
STATE OF VERMONT
yIASHINGTON COUNTY, SS

JOHN ",DOE,
on behalf of hlmself and
all others simllarly situated,

Plalntlffs,

V6.

SUTHERLAND MILLER, Ph.D.
lndfvldually and ln bis

capaclty as Commissioner of
Mental Health for the State
of Vermont, and

GEORGE BROOKS,
lndlvldually and ln hls
capacl-ty a.s Superintendent of
the Vermont State Hospltal,

Defendants.

IïASHINGTON SUPERIOR COURT

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

Pursuant to Rules 23(e) aqd 4I,(a)(t) th: parties move this

honorable Court for the entry of an order aiproving the

stipulation of voluntary dismissal without preiudice, under such

terms and condltions of notice to the members of the plaintiff

class a,s the court directs.

The parties hereby stipulate as follows:

1. Thls c&use shall be voluntarily dismissed
without prejudice to the named Plaintiffs or eny
member oi the. class to refile the action if
Ptaintiffs in good faith beLieve that the terms of
the Rules attached to this motion a.re not being
lmplemented or comptied witl¡ by the Defendants or
their successors in office.

2.TheRulesGoverninglnvoluntaryMedication,
secluslon and Mechanlcal Restralnts at the vermont
state Hospltal, a.re made part of thls stlpulation
and motion and shall be promulgated &s official
pollcy of the Vermont state Hospital by the vermont
óommtêsloner of MentaI Health, conslstent wlth his
powers and dutles under 18 V -S.4. S740I.
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3. The attached Rules wlIl become effectlve
wlthin seven days of approval of thls stipulatlon.
The CommissLoner of Mental HeaIth shall assure
their implementation accord'ing to the following
time table and procedures (tlmes referred to below
&re times elapsed from the date of the flnal court
order of approval of thls stlpulatlon):

(a) Rules and requlred forms and
certlflcates wllt be prlnted and
distributed to aIJ- H staff , Vermont
LegaI Aid, administratlve staff of the
Department of Mental HeaIth, the Board
of MentaI HeaIth and other appropriate
persons or agencles designated by the
Commlssloner.

(b) Copies of the Rules sha1l be made
avallable to patlents at VSH elther upon
request or shall be avallable for revLew
on each unit at VSH. 45 days

(c) Trainlng and compliance materials
for distribution to VSH staff shall be
prepared by the Commissioner or his
designate, printed and distributed to
persóns notèd in paragraph 3(a) 60 days

( d ) The commissioàer' shall designate
and empanel the Treatment Review PaneI and
make such agreements concerning costs,
administrative and clerical- support or
other arrangements Ls mey be necessery in
the Commissioner's judgment to ensure the
effective functioning of the Panel 90 days

(e) The Chief of ClinicaL Services
shalI be designated by the Commissioner 45 days

(f ) A detailed Plan, timetable a-nd

materials for training aIl s.ppropriate VSH

and Department of Mental Health staff
shaLl be developed under the supervision
of the Chief of Clinical Services or
tris/her designate, in order to ensure
maximum understanding of an implementation
of the Rules. Counsel for the plaintiffs,
appropriate representatives of the VSH
patient community, and such other persons
who may constructively add to the devel-
opment of the training plan and materials
shall be involved in all phases 90 days
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4.TheCommlsstonerortheTreatmentRevlew
panel shall deslgn a method of studylng, monltorlng
and analyzing thé lmplementatlon of the Rules ln
particular and the lnvoluntary medicatign'
èeclusion and restraining of VSH patients to aid
the Commlssioner, the Treatment Review PaneI and

theChlefofCllnlcalservlcesinevaluatingthe
care and treatment provided at vsH. The study
shaII conslder at Iãast but shall not necessarlly
be llmited to the following:

(I) Number of administrations of
lnvoluntary treatment or control'

(2) Frequency of emergency treatments
or control.

(3) Recurrence of Patients who are
admlnlstered J.nvoluntary treatment or
control whether or not on an emergency
basls.

(4) Nature and duration of the
invoiuntary treatments or controls '

(5) Correlation, if &oY, between
frequency, tYPe and duration of
invóluntâry tieatment or control and
staffing patterns and' exg'erience and
training of staff.

(6) Units of VSH and shifts on which
invoiuitary treatments and controls occur
(e.g. whether acute short-term, continued
icfrionic) treatment, security, etc ' ) and
their distribution.

