;

(18) “HIPAA” means the Health Insurance Portability and Accountability Act of

1996;
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(19) “Incidents” include, but are not limited to:

(A) Resident injuries;

(B) Abuse;

(C) Neglect;

(D) Maltreatment;

(E) Accidents;

(F) Unusual deaths or deaths from violence;

(G) Suicide attempts; and

(H) Significant changes in resident condition, location, or property;

(20) “Mechanical restraint” means any device attached or adjacent to the

resident’s body that he or she cannot easily remove that restricts freedom of movement

or normal access to his or her body;

(21) “Neglect” means as defined under Arkansas Code § 12-18-103;

(22) “New construction” means those psychiatric residential treatment facilities

which are constructed or renovated for the purpose of a psychiatric residential

treatment facility after January 1, 2025, and require prior approval from the Health

Services Permit Agency;

(23)(A) “Personal restraint” means the application of physical force without the

use of any device for the purposes of restraining the free movement of a resident’s

body.

(B) ”Personal restraint” does not include briefly holding without undue

force a resident in order to calm or comfort him or her or holding a resident’s hand to

safely escort a resident from one (1) area to another;

(24) “PRN” means "as needed" or "as circumstances arise" (from the Latin, pro

re nata) and is used when referring to medication administration or patient care;

(25) “Psychiatric residential treatment facility” means a standalone,

nonhospital facility with a provider agreement with the Arkansas Medicaid Program to

provide inpatient service benefits to individuals who are under twenty-one (21) years of

age and that:
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(A) Is accredited by The Joint Commission or any other accrediting

organization with comparable standards recognized by this state;

(B) Attests to meeting the conditions of participation found at 42 C.F.R.

pt. 483, subpt. G (2001); and

(C) Attests that all of the residents in the facility meet the certification of

need for services requirements as identified under 42 C.F.R. pt. 441, subpt. D (2019);

(26) “Responsible party” means the person who is accountable for the

resident’s affairs but who has not been appointed by the court;

(27)(A) “Restraint” means any device or instrument used to limit, restrict, or

hold patients under control, not including safety vests or other instruments such as bed

rails used for the safety and positioning of patients.

(B) Personal safety devices and postural support devices that restrict

movement are considered restraints.

(C) “Restraint” means a personal restraint, mechanical restraint, or drug

used as a restraint as defined in this section;

(28) “Seclusion” means the involuntary confinement of a resident alone in a

room or an area from which the resident is physically prevented from leaving;

(29) “Sending state” means the state where the out-of-state resident’s

guardian or responsible party resides;

(30)(A) “Serious injury” means physical harm or a physical injury that caused

any significant impairment of the physical condition of the resident as determined by

qualified medical personnel.

(B) This includes, but is not limited to, burns, lacerations, bone fractures,

substantial hematoma, and injuries to internal organs, whether self-inflicted or inflicted

by someone else;

(31) “Serious physical harm” means physical injury that creates a substantial

risk of death or that causes protracted disfigurement, protracted impairment of health,

or loss or protracted impairment of the function of any bodily member or organ;

(32) “Sexual abuse” means the same as defined under Arkansas Code § 12-18-

103;
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(33) “Sexual act” means where a resident is coerced or manipulated to

participate in any form of sexual activity for which the resident did not give affirmative

permission;

(34)(A) “Staff for ratio” means those individuals with responsibility for

managing a resident’s health or participating in an emergency safety intervention and

who are employed by the facility on a full-time, part-time, or contract basis.

(B) This includes, but is not limited to, a licensed nurse, physician,

licensed therapist, or other healthcare professional licensed, registered, or certified to

practice in the State of Arkansas, as well as paraprofessionals who meet requirements.

(C) All staff must comply with all staffing sections in this part;

(35) “Suicide attempt” means:

(A) Self-inflicted harm in an attempt to end an individual’s own life;

(B) A potentially self-injurious act with the wish to die;

(C) An act of self-harm that is intended to result in death but does not;

(36) “Time out” means the restriction of a resident for a period of time to a

designated area from which the resident is not physically prevented from leaving, for

the purpose of providing the resident an opportunity to regain self-control;

(37) “Transfer” means the movement of the resident from one (1)psychiatric

residential treatment facility to another psychiatric residential treatment facility; and

(38) “Violation” means:

(A) Class A violations create a condition or occurrence relating to the

operation and maintenance of a psychiatric residential treatment facility resulting in

death or serious physical harm to a resident or creating a substantial probability that

death or serious physical harm to a resident will result therefrom;

(B) Class B violations create a condition or occurrence relating to the

operation and maintenance of a psychiatric residential treatment facility which directly

threatens the health, safety, or welfare of a resident;

(C) Class C violations shall relate to administrative and reporting

requirements that do not directly threaten the health, safety, or welfare of a resident;

or
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(D)(i) Class D violations shall relate to the timely submittal of statistical

and financial reports to the office.

(ii) The failure to timely submit a statistical or financial report shall be

considered a separate Class D classified violation during any month or part thereof of

noncompliance.

(iii) In addition to any civil money penalty which may be imposed, the

director is authorized after the first month of a Class D violation to withhold any further

reimbursement to the psychiatric residential treatment facility until the statistical and

financial report is received by the office.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. The Controlled Substances Act is codified at 21 U.S.C. § 801 et

seq.

The Health Insurance Portability and Accountability Act of 1996 is Pub. L. No. 104-191,

110 Stat. 1936 (codified as amended in scattered sections of 18 U.S.C., 26 U.S.C., 29

U.S.C., and 42 U.S.C.).

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-103. State regulations.

Psychiatric residential treatment facilities that are operated, conducted, managed,

or maintained in this state are subject to the provisions of Arkansas Code §§ 20-10-101

– 20-10-2510.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).
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Subpart 2. Licensure

20 CAR § 417-201. Licensure.

(a)(1) Psychiatric residential treatment facilities shall be operated, conducted, or

maintained in Arkansas by obtaining a license pursuant to the provisions in this section.

(2) All psychiatric residential treatment facilities shall be licensed by the Office

of Long-Term Care, which is the sole licensing authority for psychiatric residential

treatment facilities in the State of Arkansas.

(3) It shall be unlawful to operate a psychiatric residential treatment facility

without possessing a current, valid license issued by the office and each psychiatric

residential treatment facility shall be separately licensed.

(b) A psychiatric residential treatment facility license shall:

(1) Be issued only to the person or entity named in the license application;

(2) Be valid only for the psychiatric residential treatment facility to which it is

issued and only for the specific geographic address of that psychiatric residential

treatment facility;

(3) Expire on the expiration date listed on the license, unless renewed,

according to the office’s psychiatric residential treatment facility licensing renewal

timeframes; and

(4) Not be subject to sale, assignment, donation, or other transfer, without

prior approval by the Health Services Permit Agency and the office.

(c) No branches, satellite locations, or offsite campuses shall be authorized for a

psychiatric residential treatment facility.

(d) The licensed psychiatric residential treatment facility shall abide by and adhere

to any state law, rules, policy, procedure, applicable Medicaid manual, or memoranda

pertaining to such psychiatric residential treatment facilities including but not limited to:

(1) Individual plan of care, 42 C.F.R. § 441.155 (1996);

(2) Team developing individual plan of care, 42 C.F.R. § 441.156 (1978);

(3) Purpose, 42 C.F.R. § 456.600 (1996);
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(4) Condition of Participation for the Use of Restraint or Seclusion in

Psychiatric Residential Treatment Facilities Providing Inpatient Psychiatric Services for

Individuals Under Age 21, 42 C.F.R. pt. 483, subpt. G (2001);

(5) Basis and scope, 42 C.F.R. § 483.350 (2001);

(6) Definitions, 42 C.F.R. § 483.352 (2001);

(7) General requirements for psychiatric residential treatment facilities, 42

C.F.R. § 483.354 (2001);

(8) Protection of residents, 42 C.F.R. § 483.356 (2001);

(9) Orders for the use of restraint or seclusion, 42 C.F.R. § 483.358 (2001);

(10) Consultation with treatment team physician, 42 C.F.R. § 483.360 (2001);

(11) Monitoring of the resident in and immediately after restraint, 42 C.F.R. §

483.362 (2001);

(12) Monitoring of the resident in and immediately after seclusion, 42 C.F.R. §

483.364 (2001);

(13) Notification of parent(s) or legal guardian(s), 42 C.F.R. § 483.366 (2001);

(14) Application of time out, 42 C.F.R. § 483.368 (2001);

(15) Postintervention debriefings, 42 C.F.R. § 483.370 (2001);

(16) Medical treatment for injuries resulting from an emergency safety

intervention, 42 C.F.R. § 483.372 (2001);

(17) Facility reporting, 42 C.F.R. § 483.374 (2001);

(18) Education and training, 42 C.F.R. § 483.376 (2001);

(19) Inspections of Care in Intermediate Care Facilities and Institutions for

Mental Diseases, 42 C.F.R. pt. 456, subpt. I (1978);

(20) Basis and purpose, 42 C.F.R. § 483.400 (1991);

(21) Relationship to other HHS regulations, 42 C.F.R. § 483.405 (1991);

(22) Condition of participation: Governing body and management, 42 C.F.R. §

483.410 (1991);

(23) Condition of participation: Client protections, 42 C.F.R. § 483.420 (1991);

(24) Condition of participation: Facility staffing, 42 C.F.R. § 483.430 (1991);
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(25) Condition of participation: Active treatment services, 42 C.F.R. § 483.440

(1991);

(26) Condition of participation: Client behavior and facility practices, 42 C.F.R.

§ 483.450 (1991);

(27) Condition of participation: Health care services, 42 C.F.R. § 483.460

(2021);

(28) Condition of participation: Physical environment, 42 C.F.R. § 483.470

(1991);

(29) Condition of participation: Emergency preparedness, 42 C.F.R. § 483.475

(2019); and

(30) Condition of participation: Dietetic services, 42 C.F.R. § 483.480 (1991).

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "HHS" means the United States Department of Health and Human

Services.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-202. Licensing application process.

(a) It is unlawful for any person, partnership, group, corporation, association, or

other entity or identifiable group of entities having a coordinated ownership with

controlling interest to operate or assist in the operation of a psychiatric residential

treatment facility that has not been licensed by the Office of Long-Term Care.

(b)(1) Prior to obtaining a license, psychiatric residential treatment facilities shall

obtain a permit from the Health Services Permit Agency to operate in Arkansas.

(2) The bed capacity allowed by the permit issued by the Health Services

Permit Agency includes both in-state and out-of-state residents.

(3) As of January 1, 2025, all increases or decreases in the total number of

psychiatric residential treatment facilities authorized beds must be approved by the
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Legislative Council prior to receiving a permit from the Health Services Permit Agency or

license from the office.

(4) Any expansions of bed capacity or new construction exceeding two

hundred fifty thousand dollars ($250,000) by an existing licensee shall require a license

from the office and a permit from the Health Services Permit Agency.

(5) A license issued by the office is effective unless revoked, suspended, or

terminated by the office.

(c) After the requisite permit has been approved by the Health Services Permit

Agency, an application for licensing as a psychiatric residential treatment facility shall be

completed, as prescribed by the office.

(d) All applicants shall submit a completed licensing application packet to the

office, which shall include:

(1) A completed psychiatric residential treatment facility licensure application

and the nonrefundable licensing fee as established by statute; and

(2) The annual fee, calculated by multiplying ten dollars ($10.00) by the total

approved licensed resident beds in the psychiatric residential treatment facility, or

maximum approved licensed resident population.

(e) After the licensing application has been approved by the office, notification of

the approval shall be sent to the applicant.

(f) If the office issues a license to operate a psychiatric residential treatment

facility, the license shall be posted and displayed in a conspicuous place in the

psychiatric residential treatment facility and must state at a minimum the:

(1) Full legal name of the person, partnership, group, corporation,

organization, association, or other entity or identifiable group of entities having a

coordinated ownership with controlling interest holding the license, including the

business name, if different;

(2) Address of the psychiatric residential treatment facility;

(3) Effective date and expiration date of the license;

(4) Type of psychiatric residential treatment facility the licensee is authorized

to operate;
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(5) Ages and maximum number of children that may receive services from the

psychiatric residential treatment facility; and

(6) Special conditions or limitations of the license.

(g) In addition to any other basis provided by law or rule, the Department of

Human Services shall terminate the license of a facility that has not been in operation

for a consecutive twelve-month period.

(h) The office may revoke, suspend, or terminate a license upon any basis provided

by law or rule, including without limitation failure to be in operation, or in substantial

compliance to the specific laws and rules which govern psychiatric residential treatment

facilities, for a consecutive six-month period.

(i) It is unlawful for any person to falsify an application for licensure, to knowingly

circumvent the authority of this part, to knowingly violate the orders issued by the

office, or to advertise for inpatient psychiatric residential treatment when not licensed

to provide those services.

(j) No psychiatric residential treatment facility may be sold or transferred without

prior approval from office.

Authority. Arkansas Code §§ 20-10-224, 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-203. Penalties.

Any person, partnership, association, or corporation, establishing, conducting,

managing, or operating any institution within the guidelines set forth herein, without

first obtaining a license, or who violates any provision of these lawfully promulgated

regulations shall be subject to all remedies outlined in this part.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).
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20 CAR § 417-204. Permit application process.

(a) An application for a psychiatric residential treatment facility permit shall be

completed as prescribed by the Health Services Permit Agency and as outlined in

Arkansas Code § 20-8-101 et seq.

(b) An applicant shall submit proof of permit prior to completing the Office of Long-

Term Care licensure application.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-205. Psychiatric residential treatment facility

administrator.

(a) It shall be unlawful for any person to act or serve in the capacity of a

psychiatric residential treatment facility administrator in this state unless the person has

been licensed as outlined in this section.

(b)(1) An application for licensing as a psychiatric residential treatment facility

administrator shall be completed under oath and as prescribed by the Office of Long-

Term Care.

(2) Applications must be accompanied by the applicant’s criminal background

check, Child Maltreatment Central Registry check, Adult and Long-term Care Facility

Resident Maltreatment Central Registry check, and an Arkansas Sex Offender Registry

check result.

(c) Administrators shall:

(1) Be a person who is at least twenty-one (21) years of age; and

(2) Have a baccalaureate (preferred master’s degree or doctorate in a human

services field) in child development, psychology, sociology, social work, guidance and

counseling, education, administration, or business, or a related field with at least two

(2) years of experience in a health-related field within the past five (5) years; or



14 03/23/2026 12:58:27 AM

(3) Have at least fifteen (15) years of executive level psychiatric residential

treatment facility experience.

(d) Applicants shall be physically and mentally capable of performing the full-time

duties of a psychiatric residential treatment facility administrator, pursuant to Arkansas

Code § 20-10-403.

(e) If the psychiatric residential treatment facility administrator application is

approved, the applicant has nine (9) months from the date of approval to become

licensed.

(f)(1) Applicants for a psychiatric residential treatment facility administrator license

must pass a written examination, designed and administered by the Office of Long-

Term Care, with the goal of showing competence in psychiatric residential treatment

facility administration.

(2) Scores of seventy (70) will be required to pass the Office of Long-Term

Care examination.

(g)(1) Applicants who do not pass the Office of Long-Term Care’s examination shall

be entitled to be reexamined one (1) additional time, at their own expense.

(2) After two (2) such successive failures, an applicant must:

(A) Retake the approved Office of Long-Term Care training course; and

(B) Reapply before reexamination.

