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2014 Acts and Resolves No. 192, Sec. 23: 

Sec. 23. LEGISLATIVE INTENT; EMERGENCY INVOLUNTARY 

 PROCEDURES 

 

The Mental Health Oversight Committee shall identify and include in its 2014 annual report a 

list of policies that may require clarification of legislative intent in order for the Department of 

Mental Health to proceed with rulemaking pursuant to 2012 Acts and Resolves No.79, Sec. 33a. 

The Committee shall also make recommendations as to any legislation needed to clarify 

legislative intent for those policies identified by the Committee. 

 

 

 

 

Emergency Involuntary Procedures (EIPs) vs. Involuntary Medication 

 

EIPs Involuntary Medication 

Covers: 

 Seclusion 

 Restraint, including chemical 

restraint (i.e. emergency 

medication) 

Covers: 

 Medication 

Used in response to an emergency 

situation on a short-term basis 

Used therapeutically for the length of a court order 

Does not require a court order Requires a court order 

Applies to all persons receiving medical 

treatment, not only those having 

psychiatric illnesses 

Applies only to persons receiving treatment for 

psychiatric illnesses 

 

 
 

  



Prepared by the Office of Legislative Council 

Page 2 of 5 

 

VT LEG #301431 v.1 

2012 Acts and Resolves No. 79, Sec. 33a: 

Sec. 33a. RULEMAKING 

 

On or before September 1, 2012, the commissioner of mental health shall initiate a 

rulemaking process that establishes standards that meet or exceed and are consistent with 

standards set by the Centers for Medicare and Medicaid Services and the Joint Commission for 

the use and reporting of the emergency involuntary procedures of seclusion or restraint on 

individuals within the custody of the commissioner and that require the personnel performing 

emergency involuntary procedures to receive training and certification on the use of these 

procedures. Standards established by rule shall be consistent with the recommendations made 

pursuant to Sec. 33(a)(1) and (3) of this act. 

 

2012 Acts and Resolves No. 79, Sec. 33: 

 

Sec. 33. REPORTS 

(a) On or before January 15, 2013, the department of mental health shall report to the senate 

committee on health and welfare and the house committees on human services and on judiciary 

on issues and protections relating to decentralizing high intensity inpatient mental health care. 

The commissioner of mental health shall: 

(1) Recommend whether any statutory changes are needed to preserve the rights afforded 

to patients in the Vermont State Hospital. In so doing, the commissioner shall consider 18 V.S.A. 

§§ 7705 and 7707, the Vermont Hospital Patient Bill of Rights as provided in 18 V.S.A. § 1852, 

the settlement order in Doe, et al. v. Miller, et al., docket number S-142-82-Wnc dated May 

1984, and other state and federal regulatory and accreditation requirements related to patient 

rights. 

* * * 

(3) Develop consistent definitions and measurement specifications for measures relating to 

seclusion and restraint and other key indicators, in collaboration with the designated hospitals. 

The commissioner shall prioritize the use of measures developed by national organizations such 

as the Joint Commission and the Centers for Medicare and Medicaid Services. 

* * * 

 

18 V.S.A. § 7251(9):  

 
§ 7251. PRINCIPLES FOR MENTAL HEALTH CARE REFORM 

 

The general assembly adopts the following principles as a framework for reforming the mental 

health care system in Vermont: 

* * * 

(9) Individuals with a mental health condition who are in the custody of the commissioner of 

mental health and who receive treatment in an acute inpatient hospital, intensive residential recovery 

facility, or a secure residential facility shall be afforded at least the same rights and protections as 

those individuals cared for at the former Vermont State Hospital. 
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Letter from LCAR to Secretary of State James Condos (dated Dec. 6, 2013) stated that the 

Department of Mental Health’s proposed rule is arbitrary and contrary to the intent of the 

General Assembly with regard to the following topics: 

 

 Examination and evaluation of a person under an order for seclusion or restraint and 

 issuance of prescriptions for emergency involuntary medication 

o CMS allows a physician or licensed independent practitioner to issue the order for 

seclusion or restraint. (42 CFR § 482.13(e)(5)). 

o 18 V.S.A. § 7251(9) requires that “[i]ndividuals with a mental health condition who 

are in the custody of the commissioner of mental health and who receive treatment in 

an acute inpatient hospital… shall be afforded at least the same rights and protections 

as those individuals cared for at the former Vermont State Hospital”. Only physicians 

could order seclusion and restraint at the Vermont State Hospital. 

 Application of rule to all persons within the custody of the Commissioner of Mental 

 Health   

o 2012 Acts and Resolves No. 79, Sec. 33a directs rules on the use/reporting of 

seclusion and restraint on “individuals within the custody of the commissioner” 

o Children can be in the custody of the Commissioner, but were not contemplated 

by DMH’s rule. Likewise, involuntary patients waiting for a psychiatric bed on a 

medical unit or in an emergency department were not contemplated by the rule. 

What seclusion and restraint rules should apply to these groups? 
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Except from the VSH’s Emergency Involuntary Procedures Policy 
(Sec. B (Patient Care), Page 3, pertaining specifically to emergency involuntary medication) 

 

 


