
SENATE BILL NO. 120 

INTRODUCED BY FRANKLIN 
BY REQUEST OF THE DEPARTMENT OF CORRECTIONS 

AND HUMAN SERVICES 

JANUARY 11, 1993 

FEBRUARY 16, 1993 

FEBRUARY 17, 1993 

FEBRUARY 18, 1993 

FEBRUARY 19, 1993 

FEBRUARY 23, 1993 

MARCH 9, 1993 

MARCH 11, 1993 

MARCH 12, 1993 

MARCH 13, 1993 

MARCH 16, 1993 

MARCH 17, 1993 

IN THE SENATE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON PUBLIC HEALTH, WELFARE, & SAFETY. 

FIRST READING. 

COMMITTEE RECOMMEND BILL 
DO PASS AS AMENDED. REPORT ADOPTED. 

PRINTING REPORT. 

SECOND READING, DO PASS. 

ENGROSSING REPORT. 

THIRD READING, PASSED. 
AYES, 50; NOES, 0. 

TRANSMITTED TO HOUSE. 

IN THE HOUSE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON HUMAN SERVICES & AGING. 

FIRST READING. 

COMMITTEE RECOMMEND BILL BE 
CONCURRED IN AS AMENDED. REPORT 
ADOPTED. 

ON MOTION, CONSIDERATION PASSED 
FOR THE DAY. 

ON MOTION, CONSIDERATION PASSED 
FOR THE DAY. 

SECOND READING, CONCURRED IN. 

THIRD READING, CONCURRED IN. 
AYES, 98; NOES, 2. 

RETURNED TO SENATE WITH AMENDMENTS. 



MARCH 19, 1993 

MARCH 2 2 , 19'9 3 

MARCH 23, 1993 

IN THE SENATE 

RECEIVED FROM HOUSE. 

ON MOTION, CONSIDERATION PASSED 
TILL 64TH LEGISLATIVE DAY. 

SECOND READING, AMENDMENTS 
CONCURRED IN. 

THIRD READING, AMENDMENTS 
CONCURRED IN. 

SENT TO ENROLLING. 

REPORTED CORRECTLY ENROLLED. 
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~ BILL NO. 12.0 

INTRODUCED BY '4 b J L I)_) ---
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 OY 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, Establishlllent of patient treatment plan 

patient 1 s rights. (l} Each patient admitted as an inpatient 

to a mental health facility ~hall 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 ~he¼¼ ~ have an individualized 

treatment plan. This plan ~he½½ must be developed by 

appropriate professional persons, including a psychiatrist, 

~ .............. ,~-
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LC 0379/01 

and ahaii must be implemented no later than 10 days after 

the patient's admission. Each individualized treatment plan 

~hall 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 commitme~t 

hospitalization; 

(c) a description of ±ntermed±ate---and---¼ong-range 

treatment goals, with a projected timetable for their 

attainment; 

(d) a statement and rationale for the plan of treatment 

for achieving these intermed±cte-and-¼ong-range goals: 

(e} a specification of staff responsibility and--a 

descript±on--o£--proposed-sta££-invo¼vement-with-the-patient 

±n-order-to-atta±n-the~e-treatment-goa¼~; for attaining each 

treatment ~~~li and 

t£t--er±ter±a-for-re¼ease-to-¼es~-re~triet±ve--treatment 

eond±t±on~-and-er±ter±a-for-dtsenarge7-and 

tgtlfl a notation of any therapeutic tasks and labor to 

be performed by the patient. 

t3t--A~--part--of-h±s-treatment-p¼an,-eae~-pat±~nt-sha¼¼ 

ha~e-an-individ~a¼±zed-aftereare-pian~-~n±s--p¼an--~~a¼¼--be 

deve±oped--by--a--pro£e~s±onat-person-as-soon-as-preet±eable 

a£ter-the-pettent~s-adm±ss±on-to-t~e-fae±¼±tyo 
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t•t--¼n-the-int@reete-or-eontintlity--of--eare,--whenever 

poesibie--one--professional--person--twho-need-not-have-been 

invelved-with-the-deve¼opment-of-the-treatment--plant--ehail 

be--responsible--tor--stlperv±s±ng--the-implementation-of-the 

treatment-plan,--inte9rating--the--variotle--a9peete--of--the 

treatment--pre9ram,--and--reeordin9--the-patient~s-progrese. 