(h) Psychiatric residential treatment facility administrators shall be required to

renew their licenses, as follows:

(1) Every active administrator license shall be renewed annually and on or

before January 1 by submitting a renewal application to the Department of Human

Services and by furnishing written documentation that the licensee has attended and

accumulated a specific number of continuing education clock hours as established by

the department;

(2) If the renewal application and satisfactory documentation of compliance

with continuing education requirements is not postmarked or received by the

department on or before January 1, the licensee shall be ineligible to perform the duties
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of the psychiatric residential treatment facility administrator, and the license shall be

deemed suspended effective January 2;

(3) A request for renewal postmarked or received by the department after

January 1 shall not be considered unless the licensee complies with all of the

requirements imposed by law or rule; and

(4) Any long-term care facility administrator license not renewed on or before

March 1 shall expire effective March 2.

(i) Pursuant to Arkansas Code § 17-4-101 et seq., military personnel, veterans, and

their spouses may have additional pathways to licensure intended to “eliminate barriers

impeding employment […] following a move across state lines.”

(j) The department may refuse to issue or renew a psychiatric residential treatment

facility administrator’s license — or may revoke or suspend the license of a psychiatric

residential treatment facility administrator if the Office of Long-Term Care discovers that

the applicant/licensee does not qualify for licensure or has violated the Arkansas Code

or the Office of Long-Term Care rules relating to the proper and effective administration

and management of a psychiatric residential treatment facility.

(k) The Office of Long-Term Care may deny a psychiatric residential treatment

facility administrator applicant if they fail to comply with this section.

(l) Disciplinary proceedings. The Office of Long-Term Care may refuse to issue

or renew a psychiatric residential treatment facility administrator’s license or may take

other disciplinary action against a psychiatric residential treatment facility administrator

who fails to perform their duties adequately, as outlined below.

(m)(1) Inadequate performance that may lead to disciplinary actions include, but

are not limited to, the following areas.

(2) During the time that the psychiatric residential treatment facility

administrator is acting in their capacity as administrator, the psychiatric residential

treatment facility subjected to:

(A) Involuntary closure and transfer of a resident;

(B) Appointment of a temporary manager or receiver;
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(C) Determination of immediate jeopardy to the health and safety of any

resident;

(D) Civil money penalties based on annual or complaint surveys;

(E) Termination from the Medicaid program;

(F) An extended, or partial extended, survey resulting in a determination

of substandard quality of care;

(G) Denial of payments for new admissions, or denial of all payments; and

(H) Conviction or finding against the psychiatric residential treatment

facility administrator of certain misconduct, concerning any psychiatric residential

treatment facility or resident, past or current, listed below:

(i) Fraud in the operation of any facility;

(ii) Misappropriation or embezzlement of funds from any facility or

resident;

(iii) Abuse or neglect of any resident;

(iv) Purposeful failure to report abuse or neglect of any resident;

(v) Misappropriation of any resident’s property;

(vi) Criminal offense conviction or convictions related to the abuse of

adults or children;

(vii) Failure to protect any resident’s rights; and

(viii) Criminal offense or offenses under Arkansas Code § 17-3-102, or

any additional state law, relating to occupational licensure.

(3) Disciplinary action may include, but is not limited to:

(A) A letter of concern or reprimand;

(B) Directed in-service training or corrective action plan;

(C) Probation; and

(D) Suspension of license or revocation of psychiatric residential treatment

facility administrator license.

(n) Penalties.
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(1) It shall be unlawful for any person to act or serve in the capacity of a

psychiatric residential treatment facility administrator in this state unless such person

has been licensed to do so.

(2) Any person who violates this requirement shall be guilty of a Class A

misdemeanor and upon conviction thereof shall be subject to:

(A) A fine of not less than one hundred dollars ($100) nor more than one

thousand dollars ($1,000);

(B) Imprisonment for not less than ten (10) days nor more than ninety

(90) days; or

(C) Both fine and imprisonment.

(o) Licensure Requirement. No person shall administer, manage, supervise, or

be in general administrative charge of a psychiatric residential treatment facility unless

they are a licensed psychiatric residential treatment facility administrator in active

status.

(p) No psychiatric residential treatment facility within the state shall operate except

under the supervision of a licensed psychiatric residential treatment facility

administrator.

(q) No administrator shall manage more than one (1) psychiatric residential

treatment facility.

(r)(1) The psychiatric residential treatment facility administrator, or their designee,

must be on call at all times.

(2) The psychiatric residential treatment facility administrator must also ensure

that a manager or supervisor is onsite at all times.

(3) The manager, supervisor, or acting psychiatric residential treatment facility

administrator shall be designated, in writing, to act in the absence of the administrator,

for example, listing of the lines of successional authority by position and title.

(s)(1) On an annual basis, actively licensed psychiatric residential treatment facility

administrators must participate in twelve (12) clock hours of continuing education at

approved workshops.
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(2) Continuing education hours must be applied to the licensure year in which

they were obtained and cannot be carried over to the following year.

(3) Workshops and seminars must be approved by the Office of Long-Term

Care.

(4) Psychiatric residential treatment facility administrators who are initially

licensed after July 2 will not be required to complete continuing education hours for the

renewal period immediately following.

(t) Appeals. Disciplinary actions by the Office of Long-Term Care that result in

suspension or revocation of a psychiatric residential treatment facility administrator’s

license may be appealed for hearing before the department at:

Office of Appeals and Hearings

P.O. Box 1437 – Slot S101

Little Rock, AR 72203-1437

Phone: 501-682-8622

Fax: 501-682-6605

(u) If individuals have questions about becoming a licensed provider, they may

email the Office of Long-Term at OLTC.LicensureCertification@dhs.arkansas.gov.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-206. Licensing surveys and inspections of care.

(a) A psychiatric residential treatment facility is regulated under the following:

(1) For Arkansas residents, the Arkansas Medicaid manual — Psychiatric

Residential Treatment Facility Services for under Age 21 Provider Manual, 20 CAR pt.

651;

(2) Applicable Medicaid or payor manuals from the resident’s sending state;

mailto:OLTC.LicensureCertification@dhs.arkansas.gov
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(3) The Office of Long-Term Care’s Psychiatric Residential Treatment Facility

Providers rule (this part);

(4) All applicable federal regulations including those cited herein; and

(5) Arkansas state statutes.

(b) The office, the Attorney General, the Centers for Medicare & Medicaid Services,

other legal authority, contractor, or any combination thereof, may investigate

complaints of alleged violation of licensing standards against all residential facilities and

may participate in investigations of alleged child maltreatment.

(c)(1) The office, the Attorney General, the Centers for Medicare & Medicaid

Services, other legal authority, contractor, or any combination thereof, may monitor

and conduct such surveys, audits, records reviews, desk reviews, complaint inquiries,

and investigations of an applicant, licensee, and psychiatric residential treatment facility

as necessary to carry out the office’s authority and responsibilities under this part and

provisions applicable under Public Health and Welfare, Arkansas Code §§ 20-2-101 –

20-86-113.

(2) This includes, but is not limited to, inspecting the following:

(A) All areas used in the care, protection, or support of residents,

including the kitchen or food preparation areas, laundry areas, and storage areas;

(B) All resident records, including residents’ financial records, medical

records, and any other records maintained by the psychiatric residential treatment

facility;

(C) All employee records;

(D) Administration or operation records; and

(E) Any other records necessary for an investigation or survey.

(d)(1) The psychiatric residential treatment facility shall submit to, and cooperate

with, unannounced inspection surveys and complaint investigations in order to receive

or maintain a license.

(2) Said inspection or complaint investigation shall be unscheduled, and at the

discretion of the office, the Attorney General, the Centers for Medicare & Medicaid
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Services, other legal authority, contractor, or any combination therefore, and may be

conducted outside regular working hours.

(e) The frequency of inspections shall be at the discretion of the office and may be

based on the psychiatric residential treatment facility’s compliance history.

(f)(1) Any owner/operator/administrator, employee, contractor, or volunteer in a

psychiatric residential treatment facility shall immediately notify the Child Abuse Hotline

if they have reasonable cause to suspect that a child has been subjected to child

maltreatment, died as a result of child maltreatment, or if they observe a child being

subjected to conditions or circumstances that would reasonably result in child

maltreatment.

(2) The psychiatric residential treatment facility shall maintain a log or file of

all calls to the Child Abuse Hotline.

(3) The psychiatric residential treatment facility shall notify the office by the

next business day when a report of child maltreatment is accepted by the Child Abuse

Hotline against the owner/operator/administrator, employee, contractor, volunteer,

child, or other person in a child welfare agency.

(4) The psychiatric residential treatment facility and all staff shall cooperate

fully with investigators during a child maltreatment investigation.

(5) The psychiatric residential treatment facility shall take steps to prevent

harm or retaliation against the child while an allegation of child maltreatment is being

investigated.

(6)(A) Any person with a true finding of child maltreatment shall be reviewed

by the owner or administrator of the psychiatric residential treatment facility, in

consultation with the office, or its designee, to determine corrective action.

(B) Corrective action may include, but is not limited to, counseling,

training, probationary employment, non-selection for employment, or termination.

(7) Any employee who has been sanctioned by any licensing or certifying

entity for any reason pertaining to child safety shall be reviewed by the owner or

administrator of the psychiatric residential treatment facility, in consultation with the

office, or its designee, to determine corrective action.
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(8) Corrective action may include, but is not limited to, counseling, training,

probationary employment, non-selection for employment, or termination.

(9) The psychiatric residential treatment facility shall notify the office by the

next business day of serious injuries requiring emergency medical treatment, agency

vehicle accidents, arrests, elopements, suicide attempts, or deaths, and maintain

documentation of the incident and notification.

(10) The psychiatric residential treatment facility shall maintain reports on all

incidents that cause injury, property damage, or disruption to routine operations or

services.

(g) The office, the Attorney General, the Centers for Medicare & Medicaid Services,

other legal authority, contractor, or combination thereof, have the authority to conduct

interviews with the licensee, residents, residents’ guardians/legal representatives,

psychiatric residential treatment facility administrator, members of the governing body,

the medical director, the director of nursing, assistant directors of nursing, and other

psychiatric residential treatment facility employees and contractors associated with the

psychiatric residential treatment facility.

(h) Each applicant and each licensee, psychiatric residential treatment facility

employees, and contractors shall cooperate with, and shall not hinder or obstruct, the

office’s inspections, records reviews, audits, inquiries, or investigations, as described in

the section.

(i) The psychiatric residential treatment facility shall provide access to any

equipment, meeting space, and private room as necessary to conduct interviews or

tasks associated with conducting the survey or investigation.

(j) The office, or its contractor, shall conduct annual onsite inspections of care for

psychiatric residential treatment facility providers.

(k) All psychiatric residential treatment facilities will receive an inspection of care

consistent with 42 C.F.R. §§ 483.354 and 456.600 – 456.614 (2001).

(l) The inspection of care must include:

(1) Personal contact and observation of each resident in the psychiatric

residential treatment facility; and



22 03/23/2026 12:58:27 AM

(2) Review of each resident’s medical record.

(m) The inspection team must determine in its inspection whether:

(1) The services available in the psychiatric residential treatment facility are

adequate to:

(A) Meet the health needs of each resident;

(B) Promote the maximum physical, mental, and psychosocial functioning;

(2) If is necessary and desirable for the resident to remain in the psychiatric

residential treatment facility;

(3) If is feasible to meet the resident’s health needs; and

(4) Each resident in a psychiatric residential treatment facility is receiving

active and appropriate treatment.

(n) The provider shall make the following available upon the inspection of care

team’s arrival at the site:

(1) Medical records of all residents;

(2) One (1) or more knowledgeable administrative staff to assist the team;

(3) The opportunity to assess direct resident care in a manner least disruptive

to the actual provision of care;

(4) Staff personnel records, complete with hire dates, dates of credentialing,

and copies of current licenses, credentials, criminal background checks, and similar or

related records;

(5) Written policies, procedures, and quality assurance committee minutes;

(6) Clinical administrative, clinical services, quality assurance, quality

improvement, utilization review, and credentialing documentation;

(7) Program descriptions, manuals, schedules, staffing plans, and evaluation

studies; and

(8) If identified as necessary and, as requested, additional documents required

by a provider’s individual licensing board, Child Maltreatment Central Registry checks,

and Adult and Long-term Care Facility Resident Maltreatment Central Registry checks.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.
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History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-207. Written notice of enforcement action and plan of

correction.

(a) After a survey or inspection, the Office of Long-Term Care will provide the

psychiatric residential treatment facility with a written notice for each program, which

shall state:

(1) A factual description of the conditions that constitute a violation of the

standard;

(2)(A) The specific law or standard violated.

(B) The written notice shall also indicate the classification of violation, if

applicable, pursuant to Arkansas Code §§ 20-10-205 and 20-10-206; and

(3) A reasonable time frame within which the violation shall be corrected.

(b)(1) Upon receiving the statement of deficiencies, psychiatric residential

treatment facilities must provide a written corrective action plan within ten (10)

business days of receipt of the written notification of statement of deficiencies, also

called a CMS-2567, or “Statement of Deficiencies and Plan of Correction,” pursuant to

Arkansas Code § 20-10-1902.

(2) The office shall determine whether the proposed corrective action plan,

including any proposed dates by which correction will be made, is acceptable.

(c)(1) The psychiatric residential treatment facility must post the statement of

deficiencies and the psychiatric residential treatment facility’s response, and the

outcome of the response from the latest survey, in a public area utilized by residents or

their responsible parties and visitors.

(2) The last twelve (12) months of deficiency notices and psychiatric

residential treatment facility responses and outcomes of responses, for all surveys, shall

be provided to their guardians/responsible parties, upon request.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.
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History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-208. Remedies.

(a)(1) The purpose of remedies is to ensure prompt compliance with program

requirements.

(2) When the Office of Long-Term Care chooses to apply one (1) or more

remedies specified herein, the remedies are applied on the basis of noncompliance

found during surveys or investigations, of any nature, conducted by the office or its

contractor, or for failure to comply with applicable laws or regulations.

(b)(1) The office may apply one (1) or more remedies for each deficiency

constituting noncompliance, or for all deficiencies constituting noncompliance in

aggregate.

(2) Examples of these remedies may include the following:

(A) Civil money penalties;

(B) Moratorium on new admissions;

(C) Directed in-service training;

(D) Directed corrective action plan;

(E) Additional state monitoring;

(F) Temporary psychiatric residential treatment facility administrator;

(G) Termination of license and closure of psychiatric residential treatment

facility;

(H) Transfer of Arkansas resident;

(I) Transfer of out-of-state resident back to sending state;

(J) Decertification of any resident determined not to meet medical

necessity criteria for psychiatric residential treatment facility services;

(K) Decertification of any provider determined to be noncompliant with

the office provider certification rules, Medicaid manual, federal regulations, or Arkansas

state statutes;

(L) Formulation of an emergency transition plan for residents;
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(M) Recoupment for services that are not medically necessary, or that fail

to meet professionally recognized standards for health care;

(N) Termination from participation in the Arkansas Medicaid Program;

(O) Suspension of participation in the Arkansas Medicaid Program; or

(P) Exclusion under current Department of Human Services Participant

Exclusion Rule, 25 CAR pt. 30.

(c) Unless otherwise provided by law or other applicable regulations, remedies

continue until:

(1) The psychiatric residential treatment facility has corrected the cited

deficiencies that resulted in the imposition of the remedy, or remedies, as determined

by the office, based upon a revisit, or after an examination of credible written evidence

that can be verified without an onsite visit, or both; or

(2) The office terminates the psychiatric residential treatment facility’s license.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-209. Mandatory closure notification.

(a) Except as provided in this part, a license shall be immediately null and void if a

psychiatric residential treatment facility becomes nonoperational.

(b) A cessation of business is deemed to be effective the date on which the

psychiatric residential treatment facility stopped offering or providing services to the

community.

(c) Upon the cessation of business, the provider shall immediately return the

original license to the Office of Long-Term Care.

(d) Cessation of business is deemed to be a voluntary action on the part of the

provider.

