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SB 6739 - H COW ANMD

By Commttee on Health Care & Wl | ness

ADOPTED 03/ 04/ 2008

Strike everything after the enacting clause and insert the
fol | ow ng:

"Sec. 1. RCW71.05.020 and 2007 ¢ 375 s 6 and 2007 c 191 s 2 are
each reenacted and anended to read as foll ows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) "Adm ssion" or "admt" neans a decision by a physician or
psychiatric advanced regi stered nurse practitioner that a person should
be exam ned or treated as a patient in a hospital;

(2) "Antipsychotic nedications" neans that class of drugs primarily
used to treat serious manifestations of nental illness associated with
t hought disorders, which includes, but is not limted to atypical
anti psychoti c nedi cati ons;

(3) "Attending staff" neans any person on the staff of a public or
private agency having responsibility for the care and treatnent of a
patient;

(4) "Commtnment"” nmeans the determination by a court that a person
shoul d be detained for a period of either evaluation or treatnent, or
both, in an inpatient or a less restrictive setting;

(5 "Conditional release" neans a revocable nodification of a
comm t ment, which may be revoked upon violation of any of its terns;

(6) "Crisis stabilization unit" nmeans a short-term facility or a
portion of a facility licensed by the departnent of health and
certified by the departnent of social and health services under RCW
71.24. 035, such as an evaluation and treatnment facility or a hospital,
whi ch has been designed to assess, diagnose, and treat individuals
experiencing an acute crisis wthout the wuse of | ong-term
hospi talization;

(7) "Custody" means involuntary detention under the provisions of
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this chapter or chapter 10.77 RCW uninterrupted by any period of
unconditional release from commtnent from a facility providing
i nvoluntary care and treatnent;

(8) "Departnment” neans the departnent of social and health
servi ces;

(9) "Designated chem cal dependency specialist" neans a person
designated by the county al coholism and other drug addiction program
coordi nat or desi gnated under RCW 70. 96A. 310 to perform the comm t nent
duti es described in chapters 70.96A and 70. 96B RCW

(10) "Designated «crisis responder” neans a nental heal t h
pr of essi onal appoi nted by the county or the regional support network to
performthe duties specified in this chapter;

(11) "Designated nental health professional” neans a nental health
pr of essi onal designated by the county or other authority authorized in
rule to performthe duties specified in this chapter;

(12) "Detention" or "detain" neans the |awful confinenment of a
person, under the provisions of this chapter;

(13) "Devel opnmental disabilities professional” neans a person who
has specialized training and three years of experience in directly
treating or working with persons with devel opnmental disabilities and is
a psychiatrist, psychologist, psychiatric advanced registered nurse

practitioner, or soci al wor ker, and such other devel opnental
disabilities professionals as may be defined by rules adopted by the
secretary;

(14) "Devel opnental disability" nmeans that condition defined in RCW
71A. 10. 020( 3);

(15) "Discharge" neans the termnation of hospital nedica
authority. The commtnent may remain in place, be termnated, or be
anended by court order;

(16) "Evaluation and treatnent facility" nmeans any facility which
can provide directly, or by direct arrangenent with other public or
private agencies, energency evaluation and treatnent, outpatient care,
and timely and appropriate inpatient care to persons suffering froma
ment al disorder, and which is certified as such by the departnent. A
physically separate and separately operated portion of a state hospita
may be designated as an evaluation and treatnment facility. A facility
which is part of, or operated by, the departnment or any federal agency
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will not require certification. No correctional institution or
facility, or jail, shall be an evaluation and treatnent facility within
t he neaning of this chapter;

(17) "Gravely disabled" neans a condition in which a person, as a
result of a nmental disorder: (a) Is in danger of serious physical harm
resulting from a failure to provide for his or her essential human
needs of health or safety; or (b) manifests severe deterioration in
routine functioning evidenced by repeated and escalating |oss of
cognitive or volitional control over his or her actions and is not
receiving such care as is essential for his or her health or safety;

(18) "Habilitative services" neans those services provided by
program personnel to assist persons in acquiring and maintaining life
skills and in raising their levels of physical, nental, social, and
vocational functioning. Habilitative services include education,
training for enploynent, and therapy. The habilitative process shal
be wundertaken with recognition of the risk to the public safety
presented by the person being assisted as mani fested by prior charged
crim nal conduct;

