February 8,

February 19,

February 20,

February 21,

1979

1979

1979

1979

SENATE BILL 419

IN THE SENATE

Introduced and referred to
Committee on Public Health,
Welfare and Safety.

Committee recommend bill, do
not pass.

On motion, Senate reconsider
its action taken on adverse
Committee report and order
printed and placed on second
reading. Motion adopted.

Printed and placed on
memebers' desks.

Second reading, indefinitely
postponed,



#6th Leaislature

[
14
16
1?7
13
12

25

tC 1541701

INTRODUCEDR 1Y

A BILL FOR AN ACT ENTITLEDz “AN ACT T ABOLISH THE MENTAL
ODISABILITICES DOARD NF VISITORS AND  TRANSFER SOME OF I¥S
FUNCTTUONS YO THE FFICE OF THE LEGISLATIVE AUOTTOR; AMERDING
SFCTIONS 53-20-102 53-20~146y 53-20~14Ts “3-20-161»
531-20-163¢ S¥=21-102¢ 53-21-142¢ S3-21-14T7s 53-21-163,
33-21~1065%s AND 53-21-166¢ MCA} REPEALING SECTIONS 2~19%-211,
St 0-104e  ANU  S3-F1-504« MCA; AND PROVIUDING AN IMMEDIATE

LFFECTIVE DATF.™

AF TT ENACTED DY THE LEGISLATURE OF THE STATF OF MONTANA:

uid SERIION. Section le Prograwm avaluastion of state
institutionse The office of the legistative auditor shall
review the progqrams desligned for the care and treateent of
persons with mental disorders or developmental disabiltities
wilc have been admitted or cosmaitted to the Warm Springs
statc  hospitals  the Joulder River aschool and hospitals the
ceater for the ageds the FLastaont training centeres or the
walen state hospital ta assess the proygrams® conforwnity with
the provisions of Title 53¢ chapters 20 and 21.

Section 7. Section S3-20-102e MCAy is amended to read:t

®53-20-172« DNefinitionss As used in this narte the

following definitions oapply:
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t13--"Bnord®-or-"mental-disabiItties-board-of-visitors®
means-the-wentst-disabiiities-bosrd-of-visitory--ereeted--by
2-15-2%1w

t23L1)} “Comeunity-based facilities™ or
“community-based services®™ includes those services and
Factlities which are availaobte for the evaluation.

treatments and habilitotion of the developmentally disabled

in 8 community settings including but not ltimited to

» outpatient facllitioss spectal education servicess: group

homesy foster homese day-care facilitiese sheltered
workshopss and other community-based services and
facilities.

+3912) *Court™ meons 3 district court of the state of
Montande

t434{1} “Developmentally disabled™ means suffering from
disabilities attributable to =mental retardatione ceredbr2)
nalsys eptlepsy, sutismy or any other neurologically
handicapping condition closely related to mental retardation
and ruquirine treatment similar to that required by mentally
rotarded individualse which condition has continued or can
be  uxpected to continue indefinitely and constitutes a
substantialk handicap of such Individualse

£59{4) T"Habilitation™ means the process by which a
person wha s developmentally disabled is assisted to

acquire and maintain those life skills which enable him to

-
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cope more effectively with the demands of his own person and
environment and to raise the level of his physicals mentals
and social efficiencye Habilitation includes but is not
limited to formalsy structured education and treatsent.

16345} *"Mext of kin™ includes but need not be 1limited
to the spouses parentss adult childrans and adult brothers
and sisters of a persone

£¥3L6) “Professional person® means:

(a} a medical doctor; or

{b} a person trained in the field of developeental
disubilities and certifiod by the departsent of institutions
or the department of social and rebabilitation services in
accordanca with standards of professional licensing boardse
federal requlationse and the joint commissions on
accreditation of hospitalse

t0341) *Resident™ means a2 person admitted to a
residential facility for a course of evaluations treatment,
or habilitatione

t9948)1 “"Residential facility" or "facility® means any
residential hospital or hospital and school which exists for
the purpose of evaluatings treatings and habititating the
developmentally disabled on an inpatient basise including
the Boulder River school and hospital and the Eastemont
training centers The term does not include a group homes

foster homes or halfway housee A correctional facility or a
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facility for *re treatment of the mentaily i1l shall not be
a "residential facility®™ within the meaning of this part.
+18412) ™Respondent®™ means a person alleged in a
petition filed pursuant to this part to be developmentally
disabled and in need of developmental disability services.
$313£10}) "Responsible person®™ means any person willing
and able to assume responsibility for a person who is
developmentally disabled or alleged to be developmentally
disableds
t+2¥41l}) "Seriously developaentally disabled™ means
developmentally disabled due to developmental or physical
disability or a combination of boths rendering a person
unable to function in a community-based setting and which
has resulted in self-inflicted 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."
Section 3. Section 53-20-146, MCAs is amended to read:
*53-20-146. Right not to be subjected to certair
treatment proceduress {1) Residents of a residential
Facility shall have a right not to be subjected to any
unusual or hazardous treatment procedures without the
express and informed consent of the residentsy if the
resident is able to give such consents and of his parents or
guardian or the responsibie person appointed by the court

after opportunities for consultation with independent

e o
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specialists and 1legal counsels Such-—proposed-—procedures
shati--firat-—have--been—reviewed-and-opproved-by—the-mented
disabitities-hoard-of—visiteri-before-—such-consent—shati—be
sougints

{2) Physical restraint shall be employed only when
absolutely necessary to protect the resident from injury to
nimself or to prevent injury to otherse Restraint shall not
be employed as punishments for the convenience of staffs or
as a substitute for a habilitation programe. Restraint shall
be applied only if alternative techniques have failed and
only if such restraint imposes the least possible
restriction consistent with its purposes Only a professional
person may authorize the wuse of restraintse Orders for
restraints by a professional person shall be in writing and
shall not be in force for Tonger than 12 hours. Whenever
physical restraint is ordereds suitable provision shall be
made for the comfort and physical needs of the person
restrained.

