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A BILL FOR AN ACT ESTITLID:
DETERMINRATION AND TREATHMENT OF THE SERIOUSLY MENTALLY ILL
AND THOSE SUFFERING FROM MENTAL DISORDEKS; AMENDING SECTIONS
35-110, 38-212, 38-506, 38-507, ARD 80—1601; REFEALING
SECTIONS 36-—107, 38-108, 35-109, 38—112, 38—113, 38114,
38-115, 38-11s, 38-201, 38-202, 38-203, 38208, 38-205,
38-206, 38-207, 38208, 38-208.1, 3IB-206.2, 38-208.3,
38209, 38-211, 36-213, 38-80., 38402, 36403, 38404,
38-405, 38-466, 38-406.%, 3IB_406.2, 3B-407, 38408,
38-808.1, 38-502, 38-503, 38-504, 38-505, AND 68—112, R.C.A.

1947 .n

BE IT ERACTED BY THE LEGISLATUERE OF THE STATE OF MOHNTAEA:

Section 3. Purpose of act. The purpose of this act
is:

(1) to secure for each person who may be seriously
mentally ill or suffering froam a mental disorder such care
and treatmert as will be suited to the needs of the person,
and to insure that such care and treatment are skilifully
and humanely administered with full respect for the person's
dignity and personal integrity;

{2) to deprive a person of his liberty for purposes of
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treatment or care only when less restrictive alternatives
are unavailable and only when his safety or the safety of
others is endangered, and to provide for due process of law
when this is done.

Section 2. Definitions. As used in this act:

1) ®Board® means the mental disabilities board of
visitors created by this act.

{2) ™Court™ wmeans the district court of the state of
Boptana.

(3} ™“bDepartment™ means the department of institutioas.

{t) "Emergency situation™ aeans a situation in which
any person is in impinent danger of death or serious bodily
harm from the activity of a person who appears to be
seriously mentally ill. .

{5} “Mental disorder™ means any"'oréanic, mental, or
emotional ispairment which has substantial adverse eftects
ob an individual's cognitive or wolitional functions.

(6} "Mental health facility®™ or ®facility™ means a
pablic hospital or a 1licensed private hospital or, a
community mental health cemnter, or any mental health clinic
or treatment center approved by the Jdepartment. No
correctional institutioa or facility, or jail, is a mental
health facility within the meaning of this act.

{7} ®Bext of Xin™ =shall inclede, but need not bte
limited to, the spouse, parents, adult children, and adult
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brothers and sisters of a person .

fé‘j' ‘:Patient“ Reans a person committed by thé court to
a sev‘éi:'tr-—t;é (72} hour evaluation or treatseat or for a
longer period.

{5) npedée of ficer® means any sheriff, deputy sheriff,
warshal, policeman or other peace officer.

(16} "Professional person™ means: -

{a) a medical doctor, or

) a person traimed in the field of mental health and
certified by the regional wmental health director if the
director is a licemnsed physician, or by the superintendent
of the Montana state hospital, if the superintendent is a
licensed physician, in the absexce of sach a regional
directer.

(11} ®"hkespondent™ means a person alleged in & petition
filed pursvant to thic act to ke seriously rentally ill.

{12) "Eesporsible person™ means any person willing and
able to assume responsibility for a seriously sentally ill
persor, or person alleged to be seriously emertally ill,
including next of kin; the person®s conservator or legal
guard ian, if any; representatives of a charitable or
religious organization, or any other person appointed by the
court to pe'rfori the functioms of a ';responsible person® set
out in this act. Only one person shall at any one time be
the "responsibie person®™ within the zeaning of this act. In

-3—

oW N

v @ o

1
11
12
13
1%
is
16
17
i8

NN N
[

Y
W

2

LC 1181

appointifiy a responsible person, the oourt shall consider
thé preference of the respondent. The court may, at any
time for good cause showvn, change its designation of the
®rasp olisiblé person®.

13) »seriocisly meftally ill"™ weans suffering froa a
séntal disorder which has resalted in self-inflicted injary
or injary to others, or the imminent threat thereof; or
vhich has d@éprived the perSon afflicted of the ability to
protect his life or health. Bo person say be involuntarily
committéd to 2 mental health facility nor detained for
evaluation and treatment becausé be is an epileptic,
mentally deficient, mentally retarded, senile or suffering
from a aental Jdisorder unless the condition causes the
person to be seriously kentally ill within the meanisg of
this act.

Section 3. Volantary commitment — cost of comaitsent.
{1} ©Nothing in this act shall be construed in any way as
lim it ing the right of any person to wmake voluntary
application for commitment at any time to any mental health
facility ot professional person. An applicatien for
admission to a mental health facility shall be in writisg on
a form prescribed by the facility and approved by the
Adar®hent of institutions. It shall not be valid anless it
is approved by a professional person ahd a copy is given to
the person voluntarily committing himself. The form shall
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contain a statement of the rights of the percon voluntarily
coamitting himself, as set out in this act, including the
Tight to release.

(2} Any persoh who wishes to volubntarily commit
himself to the Montana state hospital shall first obtain
certification from the Tegional mental health director of
his mental health region or a professional personr designated
by the regiomal director that the person is suffering froe a
mental disorder and that the facilities available to the
mental health region are unable to provide adequate
evaluation and treatment.

{3) An application for voluntary compitment shall give
the facility the right to detain the applicant for =mno more
than five (5) days past his written recuest for release.

{(8) The cost of involuntarily ccarnitting a patient who
is vwoluntarily committed to a mental health facility at the
time the involuntary proceedings are coamenced shall be
borne by the county of the patient?s residence.

(5) The costs of transportation to a mental health
facility under +this section shall be provided by the
patient, his parents, guardian, or the velfare department of
the county of the patient's residence.

(6) Any person voluntarily entering or remaining in
any mental health facility shall enjoy all +the righkts
secured to a person involuntarily committed to the facility.

5

w o oo o~

W
1
12z
13
15
15
16
7
18

19

1w 1141

(7} Wotwithstanding any other provision of law, a
minor who is sixteen (16} years of age or older may consent
to receive mental health services to be rendered by a
facility or a personm 1licensed +to practice medicine or
psychalogy in this state.

Section 4. Eights and waiver of rights. (1) Whenever
a person is involuntarily detained, or is examined by a
professional person pursuanrt to sectiocm 5, or is notified
that he will be the subject of a hearing pursuant to section
5 or 6, the persomn shall be informed of his constitational
rights and his rights under this act. A person may waive
his procednral rights, provided that the waiver is knowingly
and intentionally wmade. The right to counsel in a hearing
held pursuant to section & may not be waived. The right to
treatment provided for in this act may not be waived.

(2) In the case of a person who has been coamitted for
a seventy—two (72) bhour inpatient evaluation and treatment
or for a longer period of time, a waiver of rights can be
knowingly and intentionally wmade only with the concurrence
of the patient®s attormey or of the responsible person
appointed by the court.

{3} In the case of a minor, the waiver of rights can
be knowingly and intentionally made

{a) when the minor is under the aye of twelwe (12), by

the parents ot the minor;
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{(b) when the ainor is over ihe age of twelve (32), by
the youth and his parents;

{c) whenr the minor is ower the age of twelve [12) and
the minor and his pavents do not agree, the minor can make
an effective waiver of his rights only with advice of
counsel .

If there is a ceonflict of interest bétwes; a ainor and
his parents or guardian, the court may appoint a guardian ad
litem for the minor.

(8) In addition to any other rights which may be
guaranteed by the constitution of the United States and of
this state, by the laws of this state or by this act, any
person who is involuntarily detained or against vwhom a
petition is filed pursuwant to this act has the following
rights:

{a} the right to notice reasonably in advance of any
hearing or other court proceeding conrcerning him;

(b) tihe right im any hearing to be present, to offer
evidence, and to present witnesses in any proceeding
conceming Lis;

{c} the right in any hearing to cross—exaaine
Witnesses;

(d) the right to be represented by counsel;

(e) the right to remain silent;

{f) the right inm any hearing to be proceeded against
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according to the rules of evidence applicable to civil
matters geperally;

(g9) the right to view and copy all petitions on file
vith the court concerning him;

(th) the right to be examined by a professional persoca
of his choice when such professigpal person is reasopably
availableg

(i) the right to be dressed in his own clothes at any
hearing held pursuant to this act;

{J) the right to refuse any but lifesaving wmedication
for up to twenty—four (24) hours prior to any hearing held
pursuant to this act.

Section 5. Petition alleyging person as seriocusly
mentally 3ill -~ contents and procedure. (1 A county
attorney on his own initiative or upon the reqguest of any
person may file a petition with the court alleging that
there i a person within the oounty who 1is seriasly
sentally ill and requesting that an evaluation of the
person's condition be made.

(2) The petition shall contain:

{a) the name and address of the person requesting the
petitior and his interest in the case;

) the name ot the respondent, and, if known, the
address, age, sex, marital status, and occupation of the
respondent;
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) the purported tacts supporting the allegation of
mental illness;

{€) the name and address of every‘ person known oOT
believed to be 1legally responsible for the care, support,
and maintemance of the person for whom evaluation is socught;

(e} the pame apd address of the persoht's next of kinm,
to the extent known to the county attorney and the person
reguesting the petition;

{£) the name and address of any person vhoa the county
attorney believes might be willing and able to be appointed
as responsible person;

{9} the name, address, and telcphone nuaber of the
attorney, if any, who has most recently rTepreserted the
person for whom evaluation is souyht. If there is no
attorney, there shall be a statement as to whether, to the
best knowledge of the person requesting the petition, the
persop for whoam evaluation is sought is indigent and
therefore unable to afford the services of an attorney; and

{h) a statement of the rights of the respondent which
shall be in conspicuous print and identified by a suitable
heading.

(3) Upon presentation to the court Ly the county
attorney, the court shall imsediately consider the petitior
vith or without a hearing to determine if theres is probable
cause to believe that the respondent is seriously amentally
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ill. If the <court 1inds ©po soch probable cause, the
petition shall be discharged. If the court f£inds probable
cauise it shall submit the petition to a professiovnal persorn
for evaluation. If probable cause is found, the court may
appoint a responsible person tou protect the interests of the '
respondent. The responsible person shall be notified as
soon as possible that a petition has been filed. Notice of
the petition and the finding of probable cause shall be hand
delivered or mailed to the respondent and to the attorney,
the person or perscns legally responsible for care, support,
and saintenance of the respondent, next of kin identified in
the petition, and the person or persons identified by the
county attorney as possible responsible persons.

{8) (a} Upon receipt of the petitiong the professionmal
person shall examine the respondent and make such inguiry as
he or she may deem appropriate. If the respondent does not
cooperate and if requested by the professional person, the
court may order the respondent to subsit to examination by a
prof essiopal perscn at a tiwe and place designated by the
court. The examination so ordered shall not exceed a period
of four (#) hours.

(b) Wwhen the professiomnal person first contacts the
respondent, before he begins any examination, he shall give
a copy ¢f the petition to the respondent, and shall explain

to the respondent the nature of the proceeding and his
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rights as set forth in the petition.

5) On the basis of his examination, the professional
person shall recomsend in writing either that the petition
be diseissed or that a seventy—two (72) hour inpatient
evaluation and treatment be ordered. If dismissal is
reconmended, the petition shail be suamarily dispissed. The
petition Shall be dismissed 1f the TrTespondent accepts
voluntary treatzent or coRmitment to a wmental health
facility approved by the professional persor conducting the
examination. Whenever a professional person recomsends that
a seventy—twvo (72) hour evaluation and treatment be ordered,
the recomzend ation shall be accompanied by a report
explaining the reason for the recommendation and identifying
any tests or evaluation devices which the ' professional
person exployed I1n evalvating the Tespondent. If the
professiomal person recommends that a seventy-—-two ({72) bhour
evaluation and treatwent be ordered, mnotice of this
recommendation shall be amailed or delivered to the
respondent , the next of kin, whenr Jnown, any person
responsible for the care, support, and =maintemance of the
respondent, any other person identified in the petition, and
the respoasible person, if any, appointed by the court.
Notice shall include +the date, time, and place of the
respondent s neit appearance before the court.

{6} In the event the ezxamining professional person
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recommends a seventy—two (72) hour inpatient evaluation and
treatment, the respondent shall be brought before the court
by the county attorney vithout undue delay, advised of the
recommendation, supplied with a copy of the petition and the
recomsendation and advised of his rights to a hearing and to
counsel. If a responsible person has not jet been
appointed, the court shall appoint a responsible person at
this time. If the right to a hearing and to counsel are
waived, the court shall direct that the respondent be
detained at a mental health facility for evaluation and
treataent not to exceed seventy—two (72) hours. 1f a
hearing is requested by the respondent, his attorney, or the
resporsible person appoiated by the court, a time and place
shall be set for the hearing. The matter shall be given
precedence over all other court matters. If the respondent
is unwilling or unable to retain counsel, the court shall
appoint coansel and be responsible for notification.

{7} The hearing shall be heald before the court without
a jury. The respondent =may present such testisony and
relevant documentary evidence as he or the responsible
person or counsel desires. The county attorney shall
represent the state. ‘the professional pertcon who made the
recoamenaation shall be present in court and aay be
cross-exaeined concerning his recommendation and his report.
After full hearing the court shall determine whether the
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respondent is seriously mentally ill within the definition
provided herein. 1f the court finds the respondent is not
seriously wmentally ill, he or she shall be discharged and
the petition dismissed. If the court finds the respondent
to be seriously mentally ill, it shall order the respondent
detained at a mental health facility tor examination and
treatment not exceeding seventy—two (72) hours. However,
the court may dismiss the petiticn if the respondent agrees
to accept voluntary treatment or coamitment to a mental
health facility.

(8) Persons receiving evaluation and treatment
purseant to this section shall be given a reasonable cheice
of an available professional person gqualified to provide
such services.

Section 6. Petition for commitment -— trial —
determination of court. (1) If in the opinion of the
professional person in charge of the patient the person
detained under the provisions of section 5 of this act does
pot require further evaluation or treatmsent he shall be
released within seventy-two (72) hours. 1f, in the opinion
of the proiessional person, the patient reguires further
evaluation or treateent, he shall advise the court
accordingly oot less than three {3} days from the date of
detention and shall within the same time file a petition
requesting that the patient be coamitted toc a facility for a
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period not imn excess of three {3} months. The petition
shall be accompanied by a written report and evaluation of
the patient’s mental and physical condition. The report
shall explain the reasons for the petition ami shall
identify any tests or evaluation devices which the
prof essional person ewmployed in evaluating the patient. The
professional person may retain custody of the patient
pending a hearing on the petition only if detention is
necessary to prevent injury to himself or others.

{2) Upon receipt of a petition for commitment not +to
exceed three {3} months, the couart shall ismediately set the
tire and place for a hearing, which shall be held not more
than three (3} days from the receipt of the petition. The
court may eitend the pericd to seven (7) days. The time for
the hearing =ay be further extended at the reguest of
counsel for the patient. The ocourt shall give written
notice to the professional person vwho reguested the
commitment, the patient, his counsel, his next of kin, when
known, the responsible person appointed by the coert, and
the county attorney. At any time prior to the date set for
hearing, the patient, or his attorney, may Trequest a jury
trial, whereupon the time set for hearing will be vacated
and the matter set on the court's jury calendar at the
earliest date possible, the matter taking precedence over

all other matters on the jury calendar.
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{3y At apy time prier to trial on the petition before
conart or jury, the patient may waive trial and give " written
consent to coxsitment to a facility for a period not to
exceed three (3) mopths. Such consent wmust be Joined in
writing, by his attorerey and by the respopsible persen
appointed by the court.

{(3) The patient shall be preseant aﬁd represented by
counsel at all stages of the trial, and the sole guestion to
be determined by the court or juory, as the case may be,
shall be whether the patienmt is seriously mentally ill
within the meaning set forth ia this act. The professional
person who filed the petition shall be present in court for
the hearinag amd subject to cross—examination. The trial
shall be governed by the #ontana ruoles of civil procedure
except that, 1if +tried by a jury, at least three-fourths
{3/4) of the jurors sust concur on a finding that the
patient is seriously mentally ill. The finding may be
aprealed to the Montana supreme ourt in the same manner as
other c¢ivil watters. The standard of proof in any hearing
held parsuant to this section shall be proof Dbeyond a
reasonable doubt.

5} If, wupon hearing, it is determined that the
patient is not seriously sentally ill within the meaning of
this act, he shall be discharged and the petition of the
professional person dicsmissed. If it is determined that the
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patient is seriously mentally ill within the meaning of this
act the court shall:

(a) commit the patient to a facility for a peried of
not sore than three (3) months;

(b)) order the patient to be placed in the care and
custody of his relative or guardian or some other
appropriate place other than an institution;

{c} onder outpatient therapy; or

(i) =make some other appropriate order for treatsent.
¥o treatment ordered pursuant to this subsection shall
atfect the patient®s custody tor a period of more than three
{3} months.

In determining which of the albove alternatives to
order, the court shall choose the least restrictive
alternatives necessary to protect the patient and thke public
and to permit effective treatment. The court shall consider
and shall describe in its order what alternatives for
treatwent of the patient are availadble, what alternatives
were investigated and why the investigated alterratives were
not deemed suitable.

At any time within the three (3) wmonth period the
patient may be discharged on the written order of the
proiessional person in charye of the patient. In the event
the patient is not discharged within the three (3) wmonth
period and ir the tera is not extendea as provided herein,
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the patient will be discharged by the facility at the end of
three (3) months without further order of the court. Hotice
of such discharge will be filed with the court within five
{5) days of the discharge.

(6) BRot 1less than two (2) calendar wvweeks prior to the
end of the three (3) wmonth period ot detention, the
prof essioral persom in charge of the patient may petition
the court for extension of the dJdetention period. The
petition shall be accoapanied by a writtem report and
evaluation of the patient®s mental and physical condition.
The report shall describe any tests and evaluation devices
which have been employed in evaluating the patient, the
course of treatment which bas been nundertakean for the
patient and the future course of treatment anticipated by
the professional person. Upon the filing of the petition,
the court shall give written notice of the f£filing of the
petition to the patient, his next of Xin, if reascnably
available, the responsible person appointed by the court,
and to +the patient®s counsel. If any person so potified
requests a hearing prior to the termimation of the previous
detention authority the court shall immediately set a time
and place for such a hearing on a date not wmore tham ten
(10) days from the receipt of the request and notify the
same pecple including the professional person ip charge of
the patient. Procedure on the petition for extenrsion shall
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be the same in all rvespects, as the procedure on the
petition for the original three (3} month comsitment save
and except the patient shall sot be entitled to trial by
jurye. The hearing shall be held in the district cosrt
having jurisdiction over the facility in which the patient
is detained unless otherwise ordered by the court. If upon
the hearing the court finds the patient to be not sericumsly
mentally ill within the wmeaning ot this act, the patient
shall be discharged and the petition dismissed. 1f the
court finds that the patient continues to suffer from such
serious mental illness, the court shall order commitment,
custody ir relatives, outpatient therapy or other order as
set forth in subsection (5) of this section except that no
order shall affect his custody far more than six (6) months.
In its order, the court shall describe what alternatives for
treatment of the patient are available, what alternatives
were investigated, and why the investigated alternatives
vere not dJdeemed suitable. The court shall not order
contimation of an alternative which does not include a
comprehensive, ipdividualized plan of treatment tor the
patient. Any court order for the coantinuation of an
alternative shall include a specific finding that a
comprehensive, individualized plan of treatment exists.

(7) Purther extensions may be obtained under the same

procedure described in subsection (6) of this section except
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that the patient®s custody shall not be affected for mcre
than one (1) year, without a renewal of the commitment under
the procedures set forth in subsection (6) of this sectiorn,
including a statement of the findings reguired by subsection
{6) .

{8) At any time during the patient's commitment the
court eay on its own initiative or upon aiaplimtion of the
professional person in charge of the pa.i_ient, the patient,
bis next of kin, his attorney, or the responsible person
appointed by the court, order the patient to be placed in
the care and custody of relatives or guardians, or %o be
provided outpatient therapy or other appropriate placement
or treatment.

Section 7. Emergency situvation — petition —
detention. (1) W¥hen an emergency situation exists, a peace
officer may take any person who appears to be seriously
mentally ill and, as a result of serious mental illness, to
be a danger to others or to himself into custody only for
sufficient time to contact a professional person for
emergency evaluation. If possible, a professional person
should be called priocr to taking the person into custody.

) If the professional person agrees that the person
detained appears to be cerionsly eentalily ill and that an
epergency situation genuinely ex.ists, ther the person may be
detained uwntil the next regular business day. At that time,
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the professional person shall either cause the ' county
attorney to file the petition provided for in section 5 of
this act or shall release the detained person. In either
case, the professional person shall file a report with the
court explaining his actions.

{(3) #¥hen the petition is filed, after an emergency
detention, the court may order the respondent detained for
the amount of time necessary for a professional person to
conduct the examination and inquiry provided for inm section
5 and to report his findings and recommendations +to the
court. In no case shall such detention exceed twenty-four
{24} hours froam the time of the filing of the petition.
Saturday, Sunday, and legal holidays shall not be ircluded
in computing the twenty—four (24) hour period. The court say
also order the respondent detained during the seventy—two
{(72) hour evaluvation and treatment period, if ordered, and
through the period of the hearing on initial commitment, if
held. Bo period of detention éball be ordered by the court
pursuant to this section unriess the court finds that such
detention is reguired in the interest of public safety. An
order of Jdetention shall incluvde a statement of the factual
basis for the order.

(4) Any person detained puisuant to this section shall
be detained in the least restrictive environment regquired to
protect +the life and physical safety of the person detained
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.or of meabers of the public. Whenever possible, a person
detained pursuant to this section shall be detained in a
mental health facility. A person may be detained in a Jail
or other correctional facility only if no mental health
facility is available or if the available wmental Lhealth
facilities are inadequate to protect the person detained and
the public. As soon as a mental health facility becomes
available or the situation has changed sufficiently that an
availatle mental health facility is adequate for the
protection of the person detained and of the public, then
the detained person shall be transferred froa the jail or
correctional facility to the mental health facility. In =no
case shall a person be detained in a Jjail or other
correctional facility pursuant to this section for a2 longer
period of time than is reguired for the county attormey to
file a petition and for a professional person to <complete
his initial examination aand inguiry and report his findings
to the ocourt.

(5} The county attorney of any oounty may make
arrangements with any federal, state, regional, or private
mental facility or with a mental health facility in any

county for the detention of persons held pursuant to this

section.
Section 8. Outpatient care — conditional release.
()] when in the opinion of the professional person in
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charge of a mental health facility providing involurntary
treatment, the committed person can be appropriately served
by outpatient care prior to the expiration of the period of
comamitment, then such outpatient care may be required as a
condition for early release for a period which, when added
to the ippatient treatment period, shall not exceed the
period of commitment. If the mental health tacility
designated to provide outpatient care is other than the
facility providing involuntary treatment, the outpatient
facility so designated must agree in writing to assume such
responsibility.