(e) The provider does not have a right to appeal a cessation of business.
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(f) Prior to the effective date of the closure or cessation of business, the psychiatric

residential treatment facility shall:

(1) Give thirty (30) days’ advance written notice to:

(A) The office;

(B) The prescribing physicians; and

(C) The parent or legal guardian or legal representative of each resident;

and

(2) Provide for an orderly discharge and transition of all residents in the

psychiatric residential treatment facility.

(g)(1) In addition to the advance notice of voluntary closure, psychiatric residential

treatment facility shall submit a written plan for the disposition of residents’ medical

records for approval by the office.

(2) The plan shall include the following:

(A) Effective date of the voluntary closure;

(B) Provisions that comply with federal and state laws on storage,

maintenance, access, and confidentiality of the closed provider’s residents’ medical

records;

(C) An appointed custodian or custodians who shall provide the following:

(i) Access to records and copies of records to the resident’s parent or

legal guardian, upon presentation of proper authorization or authorizations;

(ii) Physical and environmental security that protects the records

against fire, water, intrusion, unauthorized access, loss, and destruction; and

(iii) Public notice regarding access to records, in the newspaper with

the largest circulation in close proximity to the closing provider, at least fifteen (15)

days prior to the effective date of closure.

(h) If a psychiatric residential treatment facility fails to follow these procedures, the

owners, managers, officers, directors, and administrators may be prohibited from

opening, managing, directing, operating, or owning a psychiatric residential treatment

facility for a two-year period.
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Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-210. Informal dispute resolution.

(a)(1)When a psychiatric residential treatment facility does not agree with

deficiencies cited on a statement of deficiencies, the psychiatric residential treatment

facility may request an informal dispute resolution hearing of the deficiencies in lieu of,

or in addition to, a formal appeal.

(2) The informal dispute resolution process is governed by Arkansas Code §

20-10-1901 et seq.

(b)(1) A written request for an informal dispute resolution must be made to the

Department of Health within ten (10) calendar days of the receipt of the statement of

deficiencies.

(2) The request must:

(A) List all deficiencies the psychiatric residential treatment facility wishes

to challenge; and

(B) Contain a statement whether the psychiatric residential treatment

facility wishes the informal dispute resolution hearing to be conducted by telephone

conference, by record review, or by an in person meeting in which the parties appear

before the impartial decision maker.

(c) The request for an informal dispute resolution does not alter or postpone the

requirement for submission of an acceptable corrective action plan.

(d) Refutations of allegations or implementation of remedies, similarly, does not

substitute for an appeal, or alter/postpone the need to submit an acceptable corrective

action plan.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).
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20 CAR § 417-211. Appeals.

(a) Any applicant or licensee who considers themselves injured in their person,

business, or property by final administrative adjudication shall be entitled to judicial

review thereof as provided by law.

(b) All petitions for judicial review shall be in accordance with the Arkansas

Administrative Procedure Act as codified at Arkansas Code § 25-15-201 et seq.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

Subpart 3. Administration

20 CAR § 417-301. Purpose and organizational structure.

(a)(1) The purpose of the psychiatric residential treatment facility shall be clearly

defined in a statement filed with the Office of Long-Term Care.

(2) The statement must include the:

(A) Program philosophy;

(B) Program goals and objectives;

(C) Ages, gender, and characteristics of residents accepted for care;

(D) Geographical area or areas served;

(E) Types of services provided;

(F) Description of admission policies; and

(G) Needs, problems, situations, or patterns best addressed by the

provider’s program.

(b) House rules. The provider shall have a clearly written list of rules governing

conduct for residents in care and shall document that these rules are made available to

each staff member, resident, and where appropriate, the resident’s parent or legal

guardian.
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Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-302. Management.

(a) The governing body or management team shall adopt effective resident care

policies and administrative policies and bylaws governing the operation of the

psychiatric residential treatment facility in accordance with legal requirements.

(b)(1) The governing body or management team, or the owner, or the person or

persons designated by the owner as the governing authority shall be the supreme

authority responsible for the management control of the psychiatric residential

treatment facility.

(2) The governing body or management team is ultimately accountable for the

safety of residents and staff and the quality of care, treatment, and services provided.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-303. Required policies around staffing.

(a) The psychiatric residential treatment facility shall have personnel policies which

include, but are not limited to, defining staff roles, essential job functions, qualifications,

and lines of authority.

(b) The psychiatric residential treatment facility shall have:

(1) A written plan for recruitment, screening, orientation, ongoing training,

development, supervision, and performance evaluation of staff members whether

directly employed or contracted;

(2) Written personnel policies and written job descriptions for each staff

position;
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(3) Written employee grievance procedures;

(4) Written policies that ensure that accurate and current information is

maintained regarding all staff members of the psychiatric residential treatment facility,

to include, at least:

(A) Address;

(B) Phone number; and

(C) Personal, work, and training background; and

(5)(A) Written policies that ensure that, when a psychiatric residential

treatment facility outsources services normally provided by the psychiatric residential

treatment facility, there must be a written/contractual agreement with the

source/contractor that describes how and exact services to be provided, when the

services are to be provided, and that the services are only to be provided by qualified

individuals.

(B) Example services may include but are not limited to staffing, training,

recreation, food service, professional consultant, maintenance, or transportation.

(C) The source shall comply with this part in regard to resident care,

services, and rights.

(c) The psychiatric residential treatment facility shall have written policies,

contracts, and practices to ensure:

(1) The availability of adequate psychiatric services to meet the following

requirements:

(A) Provide medical oversight of all of the clinical aspects of care and

provide twenty-four (24) hours per day and seven (7) days per week psychiatric on-call

coverage;

(B) Assess each resident’s medication and treatment needs including

administration of medication, prescribe medications or otherwise ensure the case

management and consultation services are provided to obtain prescriptions, and

prescribe therapeutic modalities to achieve the resident's individual treatment plan's

goals; and
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(C) Participate in the psychiatric residential treatment facility’s individual

plan of care team and quality assessment and improvement process;

(2) Sufficient supervision of all residents twenty-four (24) hours per day.

(d)(1) There shall be a single organized professional staff that has the overall

responsibility for the quality of all clinical care provided to residents and for the ethical

conduct and professional practices of its staff, as well as for accounting to the

governing body or management team.

(2) The manner in which the professional staff is organized shall be consistent

with the psychiatric residential treatment facility’s documented staff organization and

policies and shall pertain to the setting where the psychiatric residential treatment

facility is located.

(3) The organization of the professional staff and its policies shall be approved

by the psychiatric residential treatment facility’s governing body or management team.

(e)(1) The staff of a psychiatric residential treatment facility shall have the

appropriate qualifications to provide the services required by its residents’

comprehensive plans of care.

(2) Each member of the direct care staff may not practice beyond the scope of

his or her license, certification, or training.

(f)(1) A psychiatric residential treatment facility must conduct criminal background

checks for all staff as required by Arkansas Code §§ 20-38-101 – 20-38-113 and

applicable minimum licensing standards.

(2) A psychiatric residential treatment facility must conduct a Child

Maltreatment Central Registry check on each employee prior to hiring and at least every

two (2) years thereafter.

(3) A psychiatric residential treatment facility must conduct an Arkansas Adult

and Long-term Care Facility Resident Maltreatment Central Registry check on each

employee prior to hiring and at least every two (2) years thereafter.

(4)(A) A psychiatric residential treatment facility must conduct a five-panel

drug screen that tests for the use of illegal drugs on each employee prior to hiring for

employees hired after November 1, 2025, and at least every two (2) years after hiring.
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(B) For employees hired prior to November 1, 2025, a PRTF will have one

hundred twenty (120) days from November 1, 2025, to administer the initial drug

screen.

(5) A psychiatric residential treatment facility must conduct an Arkansas Sex

Offender Registry search on each employee prior to hiring and at least every two (2)

years thereafter.

(g) Personnel Records.

(1) The psychiatric residential treatment facility shall maintain on file a written

or electronic personnel record for each employee working at the psychiatric residential

treatment facility, which shall be kept for at least five (5) years following an employee's

separation from employment.

(2) The personnel record shall include:

(A) An application, resumé, or staff information sheet that documents

qualifications for the position;

(B) Any health records required by the psychiatric residential treatment

facility;

(C) Annual performance evaluations and any reports and notes relating to

the individual's employment with the psychiatric residential treatment facility;

(D) Documentation of the successful completion of orientation, training,

and demonstrations of competency, the dates of completion, and the names of the

persons certifying the completion of the orientation, training, and demonstrations of

competency;

(E) Date of employment; and

(F) Date and reason for leaving employment.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "PRTF" means a psychiatric residential treatment facility.

History. Ark. R. 2025-27 (eff. October 27, 2025).
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20 CAR § 417-304. Staffing ratios and required personnel.

(a) The psychiatric residential treatment facility shall have:

(1) A physician currently licensed by the Arkansas State Medical Board who

has experience in the practice of adolescent psychiatry;

(2) A director of nursing or nurse manager currently licensed in Arkansas as a

registered nurse;

(3) A clinical director who has at least a master’s degree in a human services

field and is currently licensed in Arkansas as a mental health professional as recognized

by the Arkansas Medicaid Program;

(4) One (1) or more therapists having at least a master’s degree in a human

services field and who are currently licensed as a mental health professional as

recognized by the Arkansas Medicaid Program; and

(5) A therapist assigned to each child who is responsible for assessments,

treatment planning, and casework services.

(b) Staff shall be at least twenty-one (21) years of age and have a high school

diploma or equivalent.

(c) The psychiatric residential treatment facility shall meet minimum licensure

requirements for staffing, staff qualifications, and staffing ratios.

(d)(1) The psychiatric residential treatment facility shall maintain the following

minimum staffing ratios:

(A) One (1) staff person per four (4) residents, for a minimum ratio of one

to four (1:4), from 6:00 a.m. to 10:00 p.m., or 7:00 a.m. to 11:00 p.m.; and

(B) One (1) staff person per eight (8) residents, for a minimum ratio of

one to eight (1:8), from 10:00 p.m. to 6:00 a.m., or 11:00 p.m. to 7:00 a.m.,

depending on age and need.

(2) The staff, for purposes of this ratio, shall:

(A) Be staff dedicated to provide direct care in that particular milieu;

(B) Be awake at all times;
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(C) Provide and document a visual check on each child at least every

fifteen (15) minutes but no greater than twenty (20) minutes during the one to eight

(1:8) ratio;

(D) Provide supervision and treatment on each child during the one to

four (1:4) ratio.

(3) The psychiatric residential treatment facility shall maintain a daily census

report to include the child’s name and room or building assignment.

(e) A psychiatric residential treatment facility shall modify staffing patterns to fit

their increased needs.

(f)(1) Staffing ratios listed above are a minimum standard.

(2) The psychiatric residential treatment facility shall have written policies and

procedures that:

(A) Demonstrate how the staffing pattern will be adjusted when necessary

to meet the individual needs and acuity of youth as those fluctuate over time;

(B) Document how the psychiatric residential treatment facility

continuously monitors the appropriateness of its staffing pattern to ensure the safety of

both the residents and the staff;

(C) Shall include specific methods used by the psychiatric residential

treatment facility to monitor metrics such as restraints and seclusions and other adverse

incidents, and documentation of how the psychiatric residential treatment facility uses

this monitoring to make ongoing decisions about staffing patterns; and

(D) Document how the psychiatric residential treatment facility

continuously monitors the appropriateness of its staffing pattern to ensure that

residents receive appropriate, individualized care, treatment, and therapeutic

interactions.

(3) The documentation in this subsection shall include specific methods used

by the psychiatric residential treatment facility to monitor metrics such as clinical

progress and outcomes, and documentation of how the psychiatric residential treatment

facility uses this monitoring to make ongoing decisions about staffing patterns.
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(g)(1) Beds exceeding licensure and permit will be authorized only in cases of

emergency.

(2) An emergency exists when it can be demonstrated that the resident’s

health or safety would be placed in immediate jeopardy if relocation were not

accomplished.

(3) A fire, natural disaster such as a flood or tornado, or other catastrophic

event that necessitates resident relocation will be considered an emergency.

(4) The Office of Long-Term Care must be contacted for prior authorization of

the overbed, and all authorizations must be in writing.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

Subpart 4. Administrative Policies and Records

20 CAR § 417-401. Policy management.

(a)(1) Every psychiatric residential treatment facility shall have policies that are

clearly written and current.

(2) All policies shall be available for review by all facility staff and Department

of Human Services personnel.

(3)(A) All policies shall be available for review upon request by a resident or a

resident’s parent or legal guardian.

(B) Policies regarding physical and chemical restraints must be provided to

the resident’s parent or legal guardian.

(b) All policies shall be reviewed annually by the governing body or management

team.

(c) The psychiatric residential treatment facility shall have policies governing:

(1) Admission and discharge;

(2) Personnel;
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(3) Grievance procedures;

(4) Behavior management;

(5) Use of restraint;

(6) Mandatory reporting of abuse or neglect;

(7) Administering medication;

(8) Confidentiality of records;

(9) Release of medical information;

(10) Participation of residents in activities related to fundraising and publicity;

(11) Participation of residents in research projects;

(12) The photographing and audio or audio-visual recording of residents and

clarification of the facility’s prohibited use of social media to ensure that all staff, either

contracted or directly employed, receive training relative to the restrictive use of social

media;

(13) Hazards risk assessment and emergency/disaster procedures, pursuant to

42 C.F.R. § 441.184 (2019), including the provision that when the psychiatric residential

treatment facility has an interruption in services or a change in the licensed location due

to an emergency situation, the psychiatric residential treatment facility shall notify the

Office of Long-Term Care no later than the next stated business day;

(14) Reportable incidents, sentinel events, and critical incidents; and

(15) Factors that determine room assignments, including, but not limited to,

age and diagnoses.

(d)(1) Pursuant to Arkansas Code § 5-13-202(a)(4)(E), the administration of a

facility shall post a notice that attacking a healthcare professional, including a nurse, is

a felony. 

(2)(A) Said notice shall be posted: 

(i) At entrances to a healthcare facility, emergency department, clinic,

or long-term care facility that are used by patients, residents, and visitors; and 

(ii) In patient or resident waiting areas of a healthcare facility,

emergency department, clinic, or long-term care facility. 
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(B) The text of the notice shall read: "We respect you. Please respect our

staff. Attacking a healthcare worker is a FELONY*. *Arkansas Code § 5-13-202." 

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-402. Requirements and recording of staff training.

(a)(1) The psychiatric residential treatment facility must document in the staff

personnel records that the required training and demonstration of competency were

successfully completed.

(2) Documentation must include the date the training was completed, number

of hours, the name of the source, the name of persons certifying the completion of

training, and the topic or title of the training.

(b) All training programs and materials used by the psychiatric residential

treatment facility must be available for review by the Office of Long-Term Care, the

Office of Substance Abuse and Mental Health, and the Division of Medical Services, and

by the federal Centers for Medicare & Medicaid Services.

(c) Individuals who are qualified by education, training, and experience must

provide staff training.

(d) All trainings must be a mixture of in-person and online interactive modules that

require competency testing.

(e) Training shall be conducted immediately upon hire and annually thereafter and

must be completed in order for staff to be included in staffing ratio requirements and

shall include, without limitation:

(1) Confidentiality including the restricted use of social media and the Health

Insurance Portability and Accountability Act of 1996;

(2) Resident grievance process;

(3) Fire and disaster plans;

(4) Suicide awareness and protocol;
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(5) Crisis de-escalation and the management of aggressive behavior including

acceptable and prohibited responses;

(6) Seclusions and restraints;

(7) Trauma-informed care;

(8) Knowledge of appropriate relationships with clients;

(9) Recordkeeping. Observing beneficiary, reporting or recording observations;

(10) Knowledge of behavioral health illnesses;

(11) Group interaction;

(12) Childhood development;

(13) Agency policies and procedures;

(14) Child Maltreatment Mandated Reporter rule, 9 CAR § 40-102; and

(15) First Aid and CPR;

(f) If offering a sexualized rehabilitation program, all staff shall have at least ten

(10) hours of sexualized rehabilitation specific training.

