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Seraie. BILL NO. V20
Aand Ly n_/

INTRODUCED BY

BY REQUEST OF THE DEPARTMENT OF CORRECTIONS

AND HUMAN SERVICES

A BTILL FOR AN ACT ENTITLED: “AN ACT RELATING TO TREATMENT
AND DISCHARGE OF PATIENTS ADMITTED TO A MENTAL HEALTH
FACILITY; REVISING THE REQUIREMENTS GOVERNING THE
ESTABLISHMENT AND PERIODIC REVIEW OF PATIENT TREATMENT
PLANS, THE KEEPING OF PATIENT RECORDS, AND THE DEVELOPMENT
OF INDIVIDUALIZED DISCHARGE PLANS; AMENDING SECTIONS
53-21-162 AND 53-21-165, MCA; AND REPEALING SECTION
53-21-163, MCA."

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

Section 1. section 53-21-162, MCA, is amended to read:

“53-21-162, PEstablishment of patient treatment plan -—-
patient's rights. (1) Bach patient admitted as an inpatient
to a mental health facility shatt must have a comprehensive
physical and mental examination and review of behavicral
status within 48 hours after admission to the mental health
Facility.

(2) Each patient sha}t mugst have an individualized
treatment plan. This plan sha}t must be developed by

appropriate professional persons, including a psychiatrist,
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and shait must be implemented no later than 10 days after
the patient's admission. Each individualized treatment plan
shat} must contain:

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

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

hospitalization;

(c)y a description of intermediate---and---iong-range
treatment goals, with a projected timetable £Efor their
attainment;

{d) a statement and rationale for the plan of treatment
for achieving these intermediate-and-iong-range goals;

(e} a specification of staff responsibility and--a
description--of-—proposed-staff-invelvement-with-the-patient

tn-srder-to-attain-these-treatment-goats; for attaining each

treatment goal; and

tfy-~criteria-for-release-to-tess-rastrictive--kreatment
conditions-and-errteria-for-discharges-and

tg¥{f)} a notation of any therapeutic tasks and labor to
be performed by the patient,.

t3y-~As--part--of-his-treatment-plan;-each-patient-ashaiti
have-an-individuatized-afrereare-plan:-Phis--pltan--anati--pe
deveioped--by--a--professicnai-person-as-scon-as-practicabile

after-the-patient's-admission-to-the-facitzreys

_2_
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t43-—¥n-the-intereasta-af-continuity--of--care;——whenever
peasibie--one--professionat--perasn-—twhe-need-not-have-been
invelved-with-the-deveiopment-of-the-treatment--piany-——-shati
be--respensibie--for--supervising--the-impiementatien-of-the
treatment-pian;--tntegrating--the--varicus--aapects——of--the
treatment-——pregramr—-and-—recording--the-patientis-progress:
Phia-professionat--perscn--shati--aise--be-~responsible——fax
ensaring—-that--the--patient-is-reteased;-where-appropriatces
tnke-a-tess-restrictive—form-of-treatments

{5)—-Fhe-treatment-pian-shati-be--conecinuouaiy--reviewed
by——the--professionai-person-responsible-£or-superviaing-the
impiementation--of--the--pitan--and--shatt--be--modified-—-if
necessarys——Moresver;--at--—teast--every-99-days-each-patient
shaiti-receive-g-mentat-examination-from--and--his--creatmente
ptan--shali--be-reviewed-by-a-professionai-persen-other-than
the-prafessienat--person--responsibie--for--supervising--the
tmptementation-of-the-pians

(3) Overall

develgopment, implementation, and

e L occeianed  be an
¢ treatwment plan must  be assigned (o an

appropriate professional person.

{4) The inpatient mental health facility shall

periodically reevaluate the patient and revise the

individualized treatment plan based on changes in the

patient's condition. At a minimum, the treatment plan must

be reviewed:
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fa) at the time of any transfer within the facility;

f{by at the time of discharge;

fc)} upon any major change in the patient's condition;

{d) at the conclusion of the initial estimated 1length

of stay and subsequent estimated lengths of stay; and

(e) no less than every 90 days.

t6¥{5} A patient has the right:

(a) to ongoing participation, in a manner appropriate
to the patient's capabilities, in the planning of mental
health services to be provided and in the revision of the
plan;

(b} to a reasonable explanation of the following, in
terms and language appropriate to the pafient's condition
and ability to understand:

(i) the patient's general mental condition and, if
given a physical examination, the patient's physical
conditicon;

(ii) the objectives of treatment;

{iii} the nature and significant possible adverse
effects of recommended treatments;

{iv) the reasons why a particular treatment 1is
considered appropriate;

{v) the reasons why access to certain visitors may not
be appropriate; and

(vi) any appropriate and available alternative
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treatments, services, or providers of mental health
services; and

{c) not to receive treatment established pursuant to
the treatment plan in the absence of the patient's informed,
voluntary, and written consent to the treatment, except
treatment:

{i) during an emergency situation if the treatment is
pursuant to or documented contemporaneously by the written
order of a responsible mental health professional; or

(i1) permitted under the applicable law in the case of a
person committed to a facility by a court.

t#¥(6) In the case of a patient who lacks the capacity
to exercise the right to consent to treatment described in
subsection <¢6ytey {5)(c), the right must be exercised on
behalf of the patient by a guardian appeinted pursuant to
the provisions of Title 72, chapter 5.

t63¥(7) The department shall develop procedures for
initiating limited guardianship proceedings in the case of a
patient who appears to lack the capacity to exercise the
right to consent described in subsection t6¥tey {5)(¢)."