{2} The mental health facility designated to provide
outpatient care or the professional person in charge of the
patient's case may mnodify the conditions for continued
release when such modification is in the best interest of
the patient. '

(3} If +the mental health facility designated to
provide outpatient care detersines that a conditionally
released person 1s failing to adhere to the terms and
conditions of his release, and because of that failure has
become a substantial danger to himself or other persons,
then, upon notification by ¢the mental health facility
designated to provide outpatient care, or on his own sotiosn,
the professional person in charge of the patient?s case nmay

order that the conditionally released person be apprehended
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and taken into custody and tempomarily detained in a mental
health facility imn or mnear the county 3in which he is
receiving outpatient treatment until such tine, not
exceeding five (5) days, as a hearing can be schednled to
deternine whether or not the person should be returned to
the mental bealth facility from which he had been
conditionally released. The professional-person in charge
of the patient®s case may modify or rescind snch order at
any time prior to cosmencement of the court hearing. The
conrt shall be notified before the close of the next
jud icial day of a person's detention under the provisions of
this section, and the county attorney of the county vwhere
the patient is receiving ocutpatient treatment shall file a
petition and order of apprehen#icn and detention with the
court and mail or deliver notice to the person detained, his
attorney, if any, and his guardian or conservator, if any,
his next of kim, 3if known, and the responsible person
appointed by the court. Such person shall have the same
rights with respect to notice, hearing, and counsel as for
an involuntary coesitment proceeding, except as specifically
set forth im this section and except that there shall be no
right to jury trial. +The issues to be determined shall be
whether the conditionally released person 4id or did not
adhere to the terass and conaitions of his release; and, if
he failed to adhere to such terss and conditions, (a)
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whether he is likely to injure himself or other persomns if
not returned for involuntary treatment on an inpatient
basis, or (b) whether the conditions of release should be
nod ified. Pursuant to the deterpination of the court upon
such hearing, the conditiorally released person shall either
continue to be <conditionally released on the same or
modified conditions or shall be retarned for involuntary
treatment on an inpatient basis subject to release at the
end of the period for which he was committed for involuntary
treatment, or othervise in accordance with the provisions of
this act. Such hearing may be waived by tke person and his
counsel and the responsible person, but shall not be
waivable unless all such persoas agree to waive, and upeon
such waiver the person may be returned for imveluntary
treatment or continued on conditional release on the same or
modif ied conditions.

{4} The proceedings set forth ib subsection (3) of
this section may be initiated by the professional person in
charge of the patient's case on the same basis set forth
therein without the professional person reguiring or
ordering the apprehension and detention of the conditionally
released person, in which case the court hearing shall take
place in not less than fifteen (15) days from the Jdate of
service of the petition upon the conditionally relemsed

person.
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Upon expiration of the period of commitment, or when
the person is released fros outpatient care, notice in
writing to +the court wvhich oommitted the persomn for
treatmsent shall be provided.

Section 9. Right 4o counsel and appeal — examination
of respondent — records. (1} The person alleged to be
seriously mentally ill shall be present at any hearing or
trial. If he has no attorney, the judge shall appoint an
attorney to represemt him at either the hearing or the trial
or both. 1f the court determines that the respondent is
financially unable to employ an attorney, the coart shall
appoint counsel who shall be compensated from the public
funds of the county where the respondent resides. The
county of residemce shall also pay all precommitment
expenses including tramsportation to a sental health
facility incurred in connection with the arrest,
examination, and precomsitment custody.

(2) The respondent, his attorney, or the responsible
person appointed by the court wmay secure a prefessional
person of his own choice to examine the respondent and to
testify at the hearing before the court or jury as to the
results of his examination.

(3) If the person wishing to secure the testimony of a
professional person is umnable to 40 so because of financial
teasons, and if the respondent joins in the request for such
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examination, the court shall appoint a professional person
other than the professional person regquesting the commitment
to perform the exasination. Whenever possible, the court
shall allow the respondent a reasonable choice of an
available professional person gualified to perfora the
requested examination.

(4) Every respondent subject to an order for
short-term treatment or long—term care and treatsment shall
be advised of his right to appeal such order by the court at
the conclusion of any hearing as a result of which such an
order may be entered.

{5) Records and papers in proceedings under this act
shall be maintained separately by the clerks of the several
courts. Bpoi: the release of any respondent or patient, the
facility shall notify the clerk of the court within five (5)
days of the release, and the clerk shall ismediately seal
the record in the case and omit the name of the respopdent
or patient froam the ‘index or indices of cases in such court
until asnd unless the court orders hem opened for good cause
shovn.

Section W. Transfer or oommitment to facility —
procedure. o person who is in the custody of the
department of institutions for any purpose other than
treatseat of severe mental illness shall be transferred or

comeitted to a mental health facility unless sach transfer
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or cosmitment is effected according to the procedures set
ont in this act.

Section 11. Appeal procedmre. Appellate review of any
order of shor t—term treatment or long—ters care and
treatsent may be had by appeal to the supreme court of
Montama in the manner as other civil cases. The patient
shall not be released pending appeal unleés ordered by the
court. The appeal shall have priority above all other
matters before the supreme court.

Section 1z. Effect of act on persons currently judged
mentally ill. iny person who, by reason of a judicial
decree entered by a court of +this state prior to the
enactment of this act adjudicating such person mentally ill
shall, one (1) year following the effective date of this act
be deemed to have been released and restored to legal
capacity and competency unless, before that time, a petition
for an extended detention order is filed with the conrt.

Section 13. Civil and Jegal rights of person
comnitted. (1} Onless specifically stated in an order by
the court, a person involuntarily committed to a facility
for a period of evaluation or treatment shall not forfeit
any legal right or suffer any legal disability by reason of
the provisions of this act except insofar as it may be
necessary to detain the person for treatzent, evaluation or

care.
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(2) whenever any person is ocoamitted to a mental
health facility for a period of three (3) months or longer,
the court ordering the coamitment may make an order stating
specifically any legal rights which are denied the
respondent and any legal disabilities which are imposed on
him. As part of its order, the court may appoint a ;;erson
to act as conservator of the respondent®s property. Any
conservatorship created pursuant to this section shall
texminate upon the conclusion of the involuntary coamitsent
if not sooner terminated by the ocourt. A conservatarship or
guardianship extending beyond the period of involuntary
comnitment may mnot be created except according to ‘the
procedures set forth under Montana law for the appointsent
of conservators and guardians gemerally.

(3) Any person who has been committed to a mental
health facility pursnant to this act shall be auntomatically
restored upon the termination of the commitment to all of
his c¢ivil and legal rights which may have been lost when bhe
was committed. This subsection shall not affect, however,
any guardianship or conservatorship created independently of
the comaitment proceedings, according to the provisions of
Montana law relating to the appuintment of comservators and
guardians generally. Any person who leaves a mental health
facility following a period of evaluation and treatsent
shall be given a written statement setting forth the

28—
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substance of this subsection.

(4} Any person comnitted to a mental health facility
priocr to the effective date of this act shall enjoy all the
rights and privileges of a person committed after the
effective date of this act.

{S) ¥o person who has received evaluatijion or treataent
uander any provisions of +this act shall be discriminated
against because of such status. Por purposes of this
section, ®jiscrimination™ wmeans giving any unfavorable
weight to the fact of hospitalization or outpatient care and
treatment unrelated to a person's present capacity to meet
standards applicable to all persons. The fact that a person
has received evaluation ané treatment, whether voluntarily
or involuntarily, at any mental health facility shall not be
admitted into evidence in any subseguent proceeding for
involuntary commitmsent or for the appointment of a guardiam
or conservator.

Section #. fTransfer of person committed. (%) If a
person is coamitted under the provisions of this act and is
eligible for hospital care or treatment by an agency of the
United States, and if a certificate of notification from
such agency showing that facilities are available and that
the person is eligible for care or treatment therein is
received, the court say order the person to be placed in the
custedy of the agency for hospitalization. The chief
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officer ©f any hospital or institution operated by such an
agency and in which a person is so hospitalized shall, be
vested with the same powers as the superintendent of the
Montana state hospital with respect to deteantion, custody,
transfer, conditional release, or discharge of the person.
Jurisdiction shall be retained in the appropriate courts of
this state to inguire into the mental condition of persons
so hospitalized, and +to detemine the necessity for
continuance of their hospitalization.

(2) Consistent with other provisions of this act, a
person compitted under this act for a period of three (3)
months or longer may be ocommitted by the court to the
custody of friemds or next of kin residing outside the state
or to a mental health facility located outside the state, if
the out-of-state facility agrees to receive the patiesnt,
provided, howvever, that no such coamritment shall be for a
longer period of time thanm is permitted within the state.
1f the patient is indigent, the expense of supporting him in
an out—of-state facility and the expense of transportation
shall be born by the state of Montana.

(3} The transfer of persons committed nuonder the
provisions of +this act out of Montana or under the laws of
another jurisdiction into Montana shall be governed by the
provisions of the interstate compact on mental health.

Section 15. PFingerprinting prohibited. Ho person

SRA77
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admitted to or in a mental health facility shall be
fingerprinted unless required by other provisions of law.

) Section % . Photographs pernitted — confidential.
(1 A person adamitted to a mental health facility may be
photographed upon admission for identification and the
adainistrative purposes of the facility. such photographs
shall be confidential and shall not -be released by the
facility except pursuant to conrt order.

{2} ¥o other nonmedical photographs shall be taken or
used vithout consent of the patient?s legal guardfan or the
responsible person appointed by the court.

Section 17. Rights of persons admitted to facility.
Patients admitted to a wmental health facility, whether
voluntarily or involuntarily, shall have the folloving
rights:

{1} Patients have a right to privacy and dignity.

{2) Patients have a right to the least restrictive
conditions necessary to achieve the purposes of comaitsent.

{3) Patients shall have the same rights to visitation
and reasonable access to private telephone coamunications as
patients at any public hospitals, except to the extent that
the professiomal person responsible for forsulation of a
particular patient®s treatment plan writes an order imposing
special restrictions. The vritten order =sust be renewed
after each Leriodic review of the treatment plan if any
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restrictions are to be continuved. Fatients shall have an
unrestricted right to visitation with attorneys, with
spiritual counsellors, ard with private physicians and other
professional persons.

{4) Patients shall have an unrestricted right to send
sealed m2il. Patients shall have an unrestricted right to
receive sealed mail from their attormeys, private
physicians, and other professional persons, from the mental
disabilities board of visitors, fros courts, and government
officials. Patients shall have a right to receive sealed
mail from others, except to the extent that a professional
person responsible for foraulatior of a particular patient's
treatment plar writes an order imposing special restrictions
on receipt of sealed mail. The written order must be
reneved after each periodic review of the treatmemt plan if
any restrictions are to be continued.

{5} Patientc have an unrestricted right to have access
to letter writing materials, including postage, and have a
right to have staff sesbers of the facility assist persons
who are unable to vwrite, prepare, and mail corresyondence.

(6) Patients have a right to wear their own clothes
and to keep and use their own personal possessions including
toilet articles, except insofar as such clothes or personal
possescions ®may be dJdetermined by a professional person in
charge of the patient's treatment plan to be dangerous or

—32—
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otherwvise inappropriate to the treatment rTegimen. The
facility has an obligation to supply an adeguate allowance
of clothing to any patients who do not have suitable
clothing of their own. Patients shall have the opportaonity
to select from various types of neat, clean, and seasonable
clothing. Such clothing shall be considered the patient's
throughout his stay at the facility. The facility shall
make provision for the laundering of patient clothing.

{7) Patients have the right to keep and be allowed to
spend a reasonable sum of their own money.

(8) Patients have the right to religious worship.
rrovisions for such worship shall be made available to all
patients on a nond iscriminatory basis. No indiwidual shall
be reguired to engage in any religious activities.

{9) Patients bave a right to regular physical exercise
seweral times a week. Moreover, it shall be the duty of the
facility to provide facilities and equipment for such
exercise. Fatients have a right to be outdoors at regular
and frequent intervals, in the absence of medical
considerations.

(10) Patients have the right to be provided with
adeguate supervision, suitable opportunities for interaction
with members of the opposite sex, except to the extent that
a prafessional person in charge of the patient's treatsent
plan writes as order stating that such interaction is

—33—
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inappropriate to the treatment regimen.

(1) Patients have a right to receive proapt and
adequate medical treatment for any physical ailsents. In
providing medical care, the mental health facility shall
take advantage of vhatever community-based facilities are
appropriate and available and shall cooriinate the patient*s
treatasent for aental illpess with his medical treatasent.

(12) Patients have a right to a diet that will provide
at a minimuas the recommended daily dietary allowances as
developed by the national academy of sciences. Provisions
shall be made for special therapeutic diets  amd for
sabstitutes at the request of the patient, or the
responsible person, in accordance with the religious
requirements of any patient's faith. benial of a
mitritionally adequate diet shall not be used as punishment.

(13) Patients have a Tright to a humane psychological
and physical' enviromment within the mental health
facilities. These facilities shall be designed to afford
patients with comfort and safety, promote dignity, and
ensure privacy. The facilities shall be designed to make a
positive contributior to the efficient attainaent of the
treatment goals set for the patient. 1In order to assure the
accosplishment of this goal:

{a) Reqular housekeeping and maintepance procedares

which will ensure that the facility is maintained in a safe,
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clean, and attractive condition shall be developed and
implemented.

{b}) There must be special provision made for geriatric
and other nonambulatory patients to assure their safety and
comfort, iacluding special fittings on +toilets anpd
wheelchairs. Appropriate provision shall_be made to permit
nonasbulatory patients to coamunicate their needs to the
facility staff.

{c) Pursuant to an established routinre maintemance and
repair progras, the physical plant of every facility shall
be kept in a continuous state of good repair and operation
in accordance with the needs of the health, comfort, safety,
and vell-being of the patients.

(@) ZEvery facility must meet all fire and safety
standards established by the state ard locality. In
addition, apy hospital shall meet such provisions of the
Life Safety Code of the natiopal fire protection association
as are applicable to hospitals. Any hospital shall meet all
standards established by the state for general hospitals,
insofar as they are relevant to psychiatric facilities.

Section 18.. Patient labor -— ranles. The following
rtles shall yovern patient labor:

{1) Fo patient shall be required to perforam labor
which involves the operation and maintenance of a facility
or for wnich the facility is under contract with an outside
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organization. Privileges or release from the facility shall
not be conditioned upon the performance of labor covered by
this provision. Patients may voluntarily engage in such
labor if the labor is compensated in accordance with the
minimum wage laws of the Pair Labor Standards Act, 29 U.5.C.
sec. 206 as amended.

(2) (a) Patients may be required to performs therapeutic
tasks which do not involve the operation and maintenance of
the facility, provided the specific task or any change in
assignment is:

(i} An integrated part of the patient?®s treatment plan
and approved as a therapeutic activity by a professional
person responsible for supervising the patient's treatzent;
and

{ii) Supervised by a staff wmember to oversee the
therapeutic aspects of the activity.

{b) Patients may voluntarily engage in therapentic
labor for which the facility would otherwise have to pay an
eaployee, provided the specific labor or any change in labor
assigment is:

i) An integrated part of the patient®s treatment
plan and approved as a therapeutic activity by a
protessional person responsible for supervising the
patient?s treatment; and

(ii) Supervised by a staff wmeaber to oversee the
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therapeutic aspects ot the activity; and

{1ii) Coepensated in accord ance with the ainimua wage
laws of the Fair Labor Standards act, 29 U.5.C. sec. 206 as
amended .

(33 If any patient perforas therapeutic Jlabor which
involves the operation and maintepance of a facility, but
due to physical or mental disability is wunable to perfora
the labor as efficiently as a person not so physically or
mentally disabled, then the patient may be compensated at a
rate which bears the same approximate relation to the
statutory minimum wage as his ability to perfors that
particular job bears to the ability of a person not so
afflicted.

{4) PFatients may be regquired to perform tasks of a
personal housekeeping mature such as the making of one?s own
bed.

(5) Patients shall be allowed to use a reasonable
anount of the compensation received pursuwant to this section
for persconal and incidental purchases and expenses.

Section 19. #Medication tor patients. Patients have a
right to be free fros unhecessary Or excessive aedication.
Ro medication shall be administered unless at the written
order of a physician. The professional person in charge of
the facility and the attending physician skall be
responsible for all pedication given or administered to a
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patient. The use of medication shall not exceed standards
of use that are advocated by the Urited Stated food and drug
administration. Kotation of each individual's medication
shall be kept in his medical records. At least weekly an
attending physician shall reviev the drug regimen of each
patient under his care. Aall prescripticns shall be written
with a termination date, which shall not exceed thirty (30}
days. Medication shall not be used as punishment, for the
convenience of staff, as a substitute for progras, or in
guantitjes that interfere with the patient's treatment
program.

Section 20. Physical restraiat and isolation.
Patients have a right to be free from physical restraint and
isclation. Except for emergency situations, ip which it is
likely that patients could harm theaselves or others and in
whick less restrictive means of restraint are not feasible,
patients may be physically restrained or placed in isolation
only on a professicnal person's written orxder vwhich explains
the rationale for such action. %The writtep order may be
entered only after the profescional person has personally
seen the patient concerned and evaluated whatever episode or
situation 1is said to call for restraint or isolation.
Emergency use of restraints or isclation shall be for no
sore than omne (1) bour, by which time a professional person

shall have been consulted and shall have entered an
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appropriate order in writing. Such written order shall be
effective for no more than tventy—four (24) hours and must
be renevwed if restraint and isolation are to be continued.
Whenever a patient is subject to restraint or isolation,
adequate care shall be taken to monitor his physical and
psychiatric condition and to provide for his physical needs
and comfort. .

Section 21. Eesearch on patients -— restrictioms.
Patients shall have a right not to be subjected to
experimental research without the express and informed
consent of the patient, if the patient is able to give such
consent, and of his guvardian, if any, and the responsible
person appointed by the <coourt, after opportunities for
consultation with dindependent specialists and vith legal
counsel. If there is no responsible person or if the
responsible person appointed by the court is no longer
available, thenr a responsible person who is in no way
connected with the facility, the department of imstitutions,
or the research project shall be appointed prier to the
involvement of the patient in any experimental research.
The facility shall send notice of intent to involve the
patient in experimental research to the patient, his next of
kin, if kxnown, his legal guardian, if any, the attorney who
most recently represented hia, and the responsible person
appointed by the court at least ten {10} days prior to the
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cornrencesent of such experimental research.

Such proposed research shall first have been reviewed
and approved by the mental disabilities board of visitors
before such consent chall be sought. Prior to such approval
the board shall determine that such research complies with
the principles of the statement on the use of human subjects
for research of the american association on nental
deficiency and with the principles for research involving
human subjects reguired by the.United States department of
health, education, and welfare for projects supported by
that agency.

Section z2. Treatsent proocedures — restrictions.
patients have a right not to be subjected to treatment
procedures such as lobotoay, electro-convulsive treatasent,
adversive reinforceeent conditioning, or other snusual or
hazardous treatment procedures without their express angd
inforeed consent after consultation with counsel, the legal
guardian, if any, the responsible persen appointed by the
court, and acy other interested party of the patient®s
choice. At least one (1} of those consulted must consent to
the treatment. If there is no respomsible person or if the
responsible person appointed by the court is no longer
available, then a responsible person who is in no way
connected with the Zfacility or with +the department of
institutions shall be appointed before amy such treatment
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procedure can be esployed. The facility shall seaud notice

of intent to employ extraordinary treatment procedures to
the patient, his next of kim, if Xnown, the legal guardian,
if any, the attorney who most recently rFepresented bim and
the responsible person appointed by the court at least ten
(10) days prior to the commencement of such extraordinary
treateent progrom.

Section 23. Professional person — gqualificatiocns. 1In
every mental health facility to which a person is admitted
pursuant to this act:

(1) Each professional person employed by the facility
shall seet all 1licensing and certification reguirements
proaunlgated by the state of Montana for persoms engaged in
private practice of the same profession elsewhere in
sontana. Other staff mesbers shall meet the same licensing
and certification Tequirements as persons who engage in
private practice of their speciality elsewhere in Montana.

@) All nonprofessional staff members who have not had
prior clinical experience in a mental institation shall have
a substantial orientation training.

(3) Staff members on all levels shall bave regularly
scheduled in~service training.

(4) Each nonprofessional staff meaber shall be under
the direct supervision of a professional person.

Section 24. Treatment plan for patient established.
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(1) Each patient aumitted to a mental health facility tor a
pericd of more than seventy—two (72) hcurs shall have a
coaprehensive physical and mental examination and review of
behav ioral status withir forty—eight (48) hours after
admission to the mental health facility.

{2} Each patient shall have an individualized
treatment plan. This plan shall be developed by appropriate
professional persons including a psychiatrist, and
isplexented as soon as possible, in any ewvent, no later than
five (5) days atter the Fatient's admission. Each
individunalized treatment plan shall contain:

(a) a statement of the nature of the specific probleas
and specific needs of the patient;

(b) a statement of the least restrictive treatment
conditions necessary to achieve the purposes of commitasent;

c) a description of intermediate and long-range
treatment goals, with a proiected timetable for their
attainment;

@)y a statement and rationale for the plan of
treatment for achieving these intermediate and long—range
goals;

(e} a specification of staff respomsibility and a
description of proposed staff involvesment with the patient
in order to attain these treatment goals;

£) criteria for release to less restrictive treatment

- $8377
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condaitions, and criteria for discharge;

{g) a notation of any therapeutic tasks and labor to
be performed by the patient.

(3) BAs part of his treatment plan, each patient shall
have an individualized after care plan. This plan shall be
developed by a professional person as soon as practicable
after the patient?’s admission to the faciiity.

{4) In the interests of contimity of care, vherever
possible, one professional person (who need Bmot bhave been
involved with the development of the treatment plam} shall
be responsible for supervising the impleaentation of the
treatment plan, integrating the various aspects of the
treatment program and recording the patiemt's progress.
This professional person shall also be responsible for
ensuring that the patient is released, wvwhere appropriate,
into a less restrictive form of treatment.

{5) The +treatmept plan shall be continuwously rTeviewed
by the professional person responsible for supervising the
implexentation of the plan and shall be modified if
necessary. uoréoser, at least ewery ninety (90) days, each
patient shall receive a kertal examination from, and his
treatment plan shall be reviewed by, a professional person
other than the professional person rtresponsible for
supervising the ixplementation of the plan.

Section 25. Ixamination following comnitment. No
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later than fifteen (15) days after a patieat is coylitted to
a wpental health facility, the professional person in charge
of the facility, or his appointed, professionally qualified
agent, shall examine the cosmitted patient and shall
determine whether the patient continues to require
cosmitment to the facility and whether a treatment plan
complying witk this act has been implemented. If the
patient no longer reguires coamitment to the facility in
accordance with the standards for commitment, or if a
treatsent plan has not been implemented, he must be released
inmmed iately unless he agrees to continue with treatment om a
voluntary basis.

Section 26. Care and treatment following release. The
department of institutions and its agents have an
affirmative duty to provide adeguate transitional treatment
and care for all patients released after a period of
jnvoluntary confinewent. <Transitional care and treatlent.
possibilities include, but are not limited to, psychiatric
day care, treatmernt in the home by a visiting therapist,
nuersing home or extended care, outpatient treatment, and
treatment in the psychiatric ward of a geperal hospital.

Section Z7. Treatment of children and youwng adults.
In addition to complying with all +the other standards
hereip, a mental health facility shall rake special
provisions for the treatment of patients who are children
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and young adults. These provisions shall include, but are
not limited to:

(a} Opportunities for publicly supported eduncation
suitable to the educational needs of +the patieat. This
program of education must, in the opinion of the attending
professional person be compatible with the patient®s mental
coadition and his treatment program, and otherwise be in the
patient®s best interest.