(g)(1) No staff shall be allowed to participate in any type of physical or chemical

restraint until properly trained to do so.

(2) Staff training must include training exercises in which staff members

successfully demonstrate in practice the techniques they have learned for managing

emergency safety situations that could lead to an emergency safety intervention.

(3) The facility shall ensure that staff are trained and demonstrate competency

and this shall be documented in the staff personnel records, including date the training

was completed and name of the person or persons certifying completion of training.

(h) The psychiatric residential treatment facility must require and record staff to

have ongoing research-based education, training, and demonstrated knowledge of:

(1) Techniques to identify staff and resident behaviors, events, and

environmental factors that may trigger emergency safety situations;

(2) The use of nonphysical intervention skills, such as de-escalation, mediation

conflict resolution, active listening, and verbal and observational methods to prevent

emergency safety situations; and
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(3) The safe use of restraint and the safe use of seclusion, including the ability

to recognize and respond to signs of physical distress in residents who are restrained or

in seclusion.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. The Health Insurance Portability and Accountability Act of 1996 is

Pub. L. No. 104-191, 110 Stat. 1936 (codified as amended in scattered sections of 18

U.S.C., 26 U.S.C., 29 U.S.C., and 42 U.S.C.).

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-403. Resident record maintenance.

(a) The psychiatric residential treatment facility shall maintain an individual record

on all residents admitted in accordance with accepted professional standards and

practices.

(b) The psychiatric residential treatment facility must have sufficient staff to

provide records that are completely and accurately documented, readily accessible, and

systematically organized.

(c) The psychiatric residential treatment facility shall ensure the confidentiality and

security of resident records, including information in a computerized medical record

system, in accordance with the Health Insurance Portability and Accountability Act of

1996 privacy regulations and Arkansas state law.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. The Health Insurance Portability and Accountability Act of 1996 is

Pub. L. No. 104-191, 110 Stat. 1936 (codified as amended in scattered sections of 18

U.S.C., 26 U.S.C., 29 U.S.C., and 42 U.S.C.).
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History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-404. Contents of resident records.

(a) The psychiatric residential treatment facility shall initiate and maintain an onsite

and organized record for each resident.

(b) The record shall contain sufficient documented information to:

(1) Identify the resident, and the agency and the associated staff responsible

for that resident;

(2) Support the diagnosis, secure the appropriate care/services as needed;

and

(3) Justify the care/services provided to include:

(A) The course of action taken and results;

(B) The symptoms or other indications of sickness or injury;

(C) Changes in physical, mental, or behavioral condition, or any

combination thereof;

(D) The response or reaction to care, medication, and diet provided; the

results of the baseline data captured at the time of admission with a standardized tool

designed to measure outcomes; data captured at the time of discharge and any data

collected between admission and discharge; and

(E) Promote continuity of care among providers, consistent with

acceptable standards of practice.

(c) All entries shall be written legibly in ink, typed, or electronic media, and signed

and dated.

(d) Specific entries and documentation shall include at a minimum:

(1) Personal data sheet to include the following information, when obtainable:

(A) Resident name;

(B) Address;

(C) Date of birth;

(D) Gender;

(E) Race;
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(F) Parent or legal guardian’s name;

(G) Medicaid ID or PASSE ID;

(H) Provisional diagnosis;

(I) Days of care;

(J) Social Security number;

(K) Name, address, and telephone number of person or persons to be

notified in the event of an emergency;

(L) Name and address of referral source;

(M) Name of attending physician;

(N) Date and hour of admission; and

(O) Consultations by physicians or other authorized healthcare providers;

(2) Consents and acknowledgements. The provider shall obtain and maintain

in the resident record all consents including:

(A) Authority to place the child;

(B) Consent for medical care;

(C) Consent for administration of psychotropic medication;

(D) Acknowledgement of restraint policy;

(E) Consent or consents for restraint; and

(F) Any additional consents as required by state or federal law, guidance,

rules, or regulations;

(3) Consultations by physicians or other authorized healthcare providers;

(4)(A) Orders and recommendations for all medication, care, services,

procedures, and diet from physicians or other authorized healthcare providers, which

shall be completed prior to, or within forty-eight (48) hours after, admission and

thereafter as warranted.

(B) Verbal orders received shall be documented and include the date and

time of receipt of the order, description of the order, and identification of the individual

receiving the order.
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(C) Medication administration record or similar document for recording of

medications, treatments, and other pertinent data and procedures followed if an error is

made.

(D) All treatment service documentation and progress notes must include,

at a minimum, the following:

(i) An intake/intake assessment and diagnosis;

(ii) Ongoing assessment and diagnosis;

(iii) An individualized treatment plan;

(iv) Staff ratio associated with the resident if on heightened ratio

requirements;

(v) Psychiatric services;

(vi) Mental health therapy services;

(vii) Milieu therapy;

(viii) Recreational and therapeutic activities;

(ix) Family involvement;

(x) Visitation records; and

(xi) Discharge planning;

(E) Provisions for routine and emergency medical care, to include the

name and telephone number of the resident’s physician, plan for payment, and plan for

securing medications;

(F) Special information, such as proof of legal guardianship status,

allergies, power of attorney, or responsible party.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "PASSE" means a Provider-Led Arkansas Shared Savings Entity.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-405. Admission policies.
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(a) The psychiatric residential treatment facility shall not admit any child for whom

the psychiatric residential treatment facility cannot provide adequate care.

(b) The psychiatric residential treatment facility shall not admit any out-of-state

child without a written agreement from the payor, and responsible party if different,

regarding return to the child’s sending state upon scheduled or unscheduled discharge.

(c) A psychiatric residential treatment facility licensed under the Child Welfare

Agency Licensing Act, Arkansas Code § 9-28-401 et seq., and holding a permit from the

Health Services Permit Agency shall not admit a child for psychiatric residential

treatment unless the child is:

(1) An Arkansas resident;

(2) A child of a parent who is an Arkansas resident;

(3) A child placed by or on behalf of another state’s child welfare agency;

(4) A child for whom the psychiatric residential treatment facility is being paid

by another state's Medicaid program;

(5) A child of an active-duty member or veteran of the uniformed services as

defined in Arkansas Code § 6-4-302; or

(6) A nonresident child victim of human trafficking when the regulated

psychiatric residential treatment facility maintains responsibility for the return of the

child to the out-of-state custodian.

(d) Each child shall have a:

(1) Medical exam no more than one (1) year before admission; or

(2) Documented appointment date for an exam within one (1) week after

admission.

(e) Each child shall have:

(1) Proof of current immunizations;

(2) A letter of exemption in accordance with the Department of Health; or

(3) A scheduled appointment within one (1) week after admission.

(f) The psychiatric residential treatment facility shall obtain written verification of

the placing agent’s authority to place the child at the time of admission.



44 03/23/2026 12:58:27 AM

(g) The psychiatric residential treatment facility shall obtain written authority for

medical care for the child from the placing agent at the time of admission.

(h) The psychiatric residential treatment facility shall comply with the Interstate

Compact on the Placement of Children, Arkansas Code § 9-29-201 et seq., when

admitting children from outside Arkansas, if applicable.

(i) The resident shall be discharged no later than their twenty-first birthday.

(j) Per 42 C.F.R. §§ 441.152 and 441.153 (1996), admission into a psychiatric

residential treatment facility requires the following:

(1) An independent team that:

(A)(i) Includes a physician.

(ii) If the child is on Arkansas Medicaid, the physician is the PASSE

medical director.

(iii) If the child is from out-of-state, the physician is employed by the

payor;

(B) Has competence in diagnosis and treatment of mental illness,

preferably in child psychiatry; and

(C) Has knowledge of the resident’s situation;

(2) The independent team will certify that:

(A) Ambulatory care services available in the community do not meet the

treatment needs of the resident;

(B) Proper treatment of the resident’s psychiatric condition requires

services on an inpatient basis under the direction of a physician; and

(C) The services can reasonably be expected to improve the resident’s

condition or prevent further regression so that the services will no longer be needed.

(k) Pursuant to 42 C.F.R. § 483.440 (1991):

(1) Residents who are admitted by the psychiatric residential treatment facility

must be in need of and receiving active treatment services;

(2) Admission decisions must be based on a preliminary evaluation of the

resident that is conducted or updated by the psychiatric residential treatment facility or

by outside sources;
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(3) A preliminary evaluation must contain background information as well as

currently valid assessments of functional developmental, behavioral, psychiatric, social,

health, and nutritional status to determine if the psychiatric residential treatment facility

can provide for the individual's needs and if the individual is likely to benefit from

placement in the psychiatric residential treatment facility.

(l) The psychiatric residential treatment facility shall not admit, after July 1, 2025, a

child who is under ten (10) years of age.

(m) At the time of admission, the following information shall be documented in the

child’s record:

(1) Name, signature, and role or relationship of the person who relinquished

the child into care;

(2) A brief description of the symptoms of a psychiatric diagnosis that require

admission;

(3) The date and time of the admission;

(4) A brief description of the child’s history, if known, including behavioral

history, mental health treatment, and response;

(5) Any known medical history and known current health conditions;

(6) All medications currently prescribed for the child, if known and available;

and

(7) The child’s current mental health diagnosis and symptoms, other behaviors

related to the mental health diagnosis or known other co-occurring conditions.

(n) Intake information shall be completed on each child in the facility’s care within

ten (10) working days after admission.

(o) The intake shall include:

(1) Demographic information on the child and parent or legal guardian,

including:

(A) Name;

(B) Address;

(C) Birth date;

(D) Gender;
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(E) Race; and

(F) Religious preference;

(2) A factual description of the symptoms and behaviors related to the mental

health condition;

(3) A brief social history of the family;

(4) The child’s current legal status or custody;

(5) Any history of previous placements outside the family;

(6) All previous mental health treatment and provider of treatment services;

and

(7) An assessment to establish the child’s baseline that will be used to

determine treatment outcomes throughout the stay; the assessment must be a

standardized tool used to determine outcome measures.

(p)(1) When refusing admission to a resident, the psychiatric residential treatment

facility shall provide a written statement to the referral source with the reason for the

refusal.

(2) Written statements refusing admission shall be provided to the designated

representative or representatives of the Office of Long-Term Care upon request.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "PASSE" means a Provider-Led Arkansas Shared Savings Entity.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-406. Individual plan of care.

Psychiatric residential treatment facilities must provide services to a resident

according to an individual plan of care that:

(1) Is based on a diagnostic evaluation that includes examination of the

medical, psychological, social, behavioral, and developmental aspects of the resident’s

situation and reflects the need for inpatient psychiatric care;
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(2) Is developed by a team of professionals in consultation with the resident,

parent or legal guardian, or other individuals in whose care the resident will be released

after discharge;

(3) Describes clear and concise treatment objectives;

(4) Ensures continuity of care with the resident’s family, school and

educational requirements, and community upon discharge;

(5) Determines that services being provided are or were required on an

inpatient basis;

(6) Prescribes an integrated program of therapies, activities, and experiences

designed to meet the treatment objectives; and

(7) Recommends changes in the individual plan of care as indicated by the

resident’s overall adjustment as an inpatient.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-407. Certification of need and continuation of benefits

during appeals and state fair hearing.

(a) A team specified in 42 C.F.R. § 441.154 must certify that:

(1) Ambulatory care resources available in the community do not meet the

treatment needs of the resident;

(2) Proper treatment of the recipients’ psychiatric condition requires services

on an inpatient basis under the direction of a physician;

(3) The services can reasonably be expected to improve the resident’s

condition or prevent further regression so that the services will no longer be needed;

and

(4) All other certification of need requirements in 42 C.F.R. §§ 441.150 –

441.156.

(b) Residents with Medicaid managed care organization payors.
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(1)(A) If a resident receives notice of an adverse benefit determination and

timely requests an appeal and continuation of benefits in accordance with 42 C.F.R. §

438.420, a PRTF will remain in compliance with certification of need requirements as

identified under 42 C.F.R. pt. 441 while the appeal or state fair hearing is pending.

(B) The benefits must be continued if all of the following occur:

(i) The resident or their guardian files the request for an appeal

timely in accordance with 42 C.F.R. § 438.402(c)(1)(ii) and (c)(2)(ii);

(ii) The appeal involves the termination, suspension, or reduction of

previously authorized services;

(iii) The services were ordered by an authorized provider;

(iv) The period covered by the original authorization has not expired;

and

(v) The resident or their guardian timely files for continuation of

benefits.

(2) Continued or reinstated benefits must be continued until one (1) of the

following occurs:

(A) The resident withdraws the appeal or request for state fair hearing;

(B) The resident fails to request a state fair hearing and continuation of

benefits within ten (10) days of the notice of adverse resolution of an appeal;

(C) A state hearing officer issues a hearing decision adverse to the

enrollee.

(3) All other continuation of benefits requirements in 42 C.F.R. § 438.420.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "PRTF" means a psychiatric residential treatment facility.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-408. Discharge policies.
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(a) Discharge planning begins at the date of admission, and goals toward discharge

shall be continually addressed in the interdisciplinary team meetings and when the

comprehensive individual plan of care is reviewed.

(b) When a resident is to be discharged, the psychiatric residential treatment

facility must:

(1) Have documentation in the resident’s record that the resident was

discharged for no longer meeting medical necessity requirements for psychiatric

residential treatment facility level of care;

(2) Develop a discharge plan agreed upon by the resident’s parent or legal

guardian for discharge with identified and confirmed needed step-down mental health

and medication management services;

(3)(A) Provide the Office of Long-Term Care with a monthly report if the PRTF

serves an out-of-state population.

(B) The report shallon an approved office form and must outline the

discharge plans for all out of state patients during that month, and shall include the

following information: the patient’s name, sending state, date of discharge, discharge

state and location, and receiving person/entity. 

(C) Any facility that fails to provide this monthly report shall have an

administrative hold placed on the facility prohibiting out-of-state patients until such time

the report is submitted;

(4)(A) Provide the office with a monthly report, on an approved office form,

discharge information for each child discharged from the facility.

(B) This report shall be provided by the fifth day of the following month.

(c) At the time of the scheduled discharge, the psychiatric residential treatment

facility must:

(1) Develop a final summary of the resident’s developmental, educational,

behavioral, psychiatric, social, health, and nutritional status and, with the consent of the

resident’s parent or legal guardian, provide a copy to authorized persons and agencies,

the school district for which the resident will be returning, if applicable;
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(2) Provide a post-discharge individual plan of care that documents all mental

health, medication services, and education services that allow the resident to

reintegrate into a home and community setting including family and school supports;

(3)(A) Administer and provide a copy of the outcome measures established at

the time of admission, every three (3) months after, and at discharge; the assessment

must utilize a standardized tool designed to measure outcomes; and

(4) Unless otherwise prohibited, provide thirty (30) days of medication for

every medication that the resident is prescribed.

(d) At the time of an unscheduled discharge, the psychiatric residential treatment

facility must:

(1) Provide clinical rationale for the unscheduled discharge that must be

included in the resident’s medical record;

(2) Develop a final summary of the resident’s developmental, educational,

behavioral, psychiatric, social, health, and nutritional status and, with the consent of the

resident’s parent or legal guardian, provide a copy to authorized persons and agencies,

the school district for which the resident will be returning, if applicable;

(3) Administer and provide a copy of the outcome measures established at the

time of admission, every three (3) months after, and at discharge; the assessment must

utilize a standardized tool designed to measure outcomes;

(4) Provide a post-discharge individual plan of care that documents all mental

health, medication services, and education services that allow the resident to

reintegrate into a home and community setting including family and school; and

(5) Provide the Department of Human Services with notice, within twenty-four

(24) hours, if an out-of-state child has been detained or admitted to another treatment

setting in the State of Arkansas.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "PRTF" means a psychiatric residential treatment facility.
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History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-409. Retention and preservation of records.