Section 2. Section 53-21-165, MCA, is amended to read:

"53-21-165. Records to be maintained. Complete patient
records shati must be kept by the mental health facility for
the length of time required by rules established by the

department of health and environmental sciences. All records

_5_
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kept by the mental health facility aheai} must be available
to any person authorized by the patient in writing to
receive these records and upon approval of the authorization
by the board. The records sha*t must 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 shatt must include:

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

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

(a} family data, educational background, and employment
record;

{b) priocr medical history, both physical and mental,
including prior hospitalization;

{3} the chief complaints of the patient and the chief
complaints of others regarding the patient;

(4) an evaluation whieh that notes the onset of
illness, the circumstances leading to admiséion, attitudes,
behavior, estimate of intellectual functioning, memory
functioning, orientation, and an inventory of the patient's
assets in descriptive rather than interpretative fashion;

(9) a summary of each physical examination which that
describes the results of the examination:

(6) a copy of the individual treatment plan and any

modifications therete to the plan;

—6-
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(7} a detailed summary of the findings made by the
reviewing professional person after each periodic review of

the treatment plan which, reguired under 53-21-162(4), that

analyzes the successes and failures of the treatment program
and directa-whatever-medifications--are--neeesaary includes

recommendations for appropriate modification of the

treatment plan;

(8) a copy of the individualized aftercare discharge
plan and any modifications therets to the plan and a summary
of the steps that have been taken to implement that plan;

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

t10)-a-detarted-summary-of-each-significant-contace-by-a
professionat-person-with-the-patient;

f}ifﬂnw;detaiied—aummary;—on—nt—ieast—a—weekiy—basisT-by

a-professicnai-persen-invoived-in-the--patientis--treatments

ti2y-a--weekiy--summary-—of-the-extent-and-nature-of-the
patientla-work-activities-and-the-effect--of--such--activity
upon~the-patientts-progqress-along-the-treatment-pian;

{10} documentation of the implementation of the

treatment plan;

{11} documentation of all treatment provided to the

-7~
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patient;
{12) chronological documentation of the patient's

clinical course;

(13) descriptions of any changes in the patient's

condition;

t13¥(14) a signed order by a professicnal person for any
restrictions on visitations and communications;

tt43{15) a signed order by a professional person for any
physical restraints and isolation; and

€153 (16) a detailed SUMMATY of any extraocrdinary
incident in the facility involving the patient, to be

entered by a staff member noting that he the staff member

has personal knowledge of the incident or specifying his any

other scource of information and-inttiated. The summary of

the incident must be initialed within 24 hours by a

professional personr-and
ti6y-a--summary-—by-the-professional-person-in-charge-of

the-facittry-sr-his-appoirnted-agent-of--his——findinge—-after

the-38-day-review-provided-for-in-53-21-363."

NEW SECTION. Section 3. Discharge plan. Each patient
admitted as an inpatient to a mental health facility must
have an individualized discharge plan developed within 10
days after admission. The discharge plan must be updated as
necessary. Each individualized discharge plan must contain:

{1) an anticipated discharge date;

-8~
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{2) identification of the facility staff member
responsible for discharge planning;

{3) identification of the community-based agency or
individual that 1is assisting in arranging postdischarge
services; and

{4) other information necessary to ensure an
appropriate discharge and adequate postdischarge services,

NEW SECTION., Section 4. Repealer. Section 53-21-163,

MCA, is repealed.

NEW SECTION. Section 5. codification instruction.
[Section 3] 1is intended to be codified as an integral part
of Title S3, chapter 21, part 1, and the provisions of Title
53, chapter 21, part 1, apply to [section 3].

-End-
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APPROVED BY COMMITTEE
ON PUBLIC HEALTH. WELFARE
& SAFETY

SERATE BILL NO. 120
INTRODUCED BY FRANKLIN
BY REQUEST OF THE DEPARTMENT OF CORRECTIONS

AND HUMAN SERVICES

A BILL FOR AN ACT ENTITLED: “AN ACT RELATING TO TREATMENT
AND DISCHARGE OF PATIENTS ADMITTED TO A MENTAL HEALTH
FACILITY; REVISING THE REQUIREMENTS GOVERNING THE
ESTABLISHMENT AND PERIODIC REVIEW OF PATIENT TREATMENT
PLANS, THE KEEPING OF PATIENT RECORDS, AND THE DEVELQPMENT
OF INDIVIDUALIZED DISCHARGE PLANS; AND AMENDING SECTIONS
53-21-162 AND 53-21-165, MCAT-—-ANB--REPEADEING-—-SBEPION

53-23-1637-MEA."