(7 ) Nature and f requency of f actua'1
situations and reasons given for use of
involuntarY treatment or control,
correlated with patient legal status,
Iiving unit, treating physician, etc '

5. The parties agree to jointly prepare a

suggested notice to the Court which stlmmariztls
the elements of this stipuLation and the Ru)-es 

'

to be posted at the Vermon t S tate Hospi tal- i n

order to provide adequate notice to the class
herein unäer v.R.C-P 23(e), prior to final Court
approval of the voluntary dismissaL '

6. This stipuJ-ation shalL not constitute
any admission of liability by the Defendants;
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ra.ther the actlons hereln are voluntarlly
entered into in the l-nterest of precluding
further titlgation. Nor shalI thls stlpulatlon
be regarded as Ln adjudlcation of the merits of
any of the claims asserted by the plaintiff
class.

? . The partles reserve the rJ-ght, f rom tlne
to time, to make mutualJ.y agreeable changes lD,
or adjustmente to the timetable for,
lmplementation of this stipulatlon and the
attached Rules, consistent with the general
framework and policies set forth hereln, and in
recognitlon of plaintlffs' rlghts to reflle
their claLms in good falth wltbin the tlme
perlod establlshed ln paragraph 1.

8. The partles agree to absorb thelr own
costs lncurred ln thls actÍon.

DAT ED :

,z'%à/¿¿//^--
William A. DaLton, Esq.
Assistant Attorney
G enera I
Attorney for Defendants

enneth A. Schatz,

John R. Durrance , Esq.
Attorneys for Plaintiffs
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s't'ATti ot¡ vllft[foNT
I'IASII I T{TìTON COUNTY , SS .

JOI{N DOE,
on behal.f of hi.mseIf. and
aIl others sj.milarly situated

Plaintiffs,

vs.

SU'IIII.:RI,AND IITLLTI}I, Ph.D.
indiviclually and in his

capacity as Commissioner of
lvlen taI tlealth f or the St¿r-te
of Vermont, and

G EORG TJ BROOKS ,

individually and in his
cal)a c i. ty as Super i n tendent of
the Vermont State tlospital ,

Defendan ts .

WASTIINGTON SUPBRIOR COURT

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

/I .-.'

Djsmjssal without Pre.judicê, pursuant to V.R¡C.P. RuIes 23(e) and

Il¡ron thc N4otion of the ¡rarties for approval of Stipulation of
\i

4)(a)(1), thjs Court hreing frrlly a.dvisc:d in the premises

I'I IS HEREBY ORDBRED:

1. That within seven (7) days the parties
sbalì. post in conspicuous places throughout the
Vermont State Hospital a summary of the essential
elements of the Stipulation of Dismissal and the

uch
docunrents to class menlbers who request to review
them.

2. The notice sh¿tll explain to class members
that they may comment on or be heard on the
Stipulation of Dismissal and terms of settlement by
submitting their statements in writing to:

Doe, et al v. Mi1.l.er, et &I,
Docke.t No. S-L42-82-lVnc

t-t- iL{ '
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I,,

f ¿ t)'

Settlement Orcler
Attention: Ìls. Josephine Romano, CIerk
lVashington Superior Court
P .0. Ilox 42At
lrlontpelier, Vcrrnont 05602

Datecr , -t'llyJ/, J\l / 
-

3. Â final
shall. be hcl.d on
Aæ /t).M.

hearing on the

to form:

:,¿t,' JuN e. f
motion for approval
, 1984 , at 3', ctt)

Enter:

efencl¿tnts

H John P. M

rior'Court
ker

Assistant Judge

Judge

trtL(t
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I.

Patients at the Vermont

informed choices concerning

Vermont State Flos¡.rital wlto

person in need of treatment

treatment and committed to

GENERAL POLICY

treated involuntarlly in &

ca.n only be provided if the

without pressure or coercion. Some patients seriously object to

taking psychotropic medication. Many patients &re particularly

concerned about the adverse effects of psychotropic medication '

