8§ 22.09 Energency services for persons intoxicated, inpaired, or
i ncapaci tated by al cohol and/or substances.
(a) As used in this article:

1. "Intoxicated or inpaired person" nmeans a person whose nental or
physi cal functioning is substantially inpaired as a result of the
presence of al cohol and/or substances in his or her body.

2. "lncapacitated" nmeans that a person, as a result of the use of
al cohol and/or substances, is unconscious or has his or her judgnent
otherwi se so inpaired that he or she is incapable of realizing and
maki ng a rational decision with respect to his or her need for
treat nent.

3. "Likelihood to result in harm or "likely to result in harmf neans
(i) a substantial risk of physical harmto the person as manifested by
threats of or attenpts at suicide or serious bodily harm or other
conduct denonstrating that the person is dangerous to hinself or
hersel f, or (ii) a substantial risk of physical harmto other persons as
mani f ested by hom ci dal or other violent behavior by which others are
pl aced in reasonabl e fear of serious physical harm

4. "Emergency services" neans i medi ate physical exam nation,
assessnent, care and treatnent of an incapacitated person for the
pur pose of confirmng that the person is, and continues to be,
i ncapaci tated by al cohol and/or substances to the degree that there is a
i kelihood to result in harmto the person or others.

5. "Treatnment facility" nmeans a facility designated by the
commi ssi oner which may only include a general hospital as defined in
article twenty-eight of the public health law, or a nedically managed or
medi cal |y supervised withdrawal, inpatient rehabilitation, or
residential stabilization treatnent programthat has been certified by
t he conm ssioner to have appropriate nedical staff available on-site at
all times to provide enmergency services and continued eval uati on of
capacity of individuals retained under this section or a crisis
stabilization center |icensed pursuant to article 36.01 of this chapter.



(b) 1. An intoxicated or inpaired person may cone voluntarily for
energency services to a chem cal dependence program or treatnent
facility authorized by the comm ssioner to provide such energency
services. A person who appears to be intoxicated or inpaired and who
consents to the proffered help may be assisted by any peace officer
acting pursuant to his or her special duties, police officer, or by a
desi gnee of the director of community services to return to his or her
hone, to a chem cal dependence programor treatnent facility, or to any
other facility authorized by the comm ssioner to provide such energency
services. In such cases, the peace officer, police officer, or designee
of the director of conmunity services shall acconpany the intoxicated or
i rpai red person in a manner which is reasonably designed to assure his
or her safety, as set forth in regulations pronulgated in accordance
wi th subdivision (d) of this section.

2. A person who appears to be incapacitated by al cohol and/or
substances to the degree that there is a likelihood to result in harmto
the person or to others may be taken by a peace officer acting pursuant
to his or her special duties, or a police officer who is a nenber of the
state police or of an authorized police departnment or force or of a
sheriff's departnment or by the director of conmunity services or a
person duly designated by himor her to a treatnent facility for
pur poses of receiving enmergency services. Every reasonable effort shal
be made to protect the health and safety of such person, including but
not limted to the requirenent that the peace officer, police officer,
or director of comrunity services or his or her designee shall acconpany
the apparently incapacitated person in a nmanner which is reasonably
designed to assure his or her safety, as set forth in regul ations
promul gated in accordance with subdivision (d) of this section.

3. A person who cones voluntarily or is brought wi thout his or her
objection to any such facility or programin accordance with this
subdi vi si on shall be given energency care and treatnent at such place if
found suitable therefor by authorized personnel, or referred to another
suitable facility or treatnment programfor care and treatnent, or sent
to his or her honme.



4. The director of a treatnent facility may receive as a patient in
need of energency services any person who appears to be incapacitated as
defined in this section.