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

Section 1. Section 53-21-162, MCA, is amended to read:

=53-21-162. Establishment of patient treatment plan --
patient's rights. (1} Each patient admitted as an inpatient
to a mental health facility shail must 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 sha:} must have an individualized
treatment plan. This plan shail must be developed by

appropriate professional persons, including a psychiatrist,

@MJ Legisiativa Couwncal
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and sha3} must be implemented no later than 10 days after
the patient's admission. Each individualized treatment plan
shai} must contain:

(a) a statement of the nature of the specific problems
and specific needs of the patient:

{b} a statement of the least restrictive treatment

conditions necessary to achieve the purposes of ecemmitment

hospitalization;

{c) a description of ¢ntermediate-—-and-—-iong-range
treatment goals, with a projected timetable for their
attainment;

{(d) a statement and rationale for the plan of treatment
for achieving these intermediate-and-iong-range goals;

{e) a specification of staff responsibility and--a
description--of--propesed-scaff-invelvement-with-the-patient

in-order-te-attarn-these-ereatment-goais; for attaining each

treatment goal; and

t£y--criteria-for-retease-to-iteas-restrictive-—treatment
conditions-and-criterra-for-discharge;-and

tg+(f) CRITERIA FOR RELEASE TQ LESS RESTRICTIVE
TREATMENT CONDITIONS; AND

{G} a notation of any therapeutic tasks and labor to be

performed by the patient.
t3¥--As-part-of-his-treatment-piany-each--patient——-shaii

have--an--individuaiized-—aftercare-pianz-Phis-pian-shaii-be

-2 SB 120
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deveioped-by-a-professionai-person-as--soon--as--practicabie
after-the-patientis-admission-to-the-factiity=s
t4y--in--the--interests——-ef-continuntty-of-care;-whenever
poasibie-one-profeasionat-person-twho--need-—-not--have~--been
inveolved--with--the-development-of-the-treatment-piany-shaii
be-responsible-for-supervising--the--implemencation--of--the
treatment—--pltany-—integrating--the--various--aspeeta—-sf-the
treatment-programy-and--recording--the--patientis--pregresss
Phis--professionai--persecn--shaiti--aise--he--responsibie—for
ensuring-that-the-patient-is--reieased;-—-where--appropriatey
tnto-a-iesa-restrictive-form-af-treatments
t5y-——Fhe--treatment--pian-shaii-be-continuousiy-reviewed
by-the-professicnai-person-respensible-for--supervistng-—-the
tmpiementation--+of-~the--pltan-—and--shati--be--modtfied—-z¢€
neceasary:-Moreovery-at-ieast-every--958--days——each--patient
shati--receive--a--mencati-examinatiron-frem-and-his-treatmene
pian-shati-be-reviewed-by-a-profesaronal-person--other—--than
the--professisnat--person--responsibie--for--supervising-the
impiementation-of-the-pians
implementation, and

{3) Overall development,

supervision of the treatment plan must be assigned to an

appropriate professional person.

(4) The inpatient mental health facility shall

periocdically reevaluate the patient and revise the

individualized treatment plan based on changes in the

—3- SB 120
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patient's condition. At a minimum, the treatment plan  must

be reviewed:

(a) at the time of any transfer within the facility;

(b} at the time of discharge;

{c) upon any major change in the patient's condition;

(d) at the conclusion of the initial estimated length

of stay and subsequent estimated lengths of stay; and

{(e) no less than every 90 days; AND

(F) BY A TREATMENT TEAM THAT INCLUDES AT LEAST ONE

PROFESSIONAL PERSON WHO IS NOT PRIMARILY RESPONSIBLE FOR THE
PATIENT'S TREATMENT PLAN.

t6%(5) A patient has the right;

(a) to angoing participation, in a manner appropriate
to the patient's capabilities, in the planning of mental
health services to be provided and in the revision of the
plan;

(b) to a reasonable explanation of the following, in
terms and language appropriate to the patient's condition
and ability to understand:

(i) the patient's general mental condition and, if
given a physical examination, the patient's physical
condition;

{ii) the objectives of treatment;

(iii) the nature and significant possible adverse

effects of recommended treatments;

-4~ SB 120
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(iv) the Teasons why a particular treatment is
considered appropriate;

(v) the reasons why access to certain visitors may not
be appropriate; and

(vi) any appropriate and available alternative
treatments, services, or providers oF mental health
services; and

{c) not to receive treatment established pursuant to
the treatment plan in the absence of the patient's informed,
voluntary, and written consent to the treatment, except
treatment:

(i) during an emergency situation if the treatment is
pursuant to or documented contemporaneously by the written
order of a responsible mental health professional; or

(ii) permitted under the applicable law in the case of a
person committed to a facility by a court.