(3) Seclusions defined as the placement of a2 resident
alone in a locked room for nontherapeutic purposess shall
not be employede Legitimate “time out™ procedures wmay be
utilized under close and direct professional supervision as
& technigue in behavior-shaping programse

{4#) Behavior modification programs involving the use

of noxious or aversive stimyli sheM--be——reviewed-—and
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approved-by-the-senteb-dinebititiesr-board--of-~-visitors—and
shall be conducted oniy with the express and informed
consent of the affected residents if the resident is able to
give such consents and of his parents or guardian or the
responsible person appointed by th§ court after
opportunities for consultation with independent specialists
and with tegal counsele Such behavior modification prograams

shall be conducted only under the supervision of and in thea

- presence of 3 professional persen who has had proper

training in such techniquess

{5) No resident shall be subjected to a behavior
modification program which attempts to extinguish socially
appropriate behavior or to develop new behavior patterns
when such behavior wodiflications serve only institutional
conveniencees

{6) Electric shock davices shall be considered a
research technique for the purpose of this part. Such
devices shall be used only in extraordinary circumstances to
prevent self-amutilation leading to repeated and possibly
permanent physical damage to the resident and only after
alternative techniques have failede. The use of such devices
shall be subject to the conditions prescribed by this part
for experimental research generally and shall be wused only
under the direct and specific order of the professional

person in charge of the residential facility."

sSg 417
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Section 4. Section 53-20-147y MCAs is amended to read:

*53-20-147. Right not to be subjected to experimental
researchs ¥ Residents of a residential facility shall have
a right not to be subjected to experimental research without
the express and informed consent of the residents if the
resident is able to give such consents and of his parents or
guardian or the responsible person appointad by the court
after opportunities for consultation with independent
specialists and with leqgal counsel.

29~ -Such- -proposed——research--shatt-——first-—have--been
revi ened-——end——epproved——by-the-nentsl -disabitities—bosrd-of
visitors-before—such—consent-shell-be—soughtes-Prior-to-—such
opprovety-—the-—bosrd-—shell-—deternine—that--such-resesreh
conpiion-with-the-principles—of-the—statenent—on-the—yse—of
hosan—-subjects——for-researeh-of-the-American—eesocietion-on
nentel-deficiency——ond-—~with—the—prinecipltes—Ffor--reseerch
nvelving—husen-—-subjects—required—by-~-the--tnited-Stotes
departaent-of-healthy—educationv—ond-—wel fare—for—projects
supported-—by-thet-ogencys”

Section 5. Section 53-2C-16ls MCAy is amended to read:

»53-20-161l. Maintenance of recordse. Complete records
for each resident shall be maintained and shall be readily
available to professional personsy and to the resident—care
workers who are directly involved with the particular

residenty——and—to—the-mented-—disebéiities-board-af-vrisitors.
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A1 information contained in a resident®s records shall be
considerad privileged and confidentiale. The parents or
guardiany the responsible person appointed by the courts and
any person properly authorized in writing by the residenty
if such resident is capable of giving informed consents or
by his parents or guardian or the responsible person shall
be permitted access to the resident®s records. These records
shall include:

{1) identification datas including the resident®s
legal status;

{2) the resident®s historys including but not limited
tos

{a) family datas educational backgrounds and
employment record;

{b) prior medical historys both physical and mental,
including prior institutionalization;

{3) the resident®s grievancessy if anys

{4) an inventory of the resident®s life skills;

{5y a record of each physical examination which
describes the results of the examination;

{8) a copy of the individual habilitation plan and any
modificotions thereto and an appropriate summary which will
guide and assist the resident care workers in implementing
the resident®s program;

(?7) the findings wmade in periodic reviews of the

-8-
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habilitation plans which findings shall include an analysis
of the successes and failures of the habilitation program
and shall direct whatever modifications are mecessary;

{8) a copy of the postinstitutionalization plan and
any modifications thereto and 2 sumamary of the steps that
have been taken to implement that plans

(9) a medication history and status3

{10) a summary of each significant contact by a2
professional person with a resident;

{11) a summary of the resident's response to his
programe prepared by a professional person involved in the
resident®s habilitation and recorded at least wmonthly.
wheraver possibles such response shall be scientifically
documentedas

(12) a monthly summary of the extent and nature of the
resident's work activities and the effect of such activity
upon the resident®s progress along the habilitation plan;

{13) 2 signed order by a professional person for any
physical restraints;

{14) a description of any extraordinary incident or
accident in the facility involving the residenty to be
entered by a staff member noting personal knowledge of the
incident or accident or other source of informations
including any reports of investigations of resident®s

mistreatment;
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{15) a summary of family visits and contacts;

(16) 2 summary of attendance and leaves from the
facilitys

{17} a record of any seizuress illnessess treataments
thereofs and immunizations.®

Section 8¢ Section 53-20~-163¢ MCAe is amended to read:

»53-20-163. Abuse of residents prohibited. 3% Every

residential facility shall prohibit mistreatmenty negliects

" or abuse in any faorm of any residente Alleged violations

shall be reported immediately to the professional person in
charge of the facilitys and there shall be a written record
that:

4o3{l) each alleged violation has been thoroughly
investigated and findings stated;

+b¥i2]1 the results of such investigation are reported
to the professional person in charge of the facility within
24 hours of the report of the incident.

+t+29-—Such-reports-sheti-el so—-be-—mode-—to—-the-—sentel
disabitHeties——-boosrd-——-of-—-visitors-——monthiy—ond—to——the
developmentol-disabiiities——tdvisory--coeuncid-——at-—its——-next
scheduted—-publie--meetinge——-Each--faeitity--shalt--ceuse--a
written—statement-of——this—poticy—to--be——posted-——in—-ecoch
cottege——ond—-buitding-and-eiveuiated-to—ati-stoff-wesderses™

Section Te Section $53~21-102y MCAy is amended to read:

®53-21-102« Definitions. As used in this parte the

-10-
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following definitions apply:

£ty --"foard=—or-"pentat-disebittties-honrd-of-visitors®
neons--the--mentol-disspidities-boord-of-visitors-crested-by
2-15-2itv

t294{1) “Court” means any district court of the state
of Montanae

+3i2) "Department™ »e ans the department of
institutions provided for in Title 2¢ chapter 15¢ part 23.

t43{3)] “Emergency situation™ weans a situation in
which any person is in isminent danger of death or sericus
bodily harm from the activity of a person who appears to be
seriously mentally ill.

+59{4] "Henta) disorder™ means any organics sentals or
emotional impairsent which has substantial adverse effects
on an individual®s cognitive or volitional functions.