Such effects inclucie permanent. muscular disorders ' diminished

spontaneity , l>l.urred vision, patpitations, diarrltea or

State Hospital have the right to make

their mode of treatment. A person in

has not been found bY a court to be a

or L person in nee'd of further

Vermont State Hospital , sha'Il not be

non-emergency sltu'ation. Treatment

patlent has glven his or her consent

constipation, Iow

patient and staff

risks of treatment

The only basis for

seclusion or restrai nts

legi t.inl¿rte erxercise of

bloocl pressure and fatigue. Consequently, the

emerg(.ìncy and pr.6t.c<:t patic:lttS frorn tllelms<:lves Or otherS. When

ncCC-ìSSary, tht:So m(ìfisllr(rS Shall be rrtili,ztlcl in the leaSt

intrusive.: ancl rcstrictive m&nnclr ancl for the Ieast amount Of tlme

consistent wi th the neecl to protelct patients and others and

consistent with goocl meclical pr&ctice. These me&Sures shaII not

be unn(ìcessarily u.sclcì ill cc¡mbination.

mus t

wi th

weigh ttre possible benefits against the

psychotropic medication .

involuntary admi nistration of meclicetion,

to non-commj-tied patients is in the

Llre Statc:'s authority to control &n



me&sures sha.ll occur prior to their implementation.

abide by the following policies and procedures.

II. DEFINITIONS

A. "ChÍef of Cl-inical Services" - A psychiatrist responsible

f or supervising the care .ancì treatment of al l .the patients

present in the Vermont State Hospital.

B. "Consent" Agreement by &n lndividua] to undergo a

partlcula.r course of treatment af ter receiving a.n explanatlon of

and evincing an understanding of the na.ture of the proposed

course of treatment, lncluding the potential risks and benefits

of that particular mode of treatment. An individual must have

the capa-city to give consent i.e. , s/he lras the mental ability to

make decisions concerning medical- treatment or other basic

decisions with respect to managing his/her personal care.

C. "Documentation" - The factual- basis for alI opinions on

ìl

Staff shatt

the prescribed forms and in other records must be explicit,

descriptive, and cletailed, rìot conclusory. The test of the

adequacy of documentation is whethe¡ an independent, qualified

metrtal health professionaL c.ould reircliìy ve:rify from such

documentation the factuul basis^ fot'B.ncl tlle meclical necessit5' of

ttre prescrit¡ecì action; as wt Ll &s it.s irìr,r'llttlrtarS' acjnlinistraticttl .

The eLements of adeqt¡ac), shaL l cn¡tblc th(ì revier,ver to

d e termi ne :

l. The necessity f<¡r' tlte' ¿rc.t.ion takcn tt-:
control the emergency.

2. The expected or desirerd rt:suIt of ttle action
on thc. ¡ratit)nt's behnvit)r or c<>nclit.ion.

.l
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pra-ctice or is experlmental.

4. Whettrer Iess intrusive actions were
con s ide red .

5. The risks of adverse side effects.

6. The extent of bodlly lntrusion, paln, or
d iscomfort .

D. "Emergency" - A significant change in the patient's

condition or past behavior resulting in the imminent threat of

serious bodily harm to the patlent or others, so that some action

1s lmmediately necessary to protect the patie'nt or others and lt

is impracticable to flrst obtain consent.

B. "fnvoÌuutary Medication" - The administration of eny

medication against & person's wilI.

F. "fnvoluntary Patient" A person present at the Vermont

State Hospital who has been found by a- court to be ¿t person in

need of treatment or a patient in need of further treatment

llursuant to the statì.rtory cief initions f ound at 18 V.S.A. SS7IOl

(r6) and (17).

G. "Mechanical Iì.estr&int" Any mechanical device which

l.imits freecìom of moti<>n lly & patient.

H. "Nurse" A licensed registerbd nurse on the staff of the

Vermont Statc lJosp j tal.
I . "l)tìysi ci ¿rrr" - A l icr,nsc.(l ¡rhS,sician on thtl staf f of the

V<:r'mc¡n1. St¿rt;tt llos¡ri tal .

J. "Psychologist" - A .l icensed psychoLogist on the -staf f of

tlter Vermont Sit¿rt<: llospi tal .

-3-



physiclan, psychologist, social worker, nurse, or ward

supervisor, who by training and experience c&n Ídentify mental

illness and recognize behavior which would constitute an

emergency.

L. "Regular Working Hours" - The usua.I daytime working hours

are 8 :00 a. m. to 4 :00 p. m.

M. "Seclusion" - Confinement of a patient alone in & locked

room. During prescribed sLeeping hours on the male maximum

securl-ty ward, patients mey be locked into their sleeping

querters in order to ensure the safety of patients and staff.