5. A person who cones voluntarily or is brought with his or her
objection to a treatnment facility shall be exam ned as soon as possible
but not nore than twelve hours after arriving at such treatnent facility
by an exam ning physician. |f such exam ni ng physician determ nes that
such person is incapacitated by al cohol and/or substances to the degree
that there is a likelihood to result in harmto the person or others, he
or she may be retained to receive energency services and shall be
regularly reevaluated to confirmcontinued incapacity by al cohol and/or
substances to the degree that there is a likelihood to result in harmto
the person or others. |If the exam ning physician deternm nes at any tine
that such person is not incapacitated by al cohol and/or substances to
the degree that there is a likelihood to result in harmto the person or
ot hers, he or she nust be released. Notwi thstanding any other law, in no
event may such person be retained against his or her objection beyond
whi chever is the shorter of the following: (i) the tinme that he or she
is no |l onger incapacitated by al cohol and/or substances to the degree
that there is a likelihood to result in harmto the person or others or
(ii) a period |longer than seventy-two hours.

6. Every reasonable effort nust be nmade to obtain the person's consent
to give pronpt notification of a person's retention in a facility or
program pursuant to this section to his or her closest relative or
friend, and, if requested by such person, to his or her attorney and
per sonal physician, in accordance with federal confidentiality
regul ati ons.

7. A person may not be retained pursuant to this section beyond a
period of seventy-two hours wi thout his or her consent. Persons suitable
therefor may be voluntarily adnmitted to a chem cal dependence program or
facility pursuant to this article.

(c) Discharge procedures. 1. The di scharge procedure process shal
begin as soon as the patient is admtted to the treatnent facility and
shall be considered a part of the treatnent planning process. The



di scharge plan shall be developed in collaboration with the patient and
any significant other(s) the patient chooses to involve. |If the patient
is a mnor, the discharge plan nust al so be devel oped in consultation
with his or her parent or guardian, unless the mnor is being treated
Wi t hout parental consent as authorized by section 22.11 of this chapter.

2. No patient shall be discharged without a discharge plan which has
been conpl eted and reviewed by the nulti-disciplinary teamprior to the
di scharge of the patient. This review nay be part of a regular treatnent
pl an review. The portion of the discharge plan which includes the
referrals for continuing care shall be given to the patient upon
di scharge. This requirenent shall not apply to patients who refuse
continuing care planning, provided, however, that the treatnent facility
shall make reasonable efforts to provide information about the dangers
of long term substance use as well as information related to treatnent
including, but not limted to, the OASAS HOPELI NE and t he QASAS Bed
Avai |l abi | ity Dashboard.

3. The di scharge plan shall be devel oped by the responsible clinical
staff nmenber, who, in the devel opnent of such plan, shall consider the
patient's self-reported confidence in maintaining abstinence and
foll owi ng an individualized rel apse prevention plan. The responsible
clinical staff nmenber shall al so consider an assessnent of the patient's
hone and fam |y environnment, vocational/educational/enploynent status,
and the patient's relationships with significant others. The purpose of
t he di scharge plan shall be to establish the I evel of clinical and
soci al resources available to the patient upon discharge fromthe
i npatient service and the need for the services for significant others.
The di scharge plan shall include, but not be limted to, the follow ng:

(i) identification of continuing chem cal dependence services
i ncl udi ng managenent of w thdrawal or continuing stabilization and any
other treatnment, rehabilitation, self-help and vocational, educati onal

and enpl oynent services the patient will need after discharge;
(ii) identification of the type of residence, if any, that the patient
wi |l need after discharge;

(iii) identification of specific providers of these needed services;
and



(iv) specific referrals and initial appointnments for these needed
servi ces.

4. A discharge sunmary which includes the course and results of care
and treatnment nust be prepared and included in each patient's case
record within twenty days of discharge.

(d) The comm ssioner shall pronmulgate all rules and regul ations, after
consulting with representatives of appropriate | aw enforcenent and
chem cal dependence providers of services, establishing procedures for
taki ng i ntoxicated or inpaired persons and persons apparently
i ncapaci tated by al cohol and/or substances to their residences or to
appropriate public or private facilities for enmergency services and for
mnimzing the role of the police in obtaining treatnent of such persons
necessary to inplenent the provisions of this section, including but not
limted to establishing procedures for transporting incapacitated
persons to a treatnent facility for emergency services.



