Medically Monitored Residential Services
LOCUS© Instrument, Level of Care Five

Described as Non-Secure Residential in LOCUS© version 2.0 and earlier

This level of care refers to residential treatment provided in a community setting. This
level of care has traditionally been provided in non-hospital, free standing residential
facilities based in the community. In some cases, longer-term care for persons with
chronic, non-recoverable disability, which has traditionally been provided in nursing
homes or similar facilities, may be included at this level. Level five services must be
capable of providing the following:
1. Care Environment
Facilities will provide adequate living space for all residents and be capable of
providing reasonable protection of personal safety and property. Physical barriers
preventing egress or access to the community may be used at this level of care
but facilities of this type will generally not allow the use of seclusion or restraint.
Food services must be available or adequate provisions for residents to purchase
and prepare their food must be made.
2. Clinical Capabilities
Access to clinical care must be available at all times. Psychiatric care should be
available either on site or by remote communication 24 hours daily and
psychiatric consultation should be available on site at least weekly, but client
contact may be required as often as daily. Emergency medical care services
should be easily and rapidly accessible. On site nursing care should be available
about 40 hours per week if medications are being administered on a frequent
basis. On site treatment should be available seven days a week including
individual, group and family therapy. In addition, rehabilitation and educational
services must be available either on or off site. Medication is monitored but does
not necessarily need to be administered to residents in this setting.
3. Supportive Services
Residents will be provided with supervision of activities of daily living, and
custodial care may be provided to designated populations at this level. Staff will
facilitate recreational and social activities and coordinate interface with
educational and rehabilitative programming provided off site.
4. Crisis Resolution and Prevention
Residential treatment programs must provide services facilitating return to
community functioning in a less restrictive setting. These services will include
coordination with community case managers, family and community resource
mobilization, liaison with community based mutual support networks, and
development of transition plan to supportive environment.

