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1 

2 INTRODUCED 

3 J~ 
4 A BILL FOR AN ACT ENTITLED: "AN ACT TO AMENO 7HE LAW 

5 RELATING TO THE TREATMENT AND RELEASE OF DEVELOPMEN7ALLY 

b f'lJSA~'~LFO A.:\'0 MENTAlLY ILL PERSC'.:Si AHENDI~G SECTIONS 

7 5J-20-l01t 53-20-102t 53-20-148, AND 53-21-162, ~CAo• 

B 

9 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

10 Section 1. Section 53-20-101, !"".CA, is amended to re.Jd: 

11 "53-20-101. Purpose. The purpose of this part is to: 

12 (1) secure for each person who may be developmentally 

13 disaolad such treatment and habilitation as will be suited 

14 to the needs of the person and to assure that such treatment 

15 and habilitation are skillfully and humanely administered 

1b with full respect for the person•s dignity and personal 

17 inte~rity; 

18 (2) accomplish this goal •ft~fteve~--~es~+b~e in " 
19 community-based setting ~§lt.f::r il:; js_~Lf2Q£liiU_f2J:-l.lli: 

20 ~~!Q~mentallx_Qi~~a_~; 

21 (3) accomplish this goal in an institution3lized 

22 s~t"!.i ng only when less restrictive alternatives are 

23 u~av3ilable or inadequate and only when a person is so 

2~ sev..:!rely disabl~d as to require institution.-=aliz.ad Cdre; .and 

25 C 4) llssure that due process of 1 "1W is accorded 'lny 
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person coming undEr the provisions of this part.• 

Section 2. Section 53-20-102• MCA• is amend~d to read: 

"53-20-102. Definitions. As useo In this part• the 

following definitions apply: 

(lt ngoard" or "mental disabiliti~s board of visitors• 

mc2ns the ~ental disJbllities beard of visitors created by 

2-15-211· 

(Z) "Community-based facilIties" or "co•munity-baserl 

services• includes those services and facilities which are 

available fo~ the evaluation, treatment, and habilitation of 

th• developmentally disabled in a community setting, 

including but not limited to outpatient facilities, special 

education services, group homes, foster homes, day-ca~e 

facilities, sheltered workshops, and other community-based 

services and facilities. 

(3) "Court• means a district court of the state of 

Montana. 

(4) "Developmentally disabled• means suffering from 

disabilities attributable to mental retardation' cerebral 

palsy 9 epilepsy 9 autism, or any other neu~ol og i call y 

handicapping condition closely related to mental retardation 

and requiring treatn1ent similar to t!,at required by mentally 

ret~rd€d individual$ 9 which condition hds continued or car. 

be expected to continue indefinitely and constitutes a 

substan·tial handicap of such individu2ls. 
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(5) •Habil itction• means the process by ~hich ? person 

who is developmentally disabled Is assisted to acquir~ and 

maintain those life skills Mhich enable hia to cope more 

efrectively with the demands of his ~wn person and 

environment and to raise the level of his physical, m~ntal. 

~md social efficiency. Habilitation includes but is not 

1 iiRited t.o formal., structured education dnd treat111ent. 

(6) "Next of kin" includes but need not be limited to 

the spouse• parents, adult children• and adult brothers 2nd 

sisters of a p~rsona 

"Professional person• means: 

a medical doctor; or 

(7) 

(a) 

(b) a person trained In the field of developmental 

disabilities and certified by the department of 

institutlons£-tbe superipteodegt gf p~~LUktLoos or 

the depart•ent of social and rehabilitation services in 

accordance with standards of professional licensing boards• 

federal reguldtions" and..__..tbm....~lil;a~ the jQi l'lt 

co•missions on accreditation of hospitals. 

(8) •Resident• means a person admitted to a 

residential facility for a course of ~valuation, treatment. 

or habilitation. 