Hospital staff shall be careful to provide adequatel-y for

individual patient care and comfort during these hours.

N. "Staff" - Nurs(ìs, ¡rlrysic..ians, psychoì,ogists,

psycltiatri.sts, social- workcrs ancì aides who are employed by the

Vermont Sta-te tlo.spital to ¡rlctvicle c.åre &nrl treatment for

patients.

O. "Treatment Review Panr¡1" - An interdisciplinery panel

appointed by thc-r Commissiotì('rr c.()nsistin¡l of at least a

psychiatrist, psychologist, social worker and nurse none of whom

are af f iLiatc:ri witlr tller \¡crt'rn()nt St¿ìte llospi taI.

III. g¡1I rì! r 
j \c_Y__l¡!9!ì_Lllgju p_ .

Invol u¡ttary NlecticationA.

i.

No

Gc¡er¡r,l Po'l i r".I

indivi rlu¡rL wlrcl h¿l.s not been f ounct bj, & court to be a

4



treatment shall be lnvoluntarlly medicated except 1n a.n

emergency. If involuntary medication has been ordered &s a

result of a flndlng that an emergency exists the patlent shall be

offered oral medlcatlon, but may be given an injectlon tf oral
medication fs decllned or is lmposstble to admlnlster. When lt

becomes necessary to administer involuntary medlcation by

injection in emergency situations, a rapid-acting major

tranquilLzer wlII be used. Long acting medicatlons shall not be

used to lnvoluntarlly medicate any person who has not been found

by a court to be & person in need of treatment or & patient in

need of further treatment.

Atl phases of an involunta.ry medication procedure shalL be

properly documented.

2. Procedure

a. If, on the basis of persona.l observ&tion, &DY VSH staff

member believes Ln .rå""g"n.y exists with respect to

physician shall be consulted immediately.

b. The physician shalì personally examine the

c. The physician shall determine whether such

with regarcì to the patient which necessitate his/her

medication (The requirecl facts &r(;'specifiecì j.n the

of Need for Eìmergerncy Invol rrht.a r¡. Arlrni n i s t.r'a t i r'¡n of

I'ledication". ).

d. If , af ter person&I observ&tion of the patient , and on )-y

if found to be necessary, the physician m&], order the i.nvoluntary

administration of medication, &s set fortlr in A.

a patient, a

patient.

facts exist

involuntary

"Certificate

-l-r-



i nvolun tary

observes or

shall provide required

f. A physician

of the patient to the

administration of medlcation at. the

soon as practicabLe after observing

desj.gnated to recei-ve

within 24 hours).

g. When, ln the

personal observation or

has personally observed

documentatlon.

shall report the lnvoluntary medlcatlon

Chief of clinical services (or physlcLan

such reports on weekends and holidays,

exist, administration of
terminated immc.:diately .

h. By the end of 24 hours, the Chief of clinical services

( or physician clesignatr-:cl to receive such reports on weekends and

hol-id&ys, within 24 hours) shall determine whether the emergency

continues to exist and the need for continuing medication because

of the emergency. If the medical record and certificate of need

for enìergcncy involuntary medication do not adequately document

tìre neccssi ty f or nlerdication or if alternative Iess intrusive

mocJ(Ìs of' c:ont.l'ol hav(: not been c&refutly considered or attempted,

the: (.lllie'f r.rf' clirrical rì('r\rice¡s stlaIl disapprove cotrtinuing the

¿rrinlilr i:.:1.r.,.rt iolr ,rf irrr,oìtrrrtirry mt¡dication, trnless he or sh-e has

ntade a lr('ìr'.sonr¡.1 ancì inclcpc:nci<:nt clinical determination consistent

wi tlr par¿ìgrapÌrs &-c, ()f th j s .scction.

. i . I f' 1.lte emergcncy contÍ ntles f or more than 24 hours, an

indcpendt.:nt revicw by tlre Chief of clinicaL services shaII occur

opinion of the physiclan, based upon

facts relfabLy reported to htm by one who

time s/he

the patient, and

the patient, the emergency ce&ses to

involuntary medication shalI be

-6-



revj.ew the situation on each working clay

emergency ceases to exist.

i. If the emergency continues for

Chief of cltnÍcaI services may initiate
proceedings to determine the competency

involuntary medication .