+6¥45) “Mental! health facility™ or "facility” means a
public hospital or a licensed private hospita)l which is
equipped amnd staffed to provide treatment for persons with
mental disorders or a community sentat health center or any
mental health clinic or treatment center approved by the
departmente No correctional institution or facility or jail
is 3 mental health facility within the wmeaning of this parte.

$t#¥3(6]l ™Next of kin® shall include but need not be
limited to the spouses parentss adult childrene and adult

brothers and sisters of a persons
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+83{7) “Patient™ means 2 person committed by the court
for treatsent for any period of time.

49318} ™Peace officer® wmweans any sheriffy deouty
sheriffs marshals pclicemans or other peace officer.

11283{9) *"Professional person™ means:

{a) a3 medical doctor; or

(b} & person trained in the field of mental health and
certified by the department in accordance with standards of
professional licensing boardss federal regulationsy and the
joint comeission on accreditation of hospitals.

++¥(10) “Reasonable medical certainty® means
reasonable certainty as judged by the standards of a
professional persons

3294111 "Respondent® means a person alleged in 2
petition filed pursuant to this part to be seriously
mentally ill.

+339{12) "Responsiblie person™ means any person willing
and able to assume responsibility for a seriously mentall:
i3]l person or person alleged to be seriously mentally illy
including next of kins the person®s conservator or ltegal
guardiany if anys representatives of a charitable or
religious organizations or any other person appointed by the
court to perform the functions of a responsibie person set
out in this parts Only one person may at any one time ke the

responsible person within the meaning of this part.s In
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appointing a responsible persons the court shall consider
the preference of the respondentes The court may at any times
for good cause showns change its designation of the
responsible persone

+143113) "Seriously wmentally i11" means suffering fros
a mental disorder which has resulted in self-inflicted
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 healths. No person may be involuntarily
committed to a3 wmental health facility or detained for
evaluation and treatment because he is an epilepticy
mentally deficients mentalily retardeds seniles or suffering
from a mental disorder unless the condition causes him to be
seriously mentally i1l within the seaning of this parte

£154{14) "State hospital™ wmeans the Warm Springs state
hospitala."

Section B. Section 53-21-142e MCA, is amended to read:

®53-21-142. Rights of persons admitted to facilivty.
Patients admitted to a wental health facilitys whether
voluntarily or involuntarilys shall have the following
rights:

(1) Patients have a right to privacy and dignitye

(2} Patients have a right to the least restrictive
conditions necessary to achieve the purposes of commitmant.

(3) Patients shall have the same rights to visitation
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and reasonable access to private telephone comsunications as
patients at any public hospitals except to the extent that
the professional person responsible for formulation of a
particular patient's treatment plan writes an order imposing
special restrictionse The written order sust be renewed
aftar each periodic review of the treatment plan if any
restrictions are to ba continuede Patients shall have an

unrestricted right to vwisitation with attorneyss with

spiritual counselorss and with private physicians and other

professional personse

{4) Patients shall have an unrestricted right to send
sealed maila Patiaents shall have an unrestricted right to
receive sealed mail frowm their attorneyss private physicians
and other professional persons: ¢the——mented--disebitities
board-—-of-——visitorsy courtss and government officialse.
Patients shall have a right to receive sealed mail froms

others except to the extent that a professional person
responsible for formulation of a particular patient®s
traatment plan writes an order imposing special restrictions
on receipt of sealed mail. The written order must be renewed
after each periodic review of the treatment plan if any
restrictions are to be continued.

{5) Patients have an unrestricted right to have access
to letter—-writing materialsy including postages and have 2

right to have staff members of the facility assist persons

o S B 41T
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who are unable to writes prepares and mail correspondences

{6) Patients have a right to wear their own clothes
and to keep and wuse their own personal possessionsse
including tollat articless except insofar as such clothes or
personal possessions wesay be determined by a professional
person in charge of the patient®s treatment plan to be
dangerous or otherwise inappropriate to the treatment
regimenes The facility has an obligation to supply an
adequate allowance of clothing to any patients who do not
have suitable clothing of their own. Patients shall have the
opportunity to select from various types of neats cleans and
seasonable clothinges Such clothing shal) be considered the
patient®s throughout his stay at the faciltitys The facility
shall make provision for the laundering of patient clothinge.

(T) Patients have the right to keep and be allowed to
spend a reasonable sum of their own moneye

{8} Patients have the right to religiocus worshipe.
Provisions for such worship shall be made available to all
patients' on a nondiscriminatory basise No individual shall
be required to engage in any religious activities.

{9) Patients have a right to regular physical exercise
several tiees a week. Moreovers it shal) be the duty of the
facility to provide facilities and equipment for such
exercisees Patients have a right to be outdoors at regular

and frequent intervals in the absence of contrary medical
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considerationse

(10) Patients have the right to be provideds with
sdequata supervisions suitable opportunities for interaction
with members of the opposite sex except to the extent that a
professional person in charge of the patient's treatsent
picn writes an order stating that such interaction s
inappropriate to the treatment regimens

(L1} Patients have a3 right to receive prompt and
adaquate medical treatment for any physical ailments. In
providing medical cares the mental health facility shall
take advantage of whatever comwunity-based facilities are
appropriate and available and shall coordinate the patient®s
treatment for mental illness with his medical treatment.

{t2) Patients have 3 right toc a diet that will provide
at a minisua the recommended daily dietary allowances as
developed by the national academy of sciences. Provisions
shall be wmade for special therapeutic diets and for
substitutes at the request of the patient or the responsibl
person in accordance with the retigious requirements of any
patient®s faiths Denial of a autritionally adequate diet
shall not be used as punishment.

({13) Patients have a right to a humane psychological
and physical environment within the mental heaith
facilitiese TYhese facilities shall be designed to afford

patients with comfort and safetys promote dignityse oand
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ensure privacye The facilities shall be designed to make a3
positive contribution to the efficient attainment of the
treatment goals set for the patient. In order to assure the
accomplishment of this goal:

(8) regutar housekeeping and maintenance procedures
which will ensure that the facility is waintained in a safes
cleany and attractive condition shall be developed and
implemented;

{b} there must be special provision made for geriatric
and other nonambulatory patients te assure their safety and
comforte including special fittings on toilets and
wheelchairse Appropriate provision shall be made to permit
nonambulatory patients to cosmunicate their needs to the
facility staffa.