(9) •Residential facility• or •facility• ~eans any 

residential hospital or hospital and schoel which exists for 

the purpose of evaluating• treating. and habilitating th~ 
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develop~entelly disabled on an inpatient bdsis 9 includins 

ttu Boulder River school anC hospital 3nd the f<.:stlf1ont. 

training center. The term does not include a group holft~• 

foster home, or halfway house. A correctional facility or i::

facility for the treat~ent of the mentally ill shall not b~ 

d •residential facility• within the ~eaning of this part. 

(10) "Respondent• means a person alleged in ~ peti~ion 

filed pursuant to this part to be developmentally disahled 

and in need of developmental disability services. 

(11) •Responsible person• means any person willing and 

able to assume responsibility 

developmentally disabled or alleged 

disabled. 

for d person who is 

to be developMentally 

(1ZJ •seriou5ly developMentally disabled• m+.:'dOS 

developmentally disabled due to developmental or physical 

disdbility or a combination of Ooth 7 rendering a person 

unable to function in a community-based setting and which 

has r~su1ted in self-inflicted injury or injury to oth~rs cr 

the imminent threat thereof or which has deprived the person 

afflicted of the ability to protect his life or healtn." 

Section 3. Section 53-20-148• i-1CAt is dmend"=!d to read: 

•53-Z0-140• Right to habilitation. Ill Per suns 

ad~itted to residential facilities shall have a right to 

habilitation, including medical 

education aL-tL&jning. gr ~~ and 

-'t-

treatment• ~gDrc~riate 

care suited to their 
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needs, regardless of age, degree of retardation, or 

handicapping condition. Each resident has a rl~ht to a 

habilitation prcgram which will maximize his human abilities 

and enhance his ability to cope with his ~nvironment. Every 

residential facility shall recognize that each resident, 

r~gardless of ~bility or status. is entitled to develop and 

realize his fullest potential. The facility shall implement 

th~ principle of normalization so that each resident may 

live as normally as possible. 

(2) Residents shall have a right to the least 

restrictive conditions necessary to achieve the purposes of 

habilitation. To this end, ~nex~It--~---~~id£c~Q 

the f~cility shall meh~-eve~y 

attPw.pt to move residents f~om: 

(a) mo~e to less structured living; 

(b) larger to smaller facilities; 

(c) larger to smaller living units; 

(d) -]roup to individual residence; 

(e) segreg3ted from the community to integrated into 

the community llvin~; 

(f) dependent to independent living. 

(3) Within 30 days of his admission to a residenti~l 

f"Jcil ity, each resid..ant shall h.:~va an £!Valuation by 

dppro?ri~t~ specialists for programming purposes. 

(4) Each resident shall have an individu~lized 
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habilitation plan formulated by the facility. This plan 

shall be developed by appropriate professional persons and 

iutplemented as soon as possible, but no later than 30 days 

after the resid~nt's admission to the facility. An interim 

prograil of habit itation 9 b3s~d on th~ p~eadmission 

~valuation conducted pursuant to this pe::rt, shall comrr,ence 

promptly upon the resident's admission. Each individualized 

hdbil itation plan shall contain: 

(a) a statement of the nature of the specific 

limitations and the needs of the resident; 

(b) a description of intermediate and long-range 

habilitation goals Nlth a projected timetable for their 

atta i n11ent; 

(c) a statement of and an explanation for the olan of 

habilitation fo~ achieving thes~ intermediate and long-range 

goals; 

(d) a statement of the least restrictive setting for 

habilitation necessary to achieve the habilitation goals of 

the resident; 

(e) a specification of the professional persons ana 

other staff members who are ~esponsible for the particular 

resident's attaining these habilitdtion goals; 

(f) criteria for r~lease to less restrictive settings 

for habilitation, based on the resident's needs• includin~ 

criteria for discharge ~n~-6-p~ejee~e8-8e~e-f~r-df~ehar~e. 

