


Hospital Access System (HAS) |  FINAL REGULATION TEXT

Adopt néw sections 4355, 4356, 4357, 4358, 4359, and 4360, title 9, Califoria 
Code of Regulations, to read as follows:

(Note: The entire text of sections 43535, 4356, 4357, 4358, 4359, and 4360, set forth 
below is new language in “normal type” proposed to be added to the California Code of 
Regulations.) :
§ 4355. Definitions and Terms.

(a) The following definitions apply.

(1) “Access” shall mean a patient’s privilege to move about on state hospital 
grounds.

(A) “Escorted Access” shall mean a patient’s privilege to move about on state hospital 
grounds when accompanied by staff.

(B) “Unescorted Access” shall mean a patient’s privilege to move 
about on hospital grounds when unaccompanied by hospital staff.

(2) “Commitment Type” shall mean the statutory basis for each patient’s 
commitment to the Department of State Hospitals:

(A) Penal Code sections 1026 et 
seq.;  (B) Penal Code section 
1026.5;  (C) Penal Code section 
1370;  (D) Pené! Code section 
1370.01;  (E) Penal Code 
section. 1372, subdivision (e); 
(F) Penal Code section 1610;  
(G) Penal Code section 2684  
(H) Penal Code section 2962,  
(I) Penal Code section 2970;  (J) 
Penal Code section 2972;  (K) 
Penal Code section 2974;



(L) Welfare and Institutions Code section 702.3;  
(M) Welfare and Institutions Code section 1756;  
(N) Welfare and Institutions Code section 5008, 
subdivision (h){1)(A); (O) Welfare and Institutions 
Code section 5008, subdivision (h){1)(B); (P) 
Welfare and Institutions Code section 5150;  (Q) 
Welfare and Institutions Code section 5250;  (R) 
Welfare and Institutions Code section 5260;  (S) 
Welfare and Institutions Code section 5303;  (T) 
Welfare and Institutions Code section 5304;  .(U) 
Welfare and Institutions Code section 5353;  (V) 
Welfare and Institutions Code section 5358;  (W) 
Welfare and Institutions Code section 6316;  (X) 
Welfare and Institutions .Code section 6000; or  
(Y) Welfare and Institutions Code sections 6600 
et seq.

(3) “DSH" shall mean the Department of State Hospitals.

(4)  “Executive Staff” shall mean a state hospital's Executive Director or ~ designee, Clinical 
Administrator or designee, Medical Director or designee, Hospital Administrator or designee, 
Chief of Hospltal Police or designee, and Nurse Administrator or designee.

(5) “Hospital Access System” shall mean the Department of State Hospitals' system for 
the state hospitals to regulate the movement of patients in each state hospital.

(6) “Program Staff’ shall mean a state hospital’s Program Director or designee, 
Nursing Coordinator or designee, Unit Supervisor or Supervising Registered 
Nurse or designee, Program Assistants or designees, Discipline Chiefs or 
designees, and Senior Clinicians or designees.

(7) “State Hospital” or “State Hospitals” shall mean one or all of the hospltals operated by the 
Department of State Hospitals:



(A} Department of State Hospitals - 
Atascadero; (B) Department of State 
Hospitals - Cealinga; (C) Department of 
State Hospitals - Metropolitan; (D) 
Department of State Hospitals - Napa; and  
(E) Department of State Hospitals - Patton.

(8) “Treatment Team” shall mean the unit staff who provide treatment to a patient, composed of 
multidisciplinary professionals who observe the patient, evaluate the extent of a patient’s 
progress in treatment progress, and identify impediments to progress.

(9) “Treatment Team Conference” shall mean a regularly scheduled meeting between the 
Treatment Team and the patient to discuss progress in treatment, identify any impediments to 
progress, and offer support to the patient in accomplishing their treatment goals.