(a) All medical records shall be retained in either the original, or other acceptable

methods for a minimum of ten (10) years after the last discharge; and for a minor,

three (3) years after a resident reaches legal age under state law, which is eighteen

(18) years of age, in accordance with 42 C.F.R. § 483.70(h)(4)(iii).

(b) After the required retention time has passed, a medical record may be

destroyed provided the psychiatric residential treatment facility permanently maintains

the information contained in the master patient index.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-410. Confidentiality.

(a) The information contained in the resident records is confidential and is not to

be released without legal authorization or subpoena.

(b) The records will be available to the Office of Long-Term Care or its contractor.

(c)(1) The psychiatric residential treatment facility shall ensure the confidentiality

and security of resident records, including information in a computerized medical record

system, in accordance with the Health Insurance Portability and Accountability Act of

1996 privacy regulations and any Arkansas state laws and regulations which provide a

more stringent standard of confidentiality than the Health Insurance Portability and

Accountability Act of 1996 privacy regulations.

(2) Information from, or copies of, records may be released only to authorized

individuals, and the psychiatric residential treatment facility shall ensure that

unauthorized individuals cannot gain access to or alter resident records.
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(3) Original medical records shall not be released outside the psychiatric

residential treatment facility unless under court order or subpoena or in order to

safeguard the record in the event of a physical plant emergency or natural disaster.

(d)(1) The provider 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.

(2) Records shall be the property of the provider, and the provider as

custodian shall secure records against loss, tampering, or unauthorized use.

(e) Employees of the psychiatric residential treatment facility shall not disclose, or

knowingly permit the disclosure of, any information concerning the resident or his or

her family, directly or indirectly, to any unauthorized person.

(f) When the resident is of majority age and noninterdicted, the provider shall

obtain the resident’s written, informed permission prior to releasing any information

from which the resident or his or her family might be identified, except for accreditation

teams and authorized state and federal agencies.

(g) The provider shall, upon written authorization from the resident or his or her

parent or legal guardian, make available information in the case record to the resident,

his or her counsel, or the resident’s parent or legal guardian.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. The Health Insurance Portability and Accountability Act of 1996 is

Pub. L. No. 104-191, 110 Stat. 1936 (codified as amended in scattered sections of 18

U.S.C., 26 U.S.C., 29 U.S.C., and 42 U.S.C.).

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-411. Visitation rights.

(a) In accordance with Arkansas Code § 20-6-407:
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(1) A psychiatric residential treatment facility shall allow visitation as needed

by the resident to alleviate physical or mental distress;

(2) Personal contact with a resident is permitted during visitation if the

psychiatric residential treatment facility protocol is followed;

(3) A psychiatric residential treatment facility shall work with residents,

families, caregivers, resident representatives, and medical providers, and may include

the ombudsman program under Arkansas Code § 20-10-602 to identify the need for

visitation, using a person-centered approach that takes the resident’s requests into

account;

(4) The psychiatric residential treatment facility may limit:

(A) The number of visitors per resident at a time based on the size of the

building and physical space; and

(B) Movement in the psychiatric residential treatment facility, such as

requiring the visitor to go directly to the resident’s room or designated visitation area.

(b) In accordance with Arkansas Code § 20-6-411, a psychiatric residential

treatment facility may establish visitation policies that limit or restrict visitation when:

(1) The presence of visitors would be medically or therapeutically

contraindicated;

(2) The presence of visitors would interfere with the care of or rights of any

resident;

(3) Visitors are engaging in disruptive, threatening, or violent behavior toward

any staff member, resident, or other visitor; or

(4) Visitors are noncompliant with the psychiatric residential treatment facility

policy.

(c) The psychiatric residential treatment facility shall provide immediate access at

any time to the resident by:

(1) A representative of the Office of Long-Term Care, the Centers for Medicare

& Medicaid Services, and the Department of Human Services or the department’s

contractor;

(2) The resident’s physician; and
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(3) The resident’s representative.

(d)(1) The right to visit or be visited by family and friends is subject only to

reasonable rules and to any specific restrictions in the resident’s treatment plan.

(2) Special restrictions shall be imposed only to prevent serious harm to the

resident.

(3) The reasons for any special restrictions shall be recorded in the resident’s

treatment plan.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-412. Reportable events.

(a) The provider shall have comprehensive written procedures concerning resident

reportable events.

(b)(1) All written reports will be reviewed, initialed, and dated by the psychiatric

residential treatment facility administrator or designee.

(2) All reports involving accident or injury to residents will also be reviewed,

initialed, and dated by the director of nursing services or other psychiatric residential

treatment facility registered nurse.

(c) A psychiatric residential treatment facility, as defined by Arkansas Code § 20-

10-213, that does not comply with this subsection, commits a Class C violation under

Arkansas Code § 20-10-205 and is subject to a civil penalty under Arkansas Code § 20-

10-206.

(d) It is the responsibility of the psychiatric residential treatment facility to obtain

an address and telephone number at which the resident’s parent or legal guardian is

available for notification.

(e) It is the responsibility of the resident’s parent or legal guardian to notify the

psychiatric residential treatment facility of any change in address or telephone number.
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(f) Pursuant to state law Arkansas Code § 20-10-107, within twenty-four (24) hours

after the incident requiring notification occurs, a psychiatric residential treatment facility

shall notify, if known, the resident’s parent, legal guardian, or other responsible party

when:

(1) The resident suffers an injury;

(2) The resident is taken outside the psychiatric residential treatment facility

for medical care;

(3) The resident is moved to a different room; or

(4) There is any significant change in the physical or mental condition of the

resident.

(g) Pursuant to Reporting of serious occurrences, 42 C.F.R. § 483.374 (2001):

(1) The psychiatric residential treatment facility must report each serious

occurrence to the Office of Long-Term Care, the PASSE, or the sending state and,

unless prohibited by state law, the state-designated protection and advocacy system;

(2) Serious occurrences that must be reported include:

(A) A resident’s death;

(B) A serious injury to a resident as defined in 42 C.F.R. § 483.352

(2001);

(C) A resident’s suicide attempt;

(D) Any significant impairment of the physical condition of the resident as

determined by qualified medical personnel;

(E) Any incidents of abuse and/or neglect;

(F) A pattern of injuries to a resident;

(G) Elopement for longer than fifteen (15) minutes;

(H) Physical injury that requires external medical treatment; or

(I) Sexual acts between residents or residents and staff;

(3) A psychiatric residential treatment facility must report the death of any

resident in accordance with 42 C.F.R. § 483.374 (2001);

(4) Staff must report any serious occurrence involving a resident to the Office

of Long-Term Care, the PASSE or the sending state and the state-designated protection
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and advocacy system by no later than close of business the next business day after a

serious occurrence;

(5) The report must include the name of the resident involved in the serious

occurrence, a description of the occurrence, and the name, street address, and

telephone number of the psychiatric residential treatment facility;

(6) The psychiatric residential treatment facility must notify the resident’s

parent or legal guardian as soon as possible, and in no case later than twenty-four (24)

hours after the serious occurrence;

(7) Staff must document in the resident’s record that the serious occurrence

was reported to the Office of Long-Term Care, the PASSE or the sending state, and the

state-designated protection and advocacy system, including the name of the person to

whom the incident was reported;

(8) A copy of the report must be maintained in the resident’s record, as well as

in the incident and accident report logs kept by the psychiatric residential treatment

facility.

(h) Reporting of deaths:

(1) In addition to the reporting requirements contained above, psychiatric

residential treatment facilities must report the death of any resident to the Centers for

Medicare & Medicaid Services regional office;

(2) Staff must report the death of any resident to the Centers for Medicare &

Medicaid Services regional office by no later than close of business the next business

day after the resident’s death; and

(3) Staff must document in the resident’s record that the death was reported

to the Centers for Medicare & Medicaid Services regional office.

(i)(1) All reportable events must be entered into the Office of Long-Term Care’s

designated provider portal.

(2) If the child is in a PASSE, the PASSE must also be notified.

(j)(1) In addition to all the above, the Child Abuse Hotline (1-800-482-5964) or the

Adult Maltreatment Hotline (1-800-482-8049) may also be warranted.
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(2) If the Child Abuse Hotline or Adult Maltreatment Hotline is contacted, the

facility must provide the Office of Long-Term Care with the reference number.

(k) Any case of suspected resident abuse or neglect shall be reported immediately

to the Child Abuse Hotline or the Adult Maltreatment Hotline or, when appropriate, 911.

(l) The psychiatric residential treatment facility shall notify the resident’s parent or

legal guardian as soon as possible and, in no case, later than twenty-four (24) hours

after the suspected resident abuse or neglect occurred.

(m)(1) If a staff member is alleged to have committed an act of abuse or neglect,

the accused shall be placed on administrative leave pending the outcome of the

investigation and shall not be on the grounds of the psychiatric residential treatment

facility.

(2) If criminal charges are filed, the accused shall remain removed from the

psychiatric residential treatment facility until the charges are resolved.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "PASSE" means a Provider-Led Arkansas Shared Savings Entity.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-413. Treatment and medications.

(a) The provider shall have written policies and procedures that govern the safe

administration and handling of all drugs as appropriate to the psychiatric residential

treatment facility.

(b) The provider shall have a written policy governing the self-administration of

both prescription and nonprescription drugs.

(c) The provider shall ensure that medications are either self-administered or

administered by qualified persons according to state law.

(d) The provider shall ensure that any medication given to a resident for

therapeutic and medical purposes is in accordance with the written order of a physician.
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(e)(1) Medications, including controlled substances, medical supplies, and those

items necessary for the rendering of first aid shall be available and properly managed in

accordance with local, state, and federal laws and regulations.

(2) Such management shall address the securing, storing, and administering of

medications, medical supplies, first aid supplies, and biologicals, their disposal when

discontinued or outdated, and their disposition at discharge, death, or transfer of a

resident.

(f)(1) There shall be an adequate number of first-aid kits stored with appropriate

safeguards but accessible to staff in appropriate locations such as living units,

recreation and special purpose areas, buses, and otherwise.

(2) A first-aid kit shall be equipped with at least an antiseptic solution,

adhesive bandages, rolled bandages, gauze pads, medical adhesive tape, cotton-tip

applicators, and scissors.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-414. Administering medication and treatments.

(a)(1) Doses of medication shall be administered by the same staff member who

prepared them for administration.

(2) Preparation shall occur no earlier than one (1) hour prior to administration;

preparation of doses for more than one (1) scheduled administration shall not be

permitted.

(3) Each physician-ordered treatment or medication dose administered or

supervised shall be properly recorded by initialing on the resident’s medication

administration record as the medication is administered or treatment record as

treatment is rendered.
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(4) Recording medication administration shall include medication name,

dosage, mode of administration, date, time, and the signature of the individual

administering or supervising the taking of the medication.

(5) If the ordered dosage is to be given on a varying schedule, such as, “take

two (2) tablets the first day and one (1) tablet every other day by mouth with noon

meal”, the number of tablets shall also be recorded.

(6) The treatment record shall document the type of treatment, date and time

of treatment, and signature of the individual administering treatment.

(b) Medications shall be administered only by staff members legally authorized to

administer the medication or medications.

(c)(1) When residents leave the psychiatric residential treatment facility for an

extended period of time, the proper amount of medications, along with dosage, mode,

date, and time of administration, shall be given to a responsible person who will be in

charge of the resident during his or her absence from the psychiatric residential

treatment facility; these details shall be properly documented in the medication

administration record.

(2) In these instances, the amount of medication needed for the designated

period of time may be transferred to a prescription vial or bottle that is properly

labeled.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-415. Medication containers.

(a)(1) Medications for residents shall be obtained from a permitted pharmacy or

prescriber on an individual prescription basis.

(2) These medications shall bear a label affixed to the container which reflects

at least the following:

(A) Name of pharmacy;
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(B) Name of resident;

(C) Name of the prescribing physician or other authorized healthcare

provider;

(D) Date and prescription number;

(E) Directions for use; and

(F) The name and dosage unit of the medication.

(3) The label shall be brought into accord with the directions of the physician

or other authorized healthcare provider each time the prescription is refilled.

(4) Medication containers having soiled, damaged, incomplete, illegible, or

makeshift labels shall be returned to the pharmacy for relabeling or disposal.

(5) Residents may obtain their over-the-counter medication from a pharmacy

other than a pharmacy contracted with the psychiatric residential treatment facility.

(b)(1) If a physician or other authorized healthcare provider changes the dosage of

a medication, a label, which does not obscure the original label, shall be attached to the

container which indicates the new dosage, date, and prescriber’s name.

(2) In lieu of this procedure, it is acceptable to attach a label to the container

that states, “Directions changes; refer to the medication administration record and

physician or other authorized healthcare provider orders for current administration

instructions.”

(3) The new directions shall be communicated to the pharmacist upon receipt

of the order.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-416. Medication storage.

(a)(1) Medications shall be properly stored and safeguarded in a locked medicine

preparation room or locked in a cabinet at or near the staff work area to prevent access

by unauthorized individuals.
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(2) If medication carts are utilized for storage, they shall be locked when not

in use.

(3) When the medication cart is in use, it shall be supervised by staff legally

authorized to administer medications.

(4) Expired or discontinued medications shall not be stored with current

medications.

(5) Storage areas shall not be located near sources of heat, humidity, or other

hazards that may negatively impact medication effectiveness or shelf life.

(b)(1) Medications requiring refrigeration shall be stored in a refrigerator at the

temperature established by the United States Pharmacopeia, thirty-six degrees

Fahrenheit (36°F) to forty-six degrees Fahrenheit (46°F), and recommended by the

medication manufacturer.

(2) Medications requiring refrigeration shall be kept in a secured refrigerator,

at or near the staff work area, used exclusively for medications, or in a secured manner

in which medications are separated from other items in the refrigerator, such as a lock

box.

(3) Food and drinks shall not be stored in the same refrigerator with

medications.

(4) All refrigerators storing medications shall have accurate thermometers,

within plus or minus three degrees Fahrenheit (3°F).

(c) Medications shall be stored:

(1) Separately from poisonous substances or body fluids; and

(2) In a manner which provides for separation between topical and oral

medications, and which provides for separation of each individual resident’s medication.

(d) A psychiatric residential treatment facility shall maintain records of receipt,

administration, and disposition of all controlled substances in sufficient detail to enable

accurate reconciliation including:

(1)(A) Separate control sheets on any controlled substances.

(B)This record shall contain the following information:

(i) Date;
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(ii) Time administered;

(iii) Name of resident;

(iv) Dose;

(v) Signature of individual administering;

(vi) Name of physician or other legally authorized healthcare provider

ordering the medication;

(2) At each shift change, a documented review of the control sheets by

outgoing staff members with incoming staff members including verification by outgoing

staff members indicating they have properly administered medications in accordance

with orders by a physician or other authorized healthcare provider and have

documented the administrations; and

(3) Errors or omissions indicated on the control sheets shall be addressed and

corrective action taken at that time.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-417. Psychotropic medication report.

(a) A psychiatric residential treatment facility shall report monthly on an approved

Office of Long-Term Care template, to the state-designated protection and advocacy

system, the office, and the resident’s PASSE, or the resident’s sending state the

following data:

(1) A resident is on four (4) or more psychotropic medications;

(2) A resident is on two (2) or more concomitant stimulants (long-acting and

an immediate release stimulant of the same chemical entity does not constitute

concomitant prescribing);

(3) A resident is on two (2) or more concomitant alpha agonists (long-acting

and an immediate release alpha agonist of the same chemical entity does not constitute

concomitant prescribing);
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(4) A resident is on two (2) or more concomitant antidepressants;

(5) A resident is on two (2) or more concomitant antipsychotics;

(6) A resident is on three (3) or more concomitant mood stabilizers;

(7) A resident is on a psychotropic medication dose that exceeds usual

recommended doses; and

(8) A resident was administered a PRN.