~his-profeesionai--person--shalt--aieo--be--responsib¼e--for 

ensttring--that--the--patient-ie-released,-where-appropriate, 

into-a-¼ess-restrietive-£orm-er-treatment~ 

tSt--The-treatment-p¼an-sha¼t-be--eontinHOtteiy--reviewed 

by--tke--pro£essiona¼-person-responeib¼e-ror-s~pervisin9-the 

imp¼ementation--o£--the--p¼an--and--sha¼l--be--modified---i£ 

neeessary,--Moreover,--at--¼eaet--e•ery-98-dnys-eaeft-patient 

sha¼¼-reeeive-a-menta¼-examination-from--and--hie--treatment 

p¼an--shaii--be-reviewed-by-a-professional-person-other-than 

the-profeseiona¼--person--responsib¼e--for--s~pervisin9--the 

imp¼ementation-0£-the-p¼ano 

ill Overall develo,E_ment, imE_lementation, and 

supervision of the treatment plan must be assigned to a~ 

appropriate professional person. 

(4) The inpatient mental health facility shall 

periodically reevaluate the p_atient and revise the 

individualized treatment p_lan based on chan.9.es in the 

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

be ceviewed: 

-3-
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(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 ~th 

of stay and subsequent estimated lengths of stay; and 

(e) no less than every 90 days. 

f6till 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 

given a physical 

condition; 

general mental 

examination, the 

(ii} the objectives of treatment; 

(iii; the nature and significant 

effects of recommended treatments; 

condition 

patient's 

possible 

and, if 

physical 

adverse 

I 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 

-4-
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providers of mental health 

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. 

t~till In the case of a patient who lacks the capacity 

to exercise the right to consent to treatment described in 

subsection t6ttet ~. the right must be exercised on 

behalf of the patient by a guardian appointed pursuant to 

the provisions of Title 72, chapter 5. 

t6tffi 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 t6ttet illl£1," 

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

•53~21-165. Records to be maintained. Complete patient 

records shall 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 recurds 
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kept by the mental health facility sha¼l 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 ~hail 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 ~ha~½ must include: 

(1) 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) 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 

assets in descriptive rather than interpretative fashion; 

(5) a summary of each physical examination which that 

d~scribes the results of the examination; 

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

modifications thereto to the £lan; 

-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 whieh, required under 53-21_~, that 

analyzes the successes and failures of the treatment program 

and d±reets-wh~tever-med±£±eotion9--are--neeessary includes 

recommendations for appropriate modification of the 

treatment plan; 

(8) a copy of the individualized a£tereare 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 prescribing physician. The staff 

person administering the medication shall indicate by 

signature that orders have been carried out. 

t½8t-a-deta¼¼ed-ett1M1ary-of-eaeh-ei9nifieant-contact-by-a 

~~ofess±ona¼-person-with-the-patient; 

tllt-a--detailed-ettfflfflary,-en-at-ieaet-a-wee~½y-baets,-by 

a-profeeeiona½-pereon-in~oived-in-the--~at±entis--treatfflent, 

0£-t~e-p~~ie~ti~-~reg~e~~-e¼e~g-the-treetment-p¼en7 

t¼it-a--week¼y--snmmary--of-the-extent-and-natttre-of-the 

pat¼ent~s-work-aetiv¼tiee-and-the-effect--0£--ette~--~ctivity 

ttpon-the-patient~e-progreee-a½ong-the-treatment-pian; 

(10) documentation of the implementation of the 

treatment plan; 

(ll) documentation of all treatment provided to the 
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patient; 

(12) chronological documentation of the .e_atient's 

clinical course; 

(13) descriptions of any changes in the ,2.atient's 

conditionL 

t¼3t1l!l_ a signed order by a professional person for any 

restrictions on visitations and communications; 

t±4tl!.ll a signed order by a professional person for any 

physical restraints and isolation; an~ 

t±St~ a detailed summary of any extraordinary 

incident in the facility involving the patient, to be 

entered by a staff member noting that h~ the staff member 

has personal knowledge of the incident or specifying h±~ ~ 

other source of information a"rl-i"itiaied. The summary of 

the incident must be initialed within 24 hours by a 

professional person~-a"d 

t½6t-a--sttmmary--by-the-pro£e~~±o"a½-per90"-±"-eharg~-or 

the-Eae±½i~y-or-hi~-appo±nted-a9e"t-0£--h±~--£iftdiftg9--af~er 

~he-~8-~fty-~~vi~~-p~~Yirl~d-£0~-½"-53-i¼-¼63. 1
' 

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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l (2) identification of the facility staff member 

2 responsible for discharge planning; 

3 (3) identification of the community-based agency or 

4 individual that is assisting in arranging postdischarge 

5 services; and 

6 (4) other information necessary to ensure an 

7 appropriate discharge and adequate postdischarge services. 