¡

ti
till
il

i;

k. Counsel for the patient and nearest relative or

guardian of ttle patient wlth the patient's consent sha1l be

notified of emergency involuntary administration of medlcation

within 24 hours. CounseL shaLl be provided with & copy of the

Certif icate of Need f or Emergency Involuntary ltledication.

B. Seclusion

thereafter until the

Secl-uding a patient is Ír rr¿rl-icl procedure that may be used

onJ-y in emergency circ.unlstan(:c:s. Seclttsion , properly used ' c&n

provide contai nment, isolation ancl clecre-aseci sensory input f or

the patient with such needs. Its useful-ness in reducing symptoms

i n the clrug ref using paticn t mri)' be cspeciaì ty important.

Placement of & patient j-n seclusion and the duration of its

use sh¿rlì br¡ ke¡.;t. to ¿r rnjnimttni, r:otìsist.etlL with the safe and

effective care of patirtlrt.s, and shall aclr)(it¡ste-'15, accommodate a

t.

more than 3 daYs, the

appropriate lega1

of the patlent, to refuse

General Pol i c¡'

¡latient's physical ¿rnt! cnvi t'()rìrrì('n l.¿r I rtcr t'rls wL tltc>tt ! tlncluc

violation of lris or tlr:r I.)(ìr's()iì&l cll¡iltit.l'. No order for

sccl¡sion shal.l. crxtencl l¡¡ryc)tld 1$'() ìrr.rrr¡s ÍtnCl thc pûtient shall be

observecl ¿it least r.rvt.ry lir rninrrte,s, by ¿ì quulified mental heaLth

p rofess i ona 1 .



documented.

2. Procedure

a. The seclusion of a patient may be ordered only after
personal observatlon of emergency circumstances by a physician;

or in the physician's absence, a nurse or Unit/A,tea supervisor.

A certification of need for emergency seclusion shall be entered

in the patient's record that documents emergency circumsta"nces

::equlring the use of seclusion.
'b. If the seclusion of a. patient occurs during regular

working hours without prior personal observation by & physician,

the patient shall be seen by a nurse within 30 minutes and a

pltysician within 30 minutes thereafter. The physician shall

either order this patient out of seclusion or certify the need

f.or continuing an emergency seclusion, beyoncl that point in time.

c. If the seclusion of a ¡ratient occurs outside regular

working honrs withorrt personaL obser\¡&tion by a physician, the

patient shall be seen by & nurse within 30 nlinutes and a

physician shall be consultecl \ì,ithin 3O m j-nutes thereaf ter,

who shal- l either order the patient ou.t of seclusion or

certi.f y the need for continuing &n emerg€,ncy seclusion, l>eyond

that point i n time. In such insta¡tces, ttre ¡;hysician mey

autllorizt: acìclitional se<.'.lusÍc.,ns, u!, to 3 llt'rtrr-.r each, whiclr Ìnâ5r [.rr:

administered consecutively without consuiLation with the

physician, but only after the nurs(ì rr:r'iews each seclusion

and documents the continrring emergcìncy nec.els.s i t)' f or &n

additional time period. No more than 3 coo¡^ecutive

-bl-



observation by the physician.

d. On the next working day following an order of

ons may be ordered w

seclusion, the Chief of clinical servlces or hls deslgnee shalI
revlew any orders for secluslon of the patlent. If a patlent ls
secluded for more than 10 hours in eny 24 hour period or for more

than 24 hours in any 5 day period, the staff sþall report the

case et the next patient-oriented crisJ-s meeting and submit a

wri.tten report to the Chlef of cllnical services and the

commlssioner of mental health, who shall review the Certlficate

out consu

ii of Need and other documentation for adequacy.
t;

i: .. Counsel for the patient and, with the patient's consent
¡

i nearest relative or guardian slrall be notified of seclusion

within 24 hours. Cot¡nsel shaLl tre provided with & copy of the

Certificate of Need for SecLusion.

C. Meclranical tìestrairtts

onw or per8ona

Involuntar¡' ¡rlacment of B. patient in mechanical restraints is

¿r valicì ¡-rl'oc:edut'r.: t. llirt m¿r)! trc rrsecl only in emergency

circurnstances.