(b) The monthly report must include justification for each item listed above, that

outlines:

(1) Why the therapeutic benefit outweighs the potential risk;

(2) What additional oversight is being provided; and

(3) On PRN orders the maximum dose allowed within twenty-four (24) hours

and, also, maximum doses allowed per week shall be documented.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "PASSE" means a Provider-Led Arkansas Shared Savings Entity.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-418. Disposition of medications.

(a) Residents’ medications shall be destroyed by the authorized medical staff at the

psychiatric residential treatment facility designee when:

(1) Medication has deteriorated or exceeded its expiration date; or

(2) Unused portions remain due to death or discharge of the resident, or

discontinuance of the medication.

(b) Medication that has been discontinued by order may be stored for a period not

to exceed thirty (30) days provided that it is stored separately from current

medications.

(c)(1) The destruction of medication shall be witnessed by the authorized medical

staff, the mode of destruction indicated, and these steps documented.
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(2) Destruction records shall be retained by the psychiatric residential

treatment facility for a two-year period.

(d) The destruction of controlled substances shall be accomplished only by the

administrator or his or her designee and witnessed by the administrator or his or her

designee licensed to administer medications.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-419. Transportation.

(a) The psychiatric residential treatment facility shall ensure that each resident is

provided with the transportation necessary for implementation of the resident’s

treatment plan.

(b) The psychiatric residential treatment facility shall provide or arrange

transportation of its residents to and from the psychiatric residential treatment facility

and is responsible for the safety of the residents during transport.

(c)(1) Transportation arrangements shall conform to state laws, including laws

governing the use of seat belts and resident restraints.

(2) Vehicles shall be accessible for people with disabilities or so equipped to

meet the needs of the residents served by the psychiatric residential treatment facility.

(d) The driver or attendant shall not leave a resident unattended in the vehicle at

any time.

(e) The number of persons in a vehicle used to transport residents shall not exceed

the manufacturer's recommended capacity.

(f) The psychiatric residential treatment facility shall maintain a copy of a valid

appropriate Arkansas driver's license for all individuals who drive vehicles used to

transport residents on behalf of the psychiatric residential treatment facility.
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(g)(1) The psychiatric residential treatment facility shall maintain in force at all

times current commercial liability insurance for the operation of its vehicles, including

medical coverage for residents in the event of accident or injury.

(2) The policy shall extend coverage to any staff member who provides

transportation for any resident in the course and scope of his or her employment.

(3) Documentation shall consist of the insurance policy or current binder that

includes the name of the psychiatric residential treatment facility, the name of the

insurance company, policy number, period of coverage, and explanation of the

coverage.

(h) The vehicle shall have evidence of a current safety inspection.

(i) There shall be first-aid supplies in each psychiatric residential treatment facility

or contracted vehicle.

(j) The provider shall have the means of transporting residents in cases of

emergency.

(k) The psychiatric residential treatment facility shall have agency-procured

transportation that is available at all times.

(l) The psychiatric residential treatment facility vehicle or vehicles shall not be used

for personal use unless other psychiatric residential treatment facility transportation is

not available.

(m) Any vehicle used to transport residents shall be:

(1) In safe working condition; and

(2) Maintained in compliance with motor vehicle laws.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-420. Meal service.
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(a) The psychiatric residential treatment facility shall not permit residents to

engage in food preparation unless the food preparation is part of the resident’s life skills

training.

(b) Special attention shall be given to preparation and prompt serving in order to

maintain correct food temperatures.

(c) The same foods shall not be repetitively served during each seven-day period

except to honor specific, individual resident requests.

(d) Specific times for serving meals shall be established, documented on a posted

menu, and followed.

(e) Suitable food and snacks shall be available and offered between meals.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-421. Quality of dietary management.

(a) Persons responsible for the direction of food services in psychiatric residential

treatment facilities having more than fifty (50) beds, at a minimum, shall be:

(1) Certified as a certified dietary manager or food service supervisor; or

(2) Enrolled in a food service supervisor’s course approved by the Office of

Long-Term Care.

(b) Certified dietary managers or food service supervisors shall be required to

complete fifteen (15) hours of continuing education per year.

(c) The continuing education courses shall be offered by the Association of

Nutrition and Foodservice Professionals or a comparable body and shall be approved by

the office in order for the courses to be counted toward completion of the fifteen (15)

hours.

(d) psychiatric residential treatment facilities having fifty (50) or fewer beds shall

allot adequate hours per week for the certified dietary manager or food service

supervisor to perform supervisory duties.
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Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-422. Minimum daily food requirements.

(a) All residents shall be served an approved, appetizing, adequate diet that

conforms to the dietary reference intakes of the Office of Disease Prevention and Health

Promotion.

(b) A minimum of three (3) nutritionally adequate meals per twenty-four-hour

period shall be provided for each resident unless otherwise directed by the resident’s

physician or other authorized healthcare provider.

(c) Not more than fourteen (14) hours shall elapse between the serving of the

evening meal and breakfast the following day.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-423. Food and diet.

(a)(1) If the psychiatric residential treatment facility accepts or retains residents in

need of medically prescribed special diets, the menus for such diets shall be planned by

a professionally qualified dietitian or shall be reviewed and approved by a physician or

other authorized healthcare provider.

(2) The psychiatric residential treatment facility shall maintain staff capable of

the preparation and serving of any special diet, such as a diabetic diet.

(3) The preparation of any resident’s special diet shall follow the written

guidance provided by a registered dietitian, physician, or other authorized healthcare

provider authorizing the resident’s special diet.
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(4) For each resident receiving a special diet, this written guidance shall be

documented in the resident’s record.

(b) If special diets are required, the necessary equipment for preparation of those

diets shall be available and used.

(c)(1) A dietitian shall be employed on a consultative basis.

(2) Responsibilities of the dietitian shall be:

(A) To observe the operation of the food service program and to provide

suggestions for improvement based on those observations;

(B) To develop and approve menus which meet acceptable nutrition

standards;

(C) To assist with the development and implementation of dietary policies

and procedures;

(D)(i) To prepare specialized menus for residents who have orders from a

physician regarding a special diet and provide instruction for the dietary staff regarding

how to prepare any special food items.

(ii) The physician can delegate the task of prescribing therapeutic

diets to a qualified registered dietitian, to the extent allowed by state law;

(E) To review resident charts and counsel with a resident and his or her

parent or legal guardian regarding special dietary needs;

(F) To provide in-service for staff as needed;

(G) To develop food service documentation procedures and review

records of the documentation; and

(H) To prepare quarterly quality assurance reports for review of food

services.

(d)(1) A person designated by the administrator shall be responsible for the total

food service of the psychiatric residential treatment facility.

(2) This person shall be responsible for:

(A) Initiating food orders or requisitions;

(B) Establishing specifications for food purchases and ensuring that such

specifications are met;
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(C) Storing and handling of food;

(D) Food preparation;

(E) Food serving;

(F) Orientation, training, and supervision of food service personnel;

(G) Maintaining a current list of residents with special nutritional needs;

(H) Having an effective method of recording and transmitting diet orders

and changes;

(I) Recording information in the resident’s record relating to special

nutritional needs; and

(J) Providing information on the resident’s diets to the staff.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-424. Menu.

(a)(1) Menus shall be planned and written a minimum of one (1) week in advance

and dated as served.

(2) The current week’s menu, including routine and special diets and any

substitutions or changes made, shall be readily available and posted in one (1) or more

conspicuous places in a public area.

(3) All substitutions made on the master menu shall be recorded in writing.

(4) Cycled menus shall be rotated so that the same weekly menu is not

duplicated for at least a three-week period.

(b) Records of menus, as served, shall be maintained for at least thirty (30)

calendar days.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).
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20 CAR § 417-425. Educational services.

(a)(1) All psychiatric residential treatment facilities will request educational records

from the sending school district that include all recent evaluations, testing, grade level,

and individualized educational plan, if applicable.

(2) For students served on individualized education plans, refer to Residential

Placement, 6 CAR § 130-1801 et seq.

(b) An educational plan for each individual resident must be developed in

compliance with the Department of Education’s curriculum and instruction.

(c) A copy of the educational plan, with updates on progress or lack thereof, must

be in the resident’s educational file and included in transition planning at the time of

discharge.

(d) The resident’s educational file will be sent to the sending school district prior to

the resident being discharged to ensure adequate notice for the school.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

Subpart 5. Restraint and Seclusion

20 CAR § 417-501. Use of restraints and seclusion.

(a)(1) The United States Children’s Health Act of 2000, Pub. L. No. 106-310,

imposes procedural reporting and training requirements regarding the use of restraints

and involuntary seclusion in psychiatric residential treatment facilities that provide

inpatient psychiatric services for children who are under twenty-one (21) years of age.

(2)(A) Satellite training by the Centers for Medicare & Medicaid Services may

be accessed on the Centers for Medicare & Medicaid Services website at www.cms.gov.

(B) Federal regulations are located at 42 C.F.R. pt. 483, subpt. G (2001).

(3) The use of mechanical restraints and seclusions are strictly prohibited.
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(b) A psychiatric residential treatment facility will report monthly on an approved

Office of Long-Term Care template, to the state-designated protection and advocacy

system, the office, and the resident’s PASSE, or the resident’s sending state the

following data:

(1) Physical restraints used within the psychiatric residential treatment facility,

in the aggregate and by client;

(2) Chemical restraints used within the psychiatric residential treatment

facility, in the aggregate and by client;

(3) Sedating PRNs within the psychiatric residential treatment facility, in the

aggregate and by client; and

(4) Ratio of chemical restraints to sedating PRNs, in the aggregate and by

client.

(c) An order for restraint must not be written as a standing order or on an as-

needed basis.

(d) Restraint must not result in harm or injury to the resident and must be used

only:

(1) To ensure the safety of the resident or others during an emergency safety

situation; and

(2) Until the emergency safety situation has ceased and the resident’s safety

and the safety of others can be ensured, even if the restraint order has not expired.

(e) Orders for restraint must be ordered by a physician or other licensed

practitioner permitted by the state and the psychiatric residential treatment facility to

order restraint and trained in the use of emergency safety interventions.

(f) If the resident’s treatment team physician is available, only he or she can order

a restraint.

(g) A physician or other licensed practitioner permitted by the state and the

psychiatric residential treatment facility to order a restraint must order the least

restrictive emergency safety intervention that is most likely to be effective in resolving

the emergency safety situation based on consultation with staff.
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(h)(1) If the order for restraint is verbal, the verbal order must be received by a

registered nurse or other licensed staff such as a licensed practical nurse, while the

emergency safety intervention is being initiated by staff or immediately after the

emergency safety situation ends.

(2) The physician or other licensed practitioner permitted by the state and the

psychiatric residential treatment facility to order restraint must verify the verbal order in

a signed written form in the resident’s record.

(3) The physician or other licensed practitioner permitted by the state and the

psychiatric residential treatment facility to order restraint must be available to staff for

consultation, at least by telephone, throughout the period of the emergency safety

intervention.

(i) Each order for restraint must:

(1) Be limited to no longer than the duration of the emergency safety

situation; and

(2) Under no circumstances exceed:

(A) Four (4) hours for residents who are between eighteen (18) years of

age and twenty-one (21) years of age;

(B) Two (2) hours for residents who are between nine (9) years of age

and seventeen (17) years of age; or

(C) One (1) hour for residents who are under nine (9) years of age.

(j) Within one (1) hour of the initiation of the emergency safety intervention a

physician, or other licensed practitioner trained in the use of emergency safety

interventions and permitted by the state and the psychiatric residential treatment

facility to assess the physical and psychological well-being of residents, must conduct a

face-to-face assessment of the physical and psychological well-being of the resident,

including but not limited to:

(1) The resident’s physical and psychological status;

(2) The resident’s behavior;

(3) The appropriateness of the intervention measures; and

(4) Any complications resulting from the intervention.
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(k) Emergency safety intervention. An emergency safety intervention must be

performed in a manner that is safe and proportionate and that is appropriate to the

severity of the behavior and to the resident’s:

(1) Chronological and developmental age;

(2) Size;

(3) Gender;

(4) Physical, medical, and psychiatric condition; and

(5) Personal history (including any history of physical or sexual abuse).

(l)(1) Staff must document the intervention in the resident’s record.

(2) That documentation must be completed by the end of the shift in which

the intervention occurs.

(3) If the intervention does not end during the shift in which it began,

documentation must be completed during the shift in which it ends.

(4) Documentation must include all of the following:

(A) Each order for restraint;

(B) The time the emergency safety intervention actually began and

ended;

(C) The time and results of the one-hour physical and psychological

assessment required via face-to-face of the well-being of the resident as required

above;

(D) The emergency safety situation that required the resident to be

restrained; and

(E) The name of staff involved in the emergency safety intervention.

(m) The psychiatric residential treatment facility must maintain a record of each

emergency safety situation, the interventions used, and their outcomes.

(n) The physician or other licensed practitioner permitted by the state and the

psychiatric residential treatment facility to order restraint must sign the restraint order

in the resident’s record as soon as possible.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.
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Codification Notes. "PASSE" means a Provider-Led Arkansas Shared Savings Entity.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-502. Notification of parent or legal guardians.

(a) The psychiatric residential treatment facility must notify the parent or legal

guardian of the resident who has been restrained as soon as possible after the initiation

of each emergency safety intervention.

(b) The psychiatric residential treatment facility must also notify the resident’s

parent or legal guardian as soon as possible and in no case later than twenty-four (24)

hours after the emergency safety intervention.

(c) The psychiatric residential treatment facility must document in the resident’s

record that the parent or legal guardian has been notified of the emergency safety

intervention, including the date and time of notification and the name of the staff

person providing the notification.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-503. Application of time out.

(a) A resident in time out must never be physically prevented from leaving the time

out area.

(b) Time out may take place away from the area of activity or from other residents,

such as in the resident’s room (exclusionary) or in the area of activity or other residents

(inclusionary).

(c) Staff must monitor the resident while he or she is in time out.

(d) The utilization of a time out shall be documented in the resident’s file.
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Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-504. Post-intervention debriefings.

(a)(1) Within twenty-four (24) hours after the use of restraint, staff involved in an

emergency safety intervention and the resident must have a face-to-face discussion.

(2) This discussion must include all staff involved in the intervention except

when the presence of a particular staff person may jeopardize the well-being of the

resident.

(3) Other staff and the resident’s parent or legal guardian may participate in

the discussion when it is deemed appropriate by the psychiatric residential treatment

facility.

(4) The psychiatric residential treatment facility must conduct such discussion

in a language that is understood by the resident’s parent or legal guardian.

(5) The discussion must provide both the resident and staff the opportunity to

discuss the circumstances resulting in the use of restraint and strategies to be used by

the staff, the resident, or others that could prevent the future use of restraint or

seclusion.

(b) Within twenty-four (24) hours after the use of restraint, all staff involved in the

emergency safety intervention and appropriate supervisory and administrative staff

must conduct a debriefing session that includes, at a minimum, a review and discussion

of:

(1) The emergency safety situation that required the intervention, including a

discussion of the precipitating factors that led up to the intervention;

(2) Alternative techniques that might have prevented the use of the restraint;

(3) The procedures, if any, that staff are to implement to prevent any

recurrence of the use of restraint; and

(4) The outcome of the intervention, including any injuries that may have

resulted from the use of restraint.
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(c) The staff must document in the resident’s record that both debriefing sessions

took place and must include in that documentation the names of staff who were

present for the debriefing, the names of staff that were excused from the debriefing,

and any changes to the resident’s treatment plan that result from the debriefings.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-505. Medical treatment for injuries resulting from an

emergency safety intervention.