(19) "H story of one or nore violent acts" refers to the period of
time ten years prior to the filing of a petition under this chapter,
excluding any tinme spent, but not any violent acts commtted, in a
mental health facility or in confinenment as a result of a crimnal
convi ction;

(20) "Immnent" neans the state or condition of being likely to
occur at any nonent or near at hand, rather than distant or renote;
(21) "Individualized service plan" neans a plan prepared by a

devel opnmental disabilities professional with other professionals as a
team for a person with devel opnental disabilities, which shall state:

(a) The nature of the person's specific problens, prior charged
crimnal behavior, and habilitation needs;

(b) The conditions and strategi es necessary to achi eve the purposes
of habilitation;

(c) The internmediate and long-range goals of the habilitation
program wth a projected tinetable for the attainnment;

(d) The rationale for using this plan of habilitation to achieve
those internedi ate and | ong-range goals;

(e) The staff responsible for carrying out the plan;
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(f) \Where relevant in light of past crimnal behavior and due
consideration for public safety, the criteria for proposed novenent to
| ess-restrictive settings, criteria for proposed eventual discharge or
rel ease, and a projected possible date for discharge or rel ease; and

(g) The type of residence imediately anticipated for the person
and possible future types of residences;

(22) "Judicial commtnent” neans a conm tnment by a court pursuant
to the provisions of this chapter;

(23) "Likelihood of serious harnf neans:

(a) A substantial risk that: (i) Physical harmw Il be inflicted
by a person upon his or her own person, as evidenced by threats or
attenpts to commt suicide or inflict physical harm on oneself; (ii)
physical harmw |l be inflicted by a person upon another, as evidenced
by behavi or which has caused such harm or which places anot her person
or persons in reasonable fear of sustaining such harm or (iii)
physical harm will be inflicted by a person upon the property of
ot hers, as evidenced by behavi or which has caused substantial |oss or
damage to the property of others; or

(b) The person has threatened the physical safety of another and
has a history of one or nore violent acts;

(24) "Mental disorder"” nmeans any organic, nental, or enotional
inpai rnment which has substantial adverse effects on a person's
cognitive or volitional functions;

(25) "Ment al heal t h pr of essi onal " means a psychiatrist,
psychol ogi st, psychiatric nurse, or social wrker, and such other
mental health professionals as nay be defined by rul es adopted by the
secretary pursuant to the provisions of this chapter;

(26) "Peace officer"” neans a | aw enforcenent official of a public
agency or governnmental unit, and includes persons specifically given
peace officer powers by any state |law, |ocal ordinance, or judicial
order of appoi ntnent;

(27) "Private agency" neans any person, partnership, corporation,
or association that is not a public agency, whether or not financed in
whol e or in part by public funds, which constitutes an eval uati on and
treatment facility or private institution, or hospital, which is
conducted for, or includes a departnment or ward conducted for, the care
and treatnment of persons who are nentally ill;
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(28) "Professional person"” neans a nental health professional and
shall also nean a physician, psychiatric advanced registered nurse
practitioner, registered nurse, and such others as may be defined by

rules adopted by the secretary pursuant to the provisions of this
chapter;

(29) "Psychiatric advanced registered nurse practitioner”™ neans a
person who is licensed as an advanced registered nurse practitioner

pursuant to chapter 18.79 RCW and who is board certified in advanced

practice psychiatric and nmental health nursing.

(30) "Psychiatrist" neans a person having a |license as a physician
and surgeon in this state who has in addition conpleted three years of
graduate training in psychiatry in a program approved by the Anmerican
medi cal association or the Anmerican osteopathic association and is
certified or eligible to be certified by the American board of
psychi atry and neur ol ogy;

((36))) (31) "Psychol ogi st" neans a person who has been |icensed
as a psychol ogi st pursuant to chapter 18.83 RCW

((3H)) (32) "Public agency" neans any evaluation and treatnment
facility or institution, or hospital which is conducted for, or
i ncludes a departnment or ward conducted for, the care and treatnent of
persons with nental illness, if the agency is operated directly by,
federal, state, county, or nunicipal governnent, or a conbination of
such gover nnents;