) a treatment plan vhich considers the
chronological, maturational, and developmental level of the
patient.

icy Suiificient professional persons, teachers, and
staff members with specialized skills in the care and
treatsent of children and young adunlts.

(d) BRecreation and play opportunities in the open air
where possible and appropriate residential facilities,
separate, whemver possible, from older patiemts.

fe) Arrangements for contact between the facility and
the family of the patient.

Section 28. BRecords to be maintained. Complete
patient records shall be kept by the mental health facility
and shall be available to anyone properly authorized in
writing by the patient. These records shall include:

(1) identification data, including the patient's legal

status;
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2) a patient history, inclvding, but pot limited to:

(a) fawily data, educational background, and
eaployment receomd ;

(by prior medical history, both physical and mental,
including prior hospitalization;

{3) the chief coamplaints of the patiert and the <chief
complaints of others regarding the patient.

(i) an evaluvation which notes the onset of illness,
the circumstances leading to admissiocn, attitudes, behavior,
estimate of intellectual functioning, wemozy functioning,
orientation, amd an inventory of the patient®s assets in
descriptive, not interpretative, fashion;

{5) a summary of each physical examination which
describes the results of the examination;

6) a copy of the individual treatment plan and any
nodifications thereto;

{7) a detailed summary of the findings made by the
reviewing protfessional person after each periodic review of
the treatment plan which analyzes the successes and failures
of the treatment program and directs whatever modifications
are hecessary;

{8} a copy of the individualized arfter care plan and
any modificaticns thereto, and a suamary of the steps that
have been taken to implement that plan;

() a medicatiorn history and status, which inclades

- $8377
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the signed orders of the prescribing physician. The staff
person administering the medication shall indicate by
signatere that orders have been carried ocut;

(10) a detailed suamary of each significant contact by
a professional person with the patient;

(11) a detailed summary on at least a weekly basis by a
professional person involved in the pati‘.ent ’s treatment of
the patient*s progress along the treatmeant plan;

(12) a veekly summary of the extent and nature of the
patient®s work activities and the effect of such activity
upon the patient's progress along the treatment plan;

(13) a signed order by a professional person for aay
restrictions on visitations and communications;

{18) a signed order by a professicnal person for any
physical restraints and isolation;

(15) a detailed summary of any extraordinary incident
in the facility involving the patient to be entered by a
staff sember noting that he has personal knowledge of the
incident or specifying his other source of inforsation, and
initialed within twenty—foar (24) hours by a professional
person;

{16) a summary by the professional person in charge of
the facility or hie appointed agent ot his tirdings after
the fifteen (15) Jay review provided for im section 25.

Section 29. &Hecords to be confidential — exceptions.
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311 iaformation obtained and reconds prepared in the course
of providing any services under this act to individuals
under any provision of this act shall be confidential and
privileged matter. Such information and records may be
disclosed only:

(1) in comsunications between qualified professional
pPersons in the provision of services or appropriate
referrals;

{2) when the recipient of services designates persons
to wvwhor information or records say be released, provided
that if a recipient of services is a ward, and his guandian
or conservator designates, in writing, persoas to whoa
records or information may be disclosed, such desigbnation
shall be valid in lieus of the designation by the recipient;
except that nothing in this section shall be constroed to
compel a physician, psychologist, social vorker, nurse,
attorney, or other professional person to reveal information
which has been given to him in confidence by aembers of a
patienmt's family;

(3) to the extent necessary to make claims on behalf
of a recipient of aid, insurance, or medical assistance to
which he may be entitled;

(4) ior research, if the department of institutions
has proanlgated rules for the conduoct of research. Sach
rules shall include, but not be limited to, the requirement
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that all researchers must sign an ocath of contidentiality;

(5) to the courts, as necessary to the adsministration
of justice;

{6) to persons authorized by an order of court after
notice and opportunity for hearing to the person to vwhowk the
record or information pertains and the custodian of the
record o information pursuant to the rules of «civil
procedure;

()] to meabers of the mental disabilities board of
visitors or their ageats when necessary to perform their
functions as set out in section 30 of this act.

Section 30. Mental disabilities board of wisitors —

creation and rTesponsibilities. (1) The governor shall

.appoint a mental disabilities board of visitors. The board

shall consist of five (5} persons at least three (3) of whom
shall not be professional persons asd at lease one (1) of
wvhoa shall be a representative of an organization concersed
with the care and welfare of the mentally ill. Ko one may
be a member of the board who is an agent or employee of the
department of institutions oT of any mental health facility
affected by this act. If a board of similar title and
strocture is created in any act concerning the treatsent of
the mentally retarded or developmentally disabled, then one
board shall be created to perforn the functions set out in
both acts and the board so created shall .include at least

49—
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one (¥} representative of an organmization concerned with the
care and wel fare of the mpentally il1l and one (1)
representative of an organization concerned with the care
and welfare of the aentally retarded or developmentally
disabled.

{2} The mental disabilities board of visitors shall be
an independent board of inquiry and review to assure that
the treataent of all persons either woluntarily or
invaluntarily admitted to a mental tacility is humane and
decent and meets the requirements set forth in this act.

B) The board shall review all plans for experimental
research involving persons adsitted to any mental health
facility to assure that the research project is humane and
not umduly hazardous and that it conmplies vith the
principles of the stateaent on the use of human subjects for
research of the american association on mental deficiency
and with the principles for research involving humanp
subjects required by the United States department of health,
education, and welfare. No experimental research project
involving persons admitted to any mental health facility
affected by this act shall be commenced unless it is
approved by the aental disabilities board of visitors.

{3} The board shall, at least annually, inspect every
mental health facility which 1is providing treatment and

evaluation to any person pursuant to this act. The board

—50— &Bé‘??
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shall inspect the physical plant, including residential,
recreational, dining, and sanitary facilities. It shall
visit all wards and treatment areas. The board shall
inquire concerning all treatment programs being implemented
by the facility.

(5} The board shall annually inspect the treatment
file of each person admitted to a wmental health facility
pursuaant to this act to insure that a treatment plan exists
and is being implemented. The board shall inquire
concerning all use of restraints, isolation, or other
extraordinary measures.

{6) The board may assist any patient at a mental
health facility in resolving any grievance he may have
cencerning his commitment or his course of treatment in the
facility.

(7) If the board believes that any facility is failing
to comply with the provisions of this act in regard to its
physical facilities or its treatmeat of any patient, it
shall report its findings at once to the next of kin or
gunardian of any patient involved, the responsidble person
appointed by the ocoanrt for any patient involwed, the
professional person in charge of the facility, the director
of the departmeant of institutions, and the district court
vhich has jorisdiction over the facility.

(8} The mental disabilities board of visitors sbhall
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report annually to +tbe governor and shall report to each
session of the Montana legislature concerning the status of
the mental health facilities and treatment programs which it
has inspected.

{8) The mental disabilities board of wvisitors shall be
attached to the governor for administrative purposes. It
may eaploy staff for the purpose of carrying out its duties
as set out in this act.

Section 31. Standards for treatment to be known. Each
patienat and his next of kin, guardian, conservator, or the
responsible person appointed by the court shall proaptly
upon the patient's adsission receive written notice, in
langnage he understands, of all the above- standards for
adeguate treatment. Imn addition a copy of all the above
standards shall be posted in each vard.

Ssection 32. Section 33-1¥W, B.C.M. 1947, is amended to
read as follows:

#38-110. Maintenance of indigent persens on discharge.
Upon the discharge of a patient from the—state—hespital,—the
department a mental health facility, the professional person
in charge of the facility shall notify the beard—ef—publio
welfare welfare department of the county from which the
patient wvas comamitted. The eesanty-bhoard——ef —pueblic—welfare
coupty _welfare department shall at once ascertain whether

the discharged patient is in tinancial need. If the patient
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is found to be in fimancial need, the epunty-beard—ei—pablie
welfare coynty welfare department shall properly care for
and maintain the discharged patient under the Publie-Nelfate
Aot lavs of this state pelating to pobljc velfaye until the
patient is able to care for himself, or until anpother
provision has been made for care of the patient.™

Section 33. Section 38-212, R.C.K. 1947, is amended to
read as follows:

®38-212. Cost of examination and coamitment. The cost
of the exaaination, comamittal, and taking ar-issame-pecson
+o~the-asyl-un

tal i acjljty must be paid by the county in which

on_who is setjou all il to__a

he resides at the time he is adjudged insahke to be seriously
geptalily jil. The sheriff aust be aliowed +the actual
expenses iancurred in taking asinsane—pexrson 3 person who is
serjously meptally j1ll1 to the asylems facilijty, as provided
by section 16—2723 of this code.”

Section 3. Section 38-506, B.C.M. 1947, is amended to
read as follows:

»38-.506. Support of patient placed —eon—eaoavalesoent
leavey—disoharged——by-lapse—of—tine conditjonally released.
43) When the—state—hospitai plases—aPpaticat—on—convalescent
3Jeavey a_mental health facility conditionally releases a

patient cosmitted to _its care, it is not liable for his

support while es—eesevaleseent—leave conditionally released.
—53—
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Liability devolves upon thke legal guardiam, parent, or
personr under whose care the patient is placed on
convalescent leave, or uron any other person legally liable
for his support. The public welfare officials of the county
where the patient resides or is found, are respoasible for
providing relief and care for +he a _condjtionally released
patient en—eenvalesseat—leave who is unable to maintain
himself, or who is unable to secure sapport from the person
under whose care he was placed on convalescent leave, like

any other person in need of relief and care, under the

public welfare laws. The person—usder—whece eare—the—patient
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Section 35. Section 38-507, R.C.M. 1947, is amended to

read as follows:

*38-507. Clothing for patient on ceavaieseent-leave
copditiopal release or discharged patient. A patient er
iasate may not be discharged or plaeed—oi—ecorvalescest-leare
copditionally released from +the—state—hespitel a _Eental
health facjlity without suitable clothing adapted to the
season in which he is discharged .™

Section 36. Sectiom 80-101, Ek.C.A. 1947, is amended
to tead as tcollows:
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wg0-1601. Ipstitutions subject to per diem charge. The
state department of institutions shall collect and process
per diem payments for the care of residents in the following
institutions and for the care of those persons in foster
homes of other facilities for the wmental]ly ill, or the
sentally retarded, or developmentally digabled under

provisions of the departaent:

(1) Montana children®s center

{2) Wara Springs state hospital

(3) Boulder river school and hospital

(4) Galer state hospital

{5) Pontana veterans® home

{6) Kontana center for the aged.

{7) Eastmont training center.™

Section 37. Sererability clause. If any provision of
this act or the application thereof to any person or
circumstances is held invalid, such invalidity shall not
affect other provisions or applications of the act which can
be given effect without ‘the invalid provisioa or
application, and to this end the provisions of this act are
declared to be severable.

Section 38. Sectioms 38-107, 38108, 3&5-109, 3e-112,
38-113, 38114, 38-115, 38-116, 38201, 38202, 38-203,
38~2064, 38-205, 38-2066, 38-207, 38—-208, 38-—208.1, 36-208.2,
38-208.3, 38-209, 38-211, 38-213, 36401, 38402, 38-403,
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1 38404, 3848405, 35806, 36—806.1, 38-806.2, 38407, 38-408,
2 38-408.1, 38-502, 38-503, 38-504, 38-505, and 64-112, R.C.M.
3 1947, are repealed.

—End —
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SERAYE BILL NO. 377
INTRODUCED BY TOWE, DRAKE, KOSBEERTS, EBOHH, SEIBFL, REGAN,

FASBENDER, GBLAYLCCK, CCNCVYER, CETHEONE, HOMREY

A BILL FOR AN ACT ENTITLED: AN ACT TO PROVIDE FOR
DETERMIKATION AND TREATMERT OF THE SERIOUSLY BERTALLY ILL
A®D THOSE SUFFERING FROM MENTAL DISOKDERS; AMENDING SECTIONS
38-110, 38212, 38-506, 36-507, AND 803604 80—2501%;
REPEALING SECTIONS 38-107, 38-108, 38-109, 38112, 38-113,
38-114, 38-115, 38-116, 38-20%, 38-202, 38-203, 38-204,
38-205, 38-206, 38207, 38-208, 38-—-208.1, 38-208.2,
38-208.3, 38—209, 38-211, 38213, 38-#01%, 38402, 38-403,
38404, 38405, 38406, 38406.1%1, 38-406.2, 38407, 38-408,
38-408.1, 38-502, 38-503, 38-504, 38-505, AWD 64112, R.C.M.

1947 .%

BEE 1T ENACTED BY THE LEGISLATURE OF TH{E STATE OF MUHTANA:

Section 1. Furpose of act. The purpese of this act

{1) to secure ior each person who nmay be seriously
achtally 111 or suffering from a mental disorder such care
and treatment as will be suited to the needs of the person,
and to imsure that such care and treatment are skillfuily
and humanely administered with full respect for the person®s

dignity and personal integrity;
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{2} to deprive a person of his liberty for purposes of
treatment or care only when less restrictive alternatives
are upavailable and only when his safety or the safety of
others is endangered, and to provide for due process of law
when this is done.

Section 2. Definitions. As used im this act:

{1} ™Board™ means the mental disadbilities board of
visitors created by this act.

{2} ™Court™ means the district court of the state of

{3) “Department™ means the department of institutions.

(&) “Emergency situation™ means a situvation in which
any person is in imminent danger of death or serious bodily
hars from the activity of a person who appears to be
seriously aentally ill.

(5) "Mental Jisorder™ wmeans any organic, mental, or
emotional impairment which has substantial adverse effects
on an individual®*s cognitive or volitional faunctions.

{6) "™M¥ental health facility"®™ or ™facility" means a
public bhospital or a 1licensed private hospital or, a
community wmental health center, or any mental health clinic
or treatment center approved by the departmsent. Ho
correctional dinstitetion or facility, or 3jail, is a mental
health facility witoin the meaning of this act.

(7) “"Next of kin"™ shall isclude, but need not be

—2— SB 377
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lisited to, the spouse, parents, adult children, and aduit
brothers and sisters of a person.

(8} *™~ratient™ means a person committed by the court to
a seventy—two (72) hour evaluation or +treatment or for a
longer period.

{3} “Peace officer" means any sheriff, deputy sheriff,
marshal, policematn or other peace officer.

(10} "Professional person™ means:

{a) a medical doctor, or

(b) a person trained in the field of mental health and

certified by the =zegiesal—aental—healih-directorif—ithe

difeeter DEFPARTMERT OF_ _IMSTITUTIONS IN ACCORDANCE WITH

TARDAWDS _OF PROFESSIONAL LICERSING BOAKDS FEDEEKAL

REGULATIONS, AND THE JOINT COMMISSION ON ACCHEDITATION OF
HOSPITALS.

{11} “Bespondent™ means a person alleged in a petition
filed pursuant to this act to be seriously mentally ill.

{12) "Responsible person™ means any person willing and
able to assume responsibility for a seriously ementally ill
person, or person alleged to be seriocnsly mentally ill,
incleding next of kin; the person®s conservator or legal
guardian, if any; representatives of a charitable or

—3— sB 377
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religious organization, or any other person afpointed by the
court to perform the functions of a “responsible person®™ set
out in this act. Only one person shall at any one time be
the ™responsible person® witbin the meaning of this act. 1In
appointing a responsible person, the court shall consider
the preference of the respondent. The court may, at any
tirne for good cause shown, change its designation ot the
"responsible person®™.

(13) ®"seriously mentally ill1" means suffering from a
rental disorder which bas resnlted in self-ipflicted injury
or injury to others, or the imminent threat thereof; or
which has deprived the person afflicted of the ability to
protect his life or health. No person amay be involuntarily
committed to a mental health facility por detained for
evaluation and treatment becavse he is an epileptic,
mentally deficient, wmentally retarded, senile or suffering
frox a mental disorder unless the conditicon causes the
person to be seriously mentally ill within the meaning of
this act.

Section 3. Voluntary ceaaitment ADMISSIUN — cost of

oonnitaent ADMBISSION. (1) Nothing in this act shall be
construed in any way as liaiting the right of any personm to
sake volmptary application for eemmitmest ADAISSION at any
time to any ameptal health facility or professional person.
An application for adsission +to a mental health facility

P sB 377
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shall be in writing on a form prescribed by the facility and
approved by the departeent of institutibns. It shall not be
valid unless it is approved by a professioral person and a
copy is given to the person voluntarily cemmitiing ADEMITTINC
hiaself. The fora shall contain a statement of the rights

of the person voluntarily eemaitting—himncedf JAPPLYING FOR

ADMISSION, as set out in this act, including the right to

release.

{2) Any pexsen APPLICANT vwho wishes to voluntarily
cosait—hisself APPLY _FOR ADBMISSION to the Bontana state
hospital shall first obtain certification froa the regional
sental health director of his mental health region or IF_NOT
REASOBAELY AVAILABLE, FRCE a professional person designated
by—the—regional—adirector that the pessea APFPLICANY is

suffering from a mental disorder and that the facilities
available to the mental health region IN _WHICH THE APPLICANT
LESIDES are unable to provide adequate evaluvation and
treatwent.

{3) An application for voluntary cessitsent AULMISSION
shall give the tacility the right to detain the applicant
for mno mure than five (5) days past his written reguest for
release.

fb) The cost of involuntarily committiny a patient who
is voluntarily ecemaitted ADMITIED to a aental health
facility at the time +the involuntary proceedings arTe

—5 S8 377
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commenced shall be borne by the county of the patientts

residence AT THE TIME OF ADMISSION.

{5} The costs of transportation +to a mental health
facility wunder this section shall be provided by the
patient, his parents, guardian, or the velfare departaent ocf
the county of the patieat®s residence.

{6} Any person voluntarily entering or remaining in
any mental health facility shkall enjoy all the rights
secured to a persom involuntarily committed to the facility.

{7) Notwithstanding any other provision of law, a
ainor who is sixteen (16) years of age or older may consent
to receive nmental health services to be rendered by a
facility or a person 1licensed to practice msedicine or
psychology in this state.

{8) VOLUBTARY COMMITMENT OF A MINOK TO A MEBTAL HEALTH

FACILITY FOR AN IN_FATIENT COURSE OF TEEATMENT SHALL BE FOR

A__PERIOD OF__FO_ MORF _THAR THIRTY (30) DAYXS. IF _THE

PROPESSIGNAL _PEESON_IK_CHARGE OF & MINOE PATIENT DETELMIRES

THAT THE CONAMITBENT SHOULD CUNTINUE FOR_ A PEKIOD OF MORE

THAN $HIETY (30) _DAYS, HFE SHALL COMMENCE JINVOLURTALY

COMMITHENT PROCEEDINGS IN ACCOERDANCE WITH THIS ACT. COUNSEL
SHALL BE RFPFOINTED POR THE MINOE.

{9)_ _IF, IN ANY VOLUNTAKY COMMITMENT FOR ANY PERICD OF

TINE__TO A MENTAL HEALTH FACILITY, B MINOR FAILS TC JO1N_1N

THE_CONSEXT OF 8IS PARENTS Ok GBARDIAN TO THE VOLUNTAKY

—b6— sB 377
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COMMITMENT, THEK_ _THE CONMITMENT LL B TREAT AS AR
INVOLONTARY COMBITMERT. MNOTICE OF THE SUBSTANC (4] TH
SUBSECTIOR AND OF THE RIGHI TO COUNSEL SHALL BE SET POLRTH IN
COBSPICUOUDS TYPE IN A COMNSPICDOUS LOCATIOR OR ANY POEM O
APPLICATIOR USED FOE THE VCLUNTALY COMMITMENT O BIBOR _TO
A__BENTAL HEALTH FACILITY. THE NOTICE SHALL BE EXPLAINED TO
THE _RINOR BY THE PHOFPESSIONAL PEESON LAPPROVING TEE
APPLICATION.

Section 4. Rights and waiver of rights. (1) Wwhenever
a person is involuntarily detaimed, or is examirned by a
professional person pursuant to section 5, oxr is notified
that he will be the subject of a hearing pursuant tc section
5 or 6, the person shall be informed of his constitutional
rights and his rights under this act. 1 person may waive
his procedural rights, provided that the waiver is kanowingly
and intentionally made. The right to counsel in a hearing
held pursvant to section 6 may not be waived. The right to
treatsent provided for in this act may not be vaived.

(¢) In the case of a person who has been ceosmiticd
DETAINED for a seventy—two (72) hour impatient evalnation
and treatment or for a longer period of time, a waiver of
rights can be knovwingly and intentionally aade only with the
concurrence of the patient'’s attorney or of the responsible

person appointed by the court. THE BIGHT OF THE EESPGNDERT

TO BE PEYSICALLY FPRESEKT HEARING MAY O_BE_WAIVED b §
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BIS _ATTORNEY AND THE RESPONSIBLE PERSON WITH THE CONCUHRKENCL
QP__THE _PROPESSIORAL PEHSON AND THE JULGE UPON A FPINDING
SUPPORTED BY FACTS THAT:

{3y THE PERESENCE OF _THE HKESPORDENT AT THE BEARING
¥OULD B IKELY TO_ SFRIOCUSLY ADVEKSELY AFPECT HIS MENTAL

COBDITIO BD

(B} _AN__ALTPRNATIVE LOCATION_ _FOh _TBE HEAMIBG iy
URRQUNDINGS. 1112 0 THE KESPONDENT WOULD HOY PREVERT

SUCH ADVERSE APFECTS ON HIS RENTAL CORDITION.

{(3) In the case of a minor, the waiver of rights can

be Xnowingly amd intentionally sade

(a) when the minor is under the age of twelve (12), by
the parermts of the ainor;

{b) when the minor is over the age of twelve {12}, by
the youth and his parents;

{c) when the minor is over the age of twelve (12) and
the minor and his parents do aot agree, the minor can make
an effective waiver of his rights only with advice of
counsel.

If there is a AN_APPARENT conflict of interest between
a minor and bis parents or guardian, the court may appoint a
guardian ad litem for the sinor.

(4) In addition to any other rights which may be
guaranteed by the constitution of the United States and of
this state, by the laws of this state or by this act, any

B S8 377
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person who is involuntarily detained or against vhom a
petition is tiled pursuant to this actA has the following
rights:

{a} the right to notice reasonably in advance of arny
hearing or other court proceeding concerning him;

{b} the right in any hearing to be present, +to offer
evidence, and to present witnesses in any proceeding
concerning him;

{c) the right in any hearing to cross-—examine
witnesses;

(d) the right to be represented by counsel;

{¢) the right to remain silent;

{£) the right in any hearing to be proceeded against
according to the rules of evidence applicable to civil
matters generally;

(3} the right +to viev and copy all petitions on file
with the court concerning him;

¢(h) the right to be examined by a professional persen
of his choice when such professional person is reasonably
available;

{i) trne right to be dressed in his own clothes at any
hearing held pursvant to this act;

{j} the right to refuse any but lifesaving medication
for up to twenty—four (24) hours prior to any hearing held
pursuant to this act.
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Section 5. Petition alleging person as seriously
sentally ill -~ contents anpd procedure. ih A county
attorney on his own initiative or uwpon the request of any
person may tile a petition with the conrt alleging that
there is a person within the county who is seriously
mentally ill and requesting that an evaluwation of the
person’s condition be made.