¢3y(6) In the case of a patient who lacks the capacity
to exercise the right to consent to treatment described in
subsection +¢63tet (5)(c). the right must be exercised on
behalf of the patient by a guardian appointed pursuant to
the provisions of Title 72, chapter S,

83{7) The department shall develop procedures for
initiating limited guardianship proceedings in the case of a
patient who appears to lack the capacity to exercise the

right to consent described in subsection té)tc} (5)(e}-"

5= sB 120
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Section 2. section 53-21-165, MCA, is amended to read:

"53-21-165. Records to be maintained. Complete patient
records ahati must be kept by the mental health facility for
the Jlength of time required by rules established by the
department of health and environmental sciences. All records
kept by the mental health facility sha}®* must be available
to any person authorized by the patient in writing to
receive these records and upon approval of the authorization
by the board. The records shaii must alsc be made available
to any attorney charged with representing the patient or any
professional person charged with evaluating or treating the

patient, These records shatt must include:

{l) identification data, including the patient's legal

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

(a) family data, educational background, and employment

record;

{b) prior medical history, both physical and mental,
including prior hospitalization:

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

(4)y an evaluation whieh that notes the onset of

illness, the circumstances leading to admission, attitudes,

behavior, estimate of intellectual functioning, memory

functioning, orientation, and an inventory of the patient's

-6- SB 120
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assets in descriptive rather than interpretative fashion;

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

(6} a copy of the individual treatment plan and any
modifications thereto to the plan;

{7) a detailed summary of the findings made by the
reviewing professional person after each periodic review of

the treatment plan whieh, required under 53-21-162(4), that

analyzes the successes and failures of the treatment program
and directs-whatever-modifications--are--necessary includes

recommendations for appropriate modification cf the

treatment plian;
(8) a copy of the individualized afterecare discharge

plan and any modifications thereto to the plan and a summary
of the steps that have been taken to implement that plan;
(9) a medication history and status whieh that includes
the signed orders of the presacribing physician. The staff
person administering the medication shall indicate by
signature that orders have been carried out.
+183-a-detaited-summary-of-sach-significant-contact-by-a
professionai-person-with-the-patients;
tity-a--detatied-summaryy;-on-mat-teast-a-weekiy-basiss-by
a-prefesaional-person-invoived-in-the--patientis--treatments
of-the-patientis-pragress-aiong-the-treatment-pian;

tiz}-a--weekiy--summary--of-the-extent-and-nature-cf-the

7= SB 120
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patientis-work-activities-—and-the-effect--of--such--activity
upon-the-patientis-progress-aleng~the-treatment-pians;

{10) a SUMMARY QF EACH SIGNIFICANT CONTACT BY A

PROFESSIONAL PERSON WITH THE PATIENT;

£36%{11) documentation of the implementation of the

treatment plan;

£¥33(12) documentation of all treatment provided toc the
patient;

£32}(13) chronological documentation of the patient's

¢linical course;

t¥33(14) descriptions of any changes in the patient's

condition;

t23+{24)(15) a signed order by a professional person for
any restrictions on visitations and communications;

++43415%(16) a signed order by a professional person for
any physical restraints and isolation: and

t253{363(17) a detailed summary of any extraordinary
incident in the facility involving the patient, to be

entered by a staff member noting tha

t he the

has personal knowledge of the incident or specifying his any

other source of information and-initiated. The summary of

the incident must be initialed within 24 hours by a

professional personr-and.
t16y-a--summary--by-the-prefessionat-person-in-charge-of

the-faciiity-or-his-appeinted-agent-of--his—-findings--after

-8- SB 120
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the-30-day-review-provided-for-in-53-21-163

{18) A SUMMARY BY THE PROFESSIONAL PERSON IN CHARGE OF

THE FACILITY OR BY AN APPOINTED AGENT OF THE FINDINGS AFTER

THE 30-DAY REVIEW PROVIDED FOR IN 53-21-163."

NEW SECTION. Section 3. Diacharge plan. Each patient
admitted as an inpatient to a mental health facility must
have an individualized discharge plan developed within 10
days after admission, The discharge plan must be updated as
necessary. Each individualized discharge plan must contain:

(1) an anticipated discharge date:;

(2) CRITERIA FOR DISCHARGE;

€2¥{3) identification of the facility staff member
responsible for discharge planning;

+3¥{4) identification of the community-based agency or
individual that is assisting in arranging postdischarge
services; and

+4¥(5) other information necessary to ensure an
appropriate discharge and adequate postdischarge services.

NEW-SBEFION:—-Section-4:--Repeaterv--Section--53-23-1637
MEA;-t9-repeateds

NEW SECTION. Section 4. Codification instruction.
[Ssection 3] 1s intended to be codified as an integral part
of Title 53, chapter 21, part 1, and the provisions of Title
53, chapter 21, part 1, apply to [section 3].

~End-
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SENATE BILL NO. 120
INTRODUCED BY FRANKLIN
BY REQUEST OF THE DEPARTMENT OF CORRECTIONS

AND HUMAN S5ERVICES

A BILL FOR AN ACT ENTITLED: “AN ACT RELATING TO TREATMENT
AND DISCHARGE OF PATIENTS ADMITTED TO A MENTAL HEALTH
FACILITY; REVISING THE REQUIREMENTS GOVERNING THE
ESTABLISHMENT AND PERIODIC REVIEW OF PATIENT TREATMENT
PLANS, THEE KEEPING OF PATIENT RECORDS, AND THE DEVELOPMENT
OF INDIVIDUALIZED DISCHARGE PLANS; AND AMENDING SECTIONQ
53-21-162 AND 53-21-165, MCA3--ARB--RBPBALING--SBETYION
53-21-1637-MEN."