(10)  “Unit Staff” shall mean any staff member assigned to a patient’s unit, including but not limited to 
the Treatment Team, Registered Nurse, Licensed Vocational Nurse, Psychiatric Technician, 
Psychiatric Technician Assistant, shift lead, and Unit Supervisor.

NOTE: Authority cited: Sections 4005.1, 4011, 4027, 4101 and 4312, Welfare and Institutions Code. 
Reference: Sections 40051 4011, 4027, 4101 and 4312 Welfare and Institutions Code.

§ 4356. Hospital Access System Levels; Monitoring.

(@) The Department of State Hospitals’ Hospital Access System provides two levels of 
patient access to move about on state hospital grounds.

(1)  Escorted Access is a patient's privilege to move about on state hospital arounds when accompanied by staff.

(2) Unescorted Access is a patient’s privilege to move about on state hospital grounds when 
unaccompanied by staff.

(b) Pursuant to the provisions of section 4358 of this regulation, a patient’s access level is determined 
by their Treatment Team and, if necessary, Program Staff or Executive Staff. Any Program Staff review, 
or any Executive Staff review shall be in collaboration with the Treatment Team.



(c) A patient’s access level shall be indicated in the patient’s medical record. A patient’'s 
access level shall also be indicated on an identification card, to be worn by each patient when 
off unit.

(d) Unit Staff shall keep a log, noting a patient’s access level and destination and location while off the 
unit. .

(e) L.ocked Units.

(1)  Routine.

(A)  Allunits shall be locked during a state hospital’s respective curfew hours, with the 
exception of units requiring enhanced security which shall be locked at all times for safety 
and security.

(B)  Allunits shall be locked during count and mealtimes.

(2)  Unit-Wide Lockdown.

(A) In cases of emergency or to ensure the safety and security of the 
hospital, the patients, and staff, a unit may be placed on lockdown.

(B) A unit may be locked for nho more than 4 continuous hours, without the 
approval of the state hospital's Executive Director or designes.

(C) Regardless of patient access level, all patients are prohibited from leaving a unit during 
a unit-wide lockdown, unless escorted.

(3)  Hospital-Wide Lockdown

(A) In cases of emergency or to ensure the safety and security of the hospital, the 
patients, and staff, a state hospital may be placed on lockdown.

(B) A hospital-wide lockdown must be approved by the Executive Director, or 
designee. A hospital-wide lockdown of more than 8 continuous hours, must be 
approved by the state hospital's Executive Director or designee in consultation 
with the Director or Chief Deputy Director of the Department.

(C) Regardless of patient access level, all patients are prohibited from 
leaving a unit during a hospital-wide lockdown, unless escorted.

NOTE: Authority cited: Sections 4005.1, 4011, 4027, 4101 and 4312, Welfare and Institutions 
Code. Reference: Sections 4011 and 4312, Welfare and Institutions Code.



§ 4357. Patient Access Level Upon Transfer or Admission.

(a) Escorted Access.

(1)  Upon arrival at a state hospital, a patient’s access level shall be 
immediately set to Escorted Access.
(2)  Upon admission to a state hospital, a patient’s access level shall be immediately set to 
Escorted Access.

(3)  Upon transfer from one state hospital to another state hospital, a patient’s access level shall be immediately set to Escorted Access.

(b) Unescorted Access.

(1)  Before or at the first post-admission Treatment Team Conference, the Treatment 
Team shall evaluate the factors listed in section 4359 of this regulation and 
determine whether a patient's access level shall be set to- Unescorted Access.

(2)  If at the first post-admission Treatment Team Conference, the Treatment Team determines 
that the patient’s access level shall remain set to Escorted Access, it shall discuss with the patient 
any impediments to setting their access level to Unescorted Access and assist them with 
overcoming those impediments. The Treatment Team shall reevaluate the factors listed in section 
4359 of this regulation and determine whether a patient’s access level shall remain set to 
Escorted Access or change to Unescorted Access at the regularly scheduled Treatment Team 
Conferences or at any time the Treatment Team deems appropriate.