{c) pursuant to an established routine maintenance and
repair programs 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 healthy comforte safetyy
and welli-being of the patients;

td) every facility must meet all fire and safety
standards establ ished by the state and locality. In
additions any hospital shall meet such provisions of the
life safety code of the national fire protection association
as are applicable to hospitalse Any hospital shall meet all

standards established by the state for general hospitals
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insofar as they are relevant to psychiatric facllities.™
Section 9. Section 53-21-147y MCAs is amended to read:
"53-21~147. Right not to be subjected to experimental
researche 3} Patients shall have a right not to be
subjected to experimental research without the express and
informed consent of the patiente if the patient is able to
give such consents and of his guardiany If anys and the
responsible person appointaed by the court after
opportunities for consultation with independent specialists
and with legal counsel. If there is no responsible person or
if the responsible person appointed by the court is no
longer availables then a responsible person who is in no way
connected with the facilitye the departmenty or the research
project shall be appointed prior to the involvement of the
patient in any experimental researches At Yeast 10 days prior
to the commencement of such experimental researche the

facility shall send notice of intent to involve the patient
in experimental research to the patients his next of kine if
knowns his legal guardians if anys the attorney who most
recently represented hime and the responsible person
appointed by the courte.
t2}-—Sveh—-proposed--research-——shald--first——heve——been
reviewed-—and--spproved--by—the-pented-disapitities—board-of
visitors—bhefore-such-consent-shatt-be-soughte-Prior-to——asuch

apprevelvy——the--board--sheti--determine—that-—such-research

te- sl Y9
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conpiires-with-the-principltes—of-the-statesent—on-the-use—-of
husan-—-subjects-—for—resecerch—of-the-Americsn-ossncintion—on
mental —deficiency-—ond--with-—the--principles-—for--resesrch
+nvoiving——humen—-subjects——required--hy--the -United-Stotes
departaent-of-heslthv-educationvr—ond-—welfere——for--projects
supported-by-that-agencys”

Section 10 Section 53-21-1563, MLAs s amended to
read:

#53-21-163. Examination following commitment. No later
than 30 days after a patient is committed to a mental health
facilitys the professional person in charge of the facility
or his appolinteds professionally qualified agent shall
reexaesine the committed patient and shall! determine whether
he continues to require commitment to the facillty and
whether a treatment plan complying with this part has been
implementede 1f the patient no longer requires commitment to

the fFacility in accordance with the standards for
commitments he sust be released immediately untess he 2g9rees
to continbe with treatment on a voluntary basis. If for
sound professional reasons a treatment plan has not been
implementedy this fact shall be reported immediately to the
professional person in charge of the facilitys the director
of the gepartsenty——the—mentat-——dissbitities——-boerd-——-of
wisitorsy and the patient®s counsel.”

Section ll. Section 9$53-21-16%5, MCAy is amended to
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read:

#53-21-165. Racords to be maintained. Complete patient
records shall be kept by the wmental health facility and
shall be availabie to any person authorized in writing by
the patient sné—the-boerdes The records shail also be made
available to any attorney charged with representing the
patient or any professional person charged with evaluating
or treating the patient. These records shall include:

{1} identification data, including the patient®s lega)

status;

{2) a patient historyy including but not limited to:

(a) fawmily datas educational backgrounds and
esployment record;

{b) prior medical historys both physical and mental,
inctuding prior hospitatization;

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

{4} an evaluation which notes the onset of illnes:
the circumstances leading to adaissions attitudess behaviore
estimate of intellectual functionings memory functionings
orientations and an inventory of the patient®s assets in
descriptive rather than interpretative fashion;

(5} a summary of each physical examination which
dascribes the results of the examination;

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

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

(8) a copy of the individualized after-care plan and
any modifications thereto and a summary of the steps that
have been taken to implement that plang

{(9) a medication history and status which includes the
signed orders of the prescribing physician. The staff person
administering the -edicatlon shall indicate by signature
that orders have been carried oute

{10} a detailed summary of each significant contact by
a professional person with the patient;

{11) a detailed susmarys on 2t least a weekly basise by
a professional person involved in the patient®s treatments
of the patient®s progress along the treatment plan;

(12) a weekly 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
restrictions on visitations and communications;

{14) a signed order by a professional person for any

physical restraints and isolation;

-21—

10
il
12
13
14
15

16

7

18

19
20
21

22

23
24

25

tc 1591/01

(15) a detailed summary of any extraordinary incident
in the faciltity involving the patientr to be entered by a
staff member noting that he has personal knowledge of the
incident or specifying his other source of inforsation and
initialed within 24 hours by a2 professional person; and

{16) a summary by the professional person in charge of
the facility or his appointed agent of his findings after
the 30-day review provided for in 53-21-163.%

Section 12« Section 53-21-166« MCAs is amended to
reads

®53-21-166+ Records to be confidential —- exceptionse
All inforsation obtained and records prepared In the course
of providing any services under this part to Individuals
under any provision of this part shall be confidential and
privileged matters. Such inforsation and records =may be
disclosed only:

{1) in communications between qualified professional
persons in the provision of services or appropriate
referrals;

{2} when the recipient of services designates persons
to whom information or records wmay be releaseds provided
that if a recipient of services is a ward and his guardian
or conservator designates in writing persons to whom records
or infeormation may be discloseds such designation shall be

valid in lieu of the designation by the recipient; except

~22- 5 E a.-f ! -‘f}c
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that nothing in this section shall be construed to compel a
physicians psychologiste social workers nursey attorneys, or
other professional person to reveal information which has
been given to his in confidence by members of a patient®s
familys

{3) to the extent nacessary to sake claims on behalf
of a recipient of aide insurances or medical assistance to
which he may be entitled;

{#) for research i{f the departsent has prosulgated
rulas for the conduct of research; such rules shall include
but not be timited to the requirement that all researchers
must sign an oath of confidentiality;

{5) to the courts as necessary to the administration
of justice;

{6) to persons authorized by an order of courte after
notice and opportunity for hearing to the person to whom the
record or information pertains and the custodian of the
record or information pursuant to the rules of civil
proceduré;

{7} to—members—of-the-—mented—disnbitities——poord--of
visitors——or——-their-—agents--when—necessery-to-perform—their
funetions-ss—set-out—in—53~-24-2804 Lo the staff aof the
legisiotive auditor.®