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

9 MCA, is repealed. 

10 NEW SECTION. Section 5. Codification instruction. 

11 [Section 3) is intended to be codified as an integral part 

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

13 53, chapter 21, part 1, apply to [section 3]. 

-End-

-9-
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ON PUBLIC HEALTH, WELFARE 
& SAFETY 

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 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; AND AMENDING SECTIONS 

53-21-162 AND 53-21-165, MCAT--ANB--RBPl!AbfH6--SBe~teN 

53-il-1637-MBA." 

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. Establishaent of patient treat-nt plan 

patient's rights. (1) Each patient admitted as an inpatient 

to a mental health facility sha¼¼ 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 sha¼¼ must have an individualized 

treatment plan. This plan shall must be developed by 

appropriate professional persons, including a psychiatrist, 

~. ,..,..,.,w. c,,,,nc,t 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

SB 0120/02 

and shall must be implemented no later than 10 days after 

the patient 1 s admission. Each individualized treatment plan 

sha¼¼ must contain: 

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

and specific needs of the patient; 

(bJ a statement of the least restrictive treatment 

conditions necessary to achieve the purposes of eenuni~men~ 

hospitalization; 

(c) a description of ±ntermed¼ate---aftd---¼eftg-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-¼ong-range goals; 

(e) a specification of staff responsibility and--a 

deseript±on--of--prepeeed-eteff-inwe¼vement-with-the-pa~ient 

in-erder-te-attain-these-trea~ment-goa¼s; for attaining each 

treatment goal; and 

tft--criteria-for-re¼ease-to-¼ess-reetrietiwe--~reetfflent 

conditions-and-criterie-£cr-diseharge7-and 

tgtffi CRITERIA FOR RELEASE TO LESS RESTRICTIVE 

TREATMENT CONDITIONS; AND 

ill_ a notation of any therapeutic tasks and labor to be 

performed by the patient. 

t3t--As-pert-of-ftie-treatfflent-p½an7-each--patient--sha¼¼ 

hawe--an--indi•id~aii~ed--a£tercare-p¼an~-~his-p¼an-shal¼-be 

-2- SB 120 
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deYe¼oped-by-a-pro£essiona¼-person-as--soon--as--praetieab¼e 

arter-the-petient~s-ad.mission-to-the-raei¼ity• 

t4t--fn--the--interests--or-eontinaity-o£-eare7-whenever 

pessib¼e-one-pro£essiona¼-person-twho--need--not--ha•e--been 

invo¼ved--with--the-deve¼opment-0£-the-treatment-p¼ant-sha¼l 

be-respensib¼e-fer-sttpervising--the--impiementation--0£--the 

treatment--p¼an7--integratin9--the--va~io~s--aspeets--0£-the 

treatment-pro9ram7-and--recording--~fte--patient~s--progress. 

~his--proEessiona¼--person--sha¼¼--a¼so--be--responsib¼e-£or 

ensttring-that-the-patient-is--re¼eased,--where--appropriate7 

inte-a-¼ess-restrietive-£orm-o£-treatfflento 

t5t--~he--treatment--p¼an-shall-be-eontinttottsly-reyiewed 

by-the-proEessiona¼-person-reeponsib¼e-fer--sttperyising--the 

imp¼ementation---of--the--p¼an--and--sha¼¼--be--modified--if 

neeessary.-Moreover7-at-¼east-every--99--days--eaeh--pat¼ent 

sha¼¼--receive--a--mental-examinatien-from-and-h±s-treatment 

pian-sha¼l-be-reviewed-by-a-pro£eesienal-person--other--than 

the--professiena¼--person--respons±b¼e--for--supervising-the 

imp¼eMentatien-0£-the-p¼an~ 

ill Overall deveJ9~ implementation, and 

supervision of the treatment plan must be assighed to an 

appropriate professional person. 

(4) The inpatient mental health facility shall 

periodically reevaluate the E!_tient 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: 

I al at the time of an~ transfer within the faciliti; 

!bl at the time of discharge; 

C tient's condition; 

jd) 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. 

t6till 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 1 s physical 

condition; 

(ii) the objectives of treatment; 

(iii) the nature and significant 

effects of recommended treatments; 

-4-
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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 

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. 

tit.ill In the case of a patient who lacks the capacity 

to exercise the right to consent to treatment described in 

subsection t6ttet illill• the right must be exercised on 

behalf of the patient by a guardian appointed pursuant 

the provisions of Title 72, chapters. 

t8till The department shall develop procedures 

to 

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 t6ttet ..i.2ll.£1-" 

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

•53-21-165. Records ta be maintained. Complete patient 

records $ha¼¼ 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 sha¼¼ 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 ehall ~ 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 shal¼ 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 patienti 