A. General- PoLicy

The t¡fìo of rnech¿rnic:aì rclstraints shaIl be kept to a minimum

c.onsi.stent- wi.tir ther safr,. ancl effectirre care of patignts. No

o¡'cl t:r lor Lirr,r.rs(-) oÍ t¡rccll¿rnical. r'r:str'¿rints shall extenci beyond 2

hours and the patic:n t shal.l br.: obscrvecl et'ery I5 minutes, by a

c.¡tta I i f i r,:ri mrtn t.;ì I hc:a I tlr ¡rr.ofessionaL .

llest,r'¿tint,s år'e Lo br: applied in L manner which provides for

-9-



a.re&s might occt¡r by f rÍction and shall:

I ) Be adjusted to eliminate the danger of ga-ngrene,

sores and paralysls;

2) Allow room for healthy breathlng; and

3 ) Allow the patient &s much freedom as posstble

under the circumstances.

Patients in restralnts shatl be encouraged to take Ilquids,
be allowed reasonable opportunlty for toiletlfrg, and shall be

provlded approprlate food, llghtlng, ventilatlon and clothlng or

covering.

Geriatric chairs and posey belts may be employed &s

therapeutic tools when incorporated into a treatment plan that

has been set forth in a behavioral contract which has been

voluntarily signed by the patient and entered into with the

consent of the patient and the staff. The voluntariness of the

contract shall be documented. AIl such contracts shall be

reviewed at least once every thirty days by the ClinicaL

Director. The patient shaII have the right to revoke his/her

consent to the use of geriatric chairs a.nd posey belts and a

beh¿vioral contract at any time.

T herc.: may be ci rcumstances in whicb i t is

to protect ltìe physical well-bering of cert¿rin

the seriously physicalJ.y disabled, when the use of geriatric

ch¿rir.s or posey beLts mey be indicated. Where such circumstances

åre documented, &nd there is docunented, Voluntary consent by ttre

¡latient or patient's guardian, the use of geriatric chairs and

necessary in order

pa t ien ts , such a.s

-10-



revlewed every 30 days by the physician and redocumented.

2. Procedure

a. The involuntary restralnt of a patient by any meens may

be ordered only after personal observation of emergency

clrcumstances by L physician; or in the physician's absence, a

nurslng staff supervisor. A certificate of need for emergency

restraint shall be entered in the patient's record that documents

emergency clrcumstances requiring the use of restralnts.
b. If the restraining of a patlent occurs durlng regular

working hours without prlor personal observation by a physician,

the patient shall be seen by a physician within 30 minutes. The

physician shall. either order this patient out of restraints or

enter the need for continuing ¿ìn emergency restraint beyond that
point in tj.me.

c. If the rr:strainin¡; of a patient occurs outside regular

working hours without personal observation by a physician, the

patient shall be seen by a nurse within 30 minutes, a.nd &

physician shall be consuLteicl within 30 minutes thereafter, who

shaLl either order the paticn t t>ut c¡f .restraints or

certif y the need f or continrri ng an (jmerÉ;ency restraint beyond

that point in time

In suc:h instancc's, tht: 1.;hysici¿rn mây authorize additional

restraints up lo 2 lrours eactr, wtlich may be administered

consccutivt:ly without c)onsu.ì tation with the physician, but only

after the nut'se tevie'*,s eacir rt:straint arrd documents the

continrting omergrjnoy ncc(ìù^si ty for ¿r rì adclitional time perlod. No

-t I -



consultation with or personal ot¡servation by the physician.

d. On tl¡e next working day following &n order of restraint
the Chlef of clinical servj.ces or his/her deslgnee shalL review

&ny orders for restralnt of the patient. If a. patlent is

restr'ained for more than I0 hours in eny 24 hour period or for

more than 24 hours in any 5 day period, the staff shall report

the case at the next patient orlented crisis meeting and submit a

wrltten report to the Chief of cllnical servi.ces and the

Commiesioner of mentaL health, who shaLl revlew the Certlficate

of Need and other documentation for adequacy.

e. Counsel for the patient and, with the patient's

consent, nearest relative: or guardian of the patient shall be

notif ied of emergency j nvol-unt.ary aclministr¡rtion of restreints

within 24 hours. Coullsel slr¿rLl be pro\ritlet'l with û. copy of the

Certif icate of Need for bìmergency InvoJ-rtntarl, Re.straint.

rIV. ATJTOMATIC REVIBW

A. GeneraL Policy

AII instatlces of emergencJ¡ involuntary admini-stration of

medication, seclusir:ns ancj rnc.rchanical- rc'straints, shouLci be

automaticaì..1 y, r.ncìe¡tenclt:ntly ilrr cl r'(.rgul¿r¡'Ly revien'€'c'l . Review

shatL focus upon wltclllt:r'r,lr r:. lr Í.'¿rctr¡¿rl situ¿ttion Rct.rl¿ìIIJ'

constituted an (ìm(ìrflerìcy, wht:1.llor the at:tion takt:lì was

appropriale or whetllerr i(.ss int rrrsive nì(.ìBn¡^ could have been

considc:reci or t-rit:cl &nil wlrcl.lr,'l' tlrt'(lttr)rrnlcllt¿ltir-ltt was adequ¡rte.