Section 13. Repealer. Sections 2-15-211s 53-20-104%,

and 53-21-104s MCAs are repealeds

-23~

Section 14. Effective date. This act is

passage and approvale

~End-
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SENATE 2ILL NO. 419

INTROOUCED BY TOWEe THIESSENs GERKE

A BILL FOR AN ACT ENTITLED: ™AN ACT TO ABOLISH THE MENTAL
DISABILITIES BOARD OF VISITORS AND TRANSFER SOME OF ITS
FUNCTTIONS TD THE OFFICE OF THE LEGISLATIVE AUDITOR; AMENDING
SECTIONS 53-20-102+ 53-20-146y 53-20-1474 53-20-1561.,
53-20-163y 53-21-102, 53-2L-142¢ 53-21-14Ty 53-2]1-163,
53-21-165s AND $3-21-166s MCA; REPEALING SECTIONS 2-15-2%l.
53-20-104s AND 53-21-104y MCA; AND PROVIOING AN IMMEDIATE

EFFECTIVE DATE."™

3 17 ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

NEW _SECTIQONe Section 1. Program evaluation of state
institutions. The office of the legislative auditor shall
review the programs designed for the care and treatment of
persons with mental disorders or developmental disabilities
who have been admitted or committed to the Marm Springs
state hospitals the Boulder River school and hospitals the
center for the agedes the Eastmont tr3ining centers or the
Galen state hospital to assess the programs® conformity with
the provisions of Title 53, chapters 20 and 2t.

Section 2. Section 53-20-102s MCA, is amended to read:

"53-20-102. Definitionse As wused in this parte the

following definitions apply:
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tiy-~"Board*-or-“mentot-divsabitities-board-of-visitors®
means-the-nental-~disabitities-board-—of-visitors--ereeted-~by
2-i5-21tw

t+2¥441) "Community-based facilities™ or
“"community-based services® includes those services and
Facilities which are available for the evaluations
treatments and habilitation of the developmentally disabled
in a community settinge including but not Timited to
cutpatient facilitiess special education services, group
homess foster homess day-care facilitiess sheltered
workshopss and other community-based services and
Facilitiase

+33L2) *"Court™® means a district court of the state of
Montanae

+4¥(3) “Developmentally disabled™ means suffering from
disabilities attributable to mental retardations cerebral
palsys epilepsyy autisme or any other neurologically
handicapping condition closely related to mental retardation
and requiring treatment sisilar to that required by mentally
retarded individualss which condition has continued or can
be expected to continue ingefinitely and constitutes a
substantial handicap of such individualse.

+5¥18) ™“Habilitation™ means the process by which a
person who is developmentally disabled is assisted to

acquire and maintain those life skills which enable him to

-2- 53 419
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cope more effectively with the demands of his own person and
environment and to raise the level of his physicalse mentaly
and social efficiencye Habilitation dincludes but is not
limited to formals structured education and treatments

€63(5) "Next of kin™ inclures but need not be limited
to the spouses parentss adult childreny and adult brothers
and sisters of a persons

+¥414) “Professional person™ means:

{a} @ medical doctor; or

(b} a person trained in the field of developmental
disabllitiaes and certified by the department of institutions
or the departeent of social and rehabilitation services in
accordance with standards of professional licensing boardss
federal regulationsy and the joint coamissions on
accreditation of hospitals.

t84{11 “Resident™ seans a person admitted to a
residential facility for a course of evaluations treatments
or habilitations

t99i8)1 “"Residential facility™ or *facility™ means any
residential hospital or hospital and school which exists for
the purpose of evaluatings treatings and habilitating the
developmentally disabled on an inpatient basiss including
the Boulder River school and hospital and the Eastmont
training centers The term does not include a qraup homes

foster homes or halfway housee A correctional facility or a

~3- SB 419
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facility for the treatment of the mentally ill shall not oe
a “residential facility™ within the meaning of this parts
£184[(231 "Respondent™ means a person alleged in a
petition filed pursuant to this part to be developmentally
disabled and in need of developmental disability services.
+++¥{10) "Responsidbl2 person™ means any person willing
and able to assume responsibility for a person who is
developmentally disabled or alleged to be developmentally
disableda
+2¥111} “Seriously developmentally disabled® means
developmentally disabled due to developmental or physical
disability or a combination of bothe rendering a person
unable to function in a community-based setting and which
has resulted in self-inflicted 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.”
Section 3. Section 53-20-146, MCAs is5 amended to read:
"53-20-146. Right not tc be subjected to certain
treatwment procedures. (1) Residents of a residential
facility shall have a right not to be subjected to any
unusual or hazardous treatment procedures without the
express and informed consent of the residents if the
resident is able to give such consents and of his parents or
guardian or the responsible person appointed by the court

afeer opportunities for consultation with independent

-4~ S8 419
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specialists and 1legal! counsels Such~-propased--procedures
shati--first-—have-—-bheen-reviewed-and-spproved-by—the-mental
disapitities-board-of-visrtors-before—suech-consent-shati-—~be
soughts

(2) Physical restraint shall be employed only when
ahsolutely necessary to protect the resident from injury to
nimself or to prevent injury to others. Restraint shall not
be employed as punishments for the convenience of staffs or
as a substitute for a habilitation programe Restraint shall
pe applied only if alternative techniques have failed and
only if such restraint imposes the least possible
restriction consistent with its purposes Only a professional
person may authorize the use of restraintss Orders for
restraints by a professional parson shall be in writing and
shall not pe in force for Yonger than 12 hourse Hhenever
physical restraint is ordereds suitable provision shall be
made for the comfort and physical needs of the person
restrainede.

{3 Seclusiony defined as the placement of 3 resident
2lone in a locked room for nontherapeutic purposess shall
not pe employed. Legitimate "time out™ procedures may be
utilized wunder close and direct professional supervision as
a3 technigue in behavior-shaping programs.

{4) Behavior modification programs involving the use

of noxious or aversive stimuli sheli--be--reviewed--and

-5- 58 419
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approved-by-the-nental-disebitities-bonrd--of--risitora~-—-and
shall be conducted only with the express and informed
consent of the affected residents if the resident is able to
give such consents and of his parents or guardian or the
responsible person appointed by the court after
opportunities for consultation with independent specialists
and with legal counsele Such behavior modification programs
shall be conducted only under the supervision of and in the
presence of a professional person who has had proper
training in such techniques.