(c) Subsequent Review.

(1)  Upon transfer from one unit to another unit in the same state hospital, a patient’s 
access level remains set to the same access level that they had on the previous unit. If 
the Treatment Team deems it appropriate, it may evaluate the factors listed in section 
4359 of this regulation and determine whether a newly transferred patient's access level 
shall remain as set or  change.
(2)  The Treatment Team may reevaluate the factors listed in section 4359 of this 
regulation and determine whether a patient’s access level shall remain as set or change, 
at each Treatment Team Conference or at any time the Treatment Team deems 
appropriate.



(3) Program Staff or Executive Staff may conduct its own review of the factors listed 
in section 4359 of this regulation and determine whether a patient's access level 
shall remain as set or change. Any Program Staff review, or Executive Staff review 
shall be in collaboration with the Treatment Team.

NOTE: Authority cited: Sections 4005.1, 4011, 4027, 4101 and 4312, Welfare and 
Institutions Code. Reference: Sections 4011 and 4312, Welfare and Institutions Code.
| § 4358. Determination of Patient Access Level.

(a) A patient’'s Treatment Team shall evaluate the factors listed in section 4359 of this regulation and 
determine a patient's access level.

(bj' Program Staff or Executive Staff may also review the factors listed in section 4359 of this 
regulation and determine a patient’s access level. Any Program Staff review, or any 
Executive Staff review shall be in collaboration with the Treatment Team.

NOTE: Authority cited: Sections 4005.1, 4011, 4027, 4101 and 4312, Welfare and 
Institutions Code. Reference: Sections 4011 and 4312, Welfare and Institutions Code.

§ 4359. Factors Considered for Patient Access.

(a) Todetermine a patient’s access level, the Treatment Team, Program Staff, or 
Executive Staff shall consider the following factors:

(1)  Hospital grounds, physical structure of the hospital, or layout of the hospital and units;

(2)  Staffing ratios or other licensing requirements;

(3)  Patient’'s Commitment Type:

(4) Patient's participation in treatment;

(6)  Patient input;
(6)  History of verbal or physical aggression toward self or others while at DSH,;

(7) History or allegations of criminal activity while at DSH;

(8)  History of possession of contraband while at DSH;

(9)  History of escape attempts or otherwise unauthorized movement while at DSH;



(10) History of exploiting, strong-arming, or inciting others or being exploited, 
strong-armed, or incited by others while at DSH;

(11) History of destroying property while at DSH,;

(12) History of suicide ideation, threats, or attempts while at DSH;

(13) Medical condition;

(14) History of unauthorized possession or use of prescribed medication, drugs, or illicit 
substances or refusal to comply with a drug screen while at DSH: and

(15) Other relevant information.

NOTE: Authority cited: Sections 4005.1, 4011, 4027, 4101 and 4312, Welfare and 
Institutions Code. Reference: Sections 4011 and 4312, Welfare and Institutions Code.

§ 4360. Change in Patient Access Level.

(a) Unit staff may place a patient’s access level immediately on hold if clinically indicated, in cases of 
emergency, or when there has been significant change in any of the factors listed in section 4359 of 
this regulation.

(b) A patient’s access level, on hold pursuant to subsection (a) of section 4360 of this regulation, shall be 
reviewed before or at the next Treatment Team Conference. In this review, the Treatment Team shall 
evaluate the factors listed in section 4359 of this regulation, identify the impediments, if any, to the patient 
receiving back their access level, and assist them with overcoming those impediments. If there are no 
impediments, the Treatment Team may return the patient’s access level to them. This review and any 
subsequent review of the patient’s access level shall be conducted pursuant to subsection (c) of section 
4357 of this regulation.

NOTE: Authority cited: Sections 4005.1, 4011, 4027, 4101 and 4312, Welfare and 
Institutions Code. Reference: Sections 4011 and 4312, Welfare and Institutions Code.
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