( 4) 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~ 

describes the results of the examination; 

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

modifications therete to the plan; 

(7) 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 direets-whateyer-modifiea~*ons--are--necessary includes 

recommendations for a.E.E.!:.2.2riate modification of the 

treatment plan; 

(8) a copy of the individualized aftercare 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 wftieh that includes 

the signed orders of the prescribing physician. The staff 

by person administering the medication shall indicate 

signature that orders have been carried out. 

t¼et-a-detai¼ed-sanunary-oE-eaeh-s¼,n¼f¼eant-eontaet-by-a 

proress¼ona¼-person-with-tfte-pet¼ent; 

t¼¼t-a--dete¼¼ed-sd111mary;-on-at-¼eaet-a-week¼y-basis7-by 

a-pro£ess¼ona¼-person-inYo¼wed-¼n-tfte--pat¼entis--treatment7 

of-the-patientis-pregress-a¼ong-the-treatment-plan; 

tlit-a--wee~ly--s~llUll.lry--oE-the-extent-and-netare-of-tfte 
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patientLe-wer~-acti¥ities-and-the-e£fect--of--stteh--acti¥ity 

upon-the-patien~Ls-progress-a¼en~-the-treatment-p¼an; 

i.!.Q1 A SUMMARY OF EACH SIGNIFICANT CONTACT BY A 

PROFESSIONAL PERSON WITH THE PATIENT; 

ti8tlll) documentation of the implementation of the 

treatment plan; 

fiit(l2) documentation of all treatment provided to the 

patient; 

f¼it(l3) chronological documentation of the patient's 

clinical course; 

t¼3t(l4) descriptions of any changes in the patient's 

condition; 

ti3tt¼4t(l5) a signed order by a professional person for 

any restrictions on visitations and communications; 

ti4tt¼St(l6J a signed order by a professional person for 

any physical restraints and isolation; and 

tiStti6t(l7) a detailed summary of any extraordinary 

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~ 

other source of information and-ini~ia¼ed. The summary of 

the incident must be initialed within 24 hours by a 

professional person~-and~ 

tl6t-a--sttmma~y--by-the-profeeeiona¼-person-in-eha~ge-o£ 

the-faei¼ity-or-his-appointed-ogent-of--his--findings--after 

-8- SB 120 
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l the-38-day-review-previded-rer-in-53-i¼-¼63 

2 (18) A SUMMAR¥ B¥ THE PROFESSIONAL PERSON IN CHARGE OF 

3 THE FACILITY ORB¥ AN APPOINTED AGENT OF THE FINDINGS AFTER 

4 THE 30-DA¥ REVIEW PROVIDED FOR IN 53-21-163." 

5 NEW SECTION. Section 3. Discharge plan. Each patient 

6 admitted as an inpatient to a mental health facility must 

7 have an individualized discharge plan developed within 10 

8 days after admission. The discharge plan must be updated as 

9 necessa-ry. Each individualized discharge plan must contain: 

(1) an anticipated discharge date; 

(2) CRITERIA FOR DISCHARGE; 

10 

11 

12 titill identification of the facility staff member 

13 responsible for discharge planning; 

14 t3till identification of the community-based agency or 

15 individual that is assisting in arranging postdischarge 

16 services; and 

17 t4¼ill_ other information necessary to ensure an 

18 appropriate discharge and adequate postdischarge services. 

19 NBW-SBe~¼8NT--9eetien-4T--Repee¼erT--Seetien--53-i¼-¼63T 

20 M€A7-is-repeai~d. 

21 NEW SECTION. Section 4. Codification instruction. 

22 [Section 3) is intended to be codified as an integral part 

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

24 53, chapter 21, part l, 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 SERVICES 

A BILL FOR AN ACT ENTITLED: "AN ACT RELATING TO TREATMENT 

AND DISCHARGE OF 

FACILITY; REVISING 

PATIENTS 

THE 

ADMITTED TO 

REQUIREMENTS 

A MENTAL HEALTH 

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, MCA~--ANB--RBPl!AhfN8--S-t8N 

s~-U-H~rMeA •• 

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. Eatabli■tment of patient treataent plan 

patient's ri9ht11. (1) Each patient admitted as an inpatient 

to a mental health facility ahail 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 ahaii must have an individualized 

treatment plan. Thia plan shall must be developed by 

appropriate professional persons, including a psychiatrist, 

~-•--<--
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and ahaii must be implemented no later than 10 days after 

the patient's admission. Each individualized treatment plan 

aha¼¼ must contain, 

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

and specific needs of the patient; 