((32)) (33) "Registration records"” include all the records of the
departnent, regional support networks, treatnent facilities, and other
persons providing services to the departnment, county departnents, or
facilities which identify persons who are receiving or who at any tine
have received services for nental illness;

((33))) (34) "Rel ease" nmeans |legal term nation of the conm tnent
under the provisions of this chapter;

((34))) (385) "Resource managenent services" has the neaning given
in chapter 71.24 RCW

((35))) (36) "Secretary" neans the secretary of the departnent of
social and health services, or his or her designee;

((36))) (37) "Social worker" means a person with a nmaster's or
further advanced degree from an accredited school of social work or a
degree deened equi val ent under rul es adopted by the secretary;
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((63#H)) (38) "Treatnent records" include registration and all
ot her records concerning persons who are receiving or who at any tinme

have received services for nental illness, which are maintained by the
departnent, by regional support networks and their staffs, and by
treatnent facilities. Treatnent records include nental health
information contained in a nmedical bill including but not limted to

mental health drugs, a nental health diagnosis, provider nanme, and
dates of service stenmng froma nedical service. Treatnent records do
not include notes or records maintained for personal use by a person
providing treatnent services for the departnent, regional support
networks, or a treatnent facility if the notes or records are not
avail abl e to others;

((38Y)) (39) "Violent act" nmnmeans behavior that resulted in
hom ci de, attenpted suicide, nonfatal injuries, or substantial damage
to property.

Sec. 2. RCW71.05.215 and 1997 ¢ 112 s 16 are each anmended to read
as follows:

(1) A person found to be gravely disabled or presents a |likelihood
of serious harmas a result of a nental disorder has a right to refuse
anti psychotic nmedication unless it is determned that the failure to
medicate may result in a likelihood of serious harm or substanti al
deterioration or substantially prolong the Ilength of involuntary
commtrment and there is no less intrusive course of treatnent than
medi cation in the best interest of that person.

(2) The departnment shall adopt rules to carry out the purposes of
this chapter. These rules shall include:

(a) An attenpt to obtain the informed consent of the person prior
to adm nistration of antipsychotic nedication.

(b) For short-termtreatnent up to thirty days, the right to refuse
anti psychotic nedications unless there is an additional concurring
medi cal opinion approving nedication by a psychiatrist, psychiatric
advanced reqgistered nurse practitioner, or physician in consultation
with a nental health professional wth prescriptive authority.

(c) For continued treatnent beyond thirty days through the hearing
on any petition filed under RCW ((#-05-37#0{#A-)) 71.05.217, the right
to periodic review of the decision to nedicate by the nedical director
or designee.
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(d) Adm nistration of antipsychotic nedication in an enmergency and
review of this decision within twenty-four hours. An energency exists
if the person presents an inmnent |ikelihood of serious harm and
nmedi cal |y acceptable alternatives to admnistration of antipsychotic
medi cations are not available or are unlikely to be successful; and in
the opinion of the physician or psychiatric advanced regi stered nurse
practitioner, the person's condition constitutes an energency requiring
the treatnent be instituted prior to obtaining a second nedical
opi ni on.

(e) Docunentation in the nedical record of the ((physietran—-s))
attenpt by the physician or psychiatric advanced registered nurse
practitioner to obtain informed consent and the reasons why
antipsychotic nedication is being admnistered over the person's
obj ection or |ack of consent.

Sec. 3. RCW71.05.217 and 1997 ¢ 112 s 31 are each anended to read
as follows:

| nsof ar as danger to the individual or others is not created, each
person involuntarily detained, treated in a l|less restrictive
alternative course of treatnent, or conmmtted for treatnent and
eval uation pursuant to this chapter shall have, in addition to other
rights not specifically withheld by Iaw, the followng rights, a |ist
of which shall be prominently posted in all facilities, institutions,
and hospitals providing such services:

(1) To wear his or her own clothes and to keep and use his or her
own personal possessions, except when deprivation of sane is essenti al
to protect the safety of the resident or other persons;

(2) To keep and be allowed to spend a reasonable sumof his or her
own noney for canteen expenses and smal |l purchases;

(3) To have access to individual storage space for his or her
private use;

(4) To have visitors at reasonable tines;

(5 To have reasonable access to a tel ephone, both to make and
receive confidential calls;