(2) The petition shall contain:

(a) the namse and address of the person requesting the
petition and his interest in the case;

{b) the name of the respondent, and, if known, the
address, age, sSex, marital status, and occupation of the
respondent;

{c} the purported facts supporting the allegation of
aental iillness;

{d) the name and address of every person known or
believed to be legally responcible for the care, support,
and maintenance of the person for whom evalwmation is sounght;

{e) the name and address of the person®s next of kia,
to the extent known to the county attormey and the person
requesting the petitiong

{f} the name and address of any person whoR the county
attorney Dbelieves might be willing and able to be appointed
as responsible person;

{g) the nase, address, and telephone npumeber of the
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attorney, if any, «ho has wost recently represented the
person for whom evaluation is sought. 1f +there is no
attorney, there shall be a statement as to whether, to the
best knowledge of the person regquesting the petition, the
person for wuom evaluation is sought is indigent and
therefore unable to aftord the services of an attorney; and

{h} a statement ot the rights of the respondent which
shall be in conspicuous prist arnd identified by a suitable
heading.

{3) Upon presentation to the coart by the county
attorney, the court shall immediately consider the petition
with or without a hearing to determine if there is probable
cause to believe that the respordent is seriously mentally
ill. If the coaurt finds no such probable cause, the
petition shall be discharged. 1f the court tinds probable
cause it shall subsit the petition te a professional person
for evalwation. If probable cause is found, the court amay
appoint a responsible person to protect the interests of the
respondent. The responsible person shall be notified as
s00nR as possible that a petition has been filed. WNotice of
the petition and the finding of probable cause shall be hand
delivereéd or mailed to the respondent and to the attorney,
the person or persons legally responsible for care, support,
and maintenance of the respondent, next of kin identified in
the petition, and the person or persons identified by the
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county attorney as possible respomnsible persons.

{4) {a) Upon Teceipt of the petition, the professional
person shall examine the respondent and make such inguiry as
he or she may deem appropriate. 1If tke respondent dves not
cooperate and if reguested by the professional person, the
court may order the respondent to submit to examination by a
professional persoa at a time and place designated by the
court. The examination so ordered shall not exceed a period
of four (4} hours.

(b) When the professional person first conmtacis the
respondent, before he begins any exasination, he shall give
a copy of the petition to the respondent, and skall eaplain
to the respondent the npature of the proceeding and his
rights as set forthk in the petition.

{5} On the basis of his examination, the professional
person shall recowmend in writing either that the petition
be dismissed or that a seventy—two {72) nour inpatient
evaloation and treatment be ordered. 1f dismissal is
recoamended, the petition shall be summarily dismissed. The
petition shall be dismissed if the respondent accepts
voluntary treatment or eemsitment ADHISSION to a =mental
health tfacility approved by the professional person
conducting the exarination. %henever a professional person
recossends that a seventy—two (72) hour evaluvaticn and
treateent Dbe ordered, the recoamendation shall be
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accompanied by a report explaining the reason tfor the
recoarendation and identifying any tests or evaleation
devices which the professional person employed in evaluating
the respondent. I1f the professional person recommends that
a seventy—two (72) hour evaluation and treatment be ordered,
notice of this recosmendation shall be mailed or delivered
to the respoadent, the next of kin, vhen krown, any person
responsible for the care, support, ané@ maintenance of the
respondent, any other person identified in the petitiom, and
the respoasible person, if any, appointed by the court.
Notice snall include the date, time, and place of the
respondent®s next appearance hLefore the court.

(63 In the event the examining professional person
recommends a seventy—two (72) hour inpatient evaluation and
treatment, the respondent shall be brought before the court
by the county attorney without undue delay, advised of the
recompendation, supplied with a copy of the petition and the
recoegendation and advised of his rights to a hearing and to
counsel. if a responsible person has not yet been
appointed, the court shall appoint a responsible persor at
this tiszse. 1f the right to a hearing and to counsel are
waived, the court shall direct that the respondent be
detained at a nental health facility for evaloation and
treatment not to exceed seventy—two (7Z) hours. If a
hearing is reyguested by the respondent, his attormey, or the
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responsible person appointed by the court, a time and place
shall be set for the hearing. The matter shall be givern
precedence over all other court matters. 1f the respondent
is unwilling or unable to retain counsel, the court shall
appoint counsel and be responsible for notification.

(7) The hearing shall be held before the court without
a Jjury. The respondent =may present such testimony and
relevant documentary evidence as he or the respomsible
person or counsel desires. The county attorrey shall
represent the state. The professional person vho asade the
recompendation shall be present in court and may be
cross-exakined concerning his recommendation and his report.
after full hearing the court shall detersine whether the
respondent is seriously mentally ill within the definition
provided herein. If the court finds the respondent is not
seriously mentally ill, be or she shall be discharged and
the petition dismissed. 1f the court finds the respondent
to be seriously mentally jill, it shall order the respondent
detained at a mental health facility for ezamination and
treatment not exceeding seventy—two (72) hours. However,
the court may diswiss the petition if the respondent agrees
to accept voluntary treatment or eeasitwent ADMISSION to a
mental health facility.

{8) Persons receiving evaluation and treataent
pursanant to this section shall be given a reasonable choice
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of an available professional person qualified to provide
such services.

Section 6. Petition for comaitment ~— trial —
determination of court. (1) If im thke opinion of the
professional persor in charge of the patient the person
detained under the provisions of section 5 of this act does
not regquire further evaluation or treatment he shall be
released within seventy-two (72) hours. 1f, in the opinion
of the rprofessional person, the patient requires further
evaluation or treatment, he shall advise the court
accordingly npot less than three (3) days from the date of
detention and shall within the same time file a petition
requesting that the patient be comamitted to a facility for a
pericd not im excess of three (3} months. The petition
shall be accompanied by a written report and evalnatior of
the patient's mental and physical condition. The report
shall explain the reasons for the petition and shail
identify any tests or evaluation devices which the
professional person eaployed in evaluating the patient. The
professional persorn may retain THE PATIERT IN custody ef—the
patient BY COUKRT OEDER pending a hearing on the petition
only if detention is necessary to prevent injury to kissedf

THE FATIENT or others.

{2) Upon receipt of a petition for commitsent not to

exceed three (3) asonths, the court shall immediately set the
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time and place for a hearing, which shall be held not more
than three (3) days from the receipt of the petition. The
court may extend the period to seven (7) days. The time for
the hearing may be further extended at the reguest of
counsel for the patient. The court shall give written
notice to the professional yperson who regquested the
corpitment, the patient, his counsel, his next ot kin, when
known, the responsible person appointed by-the court, and
the county attormey. At any tizme prior to the date set for
hearing, the ‘patient, or his attormey, may request a jury
trial, whereupon the time set for hearing will be vacated
and the matter set on the court®s jury calendar at the
earliest date possilble, the matter taking precedence over
all other matters on the jury calendar.

{3) 2t any time prior to trial on the petition before
court or jury, the patient may waive trial and give written
consent +to commitkent to a facility for a period not to
exceed three (3) months. Such consent must be Jjoined in
writing, by his attormey and by the responsible person
appointed by the court.

{#) 7The patient shall be present and represented by
counsel at all stages of the trial, and the sole question to
be determined by the court or jury, as the case may be,
shall be whether the patient is seriously wmsentally ill
within the meaning set forth in this act. The professional
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person who filed the petition shall be preseat in court for
the hearing and subject to cross—exgnination. The trial
shall be governed by the Montana rules of civil procedure
except that, if +tried by a jury, at least three—fourths
(3/4) of the jurcrs must concur on a finding that the
patient is seriously s=mentally ill. The finding may be
appealed to the Kontana suprese court in the same manner as
other c¢ivil matters. The standard of proof in any hearing
held pursvant to this section shall be proof beyond a
reasonable doubt. ANY COUEY M2AY ORDEE A HEARING OSED TO
THE _POBLIC FOR _THE PROTECTION OF THE RESPONDENT.

(5) If, upon hearing, it is determined that the
patient 1is not seriously mentally ill withir the meaning of
this act, he shall be discharged and the petition of the
professional person dismissed. If it is determined that the
patient is seriously mentally ill within the meaning of this
act the court shall:

(@) commit the patient to a facility for a period of
not more than three (3) months;

{b) order the patient to be placed in the care and
custody of his relative or guardian or some other
appropriate place other than an imstitution;

{c} order cutpatient therapy; or

{d) make some other appropriate order for treatment.
¥o treatment ordered pursuant to this subsecticn shall
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affect the patient®s custody for a period of more than three
{3} months.

In determining which of the above alternatives to
order, the court shall choose the least restrictive
alternatives necessary to protect the patient and the public
and to persit effective treatment. The court shall consider
and shall describe in its order what alternatives for
treatment of the patient are available, what alternatives
were investigated and why the investigated alternatives were
not deemed suitable. THE COUKT SHALL ENTER INTO THE _RECOED
A__DETAILED _STATENMENT OF THE FACTS UPON_WHICH IT FOURD THE

BESROND TO SERIOUSLY MENT Y ILL.

At any time within the three (3) month period the
patient may be discharged on the written order of the
professional person in charge of the patient. In the event
the patient is not discharged within the three (3) month
period and if the term is not extended as provided herein,
the patient #idil SE2lL be discharged by the facility at the
end of three {3) months without further order of the court.
Notice of such discharge will be filed with the court within
five (5) days of the discharge.

{6) HNot less than two {2} calendar weeks prior to the
end of +the three (3} wmonth period of dJdetention, the
professional person in charge of the patient may petition
the court for extension of the detention period. The
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petition shall be accompanied by a writtem report and
evaluation of the patient®s mental and physical condition.
The vweport shall describe any tests and evaluation devices
vhich have been employed in evaluatirng the patient, the
course of treatment which has been undertaken for the
patient and the future course of treatment anticipated by
the professional persor. Upon the filing of the petition,
the court shall give written motice of the filing of the
petitior to the patient, his next of kin, if reasomably
available, the responcsible person appointed by the court,
and to the patient®s counsel. If any person so notified
requests a hearing prior to the termination of the previous
detention authority the court shall immediately set a time
and place tor such a hearing on a date not more than ten
(¥0) days from the receipt of the reguest and notify the
same pecple includirg the professional person in charge of
the patient. Procedure on the petition for extensics shall
be the same in all respects, as the procedure or the
petition for the original three (3} month comritsent save
aad except the patient shall not be entitled to trial by
jery. The hearing shall be held in the district court
having jurisdiction over the facility in which the patient
is detained unless othervise ordered by the court. If upon
the hearing the court finds the patient #e—be not seriously
mentally ill within the meaning of this act, the patient
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shall be discharged and the petition dismissed. It the
court finds that the patient continues to suvffer from such
serious mental illness, the court shall oxrder commitsent,
custody in relatives, outpatient therapy or other order as
set forth in subsection (5) of this section except that no
order shall affect his custody for more thas six (6) acnths.
In its order, the court shall describe what alternatives for
treatment of the patient are available, what alternatives
vere investigated, and why the investigated alternatives
were not deemed suitable. The court shall not order
cortinuation of an alternative which does not include a
coaprehensive, individualized plan of +treataent for the
patient. Any court order for the continanation of an
alternative shall include a specific tinding that a
comprehensive, individualized plan of treataent eiists.

{7) Further extensions kay be obtained under the =same
procedure described in subsection (b) of this section except
that the patient®'s custody shall not be affected for more
than one (1) year, without a remneval of the commitment under
the procedures set forth in subsection (6) of this section,
including a statement of the findings regquired by subsection
{6) -

{8y At any time during the patient?s coamitment the
court may on its own initiative or upom application of the
professional persos in charge of the patient, the patient,
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his next of kimr, his attorney, or the responsible person
appointed by the court, order the pafient to be placed in
the care and custody of relatives or guardiars, or to be
provided outpatient therapy or other appropriate placement
or itreatment.

Section 7. Emergency situvatior -—  petition —_
detenticn. (1 #when ar emergency situation exists, a peace
officer may take any person vho appears to be seriously
mentally ill and, as a tesult of serious mental illmness, to
be a danger to others or to hiaself into custody only for
sufficient time to contact a professional person for
emergency evaluation. 1f possible, a professional person
should be called prior to taking the person into custody.

(2} 1t the professional person agrees that the person
detained appears to be seriously mentally ill and that an
emergency situation genuinely exists, then the person msay be
detained until the next regular business day. At that time,
the professional person shall either cause the county
attorney +to file the petition provided for in section 5 of
this act or shall release tse detained person. In either
case, the professional person shall file a report with the
court explaining his actions.

(3) #hen the petition is filed, after an emergency
detention, the court may order the respondent detained for
the amount of time necessary for a professional person to
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conduct the examination aand inguiry provided for in sectior
5 and teo report his findings and recoamendations to the
court. In no case shall such detention exceed twenty—four
(24) hours from the time of the filing of the petition.
Saturday, Sunday, ard legal holidays shall not be included
in computing the twenty—four (24) hour period. The court may
also order the respondent detained during the seventy—two
(72) hour evaluation and treatment period, if ordered, and
through the period of the hearing on initial commitment, if
held. Bo period of detention shall be ordered by the court
pursuant to this section unless the court finds that such
detention is required in the interest of public safety OF
TIHE LIFE OR _SAFETY OF THE RESPONDEET. An order of detention
shall include a statement of the factval basis for the
order.

(®}) Any person detained pursuant to this section shall
be detained in the least restrictive emrvirocnment required to
protect the life and physical safety of the person detained
or of xewbers of the public. #hemever poscikle, a person
detained pursuant to this section shall be detained in a
mental health facility. 1 person may be detaiﬂéd in a Jjail
or other correctional tfacility only if no mental health
facility is available or if the available aental health
facilities are inadequate to protect the person detained and
the public. ks soun as a mental health facility becounes
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available or the situation has changed sufficieatly that an
available aental health facility ‘is adeguate for the
protection of the person detained and of the putlic, then
the dQetained person shall be transferred fros the jail or
correctional facility to the mental health facility. In no
case shall a person be detaines in a 3jail or other
correctional facility pursuant to this section for a longer
period of time than is required for the county attorney to
file a petition and for a professional person to coaplete
his initial exaaination and inquiry and report his fimdiags
t0o the court.

(S5} The county attormey of any county may sake
arrangements with any federal, state, regional, or private
mental facility or with a mental health facility in any
county for the detention of persoans held pursuant to this
section.

Secticn B. Outpatient care -— conditional release.
{1} ¥hen in +the opinion of the professional person in
charge of a wental health <facility providing involuntary
treataent, the cosmitted person can be appropriately served
by outpatient care prior to the expiration ot the peried of
coamitment, thens such outpatient care may be reguired as a
condition for early release tor a period which, when added
to the inpatient treatment period, shall not exceed the
period of commitment. If the =mental health facility
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designated to provide outpatient care is other than the
facility providing involuntary treatment, the outpatient
facility so designated must agree inm writing to assuke such
responsibility.

{2} The mental health facility designated 1o proviie
outpatient care or the protessional person in charge oi the
patient*s case may wodify the conditions for continued
release whern such modification is in the best interest of
the patient.

{3) If the wmental health facility designated to
provide outpatient care determines that a conditionally
released person is failing to adhere teo the teras and
conditions of his release, and because of that failure has
become a substantial danger to himself or other persons,
then, upon notification by +the wental health facility
designated to provide ocutpatient care, or on his own motion,

the professional person in charge of the ratient's case may

order that the conditionally released person be apprehended

and 4akeon—inte—oustody—and—tesporarity-detained—in-a—aeatal

the—aestal—healdh—faeility—froa-vhich—he--had—been RETUERED
10 THE FACILITY PEOM WHICH HE WAS conditionally released.
-2 S8 377
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The professional person in charge of the patient's case mpay

mcd1fy or rescind such order at any time, pEier——te

THE
PHROFESSIONAL PERSON_SHALL ®ail or deliver notice to the
person detained, his attorney, if amy, and his guardiam or
conservator, if any, his next of kin, if Xkrown, and the

responsible person appointed by the court. Sach—persen

—25— s 377

L"- T - - R - (Y I - S " Y R

P
W N - O

4
5
16

SE 0377/02

(4) The proceedings set forth in subsection (3) of

this section say be initiated by the protessional person in
charge of the patient's case on the same basis set forth
therein without the professional person regoiring or
ordering the apprehension and detention of the conditionally
released person.y—ia—shich case—thecoust—hearing-shall take
1 . 1 ; fss 15) 4

service—ef —the——petition—apon—thecopditionally-released
poESOH~

Upon eapiration of the yperiod of cosmitment, or when
the persop PATIENT is released from outpatient care, notice
in writing to the court which committed the persen PATIENT

for treatment shall te previded BY THF FROFESSIONAL PERSON

IN_CHARGE OF THE PATIENT.

Section 9. Right to counsel and apreal — examination
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of respondent — records. (1) The person alleged to be

sericusly smentally ill shall LAVE THE RIGHT TO be present at

any hearing or trial. If he has no attorney, the judge
shall appoint an attorney +to regresent him at either the
hearing or the trial or both. If the court detersines that
the respondent is financially unable to employ amn attorney,
the court shall appoint counsel who shall be compencated
from the public funds of the county where the respondent
resides. The county ot residence shall also pay all
precommitsent expenses including transportation to a mental
health facility incurred in connectior with the arrFesd
DETENYION, examiration, and precommitment custody OP THE
BEESPONDENT.

{2) The respondent, his attorney, or the respomnsible
person aprointed by the court may secure a professional
person of his own choice to exawmine the respondent and to
testify at the bearing before the court or jury as to the
results of bis examibation.

{3) 1f the person wishing to secure the testimony of a
professional person is unable to do so becawnse of financial
reasons, and if the respondent joins in the reguest for such
examination, the court shall appoint a professionql Person
other than the professional person reguesting the commitment
to perfors the examination. Whemever possible, the court
shall allow +the respondest a reasonable choice of an
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available professional person qualified to perforz the

reguoested exapinatjon RHO__WILL BE _CONPENSATED FRORM THE

UBLIC FUKLS © HE_COONTY WHEKRE THE KESFONJERT HESIDES.

{4) Every respondent subject to an order Lor
short-ters treatment or long—term care and treataent shall
be advised of his right to appeal such order by the court at
the conclusior of any hearing as a result of which sech an
order may be entered.

{5) BHecords and papers in proceedings under this act
shall be saintained separately by the clerks of the several
courts. Upon the release of any respondent or patient, the
facility shall notify the clerk of the court within five (5)
days of the release, and the clerk shall iamediately secal
the record in the case and omit the name of the respondent
or patient from the index or indices ol cases in such court
antil—asd unless the court orders hes THE EFCOBD opened for
good cause shown.

Section 30. 1Transfer or commiiment to facility —
proceduare. No person who is in the custody of the
departiment of institutions £for any purpose other than
treatment of severe mental illness shall be transferred or
coamitted to a mental health facility unless such tramsfer
or commitwent is effected according to the procedures set
oust in this act.

Section 11. Appeal procedure. Appellate review of any
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order of short-iers EVALUATION AND treatment or long-term
eare—and—tEeatuent COMEITHERT aay be had by appeal to the
supreme court of Montana in the mabner as other civil cases.
The patient shall not be released pending appeal unless
ordered by the court. The appeal shall have priority above
all other matters before the supreae court.

Section 12. Effect of act on persons carrently Judged
mentally ill. Any persor who, by reason of a judicial
decree entered by a court of this state prior to the
enactment of this act adjudicating such person mentally ill
shall, one (1) year following the effective date of this act
be deemed to have been released and restored to legal
capacity and cospetency anless, before that tise, a petition
{or an extended detention order is filed with the court.

Section 13. Civil and legal rights of person
committed. (1) Unless specifically stated in an order Ly
the court, a person involantarily committed to a facility
for a period of evaluation or treataent shall not forfeit
any legal right or suffer any legal disability by reason of
the provisions of this act except iascfar as it wsay be
necessary to detain the persom for treatmernt, evaluation or
care.

(2) whepever any person is comaitted to a mental
health facility for a period of three (3) months or longer,
the court ordering the commitment may make an order statiang
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specifically any legal rights which are denied the
respondent and any legal disabilities whick are isposed on
his. As part of its order, the court may appoint a person
to act as conservator of the respondent®s [property. Any
conservatorship created pursuant to this section shall
terminate upon the conclusion of the involuntary commitsent
if not sooner tercinated by the court. A conservatorsihip or
guardianship extending Dbeyond the period of involuntary
comaitment may not be created except according to the
procedures set forth under Montana lav for the appointment
of conservators and guardians generally.

{3) Any person who has been committed to a =xzental
health facility pursuant to this act shall be auntomatically
restored upon the termination of the comsitment to all of
his «civil ard legal rights which may have been lost when he
was cosmitted. This subsection shall not afiect, however,
any guardianship or conservatorship created independentiy of
the commitment proceedings, according tc the provicions of
Montana law relating to the appointmert of conservators ana
guardians generally. Any person who leaves a mental bealth
facility following a period of evaluation and treatment
shall be given a written ctatement setting forth the
substance of this subsection.

(4} Aay person coamitted to a sental health facility
prior to the effective date of this act shall enjoy all the
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rights and privileges of a person comsitted after the

effective date of this act.

(5) No person who has received evaluation or treatzent

under any provisions o¢f this act shall be discriminatead
against because of sach status. For puryoses of this
section, *discrimination® seans giving any unfavorable

weight to the fact of hospitalization or outpatient care and
treatment unrelated to a person's present capacity to nmeet
standards applicable to all persons. The fact that a person
has received evaluation and treatment, whether voluntarily
or involuntarily, at any mental health facility shall not be
admitted into evidence in any subsequent proceeding for
involuntary commitment or for the appointment of a guardian
or conservator.
Section 1.

Transfer of person comaitted. (1} If a

person is comaitted under the provisions of this act and is

eligible for hospital care or treatment by an ageacy of the

Onited States, apd if a certificate of notification from

such agency showing that facilities are available and that

the person is eligible for care or treatment therein is

received, the court may order the person to be placed in the

custody of the agency for hospitalization. The chief

officer of any hospital or imstitution operated by such an
agency and in which a persomn is so bospitalized shall be
vested with the

same powers as the superintendent of the
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Bontana state hospital with respect to detention, custoedy,

transfer, conditional release, or discharge of the person.

Jurisdiction shall be retained in the appropriate courts of

this state to inguire into tne mental condition of persons

s¢ hospitalized, and to detersine the necessity for

continuance of their hospitalization.

{2} Consistenrt with other provisions of this act, a

person coaxitted under this act for a period of three (3)

months or longer =may be committed by the court to the

custody of friends or next of kin residing outside the state
or to a mental bhealth facility located outside the state, if

the cut-of-state facility agrees +to receive the patient,

provided, hovever, that no such comaitment shall be for a

longer period of time than is permitted withiun the state.

If the patient is indigent, the expense of supporting his is

an ost—of-state facility and the expense of transportation

shall be borne by the state of Montana.

{3} The transfer of persons coemritted under the

provisions of this act out of HNontana or under the laws of

another jurisdiction into Bontana shall be governed by the
provisions of the interstate compact on mental nealth.

Section 15. Fingerprinting prohibited. No pelson

admitted to or in a mental health facility shall be

fingerprinted uwanless regquired by other provisions of lavw.

Section 16. Photographs permitted -— confidential.

—-32— sSB 377
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{1} A person adaitted to a mental health facility may be
photographed upon admission for identification and the
administrative purposes ot the facility. Such photographs
shall be confidential and sbkall not be released by the
facility except pursuant to court order.

{2} No other nonmedical photographs shall be taken or
used without consent of the patient's legal guardian or the
responsible person appointed by the court.