(bl a atateaent of the least restrictive treataent 

conditions necea■ary 

hospitalization; 

to achieve the purposes of -¼taent 

(c) a description of ¼nter■ed¼ate---and---leng-range 

treat■ent goals, with a projected timetable for their 

attainaent; 

(d) a state .. nt and rationale for the plan of treat■ent 

for achieving these inter■ediate-and-¼ang-range goals; 

(e) a specification of staff responsibility and--■ 

deaer¼ptian--af--prapased-ataff-in•a¼•ement-w¼th-the-patient 

in-erder-to-attain-theae-treat•ent-goa¼a~ for attaining each 

treatment goal; and 

tft--eriteria-far-re¼eaee-te-¼esa-~estriet¼•e--treat■en~ 

eond¼t¼ona-and-eriteria-fer-d¼sehar9e~-and 

tgtffi CRITERIA FOR RELEASE TO LESS RESTRICTIVE 

TREATMENT CONDITIONS: AND 

fil. a notation of any therapeutic tasks and labor to be 

performed by the patient. 

t~t--Aa-part-ei-ht9-treatment-p¼an,-each--patoent--sha¼l 

ha•e--an--indtYidna ♦ tz~d--eftercare-p¼an,-Thts-p¼nn-shai¼-b~ 

-2- SB 120 
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de•eielt@~-by-a-professional-~rson-aa--aoon--as--praetieab¼e 

after-the-petient~a-ad■iaaien-te-the-feei¼ityT 

t•t--fn--the--interests--of-eontinttity-of-earey-whene•er 

pessib¼e-one-profesaiona¼-peraon-twho--need--not--ha•e--been 

in•e¼•ed--with--the-de•e¼ep11ent-ef-the-treat■ent-p¼ent-ahe¼¼ 

be-respenaibie-fer-auper•isin9--the--i■pie111entation--of--the 

treatment--plan7--*nte9ratin9--the--•arioaa--aapeeta--of-the 

treat■ent-pro1ra■7-and--reeordin9--the--petient~a--~ro9ressT 

'Ptlia--prefeaaione¼--peraon--ahe¼¼--e¼ae--be--reaponaib¼e-for 

enaaring-thet-the-patient-ia--re¼eeaed7--where--eppropriate7 

into-a-iess-restrieti•e-torm-of-treat■ent• 

tSt--~he--treatment--p¼en-sha¼¼-be-eontinaeaa¼y-re•iewed 

by-the-profeaaiona¼-person-reapc,nsible-for--a~pervisin9--the 

imp¼eR1entetien---ef--the--p¼en--and--ahe¼¼--be--■edified--if 

neeeaaaryT-Meree•er7-et-¼eaat-e•ery--99--daya--eeeh--patient 

ahall--reeeiwe--a--111entai-e•a■ination-fre111-and-his-~rea~111ent 

p¼an-■ha¼¼-~e-re•iewed-by-■-prefeasienal-peraen--ether--than 

the--prefees¼ena¼--peraen--responsib¼e--foP--s~per•ising-~he 

i•ple■entetion-ef-the-p¼an~ 

ill overall develo~ iml!J.e■entatioi:1!_ and 

supervision of the treatment plan aust be assigne~ ~9 an 

appropriate professional person. 

(4) The inpat!ent R1ental health facility shall 

periodically reevaluate the .e!_t lent and revise the 

individualized treatment plan based on change~ in the 
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patient's condltion4 At a minimum, the treatment plan_ must 

be reviewed: 

(aJ at the ti■e of any transfer within the facility, 

(b) at the ti■e of discharge; 

(C} u~n ani major change in the eatient•a condition; 

(d) et the conclusion of the initial estimated length 

of &tax and subS!9Uent estimated lengths of stax; ~ 

(e) no less than every 90 days; AND 

(Fl BY A TREATMENT TEAM THAT INCLUDES AT LEAST ONE 

PROFESSIONAL PERSON WHO IS NOT PRIMARILY RESPONSIBLE FOR THE 

PATIENT'S TREATMENT PLAN. 

t6till 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 

effects of rec0111111ended treatments; 

-4-
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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 

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: 

ti) 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. 

titill In the case of a patient who lacks the capacity 

to exercise the right to consent to treatment described in 

subsection t6ttet ill.1£1• the right must be exercised on 

behalf of the patient by a guardian appointed pursuant 

the provisions of Title 72, chapter 5. 

tBtill. The department shall develop procedures 

to 

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 t6ttet 1.'.>li.£.l ·" 
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Section 2. Section 53-21-165, MCA, is amended to read: 