The revj.c-;rvs should result in t:ontinuin¡; evaLt¡ation of vSH

-1.-



Chief of clintcal services on ways

patients at VSH and on alternative

sltuatlons.

t. I'actors to be considered in &n
administration of involuntar
restra

s.. Evaluation of the existence of &n ernergency.

b. The approprlateness of the medlcation and
its dosage; of the use a¡¡d duration of secluslon or
res tralnt .

nt sh8.

to improve services to

wa.ys of handling emergency

c. Whether

d. Whether
attempted.

e. Whetlrer
cioope cate.

nclu

f . 1{'he'!her the rcquired
complete and in descriptive,

g . T he )-e,'gaì. s ta tus of

h. Com¡iliance with the
of t.hr-:se rul-es.

aI ternat i ves

al terna t ives

the ¡ratient

med icat ion
review of

B. Ig_t-_Lre ancl Frequency of Reviews

1. The Chief of clinical seirvices sha"ll review

alI orclers of emer[Tency involuntar5r nlecìic.ation,

seclttsior¡ an<l restraj.ni rtt le:rst once¡ ev€:rj' 30'da-vs

¿1 ncì sirall prt'r-) p¿tre a rcpol't tcl tlte (it)mmi.ssioltt':t'of

MentaÌ IJeaLth and the T¡:eatment Iìeview [-'aneI.

emergenc

rvere avai lable .

were availe-bIe and

had &n opportunitY to

clocumentation i-s
non-conclusory terms.

the patient.

procedural requirements

sec Ius ion

2. 'lht-' Trt.'¿tmcnt Rc¡view Pnnel. sh¿rl-l mcct et

least once every 90 days to review the medication,

-13-
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I

I

;
I

State Hospital.

3. The lleview Panel shaII consicler VSIi

compliance with the requirements of these rules,

the approprj ateness of the cllnical decisLons

themseLves, and make any recommendations or

suggesti.ons it deems heJ.pful- to the staf.f,the Chief

of cLinic.al services and the Commissioner of Mental

Healtir.

4. The Treatment Review Panet may request the

ettendance of eny person it deems helpful to its

review process, includirrg VSH staff, patlents, their

s-ttorn€VS, or outside qualified mental health

¡rrofessionaIs. If a patient wishes to appear before

tlte i)anr.l, s/h': nìay rrì(l uc'st tlte opportunity to

¿ìppe¿rr ancì spec.ify wlrich issues s/he wishes the

Iranel to c()n.sider.

lt. 'I'kie TreaLmcnt lìt:view PaneI shaII have &ccess

to ¿ill I't'ir-:vanL forms, il ()cuments, files or other'

i t: f orma L ion n( c'(iLr(l t.t) pt:rf orm ilS reviews ' and in

cjr.tt:,r'rr; i n.i np; u'ht:t.Ì¡r.rr rt:r.¡uireci proceclure.s have been

Irilìcrwlrl trrtci wht:t.llr:r thc't'ights, digniiy and

ì :ì ' r.r'r,... i :. rl1 1,a I icn I s ltat;r' btleln (:onsicle¡r'ecl and

I

I'
t:
:!
I

rl
l:

ii

¡,t'rrl.r't: Ir'r-j.

().'l'lrr,'l't'<'trtnrttnt licview

lrr(rl,Íif (r a t'rì¡;'<irt. srlmm¡tri Zin¡1

f rcquen('), of aclministrations

I>anel shal.l B-nnueLlY

j.ts reviews; the

of emergency
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f indi ngs and r(ìcommenclations relative to adequacy of

compìiance with proceclures, need for changes in

practlces or pollcies, staff tralnlng and other

relevant matters. A copy of the report shall be

proviclcd to thc Chief of clinical services, the Head

of VSH, the Commissioner of Mental Healtt¡ and the

Bo¿rrd of MentaI HeaIth.
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