Section 17. hkights of persons adaitted to facility.
Patients admitted to a wmental health facility, whether
voluntarily or involuntarily, shall have the following
rights:

{1) Fatients have a right to privacy and dignity.

{2) Patients have a right to the least restrictive
conditions necessary tc achieve the purposes of coemitment.

{3} Patients shall have the same rights to visitation
and reasonable access to private telephone communications as
patients at any public hospitals, except to the extent that
the professional person responsible for forsulation of a
particular ratient's treatment plan writes an order isposinc
special restrictions. The written order =must be reneved
after each periodic review of the treataent plan it any
restrictions are to be continued. Patienis shall bave an
unrestricted right to visitation with attorneys, with
spiritual counsellors, and with private physicians apd other
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professional persons.

(8) Patients shall have an unrestricted right to send
sealed =»ail. Patients shall have an unrestricted right to
receive sealed mail from their attorneys, private
rhysicians, and other professional persons, from the mental
disabilities board of visitors, from courts, and government
officials. Fatients shall bhave a Tight to receive sealed
zail from others, except to the extent that a professional
perscen responsible for formulation of a particelar patient's
treatment plan writes an order imposing special restrictions
oh receipt of sealed mail. The writter order must be
reneved after each periodic review of the treatment plan if
any restrictions are to be continued.

(5) Fratients have an unrestricted right to have access
to letter writing materials, including postage, and have a
right to have staff members of the facility assist persons
wvho are unable to write, prepare, and mail correspondence.

(6) Patients have a right to wear their own clothes
and to keep and use their own personal possessions including
toilet articles, except insofar as such clothes or personal
possessions may be determined by a professional person in
charge of thé patient's treatsment plan to be dangerous or
otherwise inappropriate to the treatuwent regimen. The
facility has an obligatiorn to supply an adequate allowance
of clething to any patients who do not have suitable
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clothing of their own. Patients shall have the opportunity
to select from various types of neat, clean, and seasonable
clothing. Such clothing shall be considered the patient's
throughout his stay at the facility. The facility shall
make provision for the laundering of patient clothing.

{7) Fatients bave the right to keep and be allowed to
spend a reasonable sum of their own money.

{8) Patients have the right to religious worshkip.
Provisions for such worship shall be wade available to all
patients on a nondiscriainatory basis. ¥o individual sbhall
be reguired to engage in any religioas activities.

{9) Patients have a right to regular physical exercise
several times a week. Moreover, it shall be the duty of the
facility to provide facilities and equipment for such
exercise. Patients have a right to be outdoours at regular
and frequent intervals, ir the absence of CONTRALKY medical
considerations.

(10) Fatients have the right to be provided with
adequate supervision, suitable opportunities tor interaction
¥ith sembers of the opposite sex, except to the extent that
a professional person in charge of the patientf®s treatment
plan writes an order stating that such interaction is
inappropriate to the treatzent regimen.

{(11) Patients have a right to =receive prompt and
adeguate medical treatment for any physical ailmenRts. In
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providing medical care, tne mental health facility shall
take advantage of whatewer community-based facilities are
appropriate and available and shall coordinate the patient®s
treatsent for mental illness with his medical treatment.

(12} Patients have a right to a diet that will provide
at 2 minimum the recommenrded dJdaily dietary allowances as
developed by the rational academy of sciences. Provisions
shall be made for special therapeutic diets and for
substitutes at the request of the patient, or the
responsibie person, in accordance with the religious
reguirements of any patient's faitha. penial of a
nutritionally adeguate diet shall not be used as puaishaent.

{13) Patients have a right to a humane psychological
and physical environment within the mental health
facilities. These facilities shall be designed to afford
patients with coafort and safety, prosote dignity, and
ensure privacy. The facilities shall be designed to make a
positive contribution to the efficient attainment of the
treataent goals set for the patienmt. In order to assure the
accomplishment of this goal:

(@) BRegular housekeeping ard maintenance procedures
which will ensure that the facility is maintained in a safe,
clean, apd attractive condition shall be dJdeveloped and
izpleamented.

(b} There must be special provision made for geriatric
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and other nonasbunlatory patients to assure their safety and
coafort, including special fittin§5 on toilets and
wheelchairs. Appropriate provision shall Le made to pernmit
nonambulatory patients to cozapenicate their needs to the
facility staft.

(c} Pursunant to an established routine maintenance and
repair program, the physical plarnt of every facility shall
be Xept in a continuous state of good repair and operation
in accordance with the needs of the health, comtort, safety,
and well-being of the patients.

{d) Every facility =must wmeet all fire and safety
standards established by the state and locality. In
addition, any hospital shall meet such provisions of the
Life Safety Code of the national fire protection association
as are applicable to hospitals. 2ny hospital shall meet all
standards established by the state for general hospitals,
insofar as they are relevant to psychiatric facilities.

section 1. Patient labor -— rules. The following
rules shall yovern patient labor:

(1) No patient shall be reguired to perforw labor
which involves the operation and maintenance of & facility
ot for which the facility is under contract with an outside
organization. Privileges or release from the facility shkall
not be conditioned upon the perforekance of labor covered by
this provision. Fatients =may volunrtarily engaye in such
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labor if the labor is compensated in accordance with the
minisum wage laws of the PFair Labor Standards Act, 29 U.S5.C.
sec. 206 as amended.

{2) ta) Fatients may be reguired to perfore therapeutic
tasks which do not involve the operation and maintenance of
the facility, provided the specific task or any change in
assigoment is:

{i) 2n integrated part of the patient's treatment plan
and@ approved as a therapeutic activity by a professional
persor responsible for supervising the patient's treatsment;
and

{ii} Supervised by a staff =member to oversee the
therapeutic aspects of the activity.

(t) Yatients may voluntarily engage imr therapeutic
labor for which the facility would otherwise have to pay an
epployee, provided the specific labor or any change in labor
assignment is:

{i) An integrated part of the patient®s treatment
plan and apyroved as a therapeutic activity by a
rrofessional person responsgitle for supervising the
patient's treatment; and

{ii) Supervised by a stait member to oversee the
therareutic aspects of the activity; and

{iii) Compensated in accoraance with the w#inimum wage
laws of the Pair Labor Standards Act, 29 0.5.C. sec. 206 as
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anended.

(3) If any patient perforss therapeutic 1labor which
involves the operation and maintenance of a facility, but
due to physical or mental disability is unable to perform
the 1labor as efficiently as a person not so physically or
mentally disabled, then the patient may be compensated at a
rate vwhich bears the same approximate relation to the
statutory minimum wage as his ability to perfors that
particular job bears to the ability of a persom not so
afflicted.

{8) Patients may be regunired to perfora tasks of a

persopal housekeeping nature such as the saking of one's own

bed .
(5) Patients—shall—be—alloved—to—use DEDUCTIONS OR
AYMERTS FOk CAHE AND OTHER CHAERGES SH Ko DEPHIY¥E A

PATIENY OF a reasomable asount of the compensation received
pursuant to this section for persopal and incidental
purchases and expeRses.

Section 19. RMedication for patients. Patients have a
right to be free from unnecessary or excessive asedication.
¥o medication shall be adainistered enless at the written
order of a physician. #Fhe-profeccionai-—percon—inoharge—of
the—faoility—and—4the THE attending physician shall be
respoasible for all aedication given or administered to a
patient. The use of medication shall not exceed standards
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of use that are advocated by the United States food and drug
administration. WNotation of e¢ach individual's wmedication
shall be kept in his medical records. At least weekly an
attending physician shall review the drug regyimen of each
patient under his care. +33 PEBICERT IN _YBE CASE OF
OUT~FATIENTS, ALl prescriptions shall be written with a
termination date, which shall not exceed thirty (30) days.
Medicatior shall pot be used as punishment, for the
convenience of staff, as a substitute for A_TE MERT
program, or in gquantities that interfere with the patient's
treatment program.

Section 20. Physical restraint and isolation.
vatients have a right to be free from physical restraint and
isolation. Except for emergency situations, ian which it is
likely that patients could harm themselves or others and ip
which less restrictive means of restraint are not feasible,
patients eay be physically restrained or placed in isolation
only on a professional person's written order which explains
the rationale for such action. 7The written order may be
entered only after the professional person has personally
seen the patient concerned and evaluated vhatever episode or
situatior is said to call for restraint or isolation.
Emergency use of restraints or isolation shall be for ne
sore than ore (1) hour, by which tiwe a professional person
shall bhave been consulted and shall have entered an

—40— SB 377



-t o wn w

o

10
i1
12
13
14
15
16
17

18

SB 0377/02

appropriate order im writing. Such writtem order shall be
effective for no more than twenty—four (28} hours and must
be renewed if restraint and isclation are to be cootinued.
¥henever a patient is subject +to restraint or isoclation,
adeguate care shall be taken to monitor his physical and
psychiatric condition and to provide for his physical needs
and cokfort.

Section 21. Research on patients -— TrTestrictions.
Fatients shall have a right aot to be subjected to
elperimental research without the express and informed
consent of the patient, if the patiert is able to give such
consent, and of his gevardian, if any, and the responsible
person appointed by the court, after opportunities for
consultation with independent specialists and with legal
counsel. If there is mno responsible person or if the
responsible person appointed by the court is no longer
available, then a resporsible person who is in no way
connected with the facility, the department ol institetions,
or the research project shkall be appointed prior to the
involverent uvf the patiemt in any experisental research.
The facility shall send notice of intent to involve the
patient in experimental research to the patient, his next of
kin, if known, his legal guvardian, if any, the attorney who
most tecently represented him, and the respeomsible person
appointed by the court at least ten (1) days prior to the
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conmencement of such experismental research.

Such proposed research shall first have been reviewed
and approved by the zental disabilities board of visitors
before such consent shall be sought. Prior to such approval
the board shall determine that such research coaplies with
the principles of the statement on the use of human subjects
for research of the American association oh mental
deficiency and with +the principles for research involrwing
human subjects required by the United States department of
health, education, and velfare .for projects supported by
that agencye.

Section 22. Treatment procedures —_ restrictions.
Patients have a right not to be subjected to treatment
procederes sach as lobotomy, electro-—eonvalsive—ireatnenty
adversive reinforcesent conditioning, or other unusual or
hazardous treatment procedures without their express and
informed consent after consultation with counsel, the legal
guardian, if any, the responsible person appointed by the
court, and any other interested party of the patient's
choice. At least one (1) of those consulted must consent to
the treatment. If there is no responsible person or if the
responsible person appointed by the court is no longer
available, then a respomsible person wvwho is in no way
connected with the facility or with the department of
institutions shall be appointed before any suach treatment
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procedure can be esployed. The facility shall send aotice
of intent to employ extraordinary treatment procedures to
the patient, his next of kim, if known, the legal guardian,
if any, the attoraey vho most recently represented his and
the responsilble person appointed by the court at least ten
{10) days prior to the commencement of sach extraordimary
treatment prograa.

Section 23. Professional persom — gualifications. 1In
every mental health facility to which a person is admitted
purseant to this act:

{1} Each professional person ARD OTHER ST)AFF MENBER
enployed by +the facility shall meet all licensing—-and

certification requirements prosulgated by the state—of

profension—elsceihere—in-Nontana DEPA KT_OF 2T JONS .
Other—stati- bers—shall—aeceh—bh 35 ing—-and

(2) All nonprofessional staff members who have not had

prior clinical experierce in a mental institution shall have
a substantial orientation training.

(3) Statf wmembers on all levels shall have regularly
scheduled in-service traininag.

{4) Each nonprofessional staff member shall be under
the direct supervision of a professional person.
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Section 24. Treatsent plan for patient established.
(1) Each patient adamitted AS AN INPATIENT to a mental
health facility for a period of more than seventy—two (72)
hours shall have a coaprehensive physical and sental
exaaination and review of behavioral statas within
forty—eight {848) hours after admission to the mental health
facility.

{2) Each patient shall have an individualized
treatment plan. This plan shall be developed by appropriate
professional persors including a psychiatrist, IF REASONABLY
AVAILABLE and implemented as soon as possible, in any event,
no later tham five (5) days after the patient’s admission.
Fach individualized treatment plan shall contain:

{a}) a statement of the nature of the specific problems
and specific needs of the patient;

t(b) a statement of the least restrictive treatment
conditions necessary to achbieve the purposes of coamitsent;

fc) a description of intermediate &nd long-range
treatment goals, with a projected timetadble for their
attainsent;

d) a statesent and ratiomale for the plan of
treatment for achieving these intermediate and long-range
goals;

(e) a specification of staff responsibility and a
description of proposed staff involvement with the patient
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in order to attain these treatment goals;

() criteria for release to less restrictive treatmeat
conditions, and criteria for discharge;

{g) a notation of any therapeutic tasks and labor to
be performed by the patient.

{3) As part of his treataenat plan, each patient shall
have an individualized after care plan. This plan shall be
developed by a professional person as soon as practicable
after the patient®s admission to the facility.

(4) In the interests of continvity of care, vhenever
possible, one professional person (vho meed not have bDbeen
involved with +the development of the treataent plan) shall
be responsible for supervising the implementation of the
treatment plan, integrating +the various aspects of the
treateent program and recording the patient's progress.
This professional person shall also bLe responsible fer
ensuring that the patient is released, where appropriate,
into a less restrictive form of treatment.

{(5) The +treatment plan shall be continuously reviewed
by the professional person responsible for supervising the
isplementation of the plan and shall be modified if
necessary. Mhoreover, at least every nimety (%0) days, each
patient =hall receive a wmental exasination from, and his
treatpent plan shall be reviewed by, a professional person
other than the professional person responsible for
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supervising the implementation of the plan.

Section 25. Examination <following conmiteent. Ko
later than fifteen (15) days after a patient is comamitted to
a mental bealth facility, the professional person in charge
of the facility, or his appointed, professionally gualified
agent, shall ezamine the comaiited patient and shall
detersise vwhether the patient continues to require
coamitment to the facility and whether a treatment plan
complying with this act bhas been iasplemented. 1f the
patient 2o longer requires coaamitment to the facility in
accordance with the standards for commitment, or if a
treatment plan has not been implemented, he must be released
immediately unless he agrees to continse with treatment on a
voluntary basis.

Section 26. Care and treatment following release. The
department of institutions and its agents bhave an
affirmative dety to provide adequate transitivnal treatsent
and care for all patients released after a period of
involuntary confinexent. fTransitional care and treatment
possibilities include, but are not limited to, psychiatric
day care, treataent in the home by a visiting therapist,

nursing home or extended care, A_HALP-WAY HOUSE, outpatient

treatsent, and treatment in the psychiatric ward of a
general hospital.
Section 27. Treatment of children and young adults.
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In additior to complying with all the other standards
herein, a mental health facility shall make special
provisions for the treatment of patiemts who are children
and young adults. These provisions shall include, but are
not limited to:

(a} Opportunities for publicly supported education
suitable to the educational needs of the patient. This
progras of education must, in the opinion of the attendinmng
professional person be compatible with the patient's aental
condition and his treatsent program, and otherwise be in the
patient®s best interest.

by 3 treatzent plan which considers the
chronological, maturational, and developmental level of the
patient.

(c) Sutficient professional persons, teachers, and
staff mseabers with specialized skills in the care and
treataent of children and young adults.

{3} Becreation and play opportunities in the open air
vhere possible and appropriate residential facilities,
separate, wherever possible, from older patients.

(e) Arrangements for contact between the facility and
the family of the patient.

Section 28. Records to be maintained. Complete
patient records shall be kept by the mental health facility

and shall be avaiiable to anyone—prepesly AKY PHEOFESSIONAL
~-a7— s8 377
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PERSCN_OK_ATTORREY authorized in writing by the patient AND
THE_BOAED. These records shall inclede:

{1) identification data, including the patientt's legal
statas;

{2) a patient history, including, but not limited to:

{a) famnily data, educational background, and
eaployment record;

(b) prior =medical bhistory, both physical and mental,
including prior hospitalization:

{3) the chief complaints of the patient and the chief
complaints of others regarding the patient.

(4) am evaluation whick notes the onset of illness,
the circumstances leading tc¢ admission, attitudes, behavior,
estimate of intellectual functioning, memory functioaing,
orientation, and an inventory of the patient's assets in
descriptive, not interpretative, fashion;

{5) a summary of each physical exasination which
describes the results of the examination;

{6) a copy of the individual treatment plan and any
modifications thereto;

{7) a detailed summary of the findings made by the
revieving professional person after each periodic reviewv of
the treatment plan which analyzes the successes and failures
of the treatment programs and directs whatever wsodifications
are necessary;
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(8} a copy of the individualized after care plam and
any modifications thereto, amnd a sunlafy of the steps that
have been taken to implement that plan;

(Y} a medication history and statuns, which includes
the signed orders of the prescribing physiciab. The staff
person administering the medication shall indicate by
signature that orders have been carried out;

(10) a detailed summary of each significant contact by
a professional person with the patient;

{11) a detailed suamary on at least a weekly basis by a
professional person involved in the patient®s treatsent of
the patient's progress along the treatment plan;

{12) a vweekly summary of the extent and nature of the
patient®s work activities and the effect of such activity
upon the patient's progress along the treatment plan;

(13) a signed order by a professional person for any
restriciions on visitations and communications;

{14) a signed order by a professional persom for any
physical restraints and isolation;

{15) a detailed summary of any extraordinary incident
in the facility 3involving the patient to be entered by a
staff meaber noting that he has perscnal knowledge of the
incident or specifying his other soorce of information, and
initialed within twenty—four ({44) bhours by a professional
person;
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{16) a summary by the professional person in charge of
the facility or his appointed agent of his findings after
the fifteen (15) day reviev provided for im section 25.

Section 29. ERecords to be confidential — exceptiosns.
A1l information obtained and records prepared in the course
of providing any services under this act to individovals
under any provision of this act shall be confidential and
privileged matter. Such information and records may be
disclosed only:

(1) 4ir communications between gualified professional
persons ine the provision of services or appropriate
referrals;

{(2) vhen the recipient of services designates persons
to whom information or records may be released, provided
that if a recipient of services is a ward, and his guardian
or conservator designates, im vriting, persons to whom
records or information may be disclosed, suck d&esignation
shall be valid in lien of the designation by the recipient;
except that pothing in this section shall be construed to
compel a physician, psychologist, social wvorker, nurse,
attorney, or other professional person to reveal information
vhich has been given to him in confidence by members of a
ratient’s tamily;

(3} to the extent necessary to Eake claias on behalf
of a recipient of aid, insurance, or medical assistanc€ to
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which he may be entitled;

(8) for research, if the department of institutions
has promulgated rules for the conduct of research. Such
rules shall include, but not be limited to, the reguireaent
that all researchers must sign an oath of confidentiality;

(5} to the courts, as necessary to the administration
of justice;

{6) to persoms authorized by an order of court after
notice and opportunity for hearing to the persom to whoa the
record or information pertains and the custodian of the
record or inforaation pursuvamt to the rules of civil
procedure;

()] to members of the mental disabilities board of
visitors or their agents vwhern necessary to perform their
functions as set ovt in section 3¢ of this act.

Section 30. Mental disabilities board of visitors —
creation and responsibilities. (1) The governor shall
appoint a mental disabilities board of visitors. The board
shall consist of five (5) persons at least three (3) of whom
shall not be professional persons and at least one (1} of
whomr shall be a representative of an orgamization coacerned
with the care and velfare of the mentally ill. o one may
be a mesber of the board who is an agent or eaployee of the
department of iastitotions or of any mental healfh facility
affected by this act. If a beoard of similar title and
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structure is created in any act concerning the treatment of
the mentally retarded or developmentally disabled, them one
board shall be created to perfora the functions set ocut in
both acts and the board so created shall include at least
one (1) representative of an orgamization concerned with the
care and welfare of the wmentally ill ard omne {1)
representative of an organization concerned with the care
and welfare of the pmentally retarded or developmentally
disabled.

{2) The mental disabilities board of visitors shall be
an independent board of ingquiry amd review to assure that
the treatment of all persons either voluntarily or
involuntarily admitted to a mental facility is humane and
decent and meets the requirements set forth in this act.

{3) The board shall review all plans for experimental
research involving persons admitted to any aental health
facility to assure that the research project is humane and
not unduly hkazardous and that it complies with the
principles of the statement on the use of human sshjects for
research of the American association on mental deficiency
and with the principles for research involving buaan
subjects required by the Bnited States department of health,
educatior, and welfare. ¥o experimental research project
involving persons admitted to any mental health facility
affected by this act shall be comsmenced unless it is
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approved by the mental disabilities board of wisitors.

{(#} The board shall, at least ann.ﬁally, inspect every
mental healtn facility which is providing treatmest and
evaluation to any person pursuant to this act. The board
shall inspect the physical plant, including residential,
recreational, diming, and sanitary facilities. it shall
visit all wards and treatment areas. The board shall
inguire concerning all treatment programs being implemented
by the facility.

{5} The board shall annually inspeot—the—treatment
£ile—of—eachperses—adaitied—to—a—mental—heatth—faecility
parseant—to—this—aet—te insure that a treatment plan exists

~and is being iaplemenpted FOR__RACH PATIENT ADMITTED OR

COMMITTED TO__A MENTAL BEALTE PACILITY UNDEK TBJS ACY¥. The

board shall inguire concerning all use eof restraints,
isolation, or other extraordinary measures.

{6) The board may assist any patient at a mental
health facility in resolving any grievance he may have
concerning his commitment or his course of treatment in the
facility.

{7) 1f the board believes that any facility is failing
to comply with the provisions of this act in regard to its
physical facilities or its treatzent of any patient, it
shall report its findings at once to the next of kin or
guardian of any patient involved, the responsible person
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appointed by the court for any patient involved, the
professional person in charge of the facility, the director
of the department of institutions, and the district court
which has jurisdiction over the facility.

(8} The mental disabilities board of wvisitors shall
report arnually to the governor and shall report to each

session of the Montana legislature concerning the status of

the mental health facilities and treatment prograss which it

has inspected.

(9) The mental disabilities board of wvisitors shall be
attached to the governor for administrative purposes. It
may employ staff for the purpose of carrying out its duties
as set out in this act.

Section 3t. Standards for treataent to be known. EPFach
patient and his next of kin, gvardian, conservator, or the
responsible person appointed by the court shall prosptly
uporn the patient's admission receive writtes notice, in
language he understands, of all the above standards for
adequate treatment. Ip addition a copy of all the above
standards shall be posted in each ward.

Section 32. Section 38-110, k.C.M. 1947, is amsended to
read as follows:

*38—-110. HKaintenance of indigent persons on discharge.
Spenr PRIOR TO the discharge of a patient from the—state

hospitalythe—departsent a_ mental health facility, the
YT sSB 377
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brofegsjonal person in charge of the facility shall notify
the beerd-of- public-welfare welfare departpent of the county
from which the patient vas coamitted. The ceouaty—board—ef
pablie—welfare copnty velfare department skall at once
ascertain whether the discharged patiest is in financial
need. If +the patient is found to be im financial aeed, the
eounty—boeard—ef-publiec—velfare county welfage deppripept
shall properly caxe for and maintain the discharged patient
under the Peblie—Selfare—dot lawg of this state relating to
public  welfare until the patieat is able to care for

hinself, or until another provision has been made for care
of the patient.®™

Section 33. Section 38-212, R.C.8. 1947, is ameaded to
read as follows:

*38-212. Cost of examination and commitment. The cost

of the examination, committal, and taking am—insan P
to—iho—acylus 2 persop who js _serjously mentally jll to a
pedtal health facjlity msust be paid by the county im which
he resides at the time he is adjudged imeane to_be serioysly
mentally 3]1. The sheriff must be allowed the actual
expenses incurred in taking ea—incame-—perses a_persop who is
serjously peptally ill to the esyles facjlity, as provided
by section 16—2723 of this code."