{5) No resident shall be subjected to a behavior
modi fication program which attespts to extinguish soclally
appropriate behavior or to develop new behavior patterns
when such behavior wmodifications serve only institutionatl
conveniences.

{6) Electric shock devices shall be considered a
research techanique for the purpose of this parte Such
devices shall be used only in extraordinary circumstances to
prevent self-mutilation leading to repeated and possibly
permanent physical damage to the resident and only after
alternative techniques have failede The use of such devices
shall be subject to the conditions ﬁrescrlbed by this part
for experimental! research jenerally and shall be wused only
under the direct 3nd specific order of the professional

person in charge of the residential facilitye™

-~ S8 419
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Section 4. Section 53-20-14Ty MCAs is amended to read:

®53~20~147« Right not to be subjected to experimental
researche t13 Resiqants of a residential facility shall have
a right not to be subjected to experimental research without
the express and informsed consent of the residents if the
resident is able to give such consents and of his parents or
guardian or the responsible person appointed by the court
after opportunities for consultation with {independent
specialists and with ltegal counsel.

t23-~Such--preoposed--research--shali--first-——have--been
revienyd——and--gpproved--by-the-nental-disshidtties-bosrd-of
vigsttora-bafore-such-consant-sholi-be-scaghts-Prior—to—~such
epprovetv--the--board--shetl--deternine--that--such-reseorch
complies—with—-the-principles-ef-the-statenent-on—the-use—-of
husen—-subjects——For-research-of-the-inerican-associstion-on
mentol-defreienty--ond-—with-—-the--principles--for--reseoreh
+nvelving--humen--subjecta--required--by--the--bnited-States
dapartment-of-heotthy-edutationy-ond--welfare--for~—prejécets
supported-by-that-asgencys”

Seaction 5. Section 53-20-161s MCAs is amended to read:

*53-20-161. Maintenance of records. Complete records
for each resident shall be maintained and shall be readily
available to professional personsy and to the resident-care
workers who are directly involved with the particular

residenty-~and-to-the-mnental-drsabiritties-board-of-vrsittors.
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A1l information contained in a resident®s records shall be
considered priviteged and confidentials The parents or
guardians the responsible person appecinted by the court. and
any person properiy authorized in writing by the resident,
if such resident is capable of giving informed consents or
by his parents or guardian or the responsible person shall
be permitted access to the resident®s records. These records
shal} include:

(1) identification datas including the resident's
Teyal status;

{(2) the resident's historyes including but not Vimited

{ay family datay educational backgrounds and
employment record;

{b) prior medical historys both physical and mental,
inctuding prior institutionalization;

{3} the resident's grievancess if any;

{4) an inventory of the resident®s tife skills;

(%) a record of each physical examination which
describes the results of the examination;

(6) a copy of the individual habiltitation plan and any
modificatiaons thereto and an appropriate summary which will
guide and assist the resident care workers in implementing
the resident®s program;

(T) the findings made in periodic reviews of the

-8- 58 419
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habilitation plane Wwhich findings shall include an analtysis
of the successes and failures of the habilitation program
and shall direct whatever modifications are necessarys

{8} a copy of the postinstitutionalization plan and
any modifications thereto and a summary of <the steps that
have been taken to implement that plan;

{9) a medication history and status;

{10) a summary of each significant contact by a
professional person with a resident;

{11} a summary of the resident's response to his
programe prepared by a professional person involved in the
resident®s habilitation and recorded at least monthly.
wheraver pessibley such response shall be scientifically
documented.

{12) a monthly summary of the extent and nature of the
resident®s work activities and the effect of such activity
upon tne resident's progqress along the habilitation plan;

{13) a signed order by a professional person for any
physical restraints;

(14) a description of any extraordinary incident or
accident in the facility involving the vresidents to be
entered by a staff member noting personal knowledqe of the
incident or accident or other source of informations
including any reports of invastigations of resident®s

mistreatment;

-9~ 58 419
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{15) a summary of family visits and contacts;

(16} a ;un-arr of attendance and 1leaves from the
facility;

{17} a record of any seizuresy ilinessesy treatments
thereofs and immunizations."™

Section 5. Section $53-20~-163¢ MCAs Is smended to read:

%53-20-1563« Abuse of residents prohibitede +%3 Every
residential facility shal) prohibit mistreatments neglecte
or abuse in any form of any resident. Alleged violations
shall be reported immediately to the professional person in
charge of the faciltitys and there shall de a written record
that:

¢to¥{ll each alleged violation has been thoroughly
investigated and findings stated;

tb3{2) the results of such investigation are reported
to the professiona) person in charge of the facility within
24 hours of the report of the incident.

t2¥--Such-reports-shati-atso--be--made-~to--the--mental
disobitities-—-hoord-—-of-—--visitors-—-monthiy--ond--to—-the
devetopmentalt-disebidities—-advisory--councit--ot--its~—next
sehedoted--public--meetings--Eoch--facttity-—sheti--ecnpee--s
written—-statement-of--this--potiey-——-to-—be--posted--in-—-each
cottege--ond-~buriding-end-eirevtated-to-ali-ataff-memberse”

Section T+ Section 53-21-102y MCAs is amended to read:

®53-21-102. Definitionse AS used in this parte the

~10- SB 419
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foilowing definitions apply:

ti--"Boerd"-or-*mentat-disabitities-board-of-visrtors®
means--the--mental-disobilirties—board-of-visitore-created-py
2=-35-2tkw

2941} "Court™ means any district court of tha state
of Montanae

3942} “Departwent” means the department of
institutions provided for in Title 2+ chapter 15+ part 23.

£434{3) “Emergency situation® wmeans a situation in
which any person is in issinent danger of death or serious
bodily harm from the activity of a person who appears to be
seriously mentally ilt.

t534%) “"Mental disorder™ means any organicy mentatls or
emotional impairsent which has substantial adverse effacts
on an individual®s cognitive or volitional functions.

£6315) *"Mental health facility” or "facility™ weans a
public hospital or a licensed private hospital which is
equipped and staffed to provide treatment for persons with
mental disorders or a community mental health ceanter or any
mental health clinic or treatment center approved by the
departments No correctional institution or facility or jail
is a mental health facility within the meaning of this parte

t#y46) “hNext of kin®™ shall include but need not be
limited to the spouses parentss adult childrens and adult

brothers and sisters of a person.
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+834J) “Patient™ means a person committed by the court
for treatment for any period of time.