•sJ-21-165. Records to be aaintained. Complete patient 

records shall must be kept by the mental health facility for 

the length of time required by rules established by the 

depart■ent of health and environmental sciences. All records 

kept by the ■ental health facility shall 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 shall 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 aha¼¼ ■ust include: 

( 1) 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 I an evaluation whi~h that notes the onset of 

illneae, the circumstances leading to admission, attitudes, 

behavior, eetimale of intelleclual 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 su11111ary 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 which, required under 53-21-162(41, that 

analyzes the successes and failures of the treatment program 

and d¼Teets-whate•er-lllOdifieat¼ons--are--neeeaaary includes 

rec01111Rendations for a~riate -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 imple■ent 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. 

tiBt-a-detai¼ed-sa..ary-ef-eaeh-signifieant-eentaet-by-a 

prefeaaiena¼-pers&n-with-the-patient~ 

tl¼t-a--deta¼¼ed-sa-..ry7-en-at-leaat-a-wee~iy-basis7-by 

a-prefesaienai-pera&n-in¥&¼wed-in-the--patientis--treat■ent7 

af-the-patientia-pregres■-ai&ng-the-treat■ent-p¼anT 

t½it-a--week¼y--aa...,ry--af-the-extent-and-natare-ef-the 
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patientia-werk-actiwit¼ea-and-the-effeet--ef--saeh--aeti•ity 

apen-the-patientia-pregreas-aieng-the-treat■ent-pianT 

(10) A SUIIMAIIY OF EACH SIGNIFICANT ~ONTAC;T BY A 

PROFESSIONAL PERSON WITH THE PATIENT; 

t¼Bt(lll documentation of the i■pl~■entation of the 

treat•ent plan; 

t¼¼t(l2J documentation of all treatment provided to the 

patient; 

t¼it(l3l chronological documentation of the patient'a 

clinical course; 

f¼3t(l4) descriptions of any changes in the patient's 

condition; 

ti3tt¼4t(l5l a signed order by a professional·person for 

any restrictions on visitations and communications; 

t¼4tt¼St(l6) a signed order by a professional person for 

any phyaical restraints and isolation; and 

t¼5tti6t(l7) a detailed summary of any extraordinary 

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 hie~ 

other source of information and-initialed. The summary of 

the incident must be initialed within 24 hours by a 

pfofessional personr-and~ 

tl6t-•--••-ry--by-the-prefessiena¼-persen-¼n-eharge-ot 

the-faei¼ity-ar-hi■-appeinted-agent-ef--his--finding■--after 

-8- SB 120 
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1 the-38-day-reTiew-proTided-Eor-in-53-it-¼63 

2 (18) A SUMMARY BY THE PROFE~SIONAL PERSON IN CHARGE OF 

3 

4 

THE FACILITY OR BY AN APPOIN'?ED AGEN'l' OF THE FINDINGS AFTER 

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

5 NEW _SEC:_TION. Section 3. Discharge plan. Each patient 

6 admitted as an inpatient to a mental health facility must 

7 have an individualized discharge plan developed within 10 

8 days after admission. The discharge plan must be updated as 

9 necessary. Each individualized discharge plan must contain: 

10 (1) an anticipated discharge date, 

11 (2) CRITERIA FOR DISCHARGE; 

12 titill identification of the facility staff member 

13 responsible for discharge planning; 

14 t3till identification of the co-unity-based agency or 

15 individual that is assisting in arranging postdischarge 

16 services: and 

17 t4till other information necessary to ensure an 

18 appropriate discharge and adequate postdischarge services. 

19 NBW-SBe~i8NT--Seetion-4T--RepeaterT--Seetion--53-i¼-¼637 

20 MeA7-ia-repeatedT 

21 NEW SECTION. Section 4. Codification instruction. 

22 (Section 31 is intended_ to be codified as an integral part 

23 of Title 53, chapter 21, part J, and the provisions of Title 

24 ~3, chapter 21, part J, apply to (section 3(. 

-End-
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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)~ 
concurred in as amended. 

Wm t, IJtJ,ar~L i 
Signed: ___ __,,,.,....,...--:,--,--.....,.-~!\.-•.-

Bill Boharski, Chair 

And, that such amendments read: 

1. Page 4, line 9. 
Following: "(F)" 

Carried by: Rep. Smith 

Insert: "at each of the times specified in subsections (4) (a) 
through ( 4) (e) , 11 

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

Committee Vote: 
Yes __ , No 

-END-

HOUSE 
$ f3 / 2.Q /j_p (V~\ °'~~'>J 561610SC,Hpf ~; 



53rd Legislature SB 0120/03 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