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

Section 1. section 53-21-162, MCA, is amended to read:

"53-21-162. PEstablishment of patient treatment plan --
patient’'s rights. (1} Each patient admitted as an inpatient
to a mental health facility shail must have a comprehensive
physical and mental examination and review of behavioral
status within 48 hours after admission to the mental health
facility.

{2) EBach patient shail must have an individualized
treatment plan., This plan shaii pust be developed by

appropriate professional persons, including a psychiatrist,
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and shaii must be implemented no later than 10 days after
the patient’s admission. Each individualized treatment plan
shati must contain:

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

(b} a statement of the least restrictive treatment

conditions necessary to achieve the purposes of commitment

hospitalization;

{(c} a description of intermediate---and---iong-range

treatment goals, with a projected timetable for their

attainment:

(d}) a statement and rationale for the plan of treatment
for achleving these intermediate-and-iong-range goals;

{(e) a specification of staff responsibility and--a
description--ef--prepesed-staff-involvement-with-the-patient

in-order-to-attain-these-treatment-goats; for attaining each

treatment goal; and

tf)--criteria-for-reieane-to-lesa-restrictive-——treatment

eonditions-and-criteria-for-discharges-and

tg¥(f) CRITERIA FOR RELEASE TO LESS RESTRICTIVE

TREATMENT CONDITIONS; AND

{G) a notation of any therapeutic tasks and labor to be

performed by the patient.
t3)--As-part-of-his-treatment-ptany-each--patient--shati

have--—an--individnatired--aftercare-plan:-Phis-pian-shaii-be

—a- SB 120
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developed-by-a-professional-person-as--seen--as--practicabie
after-the-patient's-admission-to-the~-facitityr

{4)~--In--the--interests--of-continuity-of-carer-whenever
posaibie-one-prefesnionai-person-ftwho--need--not--have--been
itnvotved-—with--the-development-of-the-treatment-pltany-shati
be-responaibie-for-supervising--the--itmpiementation-—-of-~the
treatment--piany——tntegrating--the--various--aspects--of-the
treatment-programy-and--recording--the--patientis--progresss
This--professionat--person--shail--aiso--be--respensibie-for
ensuring-that-the-patient-is—-releaseds-—-where--appropriater
into-a-less-restrictive-form-of-breatment

+53--Phe—-treatment—-pitan-shali-be-continuousty-reviewed
by-the-professional-person-responsibie-for--supervising--the
impiementation---of-~the--ptan—--and--shati--be--nodified--if
necessaryr—-Moreovery-at-icast-every--96--days--each--patient
shail--receive-~a--mental-examination-from-and-his-treatment
pian-shaii-be-reviewed-by-a-professional-person—-other--than
the--prefessional--person--responsibie--for-—-supervising-the
impiementation-of-the-ptanc

(3) Overall

development, implementation, and

supervision of the treatment plan mugt be assigned to an

appropriate professional person.

{4) The inpatient mental health  facility shall

pericdically reevaluate the patient and revige the

individualized treatment plan based on changes in_the

-3- 5B 120
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patient's condition. At a minimum, the treatment _plan_ musat

be reviewed:

{a) at the time of any transfer within the facility:

{b) at the time of discharge;

{€} upon any major change in the patient's condition;

(d) at the conclusion of the initial estimated length

of stay and subseqguent estimated lengths of stay; and

{e] no less than every 90 days; AND

(F) BY A TREATMENT TEAM THAT INCLUDES AT LEAST ONE

PROFESSIONAL PERSON WHO IS NOT PRIMARILY RESPONSIBLE FOR THE

PATIENT'S TREATMENT PLAN.

t63(5) A patient has the right:

{a) to ongoing participation, in a manner appropriate
to the patient’s capabilities, in the planning of mental
health services to be provided and in the revision of the
plan;

(b} to a reasonable explanation of the following, in
terms and language appropriate to the patient's condition
and ability to understand:

{i} the patient’‘s general mental condition and, if
given a physical examination, the patient's physical
condition;

(ii) the objectives of treatment;

{iii) the nature and significant possible  adverse

effects of recommended treatments;

-4- SB 120
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(iv) the reasons why a particular treatment |is
considered appropriate; .

{v) the reasons why access to certain visitors may not
be appropriate; and

{vi) any appropriate and available alternative
treatments, services, or providers of mental health
gservices; and

{c} not to receive Ltreatment established pursuant to
the treatment plan in the absence of the patient's informed,
voluntary, and written consent to the treatment, except
treatment:

{1y during an emergency aituation if the treatment is
pursuant to or documented contemporaneously by the written
order of a responsible mental health professional; or

{ii) permitted under the applicable law in the case of a
person committed to a facility by a court.

t79(6) In the case of a patient who lacks the capacity
to exercise the right to congent to treatment described in
subsection +t6¥tey (5)(c). the right must be exerciged on
behalf of the patient by a guardian appcinted pursuant to
the provisions of Title 72, chapter S.

¢83(7] The department shall develop procedures for
initiating limited guardianahip proceedings in the case of a
patient who appears to lack the capacity to exercise the

right to consent described in pubsection t6¥ter {5)(c)."