-6- 'SB 3t.t8 
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.!Wo_<iaj;"..!lf dj schacge j s deg.fllUlenL...!Jil<>!Lfulli..ll.mJl.OL_.QL..:tb.i: 

~La_for djschargg. 

(5) As part of his habillt~tlon planr each resident 

shall have an individualized postinstitutionalization plana 

if dejostitutionalizatian__~ _ _an_aQQLQgriilte goal fgc that 

resi1cn1£ that includes an identification of services needed 

to make a satisfactory community placement possible. Thi3 

plan shall be developed by a professional person who shall 

begin preparation of such plan upon th~ resi1ent•s admission 

to the institution and shall complete such plan as soon as 

practicable. The parents or guardian or next of kin of the 

resident, the responsible person appointed by the court• if 

any 9 and the resident, if able to give informed consent., 

shall be consulted in the development of such plan end shall 

be informed of the content of such plan. 

(6) In the interests of continuity of care, one 

professional person shall whenever possible be responsible 

for supervising the i~pler.entation of the habilitution plan, 

integrating the various aspects of the habilitation proqralll., 

and recording the resldent•s prooress as measured by 

objectiV~ indicators. Thi.s professional person shall also be 

responsible for ensuring that the resident ts released when 

appropriate to a less restrictive haCilitation setting. 

(7) The habilitation plan shall be reviewed monthly by 

the professional person responsible for supervising the 
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i m~l ementati on of the plan and shall he modifi~d if 

necessary. In addition, 6 months aftgr admission and at 

least annually thereafter• each resident shall receive a 

comprehensive psychological., social, habilitative. an(_ 

medical diagnosis and evaluation and his habilitation plan 

shall be reviewed by an interdisCi?lin~ry tearn of no l~ss 

than two professional persons and such resident core workers 

as are directly in~olved in his habilitation and c~r~. ~ 

habilitation plan shall be reviewed m~nthly. 

C5) Each resident placed in the com~unity sh31ll 

r~ceive transitional habilitation dsslstance. 

(9) The professional person in ch~rqe of the 

residential facility shall report in writing to the parents 

or ~uardian of the resident or the responsible person at 

least every 6 months on the resident•a habilitation ~~~ 

medical condition. Such report shall also state any 

appropriate habilitation program which has not been affordeo 

to the resident bec.ause of inadequate h.i!:bilitdtion 

resources. 

(10) The parents or 9uardlan of each resident or the 

responsible person appointed by the court shall promptly 

upon the resident•s admission receive a Nritten copy of all 

the above standards for adequate habilitation. Each 

resident., If the resident is able to comprehend' shall 

prom?tly upon his admission be orclly informed in clear 

-8-
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language of the abov~ standards and• where appropriate. be 

provided with a written copy. In addition, the parents• 

guardian~ responsible person, and where able to comprehend, 

the resident shall receiv-e such other information concerning 

the care and habilitation of the resident as may be 

dvaila:::>l<? to css.ist thesr: in unCer;-t:.:J.n.:iing the situ·3tion of 

the resident and the rights of the resident in 

institution.• 

the 

Section 4. Section 53-21-162 9 HCAt is amended to read: 

•53-21-162. Establ ish111ent of patient treatr.ent plan. 

(1) Each patient admitted as an inpatient to a ~ental health 

fdcility shall have a comprehensive physical and mental 

examination and review of behavioral status within 48 hours 

after admission to the mental health facility. 

(2, Each patient shall have an individualized 

tr~atment plan. This plan shall be developed by appropriat~ 

professional persons, including a psychiatrist, and shall be 

implemented no later than 10 days after the patient's 

adtnission. Each individualized treatment plan shall contain: 

(a) a statement of the nature of the specific problems 

and specific needs of the patient; 

(bt a statement of the least restrictive treatment 

conditio.1s n£c~ssary to achieve the purposes of commitdient; 

(c) a description of interm,"diate and 1ong-ran9e 

treatment goals. with a projected tlmet::tble for thf1lr 
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attainment; 

(d) a statement and rationale for the plan of 

trP-atment tor achieving these intermediate and long-range 

goals; 

(H) a specification of staff responsibility and a 

description of proposgd staff involve1r.ent with the pat.ient 

in order to attain these treatment goals; 

(f) criteria for release to less restrictive treatment 

conditions and criteria for discharge. the date gf discharge 

~~lllUlt-.-UilllD-£1il.f I 11 ment gL_.tbi<.-_ct:i tee I a .-LM. 