Section 34. Section 38-506, R.C.N. 1987, is amended to
read as follows:

~55 . SE 377
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*38-506. Support of patient placed-—on-oconvalessens
leave,—disehsrged—byIapse—of tine copdjtjopally released.

433 Rhen
pagjent copmitted to its care, it is not 1liable for 1his

support while on-eenvaleseent—leave conditjopally released.
Liability devolves upon the legal guardian, parent, or
person ander vhose care the patient is placed eon
eonvaleseent—-leave BHEN CON YR ASED, or upon any
other persor legally liable for bhis support. The public
welfare officials of the county where the patient resides or
ig found, are responsible for providing relief and care for
+he a__conditjcpally released patient en—-cenvraleseent—leatre
vho is unable to maintain himself, or who is w@nable to

secure support froa the person under vhose care he was

placed on convalesceat leave, like any other person in need

of relief and care, under the public welfare lavws. ¥he

—5f— sSB 377
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1 iamate may not be discharged or placed—en—econvalecoent—leave
2 copditjonally released from #he—state—bhospital a_mental
3 beoalth facjlity without suitable clothing adapted to the
[} season in which he is discharged .®
5 Section 36. Sectier—8i—1o0-ly—EvCrir—104Fr—io—anended
6
1
8
9
10
1
12
13
15 H—dentasa—ebildreats—center
15 {2 )-—Narn-Springs—state—hospital
16 43)—Seulder—river—sohoel—and-hospital
17 ‘) —Galep-state-hoepital
18 +5)—Bontana—yetesancilhone
19 {6)—tontara—eenter—for—the—agedw
20 4 -Eastaenst-tFaining eGenterst
1 RoC.M. 1947, IS AMFNDED TO__READ ]
Ssection 35. Section 38-507, R.C.¥. 1947, is amended to 22 POLLOBS:
read as follows: 23 ®*80-2561. Location and function of center. The
*38-507. Clothing for patient on eeavaleseceat—leawe 24 institutiocn located at Lewistown is the ™Montana Center for
condjtional release or discharged patient. A patient e= 25 the 2Aged.™ The vprimary function of the center is the care
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and treatmeat of eeaide persons vho have been adeitted to
faras Springs state hospital and subseguently transferred to
the center. is—uped—in—this-ohapter—Ssenilityi -seans—sehtal
ilinese—Fesilting—fron—the-—agingprocess<"

Section 37. Severability clavse. If aay provision of
this act or the application thereof to any person or
circumstances is held invalid, such invalidity shall not
affect other provisions or applications of the act vhich can
be given effect without the invalid provisioa or
application, and to this end the provisions of this act are
declared to be severable.

Section 38. Sections 38-107, 38-108, 38-10%, 38-112,
38—-113, 38-1W, 368-115, 38-116, 38-201, 38-202, 38203,
38208, 38-205, 38-206, 38207, 38-208, 38-208.1, 38-208.2,
38-208.3, 38—209, 38-211, 38-213, 38-401, 3u-402, 38003,
38404, 38-405, 38406, 38-406.1, 38-406.2, 38Aa07, 38408,
38-408.1, 38-502, 38-503, 38-504, 38-505, and 64-112, B.C.H.
1947, are repealed.

—End—
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SEXATE BILL NO. 377
INTRODUCED BY TOWNE, DEAKE, ROBERTS, BROWN, SFIBEL, BREGARK,

FASBERDER, BLAYLOCK, CONOVER, CETRONE, ROMHEY

A BILL POF AN ACT ENTITLED: "AN ACT TO PROVIDE PFOR
DETERMIRATIOR AND TREATMERT OF THE SERIOUSLY MEETALLY ILL
AND THOSE SUFFERING FROM MENTAL DISORDERS; AMENDING SECTIONS
3g-110, 38212, 38-506, 38507, AND 803603 80-2501;
REPEALING SECTIONS 38-107, 38-108, 38-109, 36—112, 38-113,
38-1%4, 38—-115, 38-116, 38201, 38-202, 38-203, 38204,
38--205, 38-206, 38-207, 3s-208, 38-208.1, 38-208.2,
38-208.3, 38209, 38211, 38-213, 38401, 38-402, 38203,
38404, 38-805, 38—406, 38-—806.1, 36-406.2, 38-807, 38408,
38-8068.1, 38-502, 38-503, 38-504, 38-505, AND 63-112, R.C.M.

19487 .»

BEE IT ENACTED BY THE LEGISLATUBE OF THE STATE OF MORTANA:

Section 1. Purpose of act. The purpose of this act
is:

{1} to secure for each person who may be seriously
mentally ill or suffering from a mental disorder such care
and treatment as ¥will be suited to the needs of the person,
and to imsure that soch care and treatment are skillfully
and humanely administered with full respect for the person's

dignity and personal integrity;
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(2) to deprive a person of his liberty for purposes of
treatment orf care only vhen less restrictive alternatives
are unavailable and only vwhen his safety or the safety of
others is endangered, and to provide for due process of law
when this is done.

Section 2. Definitions. As used in this act:

{1} *“Board"™ means the mental disabilities board of
visitors created by this act.

{2) ™Couxrt™ means the district court of the state of
Montana.

{3) “Department™ means the department of institutions.

(%) “Emergency sitnation™ eeans a sitnation in which
any person is in imminent danger of death or serious bodily
hara from the activity of a person vwho appears to be
seriously sentally il1l.

(5) ™Nental disorder® wmeans any>organic, mental, or
erotional impairment which has substantial adverse effects
on an individual®s cognitive or volitional functions.

(6) ™Mental health facility® or ™facility®™ seans a
public bhospital or a licensed private hospital or, a
community mental health center, or any mental health cliaic
or treatment center approved by the department. o
correctional dnstitotion or facility, or jail, is a mental
bealth facility within the meaning of this act.

{7) “MNext of kin"™ shall include, but need not be

-2 SB 377



44th Legislature

w N

w M o« > £

10
1
12
13
"
15
16
17
18
19

20

22
23
28

SBE 0377702

SENATE BILL ¥G. 377
I¥TRODOCED BY TOWE, DRAXE, BOBEHRTS, BEOWN, SEIBEL, REGAN,
FASBREDER, BLAYLOCK, COROVER, CETEONE, ROENEY
A BILL POR &AH ACT ENTITLED: ®"AE ACT TO PROYIDE FOE
DETERMIBATIOE AND TREATMENT OF THE SERIGUSLY MENTALLY ILL
AND THOSE SUPFERING FROM MEKTAL DISOHDERS; AMERDING SECTIONS
80-2501;
REPEALING SECTICGNS 38107, 38108, 38-109, 38-112, 38-113,

38114, 38212, 38-506, 38507, A¥D 840—1693
38-118, 38115, 38-116, 38-201, 38202, 38203, 38204,

38-205, 38--206, 38-207, 38-208, 38-208.1, 38-208.2,
36—-208.3, 38209, 38211, 38213, 38-401, 38802, 38-403,
38—4o0u, 38-405, 38-4#06, 3IB-406.1, 38-806.2, 3IB-—4H07, 38-408,
38-408.1, 38-502, 38-503, 38-5064, 38505, AND 63112, E.C.M.

9a7."

BE 1¥ ENACTED EY THE LEGISLATURE OF THE STATE OF BONTANA:

Section 1. Purpose of act. The purpose of this act
is:

{1) to secure for each person vho may be seriously
mentally ill or suffering from a mental disorder such care
and treatment as will be suited to the needs of the person,
and to imsuare that such care and treatment are skillfully
and humanely adsinistered with full respect for the person's

dignity amnd personal integrity;

REFERENCE
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{2) to deprive a person of his liberty for purposes of
treatsent or care only when less restrictive alterpatives
are uwnavailable and only when his safety or the satety ot
others is endangered, and to provide for due process oi law
when this is done.

Sectior 2. Definitions. As used in this act:

(i) “Board™ means the wmental disabilities boaré of
visitors created by this act.

{(2) "Court®™ means the district court of the state of
Eontana.

(3} ™“Department™ aeans the department of institutions.

(4) “Emergency situation®™ means a situnatioa in which
any person is in imminent danger of death eor serious bodily
hare fros the activity of a person whe appears to be
seriously sentally ill.

{5) *™#ental disorder®™ pmeans any organic, meantal, or
emotional impairsent which has substantial adverse effects
on an individual's cogpitive or wolitional tunctions.

{6) "Mental health facility”™ or "facility”™ aeans a
public hospital or a licensed private hospital or, a
community wmental health center, or any smental health clinic
or treatment center approved by the department. No
correctional imstitution or facility, or jail, is a aental
health facility within the meaning of this act.

{7} ®Heit of kia™ shall include, but need npot be

—— sB8 377
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lisited to, the spouse, pareats, adolt chiidren, and adult
brothers and sisters of a person.

{8) ®"Patieuti™ meahs a person committed by the court to
a seventy-two (72} hour evaluation or treatzemt or for a
longer period.

{9) “Paace officer™ meams aay sheriff, deputy sheriff,
marshal, policeman or other peace officer.

{10} "Professional persos™ means:

fa} a medical doctor, or

{b} a person ixained im the field of mental health and
certified by the segiesel—aeatal —health-direetbor—ifthe
dH-xoateoEis—a-tieesced—physieisnyr-oi- byt —superintesdent
i he—>o B taRt—Etate-ResRitedo- L i-the-saperistesdent—io—a
Hoessed—prysician, ——ia—She—aboenss- i —nEsh—a—regional

&irenter PEPARTMENT OF I1dSIITUTIORS JIH ACCOEDANCE HITH

STABDARDS OF PROFESSIUESL LiCEHSIHG BOARDS, FLUERAL

EFGULMYIORS, AND THE JOIHT COPBISSIGH o ACCREDITATION OF

HOSPITALS.

{11} "Eespondent™ means a persovb alleged in a petition
PO P

filed pursuaant to this act to be serioasly meantally ill.
{12) "Responsible persob™ Reabs any person willing amd
able to assumse responsibility for a seriously mentally i1l
person, or person alleged to be seriously mentally ill,
including next of kin; the persomn's conservator or legal
guardian, if amry; representatives of a charitable or

-3 sk 377
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religious organixzation, or any other person appointed Ly ilLe
court to perform the functions of a “responsible person® set
out in this act. Only ome person shall at any one time be
the "responsible person™ within the meaning of this act. In
appoirnting a responsibie person, the court shall coasider
the prefexence of the respondent. The court =ay, at any
time for good cause shown, chamge its designation of the
“responsible person®,

{13) ®™Serionsly rentally ill® means suffering treoe a
mental d&isorder which has resmlted in self—dinflicted indjury
of irjuary to others, or the imminent +threat therecf: or
which bhaz Aeprived the person afflicted of the ability i3
protect 5is life or healih. Fo person Bay be involuntarily
mozritted 40 e wmernta) headth facility opor detaired tor
egaloation and treasiment Hacause he is an epileptic.
zentally deficient, =»entally retarded, senile or suifering
from a mental disorder ewmless the coapditiocr <causes the
person tc be serionsly mentally ill vithin the meaning of
this act.

Section 3. VYoluntary eeasitment ADNISSION — cost of
senwitaent JDMISSION. iy Botking dim this act shall be
construed in any way as limiting the right of any persor to
sake voluntary application for eemsitment ADMISSION at any
time to any mental health facility or professional person.
An application for adeission to a mental health facility

—h— s§8 377
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SENATE BILL ¥0. 377
IFTRODUCED BY TOWE, DRAKE, ROBERTS, BROWN, SEIBEL, REGAD,
FASBENDER, BLAYLOCK, CONCYER, CETRONE, ROMNEY
A BILL POR A# ACT ENTITLED: ®"AF ACT TO PROVIDE POR
DETERMINATION AND TREATHMENY OF THE SERIOUSLY MENTALLY ILL
AND THOSE SUFFERING PROE NENTAL DISORDERS; AMERDING SECTIONS
$03603 B0-250%:
REPEALING SECTIGCNS 38107, 3818, 38-109, 38-112, 38-113,

38-110, 38-212, 38-506, 38-507, AND

38-118, 38-115, 38116, 38-201, 38202, 38-203, 38204,

38--205, 38--206, 38-207, 38208, 3s-208.1, 38-208.2,
36-208.3, 38-209, 38211, 38-213, 38401, 38—;02, 38403,
38404, 38-405, 38-406, 38-406.1, 38-406.2, 3B-407, 38-408,
38-408.1, 38-502, 3Bf503, 38-504, 38-505, AWD 64112, R.C.H.

1987 .

BE 1T BENACTED BY THE LEGISLATURE OF THE STATE OF MORTANA:
Section 1. Purpose of act. The purpose of this act
(1) to secure for each person vho may be sericusly
aeatally ill or suffering from a meatal disorder such care
acd treatmeat as will be suited to the needs of the persom,
and to imsure that such care apd treatsent are skilifully
and humanely administered with full respect for the person’®s

dignity and persomal integrity;
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{2) to deprive a person of his liberty for purposes of
treatsent or care only vhen less restrictive alternatives
are unavailable and omly when his safety or the safety of
others is endamgered, and to provide for dne process of law
when this is done.

Section 2. Defimitions. As used in this act:

(1) *"Board"™ means the mental disabilities board of
visitors created by this act.

{2) *Court®™ =means the district court of the state of
Hontana.

{3} "Department™ aeans the departaent of imstitutions.

(8) "Esergency situation™ seans a situation ip which
apy person is in imminent danger of death or serious bodily
hare from the activity of a person wvwho appears to be
seriously mentally ill.

{5} *#ental disorder™ means any orgaanic, msental, or
easotional impairment which bas substantial adverse effects
oR an individualis cognitive or wlitional functions.

(6) "Nental health facility® or “facility™ means a
public hospital or a licensed private hospital or, a
comsunity mental health ceanter, or any seatal health climic
or treatasent center approved by the departaent. Ko
correctional iastitution or facility, or jail, is a mental
health facility within the meaning of this act.

{7) ™Hext of kin®™ shall include, but need not be

-2 5B 377
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T g POE _THE VOLUNT BITRENT OF B 0
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ARPLICATION,

Section 4. Ekights and waiver of rights. (1) Whenever
a person is involuntarily detained, or is exanined by a
professional person pursuant to section 5, or is notified
that he will be the subject of a bearing porsuant to section
5 or 6, the person shall be informed of his constitutional
rights axd his rights under this act. 2 person may waive
his procedural rights, provided that the waiver is knowingly
and intentionally =made. %he righkt to counmsel in a hearing
held pursuant to section 6 may not be vaived. The Tight to
treatwent provided for in this act may not be waived.

(2) In the case of a person who has been eeaspitied
BEFAL¥ED for a seventy-itwo (72} hour inpatient evwaluation
and treataent or for a loager period ot time, a waiver of
rights can be kmowingly and intentionally sede only with the
concurrence otf the patient®s attorney or oi the responsible
person appointed by the court. ZITHE RILHY OF THE RESPOMDENT
ZTO BE PHYSICALLY PRESER] AT A HEARING HAY ALSO BE WAIVEL BY

~7—- SE 377
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(3) -Iv the case of a mirmor, the waiver of rights can

be knowingly and intentionally made:

{2} wvhen the minor is under the age of twelve {12), by
the parents of the ainor;

(b} when the ainor is over the age of twelve (12}, by
the youth ard his parents;

{c}) vhen the minor is over the age ol twelve (1.} and
the minor and his paremts do not agree, the ainor can make
an effective waiver of his rights only with advice of
counsel.

If there is a 3N _APPARENT conflict of interest between
a minor apd his parents or guardian, the court kay appoint a
guerdian ad iitea for the minor.

{4) 1In addition tc¢ any other vrights which wmay be
guaranteed by the constitution of the Onited States and of
this state, by the laws of this state or by this act, any

-8 sk 377
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person who is involuntarily detained or agaiast whom a
petition is filed pursuant to this act has the following
rights:

(a) the right to notice reasonably in advance of any
hearing or other court proceeding conmcerning his;

(b} the right in any hearing to be preseat, to offer
evidence, and to present witnesses in any proceeding
concerning him;

{c) the right in any hearing to cross—exanine
witnesses;

(1) the right to be represented by counsel;

(e) the right to remain silent; .

(f}) the right in any hearing to be proceeded against
according to the rules of evidence applicable to ciwil
matters generally;

(9) the Tight to view and copy all petitions on file
with the court cencerning hinm;

(b} the right to be exasined by a professiomal person
of his choice when such professional persoa is reasodahly
available;

(i} the right to he dressed in his own clothes at any
hearing held pursuant to this act;

{j) the right to refuse amy but lifesaving medication
for up to twenty—four (24) hours prior to amy hearing held
pursuant to this act.

~G— SB 377
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Section 5. Petition alleging person as seriously
sentally 3111 — contents and procedure. ()] A county
attorney om his own initiative or npon the regquest of any
person may file a petition with the court alleging that
there is a person within the couaty vho is seriously
mentally ill and. reguesting that an evaluation of the
person's condition be made.

{2} The petition shall contain:

(a) the pame and address of the person requesting the
petition and his interest in the case;

{b} the name of the respondeat, and, if kpown, the
address, age, sex, marital status, and occupation of the
respondent;

{c} the purported facts supporting the allegation ot
mental illness;

{d) the name and address of every person known or
believed to be legally responsible for the care, support,
apd saintenance of the person for vhom evaluation is sought;

(¢) the name and address of the person‘'s next of kia,
to the extent known to the county attorney and +the person
requesting the petition;

(£} the name and address of any person whoa the county
attorney believes aight be willing and able to be appointed
as responsible person;

{g) the name, address, aﬁﬁ telephone mnumber of the

- sSs 377
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attorney, if any, who has =nost recently represented the
person for whoa evaluation is sooght. If there is no
attorney, there shall be a stateaent as to whether, to the
best knowledge of the person requesting the petition, the
person for whoa evaluation is sought is indigent anmd
therefore nnable to afford the services of an attorney; and

(b} a statement of the rights of tiae respondent which
shall be in conspicnous print and ideatified by a suitable
heading.

{3) Upon presentation to the court by the county
attorney, the court shall imsediately consider the petition
with or without a hearing to determine ii there is probable
canse to believe that the respondent is seriously sentally
ill. If the court finds =no such probable cause, the
petition shall be discharged. If the court finds probable
cause it shall submit the petition tc a professional person
for evaluation. 1f prcbable cause is found, the court aay
appoint a respoasible person to protect the interests or the
respondent. the responsible rperson shall be notified as
soon as possible that a petition has beén filed. Motice of
the petition and the finding of probable cause shall be hand
delivered or wmailed to the respondent ana to the attorney,
the person or persons legally responsible for care, support,
apd maintenance of the respondent, next oi kir iaentitied in
the petition, and the person or persobs identified by the

-t S5 317
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county attorney as possible respomsible persons.

(4) (a) Opon receipt of the petition, the
professional person shall examine the respondent and wake
sach inguiry as he or =she nay deem appropriate. 1f the
respondent does not cooperate and 1if requested by the
professional persoan, the court may order the respondent to
subrit to examipation by a professional person at a time and
place desigrated by the court. The exasination so ordered
shall not exceed a period of four (&) hours.

(b) When the professional persom first coatacts the
respondent, before he begins any examination, he shall give
a copy of the petition to the respondent, and shall explain
to the respondeat the nature of the proceeding amnd his
rights as set forth in the petition.

(5) Orn the basis of his examination, the professional
person shall recommend in writing either that the petition
be dismeissed or +that a =seventy—two (72) hoar inpatiesnt
evaluation and treatsent be ordered. If dismissal is
recoamended, the petition shall be suamarily dismissed. The
petition shall be dismissed if the respondent accepts
voluntary treatment or oceanitsent ADNISSION to a rental
health facility approved by the professional person
copducting the examination. Whenever a professiomal person
recommends that a seventy—two (72) hour evaluation and
treatasent be ordered, the recommendation shall be

-1z~ sE 377
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accoapanied by a rTeport explaining the reason for the
recomsendation and identifying any tests or evaluation
devices which the professional personr employed in evaluating
tbe respondent. 1If the professional person recosmends that
a seventy—two (72) hour evaluatiom and treatment be ordered,
notice of this recommendation shall be mailed or delivered
to the respondent, the next of kin, when kanown, any person
responsible for the care, support, and maintenance of the
respondent, any other person identified in the petition, and
the responsible person, it amny, appointed by the court.
Hotice shall include +the date, time, and place of the
respondent®s next appearance before the court.

(6) In the event the examining professiomal person
recosmends a seventy—4wo (72) bhour inpatient evaluation and
treatsent, the respondent shall be brought before the court
by the county attorney without undue delay, advised of the
recoumendation, supplied with a copy of the petition and the
recosmendation and advised of bis rights to a hearing and to
counsel. 1f a4 responsible person has 1npot yet ‘been
appointed, the court shall appoint a responsible person at
this time. it the right to a hearing and to counsel are
waived, the court shall direct that the respondent be
detained at a amental health facility for evaluation and
treatment not to exceed seventy—two (72) hours. 1t a
hearing is requested by the respondent, his attorney, or the
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responsible jerson appointed by the court, a tise and place
shall be set for the hearing. 1The matter shall be given
precedence over all other court matters. 1f the respondent
is unwilling or uwnable to retain coumsel, the court shall
appoint counsel and be resgonsible for notification.

{7} The bearing shall be held before the court without
a jery. The Tespondent may present such testimony and
relavant docuaentary evidence as he or the respomnsible
person or counsel desires. The county attorney shall
represent the state. The professional person who msade the
recossendation shall be present im court and wsay be
cross—examined concerning his recommendation and his report.
After full hearing the court shall determine whether the
respondent is seriously mentally ill within the definition
provided herein. 1If the court finds the respoadent is not
seriously mentally ill, bhe or she shall be discharged and
the petition dismissed. If the court finds the respondent
to be seriously mentally ill, it shall order the respondent
detained at a mental health facility £for examination and
treatment not exceeding seventy—two (72} hours. However,
the court may dismiss the petition if the respoandent agrees
to accept voluntary treataent or eemmitaents ADNISSIOR to a
mental health facility.

{8} FPersons receiving evaluation and treatment
pursuant to this section shall be given a reasonable choice

— 14— ss 377
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of an available professionsl pezsem gualified to provide
sach services.

Section 6. Petition for comsiteent — trial —
datormination of court. (1) 1f ia the opinica eof the
professional persoa in charge of the patient the persoan
detalsed wader the provisions of sectiom 5 of this act does
not reguire Ewrther evaluation or treatment he shail be
released within seventy—two (72) hours. If, in the opinion
of the professional person, the patient requires further
evaluation or treatsent, he shall adv¥ise the court
accordingly Bot less than three (3} days from the date of
detention amd shall within the same time file a petition
reguesting that the patieat be committed to a facility for a
period not in excees of three ({3) wonthks. The petition
shall be accompanied by a writtea report aad ewvalmatioan af
the patient®s mental and physical coeditien. The report
shall explain the reasons for the petition and shall
identify any tests or evaleation devices whicn the
prafessional person aaployed in evalmating -the patient. The
professional persen May Tetain THE PARIENT I8 custody ef—tde
patient BT COURL GRDER pending a hearingy on -the petitian
enly if detention is necessary to prevent injury o diaeelf
IHE PATIRPMT or cthers.