SENATE BILL NO. 120 

INTRODUCED BY FRANKLIN 

BY REQUEST OF THE DEPARTMENT OF CORRECTIONS 

AND HUAAN SERVICES 

A BILL FOR AN ACT ENTITLED: "AN ACT RELATING TO TREATKENT 

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; AND AMENDING SECTIONS 

53-21-162 AND 53-21-165, MCA~--ANB--RBPBAbfNS--see~f6N 

53-%¼-¼637-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 sha¼¼ 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 shai¼ must have an individualized 

treatment plan. This plan she¼¼ ~ be developed by 

appropriate professional persons, including a psychiatrist, 

~,,,, ,_.,.,.,_,. Caunol 
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and sha%¼ must be implemented no later than 10 days after 

the patient's admission. Each individualized treatment plan 

sha%¼ 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 eoft\ffl.itment 

hospitalization; 

(C) a description of ±ntermed±ate---and---¼ong-range 

treatment goals, with a projected timetable for their 

attainment; 

(d) a statement and rationale for the plan of treatment 

for achieving these ±ntermed±ete-and-¼eng-range goals; 

(e} a specification of staff responsibility and--a 

deser±~t±on--et--proposed-sta££-±nvelvement-w±t"-tfte-patient 

in-erder-to-atta±n-these-treatment-goa¼s; for attaining each 

treatment goal; end 

ttt--er¼ter¼a-£or-release-to-¼ess-restr±et¼ve--treatment 

eond±t±ons-and-er¼~er¼a-tor-d±seharge~-and 

tgtffi CRITERIA FOR RELEASE TO LESS RESTRICTIVE 

TREATMENT CONDITIONS; AND 

_iQl a notation of any therapeutic tasks and labor to be 

performed by the patient. 

t3t--As-part-ct-kis-treatment-p¼an 7 -eaeh--pat±ent--~ha½¼ 

have--an--¼nd±Y±dua¼¼zed--attere8re-pl8~•-~his-plan-she¼¼-be 

-2- SB 120 
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deveioped-ey-a-prefeeeiona¼-pereon-as--soon--ae--praetieab¼e 

aEter-the-pat±entie-adffl±seion-to-the-taei¼ity. 

t ◄t--¼n--the--±nterests--0£-eontinttity-oE-eare,-whenever 

poseib¼e-ene-pre~eesiena¼-person-twho--need--not--ha•e--been 

invo¼ved--with--the-deve±opment-0£-the-treatment-p¼ant-sha¼¼ 

be-res~ons~b¼e-for-sti~ervis~ng--the--imp¼ementation--of--the 

treatment--~¼an,--integrating--the--variotte--aspeets--o~-the 

treatment-program,-and--reeordin~--the--patient~e--progresso 

This--pro£eseiona¼--pereon--sha¼¼--a¼so--be--responsib¼e-£or 

ensttring-that-the-patient-is--re¼eased,--where--appropriate, 

into-a-iess-restrictive-forffl-of-treatment• 

t5t--The--treatfflent--p¼an-sha¼¼-be-eontinao~s¼y-reYiewed 

by-the-profess±ona¼-person-responsib¼e-for--sapervising--the 

impiementatien---of--the--p¼en--end--sha¼¼--be--modi£±ed--i£ 

neeessary.-Moreover,-et-¼east-eTery--96--deys--each--patient 

sha¼i--reeeive--a--menta¼-examination-trom-and-his-treetment 

~ian-sha¼¼-be-rev¼ewed-by-a-profess¼onei-person--other--than 

the--pro£essiona¼--person--respens~b¼e--for--s~per¥ising-the 

imp±eme"tot¼o"-0£-the-p±a"~ 

ill Overall development, implementation, and 

supervision of the treatment plan must be assigned to an 

appropriate Erofessional person. 

( 4) The inJ2!!tient mental health facilit:t: shall 

periodicall~ reevaluate the patient and revise the 

individualized treatment eian 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 facilit~; 

(b) at the time of discharge; 

(C) u~n an~ major change in the eatient's condition; 

(d) at the conclusion of the initial estimated length 

of sta~ and subseguent estimated lengths of sta~; ""d 
{e) no less than every 90 daysi AND 

(F) AT EACH OF THE TIMES SPECIFIED IN SUBSECTIONS 

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

LEAST ONE PROFESSIONAL PERSON WHO IS 

RESPONSIBLE FOR THE PATIENT'S TREATMENT PLAN. 

t6till A patient has the right: 

NOT PRIMARILY 

(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 

-4-

possible adverse 
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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 

treatments, services, or providers 

services; and 

available alternative 

of mental health 

(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. 

t~till In the case of a patient who lacks the capacity 

to exercise the right to consent to treatment described in 

subsection t6ttet illJ.£1, the right must be exercised on 

behalf of the patient by a guardian appointed pursuant to 

the provisions of Title 72, chapter 5. 

tBtill 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 
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right to consent described in subsection t6ttet J2..l.1tl." 