~~g!l.; and 

(g) a notation of any therapeutic tasks and labor to 

be perfonne·j by the p<3t i ent• 

(3) As part of his treatment plant ~ach patient shall 

have an individualized after-care plan. This plan shall be 

developed by a professional person as soon as pr~cticable 

after the patient's admission to the facility. 

(4t In tha interests of continuity of carey whenever 

possiblE one professional per-son (who need not have been 

involv~d with the development of the tr-eatment plan) shell 

be r~sponsible for supervisinq the implem~ntation of the 

treatment plan, integrating the various aspects of the 

tre.-Jtff'ent progr~Hh and r~;cordin:; the patient's progress. 

This ~rofessional person shall also be responsible for 

ensuring that the patient is releas~d• where appropriate, 

-10- ~6 3't~ 
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1 into a less restrictive form of treatment. 

Z (5) The treatment plan shall be continuously reviewed 

3 by the professional p~rson responsible for supervlsin~ the 

4 lmple•entation of the plan and shall be modified if 

5 necessary. Moreover• at least every 90 days each patient 

6 shall receive a mental examination from and his treatment 

7 plan shall be reviewed by a professional person other th~n 

8 the pro~essional person responsible for supervising the 

9 l~plementation of the plan.w 

-End-
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STATE OF MONTANA 
REQUEST NO. 287-81 - --------- --·· 

FISCAL NOTE 

Fonn 1!/J I' 

In compliance with a written request received .... E8 b:ruary 4 _____ , 19 8.1- _ , there is hereby submitted a Fiscal Note 

for ... Senate . .B.ilL l4..8 ... _____ pursuant to' Title 5, Chapter 4, Part 2 of the Montana Code Annotated (MCA). 

Background information used in developing this Fiscal Note is available from the Office of Budget and Program Planning, to members 

of the Legis I ature upon request. 

D~cription of Proposed Legislation 

An act to amend the law relating to the treatment and release of developmentally 
disabled and mentally ill persons; amending sections 53-20-101, 53-20-102, 53-20-148, 
and 53-21-162, MCA. 

Assumptions 

1. Raise the possibility that, for some individuals, institutionalization is appro
priate; therefore, the average daily population of the institution could increase. 

2. Allow the Office of Public Instruction, in addition to the Departments of Social 
and Rehabilitation Services and Institutions to certify developmentally disabled 
professional persons. 

Fiscal Impact 

The estimated gross cost of keeping a resident at Boulder River School and 
Hospital will be $46,000 in FY 1982 and $51,000 in FY 1983. Since the population 
could increase, it is probable that the budget for Boulder Ri.vP.r School and Hospital 
would increase. 

BUDGET DIRECTOR 

Office of Budget and Program Planning 

Date: L _::_b _ __:: __ .[J __ 
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Adverse c a:.sed to 

omm~tt 

~ '/ -- BILL NO ~.d 0 ee Report 

BY _a:~ /J ,?~. • ~ -- ~.R« INTRODUCED -~-
JJ..-.-
A BILL FOR AN ACT ENTITLED: "AN ACT TO AMEND THE LAH 

RELATING TO THE TREATMENT AND RELEASE OF DEVELOPMENTALLY 

DISAgLED AND MENTALLY ILL PERSO~S; AMENDING SECTIONS 

5~-2D-101• 53-20-102, 53-20-148, AND 53-21-162, MCA.• 

DE IT ENACTED BY THE LEGISLATURE OF THE STATE OF I"ONTANA: 