+9%(8) “Pecace officer® means any sheriffs cdeputy
sheriffy marshate policemans or other peace officere.

136¥19) *“Professional person” means:

(a) a madical doctor; or

(b} a4 person trained in the field of mental health and
certified by the department in accordance with standards of
professional licensing boardss federal regulationss and the
joint commission on accreditation of hospitals.

+133(10) "Reasonable medical certainty" means
reasonable certainty as judged by the standards of a
professional person.

t+2¥(11) “Respondent™ means 3a person alleged in 2
petition filed pursuant to this part to be seriously
mentally ille

£23¥{12) *"Responsible person™ means any person willing
and able to assume respensibility for a seriously mentally
i1l person or person alleged to be seriously mentally ill,
including next of kins the person's conservator or legal
guardiane if anye rapresentatives of a charitable or
religious agrganizations or any other person appointed by the
court to perform the functions of a responsible person set
out in this parte Only one person may at any one time be the

responsible person within the meaning of this parts In

-12~ S8 419
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appointina a responsible persone the court shall consider
the preferance of the respondent. The court may at any times
for good cause showns change its designation of the
responsible persone

t249L13) "Seriously mentally ill™ aeans suffering from
a mental disorder which has resulted in self-inflicted
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 may be involuntarily
committed to a mental health facility or detained for
evaluation and treatment because he is an epileptice
mentally deficienty mentally retardeds seniles or suffering
from a mental disorder unless the condition causes him to be
sericusly mentally il within the meaning of this part.

+353114]) "State hospital™ means the Warm 5prings stite
hospitat.”

Section RBe Section 53-21-142, MCAy is amended to read:

n53-21-142. Rights of persons admitted to facilitye
Patients admitted to a mental health faciltitys whether
voluntarily or involuntarilys shall have the following
rights:

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

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

{3} Patients shal} have the same rights to visitation

~13- SB 419
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and reasonable access to private telephone communications as
patients at any public hespitals except teo the extent that
the profzssional person responsible for formulation of a
particular patient’s treataent plan writes an order imposing
special restrictionse The writtan order must be renewed
after 9ach periodic review of the treatment plan if any
restrictions are to be continuede Patients shall have an
uarestricted right to visitation with attorneyss with
spiritual counsel?rSu and with private physicians and other
professional persons.

(4} Patients shall have an unrestricted right to send
sealed @=ail. Patients shall have an unrestricted right to
receive sealed mail from their attorneyse private physicians
and other professional personsy the--msental--disebidtities
board---of---visitorsy courtsy and government officials.
Patients shall have a right to receive sealed wmail from
othars except to the extent that a professional person
responsible for formulation of a particular patient®s
treatment plan writes an order imposing special restrictions
on receipt of sealted mails. The written order must be renewed
after each periodic review of the treatment plan if any
restrictions are to be continueds

{5] Patients have an unrestricted right to have access
to letter-writing materialse including postages and have a

right to have staff members of the facility assist persons

“14- SB 419
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who are unable to writes prepares and mail correspondences,

{6} Patients have 3 right to wear their own clothes
and to keep and. use their own personal possessions,
including toilet articless except insofar as such clothes or
personal possessions may be determined by a professional
person in charge of the patient®s treatment plapn to be
dangerous or otherwise inappropriate to the treatment
regimens The facility has an obligation to supply an
aduquate allowance of clothing to any patients who do not
have suitable clothing of their owne Patients shall have the
opportunity to select from various types of neats clean: and
seasonable clothinge Such clothing shatl be considered the
patient's throughout his stay at the faciltity. The facility
shall sake provision for the laundéring of patient clothing.

{7} Patients have the right to keep and be 3llowed to
spend 3 reasonable sum of their own money.

(8} Patierts have the right to religious worshipe.
Provisions for such worship shall be made available to al?
patients on a noadiscriminatory basise. No individual shall
be required to engage in any religious activitieses

(9} Patients have a right to regular physical exercise
several times a week. Moreovers it shall be the duty of the
facitity to provide facilities and equipment for such
exercise. Patients have a right to be outdoors at reqular

and fregquent intervals in the absence of contrary wmedical

-15- S8 419

10

13
12
13
14
15
16
17
18
i9
23
21
22
23
24

25

S8 0419702

considerations.

{10) Patients have the right to be provideds with
adequate supervisions suitable opportunities foar interaction
with members of the opposite sex except to the extent that a
professional person in charge of the patient's tr=atment
plan writes an order stating that such interaction s
inapprupriate to the treatment regimens

(11} Patients have a right to receive prompt and
adequate madical treatment for any physical ailmentse. In
providing medical cares» the mental health facility shall
take advantage of whatever coamunity-based facilities are
appropriate and available and shall coordinate the patient's
treatment for mental illness with his medical treatmente.

{12) Patients have a right to a diet that will provide
at a minisum the recommended daily dietary allowances as
developed by the national academy of sciences. Provisions
shall be made for special therapeutic diets and for
substitutes at the request of the patient or the responsible
person in accordance with the religious requirements of any
patient’s faithe Denial of 3 nutritionally adequate diet
shall not be used as punishments

{13) Patients have a right to a humane psycholoqgical
and physical environment within the mental health
facilitiess These facilities shall be designed to afford

patients with comfort and safetys promote dignitys and
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cnsure privacye The facilitias shall be designed to make a
positive contribution to the efficient attainment of the
treatment 3Joals set for the patient. In order to assure the
accoaplishment of this goal:

{a) regular housekeeping and msaintenance procedures
which will ensure that the facility is maintained in a safes
cleany and attractive condition shall be developed and
implemented;

(o) there must be special provision made for geriatric
and other nonambulatory patients to assure their safety and
comforte including special fittings on toilets and
wheelchairse Appropriate provision shall be made to permit
nonambulatory patients to communicate their needs to0 the
facility staff.