(a) Staff must immediately obtain medical treatment from qualified medical

personnel for a resident injured as a result of an emergency safety intervention.

(b) The psychiatric residential treatment facility must have affiliations or written

transfer agreements in effect with one (1) or more hospitals approved for participation

under the Arkansas Medicaid Program that reasonably ensure that:

(1) A resident will be transferred from the psychiatric residential treatment

facility to a hospital and admitted in a timely manner when a transfer is medically

necessary for medical care or acute psychiatric care;

(2) Medical and other information needed for care of the resident in light of

such a transfer will be exchanged between the institutions in accordance with state

medical privacy law, including any information needed to determine whether the

appropriate care can be provided in a less restrictive setting; and

(3) Services are available to each resident twenty-four (24) hours per day, and

seven (7) days per week.

(c) The staff must document in the resident’s record all injuries that occur as a

result of an emergency safety intervention, including injuries to staff resulting from that

intervention.
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(d) The staff involved in an emergency safety intervention that results in an injury

to a resident or staff must meet with supervisory staff and evaluate the circumstances

that caused the injury and develop a plan to prevent future injuries.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-506. Self-attestation of compliance with restraint and

seclusion standards and provider agreement validation for certification and

recertification.

Attestation of psychiatric residential treatment facility compliance:

(1) Pursuant to 42 C.F.R. § 483.374 (2001), each psychiatric residential

treatment facility that provides inpatient psychiatric services to individuals who are

under twenty-one (21) years of age must attest, in writing, that the psychiatric

residential treatment facility is in compliance with the Centers for Medicare & Medicaid

Services standards governing the use of restraint and seclusion.

(2) This attestation must be signed by the psychiatric residential treatment

facility administrator.

(3) Signed attestation letters must be sent to the Office of Long-Term Care.

(4) For additional information, please refer to the federal Psychiatric

Residential Treatment Facility State Operations Manual Appendix N-Psychiatric

Residential Treatment Facility Interpretive Guidance, and Chapter 2, Section 2832A.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

Subpart 6. Residents' Rights
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20 CAR § 417-601. Residents’ rights.

(a)(1) The psychiatric residential treatment facility shall have written policies and

procedures defining the rights and responsibilities of residents that comply with 42

C.F.R. § 483.356 (2001).

(2) The policies shall present a clear statement defining how residents are to

be treated by the psychiatric residential treatment facility, its personnel, and others

involved in providing care.

(3) All policies shall be available for review upon request by a resident or a

resident’s parent or legal guardian.

(b)(1) A copy of the synopsis of the residents’ bill of rights must be prominently

displayed within the psychiatric residential treatment facility.

(2) This shall include:

(A) Restraint and seclusion policy for the protection of residents;

(B) Each resident has the right to be free from restraint or seclusion, of

any form, used as a means of coercion, discipline, convenience, or retaliation;

(C) An order for restraint must not be written as a standing order or on an

as-needed basis;

(D) Restraint must not result in harm or injury of the resident and must be

used only:

(i) To ensure the safety of the resident or others during an

emergency safety situation; and

(ii) Until the emergency safety situation has ceased and the resident’s

safety and the safety of others can be ensured, even if the restraint or seclusion order

has not expired;

(E) Each resident has the right to be free from abuse and neglect.

(c)(1) Upon admission to the psychiatric residential treatment facility, staff must

provide the resident and his or her parent or legal guardian with a statement of rights

and responsibilities and of all rules and regulations governing resident conduct and

responsibilities.
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(2) The psychiatric residential treatment facility is to communicate these

expectations and rights during the period of not more than two (2) weeks before or five

(5) working days after admission, unless medically contraindicated in writing.

(3) The psychiatric residential treatment facility shall obtain a signed

acknowledgement from the resident and his or her parent or legal guardian.

(4) The acknowledgement is maintained in the resident’s medical record.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

Subpart 7. Facility Physical Requirements

20 CAR § 417-701. General.

(a) Every psychiatric residential treatment facility must be maintained, managed,

and equipped to provide adequate care, safety, and treatment of each resident.

(b) The buildings shall reflect good housekeeping and sanitary conditions and shall,

by means of an effective pest control program, be free of insects and rodents.

(c) No psychiatric residential treatment facility shall be located in:

(1) A shopping center;

(2) A strip mall; or

(3) Other buildings that are used for commercial activity.

(d)(1) If a psychiatric residential treatment facility provider also provides a home

and community-based Medicaid service, the physical structures cannot be attached or

connected in any way.

(2) Nor shall residents of the psychiatric residential treatment facility be placed

with children receiving a home and community-based service at any time.

(e) Unused or vacant portions of a psychiatric residential treatment facility shall not

be rented, leased, loaned, or otherwise occupied by any commercial or other business
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entity or private individuals not associated with the psychiatric residential treatment

facility or its management.

(f) All buildings used by residents or staff shall be inspected and approved annually

for fire safety by fire department officials.

(g) All buildings used by residents or staff shall be inspected and approved

annually for health and sanitation as required by the Department of Health.

(h) All buildings shall comply with local zoning ordinances and land use

requirements where those exist.

(i) The Office of Long-Term Care shall be notified of any changes to buildings that:

(1) Affect usage, size, or capacity; or

(2) Are structural changes.

(j) Building usage shall be approved by licensing prior to resident occupancy, and

all required inspections, permits, and authorizations shall be provided.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-702. Facility grounds and parking.

(a) All psychiatric residential treatment facilities shall be provided with dust-free

drives and parking lots.

(b) The grounds of the psychiatric residential treatment facility shall be kept clean

and free of safety hazards.

(c) Swimming pools shall be inspected and approved annually by the Department

of Health.

(d) Trash collection receptacles and incinerators shall be separate from recreation

and play areas and located as to avoid being a nuisance.

(e) Recreation and playground equipment shall be so located, installed, and

maintained as to ensure the safety of the residents.
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(f) Areas determined unsafe, including steep grades, open pits, swimming pools,

high-voltage boosters, or high-speed roads shall be fenced or have natural barriers to

protect residents.

(g) Fences that are in place shall be in good repair.

(h) Residents shall have access to safe, suitable outdoor recreational space and

age-appropriate equipment.

(i) The provider shall ensure that exterior areas are well lit at night.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-703. Doors.

(a) All exterior doors shall be effectively weather stripped.

(b)(1) In the case of an emergency, and when an emergency alarm system is

activated, exit doors shall be unlocked in such a way that a key is not necessary to

open the door from the inside of the building.

(2) A latch or other fastening device on the door shall be provided with a

knob, handle, panic bar, or other simple type of releasing device, which is part of the

door handle hardware, of which the method of operation is obvious even in darkness.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-704. Standard resident rooms, bath, and toilet facilities.

(a) There shall be no more than four (4) residents per bedroom and a resident

must only share a bedroom with other residents of the same gender.

(b) Each resident shall have a separate bed with a mattress, sheets, pillow,

pillowcase, and adequate cover, all in good condition.
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(c) Single standard resident rooms shall measure at least fifty square feet (50 ft2).

(d) Resident beds shall be located in rooms and placed at least three feet (3’) apart

in all directions.

(e) Bedrooms shall not be locked in a way that would prevent a resident from

exiting their room.

(f) Each resident room shall have direct access to a corridor.

(g) Psychiatric residential treatment facilities shall have wash basins with hot and

cold water, flushing toilets, and bath or shower.

(h)(1) Each bathroom shall be properly equipped with toilet paper, towels, soap,

and other items required for personal hygiene unless residents are individually given

such items.

(2) Residents shall be provided with individual items such as hairbrushes and

toothbrushes.

(i) Tubs and showers shall have slip-proof surfaces.

(j) A psychiatric residential treatment facility shall have toilets and baths or

showers that allow for individual privacy.

(k) Toilets, wash basins, and other plumbing or sanitary locations in a psychiatric

residential treatment facility shall, at all times, be maintained in good operating

condition and shall be kept free of any materials that might clog or otherwise impair

their operation.

(l)(1) There shall be a separate toilet, bathtub or shower, and sink for every six (6)

residents.

(2) There shall be separate bathrooms and toilets in each psychiatric

residential treatment facility for males and females.

(m) Beds shall be positioned to ensure that all residents can easily exit the room in

case of emergency.

(n) Rooms extending below ground level shall not be used for residents unless they

are dry, well-ventilated by required window space, and are otherwise suitable for

occupancy.
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(o)(1) Each resident bedroom shall have a window not less than one-sixteenth

(1/16) of the floor space.

(2) Each window shall provide privacy.

(p) Each resident shall be provided with storage space, closet, or other enclosed

space within his or her room for clothing and other possessions.

(q) Enuretic residents shall have mattresses with moisture-resistant covers.

(r) Sheets and pillowcases shall be changed at least weekly but shall be changed

more frequently if necessary.

(s) Each resident shall have his or her own dresser or other adequate storage

space for private use and designated space for hanging clothing in proximity to the

bedroom occupied by the resident.

(t) The provider shall ensure that the ages of residents sharing bedroom space are

not greater than three (3) years in difference unless contraindicated based on

diagnosis, the treatment plan, or the behavioral health assessment of the resident.

(u)(1) Each resident shall have his or her own bed.

(2) A resident’s bed shall be longer than the resident is tall, no less than thirty

inches (30”) wide, and of solid construction, and shall have a clean, comfortable,

nontoxic, fire-retardant mattress.

(3) Bunk beds must be secured to the wall and floor and included in the

psychiatric residential treatment facility’s accrediting body’s proactive risk assessment

with a mitigation plan in place.

(v)(1) If the psychiatric residential treatment facility has a sexualized rehabilitation

program, the residents of that program shall reside in their own unit or wing of the

psychiatric residential treatment facility that is separate from the unit or wing housing

the other residents.

(2) Residents of the sexualized rehabilitation program shall only reside in

single rooms or shared rooms with three (3) residents.

(w) Furniture and play equipment used in the care of residents shall be painted

with lead-free paint.
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Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-705. Day room and dining room.

(a) A well-lighted, clean, orderly, and ventilated room or rooms shall be provided

for resident activities and for dining areas.

(b) The arrangement, appearance, and furnishing of all of the interior areas of the

psychiatric residential treatment facility shall be similar to those of a normal family

home within the community.

(c)(1)(A) The psychiatric residential treatment facility shall contain separate units

for children based upon age ranges, or developmental functioning levels when

documented, not to exceed three (3) years.

(B) Each unit shall provide a space for the free and informal use of the

residents.

(C) Documentation must include clinical justification outlining why a child’s

developmental age and size justify exceeding the three-year requirement.

(2) This space shall be constructed and equipped in a manner in keeping with

the programmatic goals of the psychiatric residential treatment facility.

(d) A psychiatric residential treatment facility shall have a minimum of sixty square

feet (60 ft2) of floor area per resident in living areas accessible to the residents and

excluding halls, closets, bathrooms, bedrooms, staff or staff's family quarters, laundry

areas, storage areas, and office areas.

(e)(1) The psychiatric residential treatment facility shall have comfortable

customary furniture as appropriate for all living areas.

(2) Furniture for the use of residents shall be appropriately designed to suit

the size and capabilities of the residents.

(f) The psychiatric residential treatment facility shall have a dining area that

permits residents, staff, and guests to eat together in small groups.
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Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-706. Kitchen.

(a)(1) Kitchens used for meal preparation shall have the equipment necessary for

the preparation, serving, storage, and clean-up of all meals regularly served to all of the

residents and staff.

(2) All equipment shall be maintained in proper working order.

(b) The provider shall ensure that all dishes, cups, and glasses used by residents

are free from chips, cracks, or other defects and are in sufficient number to

accommodate all residents.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-707. Video camera surveillance.

(a) All PRTFs shall have video cameras in all common areas that, at a minimum,

capture movement.

(b) All reportable incidents require camera footage to be saved and will only be

deleted upon a closed investigation by the Office of Long-Term Care.

(c) All camera footage must be saved for a minimum of thirty (30) days regardless

of whether a known incident occurred.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

Codification Notes. "PRTF" means a psychiatric residential treatment facility.

History. Ark. R. 2025-27 (eff. October 27, 2025).
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20 CAR § 417-708. Preparation and storage of food.

(a) All food prepared in the psychiatric residential treatment facility shall be clean,

wholesome, free from spoilage, and so prepared as to be safe for human consumption.

(b) All food stored in the refrigerators shall be stored in covered containers.

(c) Leftover foods shall be labeled and dated with the date of preparation.

(d) Foods stored in freezers shall be wrapped in airtight packages, labeled, and

dated.

(e) Fresh fruits and vegetables shall be thoroughly washed in clean, safe water

before use.

(f) Vegetables subject to dehydration during storage shall be wrapped or bagged in

plastic.

(g) All readily perishable foods, including eggs and fluids, shall be stored at or

below forty-one degrees Fahrenheit (41°F).

(h)(1) All frozen foods shall be stored at a temperature that keeps frozen foods

solidly frozen.

(2) Frozen foods which have been thawed shall not be refrozen.

(i) All toxic compounds shall be used with extreme caution and shall be stored in

an area separate from food preparation, storage, and service areas.

(j) Work areas and equipment shall be adequate for the efficient preparation and

service of foods.

(k)(1) Supplies of perishable foods for a one-day period and of nonperishable foods

for a three-day period shall be on the premises at all times to meet the requirements of

the planned menus.

(2) If the psychiatric residential treatment facility consistently does not have

the required one-day perishable and three-day nonperishable foods, the Office of Long-

Term Care will require that the psychiatric residential treatment facility alter its food

delivery schedule to meet regulations.
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(l) Food served in any psychiatric residential treatment facility must have been

prepared on the premises or in an establishment approved by and meeting regulatory

standards of the Department of Health.

(m) The use of tobacco in any form or vaping products is prohibited where food or

drink is prepared, stored, cooked, or where dishes or pots and pans are washed or

stored.

(n) If a resident refuses food served, appropriate substitutes must be offered.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-709. Sanitary conditions.

(a) Food shall be procured from sources approved or considered satisfactory by

federal, state, and local authorities.

(b) Floors shall be clean and free from dust, dirt, and debris.

(c)(1) Dishes, silverware, and glasses shall be free of breaks, tarnish, stain, cracks,

and chips.

(2) There shall be an ample supply to serve all residents.

(3) Residents will be furnished appropriate utensils unless there is

documentation to indicate the resident is incapable of using these implements.

(d) Dishes, knives, forks, spoons, and other utensils used in the preparation and

serving of foods must be stored in such a manner as to be protected from rodents, flies

or other insects, dust, dirt, or other contamination.

(e) Silverware shall be stored in a clean container that can be thoroughly washed

and sanitized.

(f)(1) Paper or loose covering shall not be used on shelves, cabinets, cabinet

drawers, refrigerators, or stoves.

(2) Storage cabinets shall be kept clean.
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(g) Cardboard boxes shall not be saved and used for the storage of food or articles

which were not packed in that original box.

(h) Dishes, trays, silverware, glasses, and food preparation dishes shall be cleaned,

washed, and sanitized after each use.

(i) The usage of common cups shall be prohibited.

(j) Meat and other foods shall not be placed in direct contact with ice.

(k)(1) Ice from a water system that is in compliance with state primary drinking

water regulations, shall be available and precautions taken to prevent contamination.

(2) The ice scoop shall be stored in a sanitary manner outside of the ice

container.

(l) Potable drinking water shall be available and accessible to residents at all times.

(m)(1) Ice delivered to resident areas in bulk shall be in nonporous, covered

containers that shall be cleaned after each use.

(2) Only ice of assured bacterial safety shall be permitted for use in drinks or

for the cooling of drinks by direct contact.