Section 1. Section 53-20-101, ~CAt is amended to read: 

"53-20-101. Purpose. The purpose of this part is to: 

(lt secure for each person who m~y be developm€ntally 

disabled such treatment and habilitation as will be suiteG 

to ti1e i'Jeeds of the person and to assure that such treetment 

and habilitation are skillfully and humanely administered 

with full respect for the person's dignity and pcrson~l 

integrityi 

(Z) accomplish this goal whe"e•e~--pe~~+~+e in " 
comiiiUOity-based setting .n.e.never jt js~w:l.a~_f.a.c.-.t..b.e 

g~~!opmentall~~led_~; 

(3) accomplish this goal in an lnstitution3lized 

setting only when less rast~ictlve alternatives are 

u:.ava i 1 able or inadequate and only when a person is so 

severely disabled as to require institutionalized Cdre; and 

(4) assure that due process of l'lw is accorded 1ny 
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person COIJiinq under the provisions of this part.• 

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

"53-20-102. Oefinitions. As usea in this part, the 

following definitions apply: 

(1) •Soard• or "mental disabilities bodrd of visitors" 

means the mental disabilities board of visitors created by 

2-15-211. 

(2) •community-based faciliti~s· or ftco•munity-based 

services• includes those services and facilities which are 

available for- the evaluation, treatatent, and habilitation of 

the devclop11entally disabled in a community setting, 

including but not limited to outpatient facilities, special 

education ser-vices, group hon1es, foster ho11es, day-care 

facilities, sheltered workshops, and other comiAunity-based 

services and facilities. 

(3) •court• means a district court of the state of 

Montana. 

(4) •Developmentally disabled• means suffering from 

disabilities attributable to mental retardationy cerebral 

palsy, epilepsy. autism, or any other neurologically 

handicapping condition closely related to mental retardation 

and requiring treatment similar to that requi.-ed by mentally 

retarded individuals, which condition has continued or can 

be expected to continue indefinitely and constitutes a 

substantial handicap of such 'ndividuals. 

-2-
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(5) •Habilitation• means the process by which~ person 

who is developmentally disabled is assisted to acquire and 

maintain those life skills which enable hi• to cope more 

effectively with the demands of his own person and 

environment and to raise the level of his physical, mental, 

and social efficiency. Habilitdtlcn includes but is not 

limited to formal, structured education and treatment. 

[6) •Next of kin•• includes but ne4=!d not be 1 imited to 

the spouse, parents, adult children, and ddult brothers and 

sisters of a person. 

(7J •Professional personn means: 

(a) a medical doctor; or 

(bJ a person trained in the field of developmental 

disabilities and certified by the department of 

institutions, the sypeLlnteodent Qf_Q~~1~1QO£ or 

the department of social and rehabilitation services in 

accordance with standards of professional licensing bodrds~ 

federal regulations., and• when applicable~ the joint 

commissions on accreditation of hospitals. 

{8) "Resident• means a person adtPitted to a 

r~Jdelltial faCITi·ty for a .Course of avaluation. treatment, 

or habilitation. 

(9) •Residential facility• or "facility• means any 

residential hospital or hospital and schocl which exists for 

the purpose of evaluating., treatiny, and habilitating th~ 
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developmentally disabled on an inpatient basis, including 

th~ Boulder River school and hospital and the Eastmont 

training center. The term does not include a group home. 

fost~r home, or halfway house• A correctional facility or a 

facility for the treatEent of the mentally ill shall not be 

a •residential facility" within the meaning of this part. 

(10) "Respondent• means a person alleged in a ?etition 

filed pursuant to this part to be developmentolly disabled 

and in need of developmental disability services. 