(2) Upon receipt of a petition for cozmitment not -to
exceed three {3) aonths, the court shall immediately set the
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tise and place for a hearing, vhich shall be held not moXe
than three (3) days from the Teceipt of the thJ&an. -The
court may extend the period to seven (7) days. Thae tiase for
the bhearing may be <further extended at the regsest of
corasel for the patient. The couxt shall giwe writien
notice to the professional person who reguested the
cosmitaent, the patient, his coussel, his next of kin, when
known, the Tresponsible pexson appeinted by the court, and
the county attorney. At any time prior to the date set ior
hearing, the patieat, or bis attorney, may Keguest 2 JOLy
trial, swberempon the time et for hearing will bhe racated
and the Bmatter set on -the conrt’s jary calendar at the
sariiest date pessible, the matter taking precedence ower
all other msttexs an the jury calepdar.

43} At any tise prRior te trial op the petitian betore
court Qr jury, the patiest aay maive trial ana give writtem
consent 1o commitment to .a facility for a periond not to
exceed three (3) months. SuGh consent must be joinea in
sariting, by his attorney and by the respomsible pexrson
appoiated by the court.

{(4) The patient shall be present and represented by
conssel .at.all stages of she.trial, and the sole gaestion to
be determined by the court or jury, as the case aay be,
shall be whether the patient is seriously msentally ill
within the meaning set forth in this act. The professional

~16— ss 377



L7 T . B S S - AT AN N FE )

- et ek
W O @

i4
15
16
17
1
19

21
22
23

24

SB 03T77,02

person who filed the petition shall be presenmt in court for
the hearing and subject to cross—examination. The trial
shall be governed by the Montana rules of civil procedure
except that, if +tried by a jury, at least three—fourths
{3/8) of the Jurors must concar op & finding that the
patient is seriously =entally ill. the finding may be
appealed to the Montana suprese court in the same manner as
other civil matters. The standard of proof in any hearing
held pursuant to this section shall be proof beyond a
reasonable doubt. ABY COURT MAY OBDER ) BEARING CLUSED TO

TEE_PUBLIC POE THE PROTECTION OF FHE RESPONDENT.
(5 1f, upon hearimg, it is dJetermined that the

patieat 1is not seriously mentally 1ill within the meaning of
this act, bhe shall be discharged and the petition of the
professional person dismissed. If it is determined that the
patient is seriously kentally ill within the meanimg of this
act the court shall:

{a) commit the patient to a facility for a period ot
not more than three (3) months;

{b} order the patient to be placed in the care and
custody of his relative or guardian or sose other
appropriate place other thar an institaution;

(c) order outpatient therapy; or

(d) =make some other appropriate order for treat®cnt.
¥o treatment ordered pursuwant to this subsection shall
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affect the patientts custody ior a periocd of more than three

~ (3) months.

1n deteraining which of the above alternatives to
order, the court =shall choose the least Trestriciive
altersatives necessary to protect the patient and the public
and to permit effective treatment. The court shall consider
and shall describe im its order what alternatives for
treatmsent of the patient are available, vhat alternatives
were investigated and vhy the investigatec alternatives were

pot deemed suitable. THE COULKT SHALL ENTER INTO THE _KECOKD

A__BETAILED STATEMERT OF THE FACTS OPON WHICR IT FPOUND THE

EESFOBDENT TO BF SELIOUSLY MENTALLY IlL.

At any time within the three (3} month periocd the

patient =may be discharged or the vwrittem order of the
proressional person in charge of the patient. In the event
the patient 1is not discharged within the three (3) wonth
period and if the ters is not extended as provided herein,

the patient wi3d SHALL be discharged by the facility at the

end of three (3) months without further order ci the court.
Hotice of such discharge will be filed with the court within
five (5) days of the discharge.

(6} Not less thaun two {«) calendar weeks prior to the
end of the three (3) month perivd of deteption, the
professional person in charge ot the patient uay petition

the couwrt for extension of the detention periocd. The

~18— sy 3717
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:petition -wbdE)l ‘be accompunied :hy a -writtez ‘Eeport aad
-spklustilon of the patient'ts ‘nentsl aad .physical -cemdition.

‘Phe Teport - #hedll ‘descride any “tests and -eveluvation devices

‘wisdch Jwave been esployad in evaluvating the -patient, the
cwuxwe ©f tivatment -which bhas been undertaken ifor the
patieut asd the futuwe course ©of treatment anticipated by
‘tive professiomsl  person. Upon the filing oi the petitioen,
‘the court shall give written notice of the £iling ot the
putition to the patient, bhis next of kin, if reasonably
-awailable, the responsible person appointed by the court,
aad to the patient's counsel. If any person so notified
requests a hearing prior to the tersination of the previoas
dstention -authority the court shall issediately set a time
and place for such a hearing on a date not aore than ten
{10) days froa the receipt of the reguest azd -aotifty the
seme people iacluding the professioaal person in charge of
the patient. Procedure on tae petition tor extension shall
be the same din all Trespects, #s the proceaure on the

petition for the origimal three (3) seanth comaitseant ‘vave

‘wtd -excapt the patient shall pot be -entitled to ‘trial by

jury. The ‘hearing shall be held in tbe district ceart
‘hévdng Jupisdiction ower the facility dn which the patient
is detained unless otherwise ordered by the eourt. If upon
the hearing the court finds the patient ¢e—be not seriously

mentally ill within the wmeaning of this act, the patient
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shall be discharged amd the petition dississed. If the
court finds that the patient camtimmes to suffer froa sweeh
serious mental illness, the court shall order cossitsent,
custody im relatives, ocutpatient therapy or other order as
set forth in subsection (5) of this section except that no
order shall affect bhis custody for soxe than six {6) months.
in its order, the court shall describe what altermatives for
treatment of the patient are awailable, what alternatives
vere investigated, and why the investigated alteranatives
were not deemed suitable. The court shall not order
continuation of an alternative which does not isclude a
co.pfehensire, individualized plan of treatment for the
patient. dny court order for the contingatioan or an
alternative shall -imclude a -specific finding that a
conprehsasive, individealized plan of treatment exists.

{7) Purther extensions say be obtained under the sase
procedure described in subsection (6) ot this section eicept
that the patient®s custody shall not be aifected for sore
than one (1) year, without a renewal of the comusitaent under
the procedures set forth in subsection (6) of this section,
including a statement of the rindings reguired by subsection
{6) .

{6} At any tise during the patient's coapitsent the
court may on its own initiative or upon applicatiou ol the
proiessional person in charge of the patient, the patient,

— s 377



[T - N o -]

w0
1
12z
13
14
15
16
17
1 1:]

3

21
22

23

SE 03TF1/02

his next of kin, his attorney, or the responsible person
appointed by the court, order the patient to be placed in
the care and custody of relatives or guardians, or to be
provided outpatient therapy or other appropriate placement
or treatment.

Section 7. Emergency situation —  petition —_
detention. (@] When an emergency situation exists, a peace
officer may take any persor vwho appears to be seriously
mentally ill and, as a result of serious mental illmness, +to
be a danger to others or to himself into custody only for
sufficient time to contact a professional person for
emergency evaloation. 1f possible, a professional person
should be called prior to taking the person into custody.

(2} 1If the professional person agrees that the person
detained appears to be seriously sentally ill and that an
emnaergency situvation genuinely exists, then the person pay be
detained until the next regular basiness day. At that time,
the professional person shall either cause the county
attorney to file the petitiom provided for in section 5 of
this act or shall release the detained person. In either
case, the professional person shall tile a report with the
court explaining bis actionms.

{3) When the petition is filed, after an emergency
detention, the court may order the respondezxt detained for
the amount of tise necessary ior a prolessional persen te
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conduct +the examination and ingairy prowvided for in sectiosn
5 and to report his findings and recossendations +to the
court. In 1o case shall such detention exceed twenty-—four
(<4) nours frowx the time of «¢he £filing of the petition.
Saturday, Sonday, and legal holidays shall not be included
in computing the twenty-four (z4) hour period. The court may
also order the respondent detained duringy the seventy~two
(72) hour evaluation and treatment period, if ordered, and
through the pericd of the hearing on initial commitsent, if
held, Ho period of detention shall be ordered by the court
pursuant to this section unless the court finds that such
detention is regunired in the interest of public saiety Ck
THE LIFE Ok SAFETY OF YTBEE BESPGEDENT. An order of detention
shall include a stateaent of the <factual basis for the
order.

{4} Ainy person detained pursuant to this section shall
be detaimed in the least restrictive environment Teguired to
protect the life and physical safety of the person detained
or of Eembers of the public. Whenever possible, a person
detuined pursusant to this section shall be detaiued in a
sental health facility. A person may be detained in a jail
or other correctiomal facility only if no mental health
facility is available or if the available mental health
facilities are inadeguate to protect Lthe persous detainea and
the public. As soon as a meptal heaith facilivy becomes

~2%— s 377
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AV TRE 1Y o thie" situdPiol* has: cintiged: sefficiently: that an:
avFitatile’ deftad Keudth:  faollfty’ is  adoguater for the
prSTEEYiot of tiie perecy detaired and: of the' public, then
te dbtaindd perdon skall be trangferred frow tive jail or
corréttional facility o the sewtal health fecility. In no
cive oiih)l¥ a perdowr be detained im a Jail or other
correttiondl facility puirsuant to this section for a longer
pe¥iol of time than is required for the county attorney to
fite' & petition and for a professional persom to cosplete
hig initial exemination and iagquiry and report his findings
to the courte.

(5% The' county attorney of any cousty may make
arrangédents with any federal, state, regional, or private
weénta¥ facility or with a mental health facility in any
co¥nty for the Jdetentior of persoms beld pursvant to tiis
s@ction.

section B. Outpatient care - condifioval release.
hH wher iw ¢he opinion of the professional person in
charge 6f a wental bheadlth facility providing isvolantary
trezxestnt, thE codaitted persow can be appropriately served
by outpatient care prior to the exXpiration of thé period of
counitedt, +then sweh outpatient Sar® ke¥y be reqdeited as &
condition for early release for a period which, when added
to thé inpatient treatment period, shall not exceed the
period of commitment. If the mental health tacility
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designated to provide outpatient care is other thanm the
facility providing involuntary treatment, the outpatieat
facility so designated must agree in writing Lo assume such
responsibility.

{(2) The mental health tacility desiynated. ta prowide
outpatient care or the professiomal pecson in charge- of the:
patient?s case =may modity +the conditions for continned:
release when such nmodification is in the best interest of
the patieant.

{3y If the aental health facility desigrated to
provide outpatient cave determines thak a conditiocnally
relessed person ia failing to adhers to the texrms and
» aid becasse of that failure has

comdivioms: of bis red
Becoew: & substantial denger to himself o other peLsoeus,.
tisn, uwpon potificaticn by the semtal bhealth facility
desigmeted to pruvide owtpatiemat care, or ea his owa soticn,
the professional person in charge of the patient®s case may

oxder that the conditionally released person be apprebeaded

and takem—i od . iy Gobained i ]

tho—aental—heal b faeility-fron-hieh—he—had—peenr HETULRNED

20 _THE FACILITY FEOM WHICH HE BAS conditionally released.

2l SE 377
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The professional person in charge of the patient's case may

nodify or rescind such order at any time. Pprier—%to

1) S RSOE_SH mail or deliver Dotice to the
person detained, his attorney, if any, and his guardian or
conservator, it any, his next of kin, if known, and the

responsible person appointed by the court. Sech—person
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{(8) The proceedings set forth in subsection (3) of
this section may be initiated by the professional persom in
charge of the patient*s case on the same basis set forth
therein without the professional personr rTequiring or
ordering the apprehension and detention of the conditionally

released person.y—is—¥hieh—Gase—the—oourt—heating-shall—take

Upon expiraticn of the period of coamitsent, or when

the persen PATIEMT is released from outpatient care, notice
in writing to the court which comsitted the persea PATIIENT

for +treatment shall Le provided BY THE PBUFESSIGNAL_PERSON

IR_CHAGRGE OF THE PATIENY.

Section 9. Right to coumsel and appeal — examination

—2b— 56 377
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of resposjdent — records. ({4 The persor alleged tv he
sericusly mentally ill shall RA¥E THE HIGRAY PO be present at

any hearing or trial. If he anas no attorney, the 3jundge
shall appoint aa attorasey +to represent his at either the
hearing or tae trial or both. If the court determines that
the respondent ls financially usable to eaploy an attoraney,
the court shall appoint counsel whu shall be coapensated
froa the public fuads of the county where the respondent
resides. The county of residence shall also pay all
precoamitment expenses iacluding transportation to a mental

health facility incurred in coanection with the arrest

DETERTIOR, examination, and precoraitment custody OF YHE
AESFOMUREY .

{2} The respondeat, his attoraey, or the respoasible
person appointed by the court aay secure a professional
person of his own choice to examime the respondent and to
testify at the bearing before the court or Jury as to the
resulis of bhis examinatiou.

{3) 1f the person wishing to secure the testisony of a
professional person is mnable to do so because of Ifinancial
reasons, and if the respondent joins in the reguest for such
exauination, the court shall appoirt a professional person
other than the professional person requesting the comxitaent
to perfors the exaaipatiox. whenever possible, the court
shall allow the respondent a reasonable choice of an
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available professional person gualified to perform the
requested examination HO__W BE__ €Ol FPROM T
Ji] ON 'HE_COUNYY WHERE TH ONDENT -

(83} Every respondent subject to an order for
short-tere treatment or long—ters care ana treatsent shall
be advised of his rightr to appeal such order by the court at
the conclasior of any hearing as a result of which such an
order may be entered.

{5) Becords and Ppapers in proceedings uader this act
shall be maintained separately by the clerks of the severai
courts. Gpon the release of any respoadent or patient, the
facility shall netify the clerk of the court within fave (5)
days of the release, and the clerk shail immeaiately seal
the record in the case and oait the nase of the resyoundest
or patieant from the index or indices of cases in such court
aftid—iahd unless the court orders hems THE KECOKD opeuned for
good cause shown.

Seciion 10. 7Transfer or coemitment to facility —
procedure. 8o persop who is in the custoay of the
departasent of institutions lor apy purgose other than
treatgent of severe mental illness shall be transferred or
committed to a meutal health facility unless such traasfer
oI ccaiitment is effected according to tbe procedurex set
cut in this act.

Section 1%t. Appeal procedure. Appellate review ot any

—~i B~ S 377
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order of short—-term EVALUATION AP treatment or long—tera
sare—ani——tEeatwent COMMITEENT may be had by appeal tc the
suprese court of Montanma in the manner as other civil cases.
The patient shall not be released pending appeal unless
ordered by the court. The appeal shall have priority above
all other matters before the saprease court.

Section 12. Effect of act on persons curreatly judged
mentally ill. Any person who, by reascn of a judicial
decree entered by a court of this state prior to the
enactment of this act adjudicating such persom mentally ill
shall, one (3) year following the effective date of tbhis act
be deemed to have bheen released and restored to legal
capacity and competency unless, before that time, a petition
for an extended detention order is filed vith the court.

S5ection 13. Civil and legal rights of person
committed. (1} OUnless specifically stated in an order by
the court, a person involuntarily coamitted to a facility
for a period of evaluation or treatment shall not forfeit
any legal right or suffer any legal disability by reason of
the provisions of this act except imnsofar as it =may be
necessary to detain the persor for treatment, evaluation or
care.

{2) W®hepever any person is cosslitted to a asental
health facility tor a pericd ef three (3) moanths or lonyger,
the court ordering the coamitaent may make an order stating
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specifically any legal rights wnhich are denied the
respondent and any legal disabilities which are imposed on
him. As part of its order, the court say appoint a person
to act as conservator of the respondent's property. Any
conservatorship created pursuamt to this section shall
terminate upon the conclusion of the involuntary coasasitment
if not sooner terminated by the court. & conservatorship or
guardianship extending beyond the period of involustary
commitment may not be created except according to the
procedures set forth under Bontana law for the appointment
of conservators and guardians generally.

{3) Any person who has beenr committed to a mental
health facility pursuant to this act shall be automatically
restored uponr the termination of the cogmitment to all of
bis civil and legal rights which may have been lost whken he
¥as cosmitted. %This subsection shall not affect, however,
any guardianship or coanservatorship created independently of
the cousitment [proceedings, according to¢ the provisions ot
Montana law relating to the appointment of conservators and
guardians generally. Any person who leaves a mental health
facility following a period of evaluation and treatmest
shall be given a written statement setting tftorth ihe
substance of this subsection.

(4} Any persorn committed to a mental oanealth facaility
prior to the effective date of this act shall enjoy all the

30~ 58 371
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vights and .privileges of a person cosmitted -after the
aeffective date of ‘this act.
(5) ‘80 person who has received evaluation or treatsent

gnder any provisioens of thkis act shall be discriminated

-against becauvse dof such statues. ¥or purposes of this

section, ®3discrimination® wmeans giving any wunfavorable
weight to the tact of hospitalization or ovutpatiesit care abd
treataent unrelated to a person's present capacity to nmeet
standards applicable to all persons. The fact that a person
has received evaluation and treataent, vhether voluntarily
or involuntarily, a2t any mental bhealth facility shall not be
admitted iato evidence in any subsequent [proceedinyg for
involuntary cosmitment or for the appointment of a guardian
Or comservator.

Section . Transfer of persen cosaitted. (1) If a
person is cesmitted under the provisions of this act and is
eligible for hkospital care or treatment by an ageacy of the
United States, and if a certificate of notification froa
such -agency showing that facilities are available and that
the persem is eligible for care or treatsent therein is
received, the court may order the person to be placed in the
custedy of the agency for  hospitalization. -The .chief
officer of any hospital or ainstitutien operated by such an
agency and in -which a person is so bhospitalized shall be
vested with the same povers as the superintendent ot the

3% L 377
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sontana state hospital with respect to detention, custody,
transfer, conditional release, or discharge of the person.
Jurisdiction shall be retained in the appropriate courts of
this state to inguire into the léntal condition of persons
so hospitalized, and to detemmine the necessity for
continuance of their hospitalization.

(2) Conasistent with other provisions ot this act, a
person cosmitted under this act for a period of three (3)
aonths or longer msa¥y be committed by the court to the
custody of friends or meat of Xin residing ontside the state
or to a mental health facility located cuiside the state, if
the out-of-state facility agrees to receive the patient,
provided, hovewer, that ao such comaitsent shall be for a
longer period of time than is pemmitted within the state.
If the patient is indigent, the expense of supporting him in
an out-of-state facility and the expense of traansportation
shall be berme by the state of Montanpa.

{3) The +transter of  persons coamitted under the
provisions oif this act out of Montana or vnder the laws of
another jurisdiction into Montana shall be governed by the
provisions of the interstate coapact on aental health.

Section 15. Pangerprinting probibited. k0 person
admitted to or im a mental health facility shall be
fingerprinted unless reguired by other provisions of law.

Section 16. lIhotographs permitted -— confidential.

—32— 58 377
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(1) A person admitted to a mental health facility may be
photographed upon admission for ideptification and the
adainistrative purposes of the facility. Sach photographs
shall be copfidential and shall not be released by the
facility except pursuant to court order.

{2) No other nonmedical photographs shall be takeun or
used without cohsent of the patient®s legal guardian or the
respousible person appointed by the court.

Section 17. Hights of persons admitted to facility.
Patients admitted to a wmental health facility, vhether
voluntarily or involuntarily, shall bhave the following
rightss: 7

(1) Patients have a right to privacy and dignity.

{(2) Patients have a right to the least restrictive
conditions necessary to achieve the purposes of commitment.

(3) Patients shall have the same rights to visitation
and reasonable access to private telephone coamunications as
patients at any public hospitals, except to the extent that
the protessional person responsible ifor tormulation ot a
particular patient®s treatment plan writes an order imposing
special restrictions. The written order wmust be renewed
atter each periodic review of the treatment plan it any
restrictions are to be continued. Patients shall have an
unrestricted right to visitation with aitorneys, with
spiritnal counsellors, and wita private physicians ana other
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professional persons.

(4) Patients shall have an unrestricted right to send
sealed mail. Fatients shall have an unrestricted right to
receive sealed wail from their attorneys, jrivate
physicians, and other professional persuns, trom the mental
disabilities board of wvisitors, fros courts, and goverament
officials. Patients shall nave a right to receive sealed
sail fros others, except to the extent that a yprofecsiomal
person responsible for formulation of a particular patient®s
treatment plan writes an order imposing special restrictions
on receipt of sealed =sail. The written order sust be
reneved after each periodic reviev of the treatment plan it
any restrictions are to be continued.

{5} Patients have an unnrestricted right to Lave access
to letter writing materials, including postage, and have a
right to Lave staif smeabers of the tacility assist [ersons
who are unable to write, prepare, and sail correspondence.

{6¢) Fatients have a right to wear their o¥n clothes
and to keep and use their own perscnal possescions including
toilet articles, except insofar as such clothes or personal
possessions kay be determined by a protessional person in
charge of the patient’s treatsent plan to be dangerous or
ctherwise inappropriate to the +treatrent regiseb. The
facility bas an obligation to supply an adeguate allouwance
of clothiug to auny patients who 40 pot anave sulitalle
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clothing of their own. Patients shall have the opportuoaity
to select froa various types of neat, clean, and seasonable
clothiag. Such clothing shall be cobsidered the patient®s
througbout his stay at the facility. 7The facility shall
sake provision for the laundering of patient clothing.

{7) Patients bhave the right to keep and be allowed to
spend a reasonable sum of their own money.

{#) Patients have the right to religious worship.
Provisions for such worship shall be made available to all
patients on a nondiscriminatory basis. Bo individual shall
be required to emgage in aay religious activities.

{9) Patients have a riyht to regular physical exercise
saeveral tises a week. MNoreover, it shall be the duty ot the
facility to provide facilities and egquipaent for such
exercise. Patients bhave a right to be outdoors at regular
and freguent intervals, in the absence of COBTEARY wmedical
considerations.

{¥0) Patients bhave the right to be provided with
adequate supervision, suitable opportunities for interaction
with mewbers of the opposite sea, except to the extent that
a professional person ib charge of the patient¥s treatment
plan writes am order statimg that sucth interaction is
ipappropriate to the treataent regimero.

{11) Fatients bave & right to Treceive prompt and
adequate medical treatment for any physical ailments. In
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providing aedical care, the asental health facility shall
take advantage of whatever comamity-based facilities are
appropriate and available and shall coordinate the patient's
treatment for mental illness with his medical treataent.

(12} Patients have a right to a diet that will provide
at a minimsum the recomsended daily dietary allowamces as
developed by the mational academy of sciences. Provisions
shall be =made for special therapeutic dJdiets and for
substitutes at the reguest of the patient, or the
responsible person, in accordance with the religious
requirements of any patient®s faith. Deniai of a
nutritionally adegquate diet shall not be used as punishaest.

(13) Patients have 2 right to a humane psychological
and physical environment within the mental health
facilities. TYThese facilities shall be designea to atford
patients with coafort and safety, promote dignity, and
ensure privacy. The tacilities shall be designed to make a
positive contribution to the etficient attainment of the
treatment goals set for the patiemt. In order to assure the
accosplishment of this goal:

fa) Regular housekeeping and maintenance [procedures
which will ensure that the 1acility is saintained in a safe,
clean, and attractive condition shall be developed and
implemented.