(3) Ice used to chill bottled drinks or salads or in any food preparation shall

not be used for drinking purposes.

(4) Portable ice chests which can be sanitized shall be cleaned daily, and any

ice machine shall be cleaned at least weekly.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-710. Ceilings, walls, and floors.

(a) Walls.

(1) Kitchens, and other rooms where food and drink are prepared shall have a

smooth, nonperforated surface that is washable.

(2) Wallpaper shall not be used.
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(3) The walls of the psychiatric residential treatment facility shall be a smooth

surface with painted or equally washable finish.

(4) Walls shall be without cracks and, in conjunction with floors, shall be

waterproof and free from spaces which may harbor ants and roaches.

(5) All walls shall be kept clean and in good repair.

(b) Floors.

(1) All floor surfaces throughout the psychiatric residential treatment facility

shall provide a surface or finish which is smooth, waterproof, grease proof, and

resistant to heavy wear.

(2) Safety devices shall be provided on ramps.

(3) All floors in baths, toilets, lavatories, and beneath kitchen dishwashing in

the psychiatric residential treatment facility shall have a floor covering of a continuous

type.

(4) No cracks or joints in the floor covering shall be permitted in these rooms.

(5) Carpet is permitted as floor covering for the following areas, provided the

carpet meets the following requirements:

(A) Offices;

(B) Corridors; and

(C) Day rooms.

(6) The carpet has a flame spread rating of seventy-five (75) or less, has a

smoke density of one hundred (100) or less.

(7)(A) No pad will be permitted under the carpet.

(B) The carpet is to be glued directly to the floor.

(C) Prior approval by the Office of Long-Term Care is required before the

carpet is installed.

(8)(A) In psychiatric residential treatment facilities where carpet is installed,

the psychiatric residential treatment facility must furnish equipment and have written

cleaning procedures to clean and maintain the carpet.

(B) This equipment must include, as a minimum, a shampooer and

wet/dry vacuum.
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(9)(A) Psychiatric residential treatment facilities that presently have carpets in

areas other than those listed above may keep that carpet as long as it is maintained

properly and free of odors.

(B) If not properly maintained and free of odors, the carpet will be

removed and replaced with a hard smooth surface.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-711. Heating and cooling.

(a)(1) The psychiatric residential treatment facility shall be equipped with central

heating and cooling equipment that maintains reasonable temperatures between sixty-

five degrees Fahrenheit (65°F) and eighty-two degrees Fahrenheit (82°F).

(2) If temperature outside exceeds one hundred degrees Fahrenheit (100°F),

there shall be a fifteen-degree Fahrenheit difference in exterior to interior temperature.

(b) If the air conditioner breaks down or malfunctions, the Office of Long-Term

Care must be notified immediately.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-712. Lighting.

(a)(1) Each resident’s room shall have natural lighting during the day and have

general lighting at night.

(2) Natural lighting shall be augmented when necessary by artificial

illumination.

(b) Approved exit lights shall be provided at all exit areas and shall be continuously

illuminated.
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(c) The provider shall ensure that any room, corridor, or stairway within a

psychiatric residential treatment facility shall be well-lit.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-713. Emergency power.

There shall be a written plan to be implemented to ensure the continuation of

essential resident support services for such reasons as power outage, water shortage,

or in the event of the absence from work of any portion of the workforce resulting from

inclement weather or other causes.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-714. Water service.

(a) The water supply used by the psychiatric residential treatment facility shall

meet the requirements of the Department of Health.

(b) There shall be procedures to ensure water to all essential areas in the event of

loss of normal water supply.

(c) The water service shall be brought into the building to comply with the

requirements of the Arkansas Plumbing Code, 17 CAR pt. 65, and shall be free of cross-

connections.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).
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20 CAR § 417-715. Hot water heaters.

(a) Plumbing fixtures that require hot water and which are accessible to residents

shall be supplied with water that is thermostatically controlled to a temperature of at

least one hundred degrees Fahrenheit (100°F) and not to exceed one hundred twenty-

five degrees Fahrenheit (125°F) at the fixture.

(b)(1) Temperatures of hot water at plumbing fixtures used by residents shall be

automatically regulated by control valves.

(2) Water temperature in resident areas shall be checked weekly.

(c) All gas, oil, or coal heaters shall be vented to the outside.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-716. Plumbing and other piping systems.

(a) All plumbing systems shall be designed and installed in accordance with the

requirements of the Arkansas Plumbing Code, 17 CAR pt. 65.

(b) From the cold water service and hot water tanks, cold water and hot water

mains and branches shall be run to supply all plumbing fixtures and equipment which

require hot and cold water, or both, for their operation.

(c) Pipes shall be sized to supply hot and cold water to all fixtures with a minimum

pressure of fifteen pounds (15 lbs.) at the top floor fixtures during maximum demand

periods.

(d) Water closets shall be the elongated type, and water closet seats shall be of the

open-front type.

(e)(1) Backflow preventers (vacuum breakers) shall be installed with any water

supply fixture where the outlet's end may at times be submerged.

(2) Examples of such fixtures are hoses, sprays, direct flushing valves,

aspirators, and under-rim water supply connections to a plumbing fixture or receptacle
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in which the surface of the water in the fixture or receptacle is exposed at all times to

atmospheric pressure.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-717. General safety.

(a) The psychiatric residential treatment facility shall have an operable telephone or

comparable communication system.

(b)(1) The psychiatric residential treatment facility shall have a continuous supply

of clean drinking water.

(2) If the water source is not a municipal system, it must be approved by the

Department of Health on an annual basis.

(c) A private sewage and septic system shall be approved by the appropriate state

agency and have documentation available upon request.

(d) There shall be an emergency evacuation plan diagrammed and posted in each

building that is being used by residents.

(e) Fire drills shall be practiced with residents, at a minimum, of one (1) time per

month.

(f) Severe weather drills shall be practiced with residents quarterly.

(g) A record of drills shall be maintained showing:

(1) Date and time of day of the drill;

(2) Number of participants; and

(3) Length of time required to reach safety.

(h) Each resident shall be instructed in emergency procedures at admission.

(i) The psychiatric residential treatment facility shall have proof of current rabies

vaccinations for all household pets as required by Arkansas law.
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(j) No resident shall be allowed to operate dangerous machinery or equipment,

including firearms, without proper adult supervision and following manufacturers’

guidelines for:

(1) Age;

(2) Safety precautions; and

(3) Safety gear.

(k) The agency shall have policies and procedures for carrying, storage, and use of

all firearms located at the psychiatric residential treatment facility.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-718. Fire safety.

(a) All buildings used by residents or staff shall be inspected and approved annually

for fire safety by fire department officials.

(b) There shall be operational smoke detectors:

(1) Near the cooking area and heating units; and

(2) Within ten feet (10’) of each bedroom.

(c)(1) An operational chemical fire extinguisher or other fire suppression system

approved by local fire inspection officials shall be in the cooking area of each building.

(2) Approval of the fire suppression system shall be documented.

(d) Smoking shall be prohibited in all areas of the psychiatric residential treatment

facility.

(e) Each psychiatric residential treatment facility shall have an electrically

supervised, manually operated fire alarm system and fire suppression system.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).



95 03/23/2026 12:58:27 AM

20 CAR § 417-719. Emergencies.

(a) Emergency call data.

(1) Emergency call data shall be posted in a conspicuous place and shall

include at least the telephone numbers of local fire and police departments, ambulance

service, and the poison control center.

(2) The administrator shall be responsible for ensuring that emergency call

information is posted in a conspicuous place so as to be immediately available to all

personnel of the psychiatric residential treatment facility.

(3) Emergency call data shall include at least the following:

(A) Telephone number of fire and police departments;

(B) Names, addresses, and telephone numbers for emergency supplies,

ambulance, minister, advisory dentist, American Red Cross, and poison control center;

(C) Name, address, and telephone number of all personnel to be called in

case of fire or emergency (to include the administrator and the director of nursing

services); and

(D) Name, address, and telephone number of an available physician to

furnish necessary medical care in case of emergency.

(b) Emergency preparedness.

(1) A psychiatric residential treatment facility must develop and maintain an

emergency preparedness plan that must be reviewed and updated at least annually in

compliance with 42 C.F.R. § 483.73 (2019).

(2) A psychiatric residential treatment facility must develop and implement

emergency preparedness policies and procedures, based on the emergency plan, a risk

assessment, and a communication plan that must be reviewed and updated at least

annually.

(3) The policies and procedures, at a minimum, must address:

(A) Subsistence needs for staff and residents, whether they evacuate or

shelter in place;

(B) Medical and food supplies;
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(C) Alternate sources of energy to maintain temperature, emergency

lighting, fire detection, extinguishing and alarm systems, sewage and waste disposal;

(D) A system to track the location of on-duty staff and sheltered

residents;

(E) Safe evacuation plan including transportation and alternate means of

communication with external sources of assistance; and

(F) A system of medical documentation that preserves resident

information and protects and secures records.

(4) A psychiatric residential treatment facility must develop and maintain an

emergency preparedness training and testing program.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-720. Laundry.

(a) The provider shall have a laundry space complete with a minimum of one (1)

clothes washer and one (1) dryer per fifty (50) residents.

(b)(1) An adequate supply of clean, sanitary linen and clothing shall be available at

all times.

(2) In order to prevent the contamination of clean linen or clothing by dust or

other airborne particles or organisms, clean linen and clothing shall be stored and

transported in a sanitary manner, such as enclosed and covered.

(c)(1) Linen and clothing storage rooms shall be used only for the storage of linen

and clothing.

(2) Clean linen and clothing shall be separated from storage of other purposes.

(d) Soiled linen and clothing shall neither be sorted, rinsed, nor washed outside of

the laundry service area.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.



97 03/23/2026 12:58:27 AM

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-721. Administrative offices.

Separate office space shall be provided for administrative and business functions.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-722. Housekeeping — Maintenance.

(a) The provider shall ensure that there is evidence of routine maintenance and

cleaning programs in all of the areas of the psychiatric residential treatment facility.

(b) Sufficient housekeeping and maintenance equipment shall be available to

enable the psychiatric residential treatment facility to maintain a safe, clean, and

orderly interior.

(c) If a psychiatric residential treatment facility has a contract with an outside

resource for housekeeping services, the psychiatric residential treatment facility or

outside resource shall meet the requirements of this section.

(d) All rooms and every part of the building (exterior and interior) shall be kept

clean, orderly, and free of offensive odors.

(e) The bath, toilet, and food areas in a psychiatric residential treatment facility

shall be clean and sanitary at all times.

(f) Rooms shall be cleaned and put in order daily.

(g) If a resident keeps his or her own room, he or she shall be closely supervised

to ensure a clean, orderly room.

(h)(1) After discharge of a resident, the room and its contents shall be thoroughly

cleaned, aired, and disinfected if necessary.

(2) Clean linens shall be provided.

(i)(1) Polish or wax used on floors shall be of a type that provides a nonslip finish.
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(2) Floors shall be maintained in a clean and safe condition.

(j)(1) Deodorants shall not be used to cover up odors.

(2) Odor control shall be achieved by prompt cleansing and proper care of

residents and soiled linens and by approved ventilation.

(k)(1) Attics, cellars, beneath stairs, and similar areas shall be kept clean of

accumulation of refuse, old newspapers, and discarded furniture.

(2) All inside openings to attics and false ceilings shall be kept closed at all

times.

(3) The attic area shall be clean at all times.

(4) Storage areas shall be kept in a safe and neat order.

(l)(1) Combustibles such as rags and cleaning compounds and fluids shall be kept

in closed metal containers and shall be labeled as to contents.

(2) Matches and other flammable or dangerous items shall be stored in metal

containers with tight-fitting lids and labeled as to contents.

(m)(1) Buildings and grounds shall be kept free from refuse and litter.

(2) All useless items and materials shall be removed from the psychiatric

residential treatment facility area and premises.

(3) Unnecessary accumulation of possessions including equipment and

supplies shall not be kept in the psychiatric residential treatment facility.

(n) Mechanical rooms, boiler rooms, and similar areas shall not be used for storage

purposes.

(o) Mop heads shall be of the removable type and shall be laundered or replaced at

frequent intervals to ensure a standard of cleanliness.

(p) Straw brooms shall not be used for cleaning psychiatric residential treatment

facility floors.

(q)(1) Garbage must be kept in approved containers with tight-fitting covers.

(2) The containers must be thoroughly cleaned before reuse.

(3) Garbage or rubbish and trash shall be disposed of by incineration, burial,

sanitary fill, or other approved methods.

(4) Garbage areas shall be kept clean and in a state of good repair.
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(r)(1) All poisons, bleaches, detergents, and disinfectants shall be kept in a safe

place accessible only to psychiatric residential treatment facility staff.

(2) They shall not be kept in storage areas or containers previously containing

food or medicine.

(3) Containers must have a label that states name, ingredients, and antidote.

(s)(1) Psychiatric residential treatment facilities that perform their own pest control,

rather than employing licensed pest control experts or exterminators, and utilize

restricted-use pesticides shall be licensed by the State Plant Board for the use of the

pesticides.

(2) To obtain a list of restricted-use pesticides, please contact the board.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

Subpart 8. Performance Management

20 CAR § 417-801. Performance management.

(a)(1) The facility shall send appropriate representatives to all meetings established

by the Office of Long-Term Care that are deemed by the office to be reasonable and

necessary for the administration of services.

(2) Such meetings may include, but are not limited to, youth-specific meetings,

statewide meetings, Medicaid meetings, active contract management meetings, and

training sessions.

(b)(1) The facility shall cooperate in and comply with quality improvement

programs approved by the office including, but not limited to, case reviews, site

reviews, quality improvement forums, and Medicaid reviews.

(2) The facility represents and warrants that all information submitted by the

facility in connection with such quality improvement programs will be true, complete,

and accurate as of the time of submission.
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(c)(1) The facility shall adhere to Medicaid documentation requirements as

communicated by the office to enable the office to maximize any federal funding.

(2) Shall an error, omission, or other material change to this information be

discovered after submission, the facility will immediately notify the office.

(d) The facility shall, for the term of these certification standards, submit all claims,

service utilization management, clinical case management, and quality improvement

data requested by the office.

(e)(1) The facility shall agree that achieving performance standards and outcomes

is critically important.

(2) The facility shall develop standards and share data that is needed and

required by the office to ensure standards and outcomes are met.

(3) The facility shall submit data to the office as requested.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).

20 CAR § 417-802. Quality assurance.

(a)(1) The facility must maintain a continuous quality assurance plan.

(2) This plan must review and monitor each service provided by the facility

and to the residents on a quarterly basis.

(3) The goal is to ensure the highest quality of service, address any identified

issues, and confirm that the services meet the facility's expected outcomes.

(b)(1) The facility must describe the quality assurance plan in a written plan which

describes mechanisms, committees, or other methods used to coordinate the facility’s

approach to monitoring and evaluating the quality and appropriateness of services.

(2) The written quality assurance plan shall be available upon request for

review by the Office of Long-Term Care.

(c) All organized services related to resident care, including services furnished by a

contractor, shall be evaluated.
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(d) Psychiatric residential treatment facility staff must be trained and demonstrate

understanding of the quality assurance plan.

(e) The quality assurance plan must include procedures to improve the quality of

care and to evaluate the adequacy, appropriateness, and effectiveness of the care and

treatment that will be provided to the residents.

(f) At a minimum, the continuous quality improvement policies and procedures

shall include processes for the following:

(1) Review and analysis of the data collected and reported to the office;

(2) Collection, review, and analysis of feedback from residents and their parent

or legal guardian;

(3) Collection, review, and analysis of complaints received.

Authority. Arkansas Code §§ 20-76-201, 25-10-129.

History. Ark. R. 2025-27 (eff. October 27, 2025).