-5 SB 120
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Section 2. section 53-21-165. MCA, is amended to read:
*53-21-165. Records to be maintained. Complete patient
records shaii must be kept by the mental health facility for
the length of time required by rules established by the
department of health and environmental sciences. All records
kept by the mental health facility shaii must be available
to any person authorized by the patient in writing to
receive these records and upon approval of the authorization
by the board. The records shaii must 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 shaii must include:

{1) lidentification data, including the patient's legal
status;

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

(a) family data, educational background, and employment
record;

{b) prior medical history, both physical and mental,
including prior heospitalization;

(3) the chief complaints of the patient and the chief
complaints of others regarding the patient;

(4) an evaluation whieh that notes the onset of
illneas, the circumstances leading to admission, attitudes,
behavior, eatimate of intellectual functioning, memory

functioning, orientation, and an inventory of the patient's

—6- SR 120
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assets in descriptive rather than interpretative fFashion;
(5) a summary of each physical examination which that
describes the results of the examination;
~(6) a copy of the individual treatment plan and any
modifications thereteo to the plan;
(7) a detailed summary of the findings made by the
reviewing professional perscn after each periodic review of

the treatment plan which, required under 53-21-162(4), that

analyzes the successes and failures of the treatment program

and divects-whatever-modifications--are-—necessary include

recommendations for appropriate modification of the

treatment plan;

{8) a copy of the individualized aftercare discharge
plan and any modifications therete to the plan and a summary
of the steps that have been taken to implement that plan;

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

t10}-a-detnited-summary-cf-each-significant-contact-by-a
professional-persen-with-the-patient;

tit}-a-—-detailed-summarys-on-at-ieast-a-weekliy-bastss-by
a-prefessional-persen-inveived-in-the--patientin-—treatmentsr
of-the-patientis-progress-atong-the-treatment-pians

ti23-a--weekiy——summary--of-the-extent-and-nature-of-the

-7- SB 120
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patientis-work-activities-and-che-effect--of--such-—activity
upen-the-patientin-progress-ateng-the-treatment-pian;:

[10) A SUMMARY OF EACH SIGNIFICANT CONTACT BY A

PROFESSIONAL PERSON WITH THE PATIENT;

£204(11) documentation of the implementation of the

treatment plan;

£33¥(12) documentation of all treatment provided to the
patient;

$223(13) chronological documentation of the patient's

clinical course;

£33%(14) descriptions of any changes in the patient's
condition;

¢337£243(15) a signed order by a professicnal person for
any restrictions on visitations and communications;

t249¢354(16) a signed order by a professional person for
any physical restraints and isolation; and

¢359£{364(17) a detailed summary of any extraordinary
incident in the facility involving the patient, to be

entered by a ataff member noting that he the staff member

has personal knowledge of the incident or specifying hia any

other source of information and-initiated. The summary ' of

the incident must be jnitialed within 24 hours by a

professional person;-and.
ti6}-a--summary--by-the-professionai-person-in-charge—of

the-facitity-or-his-appointed-agent-of--his—-findings--after

- SB 120
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the-30-day-veview-provided-for-in-53-23-163

118) A SUMMARY BY THE PROFESSIONAL PERSON IN CHARGE OF

THE FACILITY OR BY AN APPOINTED AGENT OF THE PINDINGS AFTER

THE 30-DAY REVIEW PROVIDED FOR IN 53-21-163."

NEW SECTION. Section 3. pischarge plan. Each patient
admitted as an inpatient to a mental health facility must
have an individualized discharge plan developed within 10
days after admission. The discharge plan must be updated as
necessary. Each individualized discharge plan must contain:

(1) an anticipated discharge date;

{2) CRITERIA FOR DISCHARGE;

t2¥{3) identification of the facility staff member
regponsible for discharge planning;

+33(4) identification of the community-based agency or
individual that is assisting in arranging postdischarge
gervicea; and

t43(5) other information necessary to ensure an
appropriate discharge and adequate postdischarge services.

NBW-SBETION---Section-dr--Repeaterr--Section--53-231-1637
MEAy-is-repenteds

NEW SECTION, Section 4. codification instruction.
[Section 3] is intended to be codified as an integral part
of Title 53, chapter 2}, part 1, and the provisions of Title
%3, chapter 21, part 1, apply to [section 1]. -

-Bnd~-
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HOUSE STANDING COMMITTEE REPORT

March 12, 1993
Page 1 of 1

Mr. Speaker: We, the committee on Human Services and Aging
report that Senate Bill 120  (third reading copy -- blue) be

concurred in as amended .
Mﬁﬂﬁﬁa%mmﬁl

Bill Boharskl, Chair

Signed:

And, that such amendments read: Carried by: Rep. Smith

1. Page 4, line 9.
Following: "(F)"
Insert: "at each of the times specified in subsections (4) (a)

through (4) (e),"

2. Page 9, line 3.
Strike: "FINDINGS"
Ingert: "determination made"

~END-

HOUSE

Committee Vote: SB /129 f\

Yes » No . : 561610SC. pr *
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SENATE BILL NO. 120
INTRODUCED BY FRANKLIN
BY REQUEST OF THE DEPARTMENT OF CORRECTIONS

AND HUMAN SERVICES

A BILL FOR AN ACT ENTITLED: “AN ACT RELATING TQ TREATMENT
AND DISCHARGE OQF PATIENTS ADMITTED TO A MENTAL HEALTH
FACILITY; REVISING THE REQUIREMENTS GOVERNING THE
ESTABLISHMENT AND PERIODIC REVIEW OF PATIENT TREATMENT
PLANS, THE KEEPING OF PATIENT RECORDS, AND THE DEVELOPMENT
OF INDIVIDUALIZED DISCHARGE PLANS; AND AMENDING SECTIONS
53-21-162 AND 53-21-165, MCA7-—-AND--REPEABING--SEEFEION

53-21-2637-MEA."