(6) To have ready access to letter witing materials, including
stanps, and to send and receive uncensored correspondence through the
mai | s;
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(7) Not to consent to the admnistration of antipsychotic
medi cati ons beyond t he heari ng conduct ed pur suant to RCW
71.05.320((€2r)) (3) or the performance of el ectroconvul sant therapy or
surgery, except energency life-saving surgery, unless ordered by a
court of conpetent jurisdiction pursuant to the follow ng standards and
pr ocedur es:

(a) The adm ni stration of anti psychotic medi cati on or
el ectroconvul sant therapy shall not be ordered unless the petitioning
party proves by clear, cogent, and convincing evidence that there
exists a conpelling state interest that justifies overriding the
patient's lack of consent to the admnistration of antipsychotic
nmedi cations or el ectroconvul sant therapy, that the proposed treatnent
is necessary and effective, and that nedically acceptable alternative
forms of treatment are not avail able, have not been successful, or are
not likely to be effective.

(b) The court shall make specific findings of fact concerning: (i)
The existence of one or nore conpelling state interests; (ii) the
necessity and effectiveness of the treatnment; and (iii) the person's
desires regarding the proposed treatnent. |If the patient is unable to
make a rational and informed decision about consenting to or refusing
t he proposed treatnent, the court shall make a substituted judgnment for
the patient as if he or she were conpetent to make such a
determ nation

(c) The person shall be present at any hearing on a request to
adm ni ster antipsychotic nedication or electroconvul sant therapy filed
pursuant to this subsection. The person has the right: (i) To be
represented by an attorney; (ii) to present evidence; (iii) to cross-
exam ne witnesses; (iv) to have the rules of evidence enforced; (v) to
remain silent; (vi) to view and copy all petitions and reports in the
court file; and (vii) to be given reasonable notice and an opportunity
to prepare for the hearing. The court may appoint a psychiatrist
psychi atric advanced regi stered nurse practitioner, psychologist within
their scope of practice, or physician to examne and testify on behalf
of such person. The court shall appoint a psychiatrist, psychiatric
advanced reqgistered nurse practitioner, psychologist within their scope
of practice, or physician designated by such person or the person's
counsel to testify on behalf of the person in cases where an order for
el ectroconvul sant therapy is sought.
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(d) An order for the adm nistration of antipsychotic nedications
entered follow ng a hearing conducted pursuant to this section shall be
effective for the period of the current involuntary treatnent order,
and any interim period during which the person is awaiting trial or
hearing on a new petition for involuntary treatnment or involuntary
medi cat i on.

(e) Any person detained pursuant to RCW 71.05.320((2-)) (3), who
subsequently refuses antipsychotic nedication, shall be entitled to the
procedures set forth in ((REWFA05217(7)) this subsection.

(f) Antipsychotic nedication may be adm nistered to a nonconsenting
person detained or commtted pursuant to this chapter without a court
or der pur suant to RCW 71.05.215(2) or under the follow ng
ci rcunst ances:

(1) A person presents an inmm nent |ikelihood of serious harm

(ii1) Medically acceptable alternatives to admnistration of
anti psychotic nedications are not avail able, have not been successful,
or are not likely to be effective; and

(tit) In the opinion of the physician or psychiatric advanced
regi stered nurse practitioner with responsibility for treatnment of the
person, or his or her designee, the person's condition constitutes an
energency requiring the treatnent be instituted before a judicial
hearing as authorized pursuant to this section can be held.

| f antipsychotic nedications are adm ni stered over a person's |ack
of consent pursuant to this subsection, a petition for an order
authorizing the adm nistration of antipsychotic nedications shall be
filed on the next judicial day. The hearing shall be held within two
judicial days. | f deened necessary by the physician or psychiatric
advanced reqgistered nurse practitioner with responsibility for the
treatnent of the person, adm nistration of antipsychotic nedications
may continue until the hearing is held;

(8) To dispose of property and sign contracts unless such person
has been adjudi cated an inconpetent in a court proceeding directed to
that particul ar issue;

(9) Not to have psychosurgery performed on him or her under any
ci rcunst ances. "

Correct the title.

EFFECT: Changes a reference to "advanced nurse practitioners” to

Oficial Print - 9 6739 AVH HCW H5784. 2



"psychiatric advanced regi stered nurse practitioners” to be consistent
with termnology in the rest of the bill.

~-- END ---
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