(11) •Responsible person• means any person Hilling and 

able to assume responsibility 

developmentally disabled or alleged 

di sabl ed• 

for a 

to be 

person who is 

developll'lentally 

(12) •seriously develop.tnentally disabled" moclans 

developmentally disabled due to devel~pmental or physical 

disability or a combination of both• 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 

~ffl icted of the ability to protect his life or ~,·altn.n 

Section 3. Section 53-Z0-146, MCA, is am~nd~d to read: 

•53-20-148. Right to habilitation. (11 Persons 

admitted to residential fdcilities shall have ~ 

habilit.ation• including medical tr~atmentr 

educgtion ~jojpg. o~t and c2re suited 

--.-

rl ght to 

aiU!t:IUit:l.Q!..I: 

to their 
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needs, regardless of age, degree of retardation, or 

handicapping condition. Each resident has a right to a 

habilitation program which will maximize his huMan abilities 

and enhance his ability to cope with his environment. Every 

residential facility shall recognize that each resident, 

regardless of ability or status, is entitled to develop and 

realize his fullest potential. The facility shall i~lement 

the principle of normalization so that each resident may 

live as normally as possible. 

(2, Residents shall have a ri~ht to the least 

restrictive conditions necessary to achieve the purposes of 

habilitation. To this end, ~~er jt -~-~~ 

~Q~l tg the re5jdeot. the facility shall aeke-eve~y 

attempt to move residents from: 

(a) more to less structured living; 

(b) larger to smaller facilitiesi 

(c) larger to s•aller living units; 

(d) group to individual residence; 

(e) segregated from the community to integrated into 

the community living; 

(f) dependent to independent living. 

(3) Within 30 days of his admission to a residential 

facility, each resident shall have an evaluation by 

appropriate specialists for programming purposes. 

(4) Each resident shall havo an Individualized 
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habilitation plan formulated by the facility. This plan 

shall be developed by appropriate professional persons and 

implemented as soon as possible, but no later than 3~ days 

after the resident•s admission to the facility. An interim 

program of habilitation, b~sed on the preadmission 

avaluation conducted pursuant to this part, shall commence 

promptly upon the resident•s admission. Each individualized 

hdbilitation plan shall contain: 

{a) a statement of the nature of the specific 

limitations and the needs of the resident; 

{b) a description of intermediate and long-range 

habilitation goals with a projected timetable for their 

attainment; 

(c) a statement of and an explanation for the plan of 

habilitation for achieving these intermediate and long-range 

goals; 

{d) a state~ent of the least restrictive setting for 

habilitation necessary to achieve the habilitation goals of 

the resident; 

(e) a specification of the professional persons ana 

other staff members who are responsible for the particular 

resident•s attaining these habilitation goals; 

(f) criteria for release to less restrictive settings 

for habilitation, based on the resident's needs• Including 

criteria for discharge en~-~-prej~e~ed-~e~~-f~r-~+~eher~e. 
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Iba_date of dj $Charge j 1 dep.eo..dJm;L.upon fulfl 11Jient Qf _i.hs! 

(5) As part of his habilit~tion plant each resident 

shall have an individualized postinstitutionalization plan£ 

if__~instjtutjonaljzatioo ~ an apD[QPLi~oaJ for that 

that includes an identification of services needed 

to make a satisfactory community placement possible. This 

plan shall be developed by a professional person who shall 

begin preparation of such plan upon the resident's ad•ission 

to the institution and shall complete such plan as soon as 

practicable. The parents or guardian or next of kin of the 

resident, the responsible person appointed by the court, if 

any, and the resident, if able to give informed consent, 

shall be consulted in the development of ~uch plan and shdll 

be in~ormed of the content of such plan. 

(6) In the interests of continuity of care. one 

professional ~erson shall whenever possible be r~sponsible 

for supervising the implementation of the habilitation plan, 

integrating the various aspects of the habilitation proqra~, 

and recording the resident•s prooress as measured by 

ob,ject~ve indicators. This professional person shall also b@ 

responsible for ensuring that the resident Is released when 

appropriate to a less restrictive habilitation settinq. 