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

Section 1. sSecticn 53-21-162, MCA, is amended to read:

“53-21-162. Establishment of patient treatment plan -
patient's rights. (1) Each patient admitted as an inpatient
to a mental health facility sha*i must have a comprehensive
physical and mental examination and review of behavioral
status within 48 hours after admission to the mental health
facility.

{2) Bach patient shai}x must have an individualized
treatment plan. This plan she*t must be developed by

appropriate professional persons, including a psychiatrist,
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and shai:* must be implemented no later than 10 days after
the patient's admission. Each individualized treatment plan
shatt must contain:

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

{b) a statement of the least restrictive treatment

conditions necessary to achieve the purposes of eommitment

hospitalization;

(c) a description of tntermediate—--and---iong-range
treatment goals, with a projected timetable for their
attainment:

{d) a statement and rationale for the plan of treatment
for achieving these intermediate-and-teng-range goals;

(e} a specification of staff responsibility and--a
descripbion-—aE——proposea-staEf-énveivement«with—bhe-pctient

in-erdet-bo~attain-these—ereaemene—goais: for attaining each

treatment goal; end

ff}-—critetia—éer-reiease—to—less—restrietive——treatment
conditions-and-eriterin-for-discharges-and

tg¥(f) CRITERIA FOR RELEASE TO LESS RESTRICTIVE
TREATMENT CONDITIONS; AND

{G) a notation of any therapeutic tasks and labor to be
performed by the patient,
faf——As-pare-of-his—tteatment-pianT—each——patient-—:hai}

have—-an——individuaiized——aEtercate—p}an=~?his-pian—shaii—be

-2- SB 120
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deveiloped-by-a-professionat-peracn-as--socon--as--practicabie
after-the-patientls-admissron-to-the-facriitys

t4)-—Fn--the--interests-—of-continuity-of-care;-whenever
possibie-one-professianat-person-{whe--need--not--have—--been
inavelved--with--the-deveiopmene-af-the-treatment-prtanj-shati
be-responsibie-for-supervising——the--impiementation-—of--the
treatment--piany-—integrating-—the--varicus-—aspeets-—-of-the
treatment-programy—and--recording—-the-—patientia—-pregresss
Fhis--professicnai--persen—-shati--atse--be--responsibie-for
ensuring-that-the-patient-is--reteased;—-where--appropriate;
tnto-a-less-restrictive-form-af-treatments

t5)--Fhe-—treatment-—-pian-shati-he-continuousiy-reviewed
by-the-professionat-perasn-reaponaibie-for-—-supervising-—-the
impiementation——-of--the—-pltan--and--shati--be--modified--i§f
nacessarys-Moreovery-at-teast-every-—-96—-days--each--patient
shaii--receive-—a--mentat-examination-from-and-his-treatment
plan-shati-be-reviewed-by-a-prefessionai-person-——-ether——than
the--professionat--persen--respensible—-for——superviaing-the
rmpiementation-of-the-pians

{3) Overall development, implementation, and

supervision ©of the treatment plan must be assigned to an

appropriate professional person.

{(4) The inpatient mental health facility shall

periodically reevaluate the patient and revise the

individualized treatment plan based o©on _changes in the

_3- SB 120
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patient's condition. At a minimum, the treatment plan must

be reviewed:

{a) at the time of any transfer within the facility;

(b) at the time of discharge;

(c¢) upon any major change in the patient's condition;

{d) at the conclusion of the initial estimated length

of stay and subsequent estimated lengths of stay; and

() no less than every 90 days; AND

(F) AT EACH OF THE TIMES SPECIFIED IN SUBSECTIONS

(4)(A) THROUGH (4){E), BY A TREATMENT TEAM THAT INCLUDES AT

LEAST ONE PROFESSIONAL PERSON WHO 18 NOT PRIMARILY

RESPONSIBLE FOR THE PATIENT'S TREATMENT PLAN.

t61(5) A patient has the right:

(a) to ongoing participation, in a manner appropriate
to the patient's capabilities, in the planning of mental
heaith services to be provided and in the revision of the
plan;

(b) to a reasonable explanation of the following, in
terms and language appropriate to the patient's condition
and ability to understand:

(i) the patient's general mental condition and, |if
given a physical examination, the patient's physical
condition;

(ii) the objectives of treatment;

{iii) the pature and significant possible adverse

-4~ SB 120
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effects of recommended treatments;

(iv) the reasons why a particular treatment is
considered appropriate;

(v) the reasons why access to certain visitors may not
be appropriate; and

(vi) any appropriate and avallable alternative
treatments, services, or providers of mental health
services; and

(c} not to receive treatment established pursuant to
the treatment plan in the absence of the patient's informed,
voluntary, and written consent to the treatment, except
treatment:

{i) during an emergency situation if the treatment is
pursuant to or documented contemporaneously by the written
order of a responsible mental health professional; or

(ii) permitted under the applicable law in the case of a
person committed to a facility by a court.