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

•sJ-21-165. Records to be maintained. Complete patient 

records shall 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 shs¼¼ 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 ~~e%¼ 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 ptior hospitalization; 

{3) the chief complaints of the patient and the chief 

complaints of others regarding the patient; 

( 4) an evaluation wh±ek that notes the onset of 

illness, the circumstances leading to admission, attitudes, 

behavior, estimate of intellectual functioning, memory 
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functioning, orientation, and an inventory of the patient's 

assets in descriptive rather than interpretative fashion: 

(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 t"erete to the plan; 

(7) a detailed summary of the findings made by the 

reviewing professional person after each periodic review of 

the treatment plan wh±eh, required under 53-21-162(4), that 

analyzes the successes and failures of the treatment program 

and d~reets-whatever-mod±£±cat±o"9--are--"eeessary includes 

recommendations for a.E.2!.£E,riate modification of the 

treatment plan: 

(8) a copy of the individualized e£tereare 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 wh±eh 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. 

t1e7-a-detaiied-sttfflJl\ary-0£-eaeh-signifieant-eontaet-by-a 

professiona¼-person-with-the-pat¼ent; 

fiit-a--deta¼¼ed-sttll'llftery,-on-at-ieas~-a-week¼y-bes¼s,-by 

a-pro£ess¼ene½-persen-±nvoived-±n-the--pet¼ent 4 s--ereeemen~, 

o£-~he-pat±ent 4 s-pro9ress-aion9-the-~reetment-pien; 
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t¼it-a--week¼y--sttflllllary--o!-the-exteftt-a"d-natttre-of-the 

~at±entie-ver~-aetivities-and-the-e££ee~--e£--stteh--aetivity 

ttpen-the-patient 4 s-~ro9ress-a¼ong-the-treatment-pian; 

l.l.Q.l A SUMMARY OF EACH SIGNIFICANT CONTACT BY A 

PROFESSIONAL PERSON WITH THE PATIENT; 

t¼8t(ll) documentation of the implementation of the 

treatment plan; 

fllt(l2) documentation of all treatment provided to the 

patient; 

t¼Zt(l3) chronological documentation of the patient•s 

clinical coursei 

fl3t(l4) descriptions of any changes in the patient's 

conditioni 

t¼3tt¼4t(l5) a signed order by a professional person for 

any restrictions on visitations and communications; 

t¼4tf¼5t(l6) a signed order by a professional person for 

any physical restraints and isolation; and 

t¼5tf¼6t(l7) a detailed summary of any extraordinary 

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 h±s any 

other source of information and-¼n±t¼aied. The summary of 

the incident must be initialed within 24 hours by a 

professional person;-and~ 

t¼6t-a--ettlllfllary--by-the-pre£essionai-person-±n-eherge-o£ 
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~he-raci¼ity-er-h±s-appointed-ngent-e£--h±s--rtnding~--a£te~ 

~ke-38-d~y-rev±ew-prov±ded-ror-±n-53-ii-¼63 

i.!.!U A SUMMARY_ BY T~E_PROFESSI_9NAL PERSON IN CHARGE OF 

4 THE FACILITY OR BY AN APPOINTED AGENT OF THE PzHBzH6S 

5 DETERMINATION MADE AFTER THE 30-DAY REVIEW PROVIDED FOR IN 

6 53-21-163." 

7 NEW SECTION. Section 3. Discharge plan. Each patient 

8 admitted as an inpatient to a mental health facility must 

9 have an individualized discharge plan developed within 10 

10 days after admission. The discharge plan must be updated as 

11 necessary. Each individualized discharge plan must contain: 

(l) an anticipated discharge date; 

(2) CRITERIA FOR DISCHARGE; 

12 

13 

14 titill identification of the facility staff member 

15 responsible for discharge planning; 

16 t3ti!l identification of the community-based agency or 

17 individual that is assisting in arranging postdischarge 

18 services; and 

19 t4till other information necessary to ensure an 

20 appropriate discharge and adequate postdischarge services. 

21 HBW-SBe~¼0NT--Seet¼en-4T--Repea¼erT--Seet¼on--53-i¼-l637 

22 M€A7-±~-repea%~do 

23 NEW SECTION. Section 4. Codification instruction. 

24 {Section 3] is intended to be codified as an integral part 

25 of Title 53, chapter 21, part 1, and the provisions of Title 
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l 53, chapter 21, part 1, apply to {section 3}. 

-End-
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