(c) pursuant to an established routine maintenance and
rapair programs 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 healths comforte safety,
and well-being of the patients;

{d} every focility must meet all fire and safety
standards established by the state and localitye In
additions any hospital shall meet such provisions of the
life safety code of the national fire protection 3ssociation
4s are applicable to hospitalse Any hospital shall meet all

standards established by the state For general hospitals
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insofar as they are relevant to psychiatric facilities.”
Section 9. Section 53-21-147y MCAs is amended to read:
®53-21-147. Right not to be subjected to experimental
researche ¢4 Patients shall have a right not to be
subjected o experimental research without the express and
informed consent of the patienty if the patient is able to
give such consents and of his guardians if anys and the
responsible person appointed by the court after
opportunities for consultation with independent specialists
and with legal counsel. If there is no responsible person or
if the responsible person appointed by the court is no
longer availables then a responsible person who is in no way
connected with the facilitys the departments or the research
project shall be appointed prior to the involvement of the
patient in any experimental research. At least 10 days prior
to the commencement of such experimental researchs the
facility shall send notice of intent to involve the patient
in experimaental research to the patients his next of kiny if
knowns his legal quardiane if anyes the attorney who most
recently represented hime and. the responsible person
dppoirted by the courte
t2¢--Sueh--proposed--research--shali--first--have--been
reviewed--and--espproved--by-the-mentol-disabitities-board-of
visttors-before-such-consent-shoti-be-soughte—Prior-to--such

approvaty——-the--beard--sheil--decermine--that--such-research

-t8- Se 419



10
{} 1
12
13
14
15
16
17
18
19
20
21
22
23
24

25

SR N4l19707

compties-with-the-principltes-of-~the-statement-on-the-nee--of
humen--subjects~-for-research-of-the-American-association-on
mentat-deficrency-—oand--with-——the--principtes—-for--research
tavotving--humsn-—subjecta--required-——by--the--United-States
departeent-of-hestthy-educationy-ond--weifere--for--projeces
supported-by-that-agencys™

Section 10« Section 53-21~163y MCAy is amended to
read:

"53-21-163« Examination following commitment. No later
than 30 days after a3 patient is committed to 3 mental health
facilitys the professional lperson in charge of the facility
or his appointeds professionally qualified agent shal)
reexamine the committed patjent and shall determine whethar
he continues to require commitment to the facility and
whather a treat-ant-plan complying with this part has been
implementade If the patient no longer requires commitment to
the facitlicy in accordance with the standards for
commitaenty he must be released immediately unless he agrees
to continue with treatment on 3 voluntary basiss If for
sound professional reasons a treatment plan has not been
implementeds this fact shall be reported immediately to the
professional person in charge of the facility, the director
of the departmenty-—the--mentat--disabitities---boord---of
visttorsy and the patient®s counsel."

Section 1l. Section 53-21-165y MCA, is amended to
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read:

"53-21-165. Records to be maintaineds. Complete patient
records shall be kept by the mental health facility and
shall be available to any person authorized in writing by
the patient and-the-poard. The records shall also be made
available to any ottorney charged with representing thne
patient or any professional person charged with evaluating
or treating the patient. These records shall include:

{1} identification datas including the patient®s legal
status;

(2) & patient historys including but not limited to:

(3) family datas educational backgroundy and
employment record;

(b} prior medical historyy both physical and mentals
including prior hospitalization;

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

(#) an evaluation which notes the onset of illnessy
the circumstances leading to admissions attitudess behavior,
estimate of intellectual functionings memory functionings
orientations and an inventory of the patient®s assets in
descriptive rather than interpretative fashion;

t>} 3 summary of each physical examination which
describes the results of the examination;

{6} a copy of the individual treatment plan and < :y
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modifications theretos

{7} a detailed summary of the findings made by the
reviewing professional person after each periodic review of
the treatment plan which analyzes the successes and failures
of the treatment program and directs whataver wmodifications
are necessary;

(8) a copy of the individualized after-care plan and
any modifications thereto and 3 summary of the steps that
have been taken to impltement that plani

(9) a medication history and status which includes the
signed orders of the prescribing physiciane The staff person
administering the medication shall indicate by signature
that orders have been carried oute

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

{11} a detailed summarys on at least a w~eekly basiss DYy
a professional person involved in the patient®s treatment.
of the patient's progress along the treatment plan;

{i2} o weekly summary of the extent and nature of the
patient®s work activities and the effect of such activity
upoun the patient's progress along the treatment plan;

{13} a signed order by 3 professional person for any
restrictions on visitations and communications;

(14) a signed order by a professional person for any

physical restraints and isolation;
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(15} a detailed summary of any extraordinary incident
in the faciiity involving the patients to be entered by a
staff member noting that he has personal knowledqge of the
incident or specifying his other source of information and
initialed within 24 hours by a professional personi and

(16} a summary by the professional parson in charge of
the facility or his appointed agent of his findings after
the 30-~day review provided for in 53-21-163.%

Section 12. Section 53-21-166s MCA» is amended to
read:

®53-21l-166e Records to be confidential -- exceptionsa
All information obtained and records prepared in the course
of providing any services under this part to individuals
under any provision of this part shal! bhe confidential and
privilaged mattere Such information and records may be
disclosed only:

(1} in communications between qualified professional
persons in the provision of services or appropriate
referrals;

{2} when the recipient of secvices designates persons
to whom information or records may be releaseds provided
that if a recipient of services is 3 ward and his guardian
or conservator designates in writing persons to whom records
or information may be disclosedy such designation shall e

valid in lieu of the designation by the recipienti except
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that nothing in this section shall be construed to compel a
physiciane psychologists social workers nursee attorneys or
other professional person to reveal information which has
been given to him in confidence by members of a npatient's
family;

(3) to the extent necessary to make claims on behaif
of a3 recipient of aide insurances or medical assistance to
which he may be entitled;

t4) for research if the departeent has promulgated
rules for the conduct of researchi such rules shall include
but not be Tismited to the requirement that a1l researchers
msust sign an oath of confidentiatlity;

{53) to the courts as pecessary to the administration
of justice; _

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

{7) to-members-of-the--mentat--disabidéties--bonrd--of
visieors—-or-~their--ogents--when-necessary-to-perform—their
funceions-ag-set-out--in--53-23-18% Lo the _staff of the
legislative auditore®

Section 13, Repealer. Sections 2-15-211s 53-20-104,

and 53-21-103%e¢ MCAs are repealede
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Section 14, E£ffective date. This act

passage and approvales.

24—

~End~-

is
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effective on
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