€?¥(6) In the case of a patient who lacks the capacity
to exercise the right to consent to treatment described in
subsection +¢6Fted (5)(c)., the right must be exercised on
behalf of the patient by a guardian appointed pursuant tc
the provisions of Title 72, chapter 5.

t83(7) The department shall develop procedures for
initiating limited guardianship proceedings in the case of a

patient who appears to lack the capacity to exercise the

-5- SB 120
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right to consent described in subsection t6¥tey (5)(c)."
Section 2. section $3-21-165, MCA, is amended to read:
#53-21-165. Records to be maintained. Complete patient

records shait must be xept by the mental health facility for

the length of time required by rules established by the
department of health and environmental sciences. All records
kept by the mental health facility shei: must be available
to any person authorized by the patient in writing to
receive these records and upon approval of the authorization
by the board. The records shaii must 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 shaii must include:

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

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

ta) family data, educational background, and employment
record;

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

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

(4) an evaluation which that notes the onset of
illness, the circumstances leading to admission, attitudes,

behavior, estimate of intellectual functioning, memory

—6- SB 120
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functioning, orientation, and an inventory of the patient's
assets in descriptive rather than interpretative fashicn;

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

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

{7y a detailed summary of the findings made by the
reviewing professional person after each periodic review of

the treatment plan which, required under 53-21-162(4), that

analyzes the successes and failures of the treatment program
and éireces-whatever-modificacions—-are—-necessary includes

recommendations for appropriate modification of the

treatment plan;
(8) a copy of the individualized aftereare discharge

plan and any modifications therete to the plan and a summary
of the steps that have been taken t¢ implement that plan;
(9) a medication history and status which that includes
the signed orders of the prescribing physician. The staff
person administering the medication shall indicate by
signature that orders have been carried out.
fi8y-a-decatted-summary-of-each-significant-contast-by-a
profeastonal-persen-with-the-patients
tity-a—-detatied-summary7-on-at-iteast-a-weekliy-basiar—by
a-prefessionali-person-invoived-in-the--patientis--ereatments

of-the-patientis-progress-ateng-the-creacment-pians
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ti24-a--weekiy--summary--of-che-extent-and-nature-af—the
patéenb*s-vork-nctivibfes—and—the—effect——of--such-—aeeévity
upen-the-patientis-prograsa-ateng-the-treatment—pian+

(10) A SUMMARY OF EACH SIGNIFICANT CONTACT BY A

PROFESSIONAL PERSON WITH THE PATIENT;

t363(1i}) documentation of the implementation of the

treatment plan;

t233(12) documentation of all treatment provided to the
patient;

t¥2¥(13) chronological documentation of the patient's

clinical eourse;

£%¥3+(14) descriptions of any changes in the patient’'s

condition;

t¥33¢344(15) a signed order by a professional person for
any restrictions on visitations and communications;

t34y{¥53(16) a signed order by a professional person for
any physical restraints and isolation; and

+35¥¢+26%(17) a detailed summary of any extraordinary

ok 3o b
=Ry

incident in the facility involving the ent, to be

a

entered by a staff member noting that he the staff member

has personal knowledge of the incident or specifying his any

other source of information amnd-initimied. The summary of

the incident must be initialed within 24 hours by a

professional persons-and.

fi6}-a——aummary——by~bhe-pro£essionai-peraon“in—chnrge-of

—a- SB 120
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the-facitrey-or-his-appoineed-agent-of--his-—findingas-—-afrer
the-3g-day-review-provided-for-in-53-21-1263

{38) A SUMMARY BY THE PROFESSIONAL PERSON TN CHARGE OF

THE FACILITY OR BY AN APPOINTED AGENT OF THE PIKBINGS

DETERMINATION MADE AFTER THE 30-DAY REVIEW PROVIDED FOR IN

53-21-163."

NEW SECTION. Section 3. bpischarge plan. Each patient
admitted as an inpatient to a mental health facility must
have an individualized discharge plan developed within 10
days after admission. The discharge plan must be updated as
necessary., Each individualized discharge plan must contain:

(1) an anticipated discharge date;

(2) CRITERIA FOR -DISCHARGE;

+23(3) identification of the facility staff member
responsible for discharge planning;

+33¥(4) identification of the community-based agency or
individual that 1is assisting in arranging postdischarge
services; and

t43(5) other information necessary to ensure an
appropriate discharge and adequate postdischarge services,

NEW-SECPION-——Section-4---Repeater---Section--53-2%-1637
MEA7-ts-repeateds

NEW SECTION. Section 4. codification instruction.
[Section 3] 1is intended to be codified as an integral part

cf Title 53, chapter 21, part 1, and the provisions of Title

—g- SB 120

53, chapter 21, part 1, apply to [section 3}.

-End-
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