(b} There must be special provision made tor geriatric
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and other nonambulatory patienis to assure their safety and
confort, including special tittings on  toilets and
vheelchairs. Appropriate provision shall be made to peramit
nonambulatory patients to coxmunicate their needs to the
facility staff.

(c} Purseant to an established routine maisntenance and
repair program, the physical planmt of every facility shall
be kept in a continuous state of good repair and operation
in accordance with the needs of the health, coafort, safety,
and well-heing of the patients.

(@) Every facility =must meet all fire and safety
standards established by the state and locality. In
addition, any hospital shall aeet such provisions of the
Life Safety Code of the national fire protection association
as are applicable to hospitals. Ainy hospital shall meet all
standards established by the state for general hospitals,
insofar as they are relevant to psychiatric facilities.

Section . Patient labor -— rules. The following
rales shall govern patient labor:

(1) No patient shall be reguired to perform labor
vbich involves the operation and maintenance of a facility
or for which the facility is under contract with an cutside
organization. Privileges or release troa the laciiity shall
not be conditioned upon the performance of labor covered by
this provision. Patients nmay voluntarily engage in such
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labor if the labor is compensated in accordance with the
sinisum wage laws of the Pair Laber Standards act, 29 U.S5.C.
seC. 206 as amended.

{2) {a) Patients &Y be reguired to perfors
therapeutic tasks which do not invulve the operaticn ana
maintenance of the facility, provided the specific task or
any change in assigunment is:

(1) 2n integrated part of the patient®s treatment plan
and approved as a therapentic activity by a professional
person resporsible for supervising the patient?’s treatment;
and

{ii} Supervised by a staft member to oversee the
therapeutic aspects of the activity.

{b) Patients Bmay voluntarily engage in therapentic
labor for which the facility would otherwise have to pay an
ewployee, provided the specific labor or ahy change in labor
assignment is:

(i) An integrated part of the patient®s treatment
plan and approved as a therapeutic activity by a
professional person responsible for supervising the
patient®s treatment; and

{1i) Supervised by a staff aember to oversee the
therajeatic aspects of the activity; and

(iii) Compensated in accordance Wwith Lhe ainimua wage
laws of ihe Fair Labor Standards Act, 2% U.S5.C. sec. 206 as
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{3) 1f @any patient pertoras therapeutic labor which
involves the operation and maintenance of a tfacility, but
due to physical or mental disability is snable to pexrfors
the labor as efficiently as a person not so physically or
mantally disabled, then the patient may be compensated at a
rate which bears the sake approrimate relation to the
statotory minimua wage as his ability to perfors that
particular job bears to the ability of a person not so
afflicted.

(&) Patients =may be regquired to perform tasks of a
personal housekeeping nature such as the making of one's own
bed.

{3) +atients—wball-be—aliowed—to—ave OFELUCTIONS Ok

,.T Ok CAR i o CHAKGES SHA NOT DEPRIVE A
PJIIENT OF a reasonable amount of the compensation received
pursuant t¢ this section for personal and incidental
purchases and expenses.

Section 19. Medication for patients. Patients have a
right to be free froa unnecessary or excessive medication.
Mo medication shall be adainistered umless at the written
order oi a physician. Fhe—jFviessionai-—peESon—ib-Snarye—pi
Ahe—tapidity—end—eae THE aitending pnysician shall be
respousible for all aedication gives or administered to a
patient. The use of medication shall not exceed standards
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of use that are advocated by the United States food and drug
administration. HKotation of each individual®s medication
shall be kept in his medical records. 1t least weekly an

ittending physician shall review the drug regimen of each

patient under his care. &3+ EXCEPY JN THE CASE OF
OUTPATI®NTS, JLL prescriptions shall be written with a

termination date, which shall not exceed thirty (30) days.
Medication shall npot be used as gpunishment, for the
convenience of staff, as a substitate for ) TEEATNENT
program, or in gquantities that interfere with the patientts
treatmsent program.

Section 20. Physical restraint and isolation.
Patients have a right to be free from physical restraint and
isolation. Except for emergeancy situatioms, in which it is
likely that patients could harm themselves or others aad in
vhich less restrictive means of restraint are not feacible,
patients may be physically restrained or placed in isolation
only on a professional persoa's written order which explains
the rationale for such action. The written order aay be
entered only after the professional person has personally
sean the patient concerned and evaluated whatever episode or
situation is said to call for restraint or isolatiom.
Emergency ese of restraints or isolation shall be for o
more than ome (1) hour, by which time a professional person
shall have been consulted and shall bhave entered an

—80~— Sg 3717
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appropriate order in writing. Such written order shall be
effective for Do more than twenty—four (24) hours and must
be renewed if restraint and isclation are to be continved.
Whenever a patient is subject to restraint or isolationm,
adeqguate care shall be taken to wmonitor bhis physical and
psychiatric condition and to provide for his physical needs
and comfort.

Section 21. Eesearch on patients — restrictions.
Patients shall have a Tight npot to be subjected to
experimental Tesearch without +the express and iniormed
consenst of the patient, if the patient is able to give such
consent, and of his guardian, if any, and the responsible
person appointed by the court, after opportunities for
consultation with independent specialists and with legal
counsel. If there is no respomsible person or if the
responsible person appointed by the court is no longer
available, +then a responsible person who is in no way
connected with the facility, the department of institutions,
or the research project shall be appointed prior to the
involvement of the patient in any experimental research.
The facility shall send notice of 3intent to involve the
patient in experimental research to the patient, his next of
kin, if known, his legal guardian, if any, the attorney who
most recently represented him, and the rTesponrsible person
appointed by the court at least ten {10) days prior to the
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comsxencesent of such experimental research.

Such proposed research shall first have been Trevieved
and \Qgproved by the mental disabilities hoard of visitors
before ;EZh consent shall be sought. Prior to such approval
the board shall determine that such research complies with
the principles of the statement on the use of human subjects
for research of the American association on mental
deficiency and with the primciples for xesearch involving
human suabjects regquired by the United States departsent of
health, education, and welfare for projects supportea by
that agency.

Section Zi. Treatment procedures -—— restrictioas.
Patients have a right not +to be subjected to treatment
procedures such as lobotory, elecetro—econsalsive—tEcatechty
adversive reinforcemsent conditioning, or other unusual or
hazardous treatmert fprocedures without their express and
informed consent after consultation with counsel, the legal
guardian, if any, the responsible person appointed by the
court, and any other ainterested party ot tie patient's
choice. At least ome (1) of those consulted sast consent to
the +treataent. If there is no responsible person or if the
respous ible person appointed by the court is no longer
available, then a responsible gperson who is iL po way
connected with +the {facility or with the cepartzent oI
institvtions shalil be appointed before any such treatmept
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progedure cam .be employed. ¥he facility shall send notice
eof Antent to employ sxiraordinazy trestment procedures to
Ahe patieat, his mext of kin, if kpown, the legal guardiaa,
if amy, the attorney wbo most recently represaented hia and
the resppusible person appointed by the court at least ten
{10} adays prior to the commencement orf such extraordinmary
treatpent progras.

Section 23. Professiomal person — gualifications. 1In

every mental health facility to which a person is admitted

pursuant to this act:

(1) Each professional person ABD OTHEE STAFP BEMBEE
employed by the facility shall nmeet all lieensisg—and
certification requirements prosulgated by the state—ot

profespion—eloeshere—in—Bontana DEPAPTAENT OF IPSTITUTIONS.
Aher—stat i —acaboks—shill—aeet—ibhe—sane—id A G——aad

{2) a1l nonprofessional statf kembers who have not nad

prior clinical eiperience in a aeatal iastitution snall have
a substantial orientation trainiug.

{3) &Staff seabers on all levels shall have regalarly
scheduled in—service training.

{4) Each nonprofessional staff meaber shall be under
the direct supervision of a professicnal person.
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Section 24. Treatmsent plan for patient established.
(4l Bach patient admitted AS_AB INPATIENY to a mental
bealth tacility for a period of more than seventy—two (72)
hours shall have a cosprehensive physical and aental
examination and review of bekavioral status within
forty—eight (88) hours after adaissior to the mental health
facility.

{2) ERach patient shall have an individualized

treatsent plan. This plan shail be developed by appropriate

professional persons including a psychiatrist, IP OMNABLY
AYAILABLE and impleaented as soon as possible, in any eveant,

no later than five (5) days after the patient®s admission.
Each individonalized treatment plan shall contain:

(a) 2 statement of the pature of the specific probleas
and specitic needs of the patient;

{b} a statement of the least restrictive treatzment
corditions necessary to achieve the purposes of commitment;

(¢} a descriptior of intermediate and long-range
treatment goals, with a projected timetable for their
attainment;

(d) a statement and rationale for the plaa of
treathment for achievimng these intersediate and long-range
goals;

(e} a specification of staff responsibility and a
description ot proposed staff involvesment with the patient
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in order to attain these treatsent goals;

{f) criieria for release to less restrictive treatment
conditions, and criteria for discharge;

{(g) a notation of any therapeutic tasks and labor +to
be pertormed by the patient.

(3) As part of his treateent plan, each patient shall
have an ipdividuvalized after care plan. This plan shall be
developed by a professional person as soon as practicable
after the patient's admission to the facility.

{8) Ip the interests of continuity of care, wvwhenever
possible, one professional person (vho need not have beexn
involved with the development of the treatment -plan) shall
be respoasible ifor supervisisg the isplementation of the
treatment plan, integrating the warious aspects of the
treatment program and Trecording the patient's progress.
This professiopal personr shall also be responsible for
ensoring that the patient is released, where appropriate,
into a less restrictive form of treataent.

(S) The treatment plan shall be continuously reviewed
by the protessional person respensible for supervising the
isplesentation of the plan amd sbhall be wnodified if
necessarye. Boreover, at least every ninety {40) days, each
patient shall receive a sental examination £from, and his
treatment plan shall be reviewed by, a professional person
other than the professional person responsible ior
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supervising the implesentation of the plan.

Section 25. Examination following cokRitment. Ho
later than tifteen (15) days after a patient is compitted to
a mental health facility, the professional person in charge
of the facility, or his appointed, professionally gualiiied
agent, shall examine the coamitted patient and shall
detersine whether the patient continges to reguire
commitment to the facility and vhether a treataent plan
complying with this act has been implemented. Ii the
patient po longer requires commitsent to the facility in
accordance with the standards ior commitment, or if a
treatment plan has not been iaplemented, he must be released
iamediately unless he agrees to continue with treatment on a
voluntary basis.

Section 26. Care and treatment following release. The
department of institutions and its agents have an
affirsative duty to provide adequate transitional treatment
and care for all patients released after a period of
involuntary confiineaent. Transitional care and treatment
possibilities include, but are not liaitead to, psychiatric

day care, +treatment in the bhome by a visiting therapist,

pursing home or extended care, A _HALP_MAY HOUSE, outpatient

treatment, and treatment in the psychiatric ward of a
general hospital.
sSection 27. Treatment of childrem and youny adaults.
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In additiom to complyinmg with alil the other standards
herein, a mental health facility shall nake special
provisions for the treataent of patients who are children
and young adults. These provisiomns shall inclade, but are
oot limited to:

{a) oOpportanities for publicly sopported education
suitable to the educational needs of the patient. This
progran of education must, in the opinior of the attendiag
professional person be compatible with the patient's =msental
condition and his treatsent program, and otherwise be in the
patient's best interest.

{(b) 2 treatsent plan which considers the
chronological, maturational, and developmental level of the
patient.

(c}) Sufficient professional persons, teachers, and
staff sembers with specialized skills in the care anag
treatment of children and young adults.

(d) FEecreation and play opportsnities ir the open air
where possible and appropriate residential tacilities,
separate, wherever possible, Iroe older patients.

(e} Arrangements for contact between the facility «nd
the family of the patient.

Section 48. Kecords to be maintained. Coaplete

patient records shall be kept by the mental peaith facality

and shall be available to asyome—propesiy ANY PHOFPESSIONAL
—dy T sB 377
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PERSQE _OF ATTOREEY authorized im writing by the patient AND
THE BOARD. These records shall include:

{1) identification data, including the patient's legal
Statns;

{(2) a patient history, including, but not limited to:

{a} family data, educational background, and
employnent record;

(b} prior nmedical history, both physical and mental,
including prior hospitalization;

{3) the chief complaints of the patieat and the chief
complaints of others regarding the patient;

(3} an evaluation which nmotes the onset of illaess,
the circuastances leading to admissiom, attitudes, behavior,
estimate of intellectval functiorimg, memory functioning,
orientation, axd an inventory of the patient's assets in
descriptive, not interpretative, fashion;

(5) a susmary of each physical examination which
describes the results of the examinationg;

{6 a copy of the ipdividual treatment plan and any
modifications thereto;

{(7) a detailed summary of the f£findings =made by the
reviewing professional person after each periodic review of
the treatment plan which analyzes the successes ard tailures
of the treatment program and directs whatever nodifications
are necessary;
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(6} a copy of the individualized after care plan and
any wmodifications thereto, ard a suamary of the steps that
have been taken to implement that plang

{9) a medication history amd status, which includes
the signed orders of the prescribing physician. The statf
person administering the medication shall izdicate by
signature that orders have been carried out;

{30) a detailed summary of each significant contact by
a professional pexson with the patient;

{11) a detailed summary on at least a weekly basis by a
professional persca involved in the patient's treatment of
the patient®s progress along the treatment plan;

{12) a weekly sumsary of the extent and nature of the
patient®s work activities and the effect of such activity
upon the patient’s progress along the treatmecnt plan;

{(13) a =signed order by a professional person for any
restrictions on visitations and communications;

(14) a signed order by a professional person for any
physical restraints and isolation;

(15) a detailed summary of any extraordinary incident
in the facility involving the patient to .be entered by a
staff mesber moting that he has personal knowledge of the
incident or specifying his other source of information, and
initialed within twenty—dour {24} boars by a professional
person;
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(16) a susmary by the professional person in charye of
the facility or his appointed agent of his findings atier
the fitteen (15) day review provided for in section 25,

Section z9. kecords to be confidential — exceptioss.
A1l information obtained and records prepared in the ourse
of providing any services under +this act to dindividnals
ander any provision of this act shall be contidential and
privileged matter. Such information and records say be
dasclosed only:

(1} in commuanications betveen qualified profesciocnal
persons in the provision of services or apyropriate
referrals;

(2) when the recipient of services desigmates persons
to whoa inforsmation or records may be released, provided
that if a recipient of services is a ward, and his guardiar
or comservator desigpates, in writing, gpersons te whou
records or information may be disclosed, such desigration
shall be walid in lieu of the designation by the recipient;
except +that nothing in this section sball be construed to
compel a physician, psychologist, social worker, nurse,

attorney, or other professional person to reveal inforsmation

which has been given to him in confidence by mesbers of a

patient®s ramily;
(3) to the extent necessary to make claims on behalf
ot a recipient of aid, insaramce, or medical assistance to
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which be may be entitled;

(@) for research, if the department of institutiomns
has prosunlgated roles for the conduct of research. Such
rules shall isclmde, but not be limited to, the regumiresent
that all presearchers must sign an ocath of contidentiality;

13) to the courts, as unecessary to the administration
of Jjustice;

{6} to persons authorized by an order of court after
notice and opportunity for hearing to the person te whom the
record or inforsation pertains and the custodian of the
record  or information pursvant to the rules of civil
procedure;

(£2] to meabers of the mental disabilities board of
visitors or their agemts when necessary to perform their
fanctions as set cut ip section 30 of this act.

Section 30. Mental disabilities board of visitors —
creation and responsibilities. (1) The governor shall
appoint a mental disabilities board of visitors. 7The board
shall consist of five (5) persons at least three {3) oi whenm
shall not he protessional perscns and at ieast one (1) of
whom shall be a representiative of an organization concerned
with the care and weltare of the mentally ill. No one may
be a mesber of the board who is an agent or eapioyee ot the
departaent of institutions or of any mental health facility
affected by this act. If a board oi similar title and
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structnre is created in amy act concerning the treatmsent of
the aentally retarded or developmentally disabled, then one
board shall be created to perfors the functions set out in
both acts and the board so created shall include at least
one (1) representative of am organization concerned with the
care anid welftare of the =mentally ill and one )
representative of an orgamization concerned with the care
and welfare of the mentally retarded or developsentally
disabled.

{2} -The mental disabilities board of visitors shall be
an independent board of inguiry and review to assure that
the treataent of all persons either voluntarily or
involuntarily adaitted ¢o a memtal facility is humane and
decent and seets the requirements set forth in this act.

{(3) The board shall rewiew all plans itor experimeatal
research involving persons adeitted to any mental health
facility to assure that the research project is humane and
not unduly hazardous and that it coaplies with the
principles of the statement on the use of human subjects tor
research of the 2merican association on mental deficiency
and with the principles for research invelving husan
subjects required by the United States department of health,
education, and welfare. 80 experimental research project
involving persons admitted to any mental health facility
affected by this act shall be coamepnced unless it is
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approved by the mental disabilities board of visitors.

{#) The board shall, at least annually, inspect every
mental health racility whiech is providing treaiment and
evalzation to amny person pursuant to this act. The board
shall inspect the physical plant, imcluding residential,
recreational, dining, and sanitary facilities., 1t shall
visit all wards and treataeat areas. The board shall
inguire concerning all treatment prograas being implemented
by the facility.

{(5) The board shall annsally dJaspeet—ithe—tEeataent
£ite-—of —each— porseh——adsitied—teoanental-healeh facility
pRESYaRt-te—this—aet—4e insure that a treatment plaz exists
and is being implemented FOE _EACE PATIENT ADNITTED Ok
CORMITTED TO 3 MERTAL HEALTH FACILITY UNDEK THIS ACT. The

board shall inguire concerning all use of restraints,
isolation, or other extraordinary Eeasures.

(6) The board may assist any patient at a mental
health facility in vTesolving any grievance he may have
concerning his commitaent or bis course of treatment in ' the
facility.

(7} If the board believes that any facility is failing
to coaply with the provisions of this act in regaru to its
physical facilities or its treatment of any patient, it
shall report its findings at omnce to the pext of kin or
guardian of any patient involved, the responsible person
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appointed by the court for any patient involved, the
professional person in charge of the tacility, the director
of the department of institutions, and the district coart
which has jurisdictiorn over the facility.

{8) The sental disabilities board ot wisitors skall
report annually to the governor and shall report to each
session of the Montana legislature concerning the status of
the mental health facilities and treatment programs which it
bhas inspected.

{9) The mental disabilities board of visitors shall be
attached to the governor for administrative purposes. It
may eaploy staff for the purpose of carrying out its duties
as set out inm this act.

Section 31. Standardés for treatsent to be known. Each
patient and hnis next of kin, guardian, coRservator, or the
responsible person appointed by the court shall prouwptly
upon the patient's admission receive vrittem nolice, in
language he understands, of all the above stardards {for
adeguate treatment. In addition a copy of all the above
standards shall be posted in each ward.

Section 32. Section 38-110, H.C.M. 1947, is amended to
read as follows:

#38-310. Maintepance of indagent persons on discharge.
Ypen FRIOR TO the discharge of a patient irom #Hhe—stake
hospitaly—the——department a__mental health tacility, the
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pfessionsl]. perses ip. charge. he facjility shall notify
the beapd~ef-pablio-veliare velfare departpent of the county
from which the patient was committed. The seounty—board—et
pablie-velfake county welfare depaztmept shall at once

ascertain whether the discharged patient is in finamcial

need. If the patient is found to be in fimancial need, the

Rt Y—boapd-—eof—public—welfare county welfare de) ept

shall properly care for and saintain the discharged patient
uader the Pedblie-Wedfawe—het laws of this state rejating to
public velfaxre until the patiemt is able to care for
himself, or until another provision has been made for care
of the patient.®

Section 33. Sectiomn 38-212, E.C.A. 1947, is amended to
read as follows:

"3b—2¢3¥2. Cust ot examination ana commitaeni. The cost
of the exasinatioa, cosmittal, and taking an—incame-p
to—the—asiide a_pe n_w is seriously sentall ill t a

aeptal health facility msust be paid by the county in which
he resides at the time he is adjudged iaeame io be seriously

meptally jli. The sheriff must be allowed the actual
expenses incurred in taking aa—issade-persenr a_person who is
serjoasly septglly ill. to the asydus facility, as provided
by section 16—£723 of this coude.™

Section 34, Section 38-506, R.C.M. 1947, is amended to
read as follows:
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*35-506. Support of patient placed—on—oonvalesoent
leaver,——diseharged—brlapoe—of—tine copditionsily released.
4% Fhen the—state—hospital—plases—a—patiert—on—oodvalesceat
ieavery 2 _peltal beglth facility copditjopally releases _a

patjent compitted %o dites care, it is not liable for his
support vwhile ea—eceaveleseent—teave copditionaglly released.

Liability devolves upon the legal guardian, pareant, or
person under vhose care the patient is placed R
senvealecooat—iaave MUEN CONPITIONALLY RELEASED, OF upon any
other person legally liable for his support. The public
velfare officials of the county where the patient resides or
is found, are respoasible for providing reliet and care for
4he a_conditiopally released patient es—eenvaiescest—leave
wvho is unable +to maintain hisself, or who is unable to
secure support from the person under whose care he was

placed onh convalescent leave, like any other person in need

of reliet and care, under tane public welfare lavs. %he
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inmate may not be discharged or placed—eoncenvailesecentleawe
copdjtiopally released fros &he—state—nespital 2 _mental
health acjlity without suitable clothaing adapted to the
Season in which he is discharged.®

Section 36. Seetion-Si—HUth—d~Evd—i4Ty—is—amended

Section 35. Section 38-507, H.C.A. 1947, is amended to

read as tollows:
#38-507. Clothing for patient ou ceavaleseent—ieave
conditional release or discharged patiept. A patient er

57— sp 377
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{6}—Mentana—oenter—for—the—ageds
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SECTION_80-—2501, HE.C.W. 1947, 1S5 AMERDED TO_KFAD AS
FOLLOWS:

BR0-250%. Location and fuenction of center. The
institetion located at Lewistown is the "BMontana Center for
the Aged"™. The primary function of the center is the care
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and: treatsent of eendde persons who have been adaitted to
Warm Sprimgs state hospital and subsequently traasterred to
the ceater. is-sesdin-tiris-ohapler—Nseonilityi-seads—sental
Mﬁ* f“.' “Q— -,’.i._g —,”“ﬂs -

Section 37. Severability clause. 1if any provision of
this act or the application thereof to any person or
circuastances is held invalid, such 3invalidity shall not
affect other provisions or applications uf the act which can
be given effect without the invalid provisioa or
application, and to this end the provisions of this act are
declared to be severable.

Section 38. Sections 38-107, 38-108, 38-109, 38-112,
38-113, 38-113, 38-115, 38-116, 38-201, 38-202, 38-203,
38—204, 38-205, 38206, 38-207, 36208, 38-208.1, 38-206.2,
38-208.3, 38-209, 38211, 38-213, 38401, 38402, 38403,
38408, 38-405, 38406, 36-4506.1, 3IB-406.2, 36407, 33-868,
38-44¢8.1, 38-502, 38503, 38508, 38-505, and 64—112, k.C.N.
1947, are repealed.

—End—
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