(7) The habilitation plan shall be reviewed monthly by 

the professional person responsible for supervising the 
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i mp 1 eraent at I <>n of tile plan and shall be modified if 

necessary. In addition, 6 months after admission and at 

1 east annually thereafter, each resident sha 11 receive a 

comprehensive psychological, social, habilitativew and 

medical diagnosis and evaluation and his habilitation plan 

shall be reviewed by an interdisci~linary team of no l~ss 

than two professional persons and such resident Cdre workers 

as are directly involved in his habil it at. ion and care. A 

hdbilitation plan shall b~ reviewed monthly. 

(B) Each resident placed in the community shall 

receive trdnsitional habilitation assistance. 

(9) The pro~assional person in charge of the 

residential facility shall report in writing to the parents 

or guardian of the resident or the responsible person at 

least every 6 mon-ths on the resident•s habll itation and 

~edical condition. Such report shall also state any 

appropriate habilitation program which has not been afforded 

to the resident because of inadequate habilitation 

resources. 

(10) The parents or guardian of each resident or the 

responsible person appointed by the court shall promptly 

upon the resident•s admission receive a written copy of all 

the above standards for adequate habilitation. Each 

resident, if the resident Is able to comprehend• shall 

prom?tly upon his admission be or~lly informed in clear 
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language of the above standards and, where appropriate. be 

provided with a written copy. In addition, the parents, 

guardian, responsible person, and where able to comprehend, 

the resident shall receive such other information concerning 

the care and habilitation of the resident as may be 

available to assist the~ in understanding the situation of 

the resident and the rights of the resident in 

institution.• 

the 

Section 4• Section 53-Zl-162, HCAt is amended to read: 

•53-21-162. Establishment of patient treat~ent plan. 

(1) Each patient admitted as an inpatient to a mental health 

fdcility shall have a comprehensive physical and mental 

examination and review of behavioral status within 46 hours 

after admission to the mental health facility. 

(2) Each patient shall have an individualized 

treiltment plan. This plan shell be developed by a~propriat~ 

profe~sional persons. including a psychiatrist, and shall be 

imple•ented no later than 10 days after the patient's 

admission. Each individualized treatment plan shall contain: 

(a) a statement of the nature of the specific problems 

and ~pecific needs of the patient; 

(b) a statement of the least restrictive treatment 

conditions necessary to achieve the purposes of commitment; 

(c) a description of intermediate and long-range 

treatment goals• with a projected timetable for their 
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attainment; 

(d) a statement and rationale for the plan of 

treatment for achieving these intermediate and lonq-range 

goals; 

(e) a specification of staff responsibility and a 

description of proposed staff involvement with the patient 

In order to attain these treatment goals; 

(f) criteria for ~elease to less restrictive treatment 

conditions and criteria for discharge• the date of djscharge 

~~oWWJ;_ upon f.l.tlilll.mt:ol.__oL-l;bJ;l_.J:.cils:LLL-..fg.c 

djscbargei and 

(g) a notation of any therapeutic tasks and labor to 

be performed by the patient• 

(3) As 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 facility. 

(4) In the interests of continuity of care, whenever 

possible one professional person Cwho need not have been 

involved with tt"v~ development of the treatment plan) shall 

be responsible for supervisinq th~ implementation of the 

treatment plan, integrating the various aspects of th9 

tre~tment program, and recording the patient•s progress. 

This professional person shall i.:llso be responsible for 

ensuring that the patient is .released. where appropriate. 
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1 into a less restrictive fore of treatment. 

2 

3 

4 

(5) The treatment plan shall be continuously reviewed 

by the professional person responsible for 

implementation of the plan and shall 

supervising the 

be modified if 

5 necessary. Moreover 9 at least every 90 days each patient 

6 shall receive a mental examination fiom and his treatment 

1 plan shall be reviewed by a professional p~rson other than 

a the professional person responsible for supervising th~ 

9 implementation of the plan." 

-End-
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