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ALL ATTENDEES:
Committee Chairperson:
Non-treating Psychiatrist:
Non-treating Psychologist:
Lay Advisor:
Treating Psychiatric Prescriber:
Treating Mental Health Professional/Psychologist:
Other Witnesses:

MINUTES:

Let the record reflect that on 01/01/2000 at approximately 6:00 AM, the patient was served the Notice of Hearing
(DOC 13-330) and received copies of the Involuntary Antipsychotic Reports (DOC 13-329) completed by the treating
clinicians and was read her/his rights by individual serving documents. The patient was informed of the right to
refuse involuntary antipsychotic medication for 24 hours prior to the hearing and did/did not take antipsychotic
medication during the last 24 hours.

Patient attendance at the hearing:
[] The patient attended the hearing.
[] The patient was not permitted to attend the hearing, in whole or in part, because reasons.

[] The patient refused to attend the hearing. The following efforts were made to secure the patient’s
participation at the hearing: list interventions.

Documents available for review during this hearing include:

1. Health Record DOC #.

2. DOC 13-329 Involuntary Antipsychotic Report by treating psychiatric prescriber dated 01/01/2000.
3. DOC 13-329 Involuntary Antipsychotic Report by primary therapist or psychologist dated 01/01/2000.
4

DOC 13-330 Notice of Involuntary Antipsychotic Hearing (24 Hour) dated 01/01/2000, served by name of
person who served the notice, and (check and complete one of the following):

[] Signed by patient name.
[] witnessed by name of witness, because the patient refused to sign.
5. Other supporting documents: none/list documents.

Hearing witness treating clinician’s name presented information before the Committee. This information included that
the patient suffers from symptoms and/or diagnosis and that due to this mental iliness, the patient (check and
complete one of the following):

[] Is not a danger to self, a danger to others, a danger to property, or gravely disabled.
[] Is (check all that apply):  [] A danger to self [] A danger to others
[] A danger to property [] Gravely disabled

[] Based on the patient’s history, would present a danger to self, others, and/or property, or become gravely
disabled if antipsychotic medication were discontinued.
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Testimony presented was consistent with the witness’s Involuntary Antipsychotic Report (DOC 13-329) with no
significant additions/the addition of.

Treatment less intrusive than involuntary antipsychotics (check one of the following):
[] Is expected to adequately treat the mental iliness.
[] Is not expected to adequately treat the mental iliness.
The witness was questioned by names of those questioning regarding topics/content of questioning.

Hearing witness treating clinician’s name presented information before the Committee. This information included that
the patient suffers from symptoms and/or diagnosis and that due to this mental iliness, the patient (check and
complete one of the following):

] Is not a danger to self, a danger to others, a danger to property, or gravely disabled.
[] Is (check all that apply):  [] A danger to self [] A danger to others
] A danger to property [] Gravely disabled

[] Based on the patient’s history, would present a danger to self, others, and/or property, or become gravely
disabled if antipsychotic medication were discontinued.

Testimony presented was consistent with the witness’s Involuntary Antipsychotic Report (DOC 13-329) with no
significant additions/the addition of.

Treatment less intrusive than involuntary antipsychotics (check one of the following):
[] Is expected to adequately treat the mental iliness.
[] Is not expected to adequately treat the mental illness.
The witness was questioned by names of those questioning regarding topics/content of questioning.

The patient brief summary of patient's position. The patient was questioned by names of those questioning regarding
topics/content of questioning.

Lay advisor name of lay advisor (check and complete one of the following):
[] Was asked not to speak on the patient’s behalf.

[] Was asked to speak by the patient. The lay advisor brief summary of lay advisor statement. The lay advisor
was questioned by names of those questioning regarding topic of questioning.

[] Testified on the patient’s behalf as the patient was absent from the hearing. The lay advisor brief summary
of lay advisor statement. The lay advisor was questioned by names of those questioning regarding topic of
guestioning.

Additional witnesses:
The following additional witnesses presented information before the Committee: list additional witnesses or none.

Additional witness 1 stated that the patient suffers from symptoms and/or diagnosis and that due to this mental
illness, the patient (check and complete one of the following):

[] Is not a danger to self, a danger to others, a danger to property, or gravely disabled.
[] Is (check all that apply):  [] A danger to self [] A danger to others
[] A danger to property [] Gravely disabled
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[] Based on the patient’s history, would present a danger to self, others, and/or property, or become gravely
disabled if antipsychotic medication were discontinued.

Treatment less intrusive than involuntary antipsychotics (check one of the following):
[] Is expected to adequately treat the mental iliness.
[] Is not expected to adequately treat the mental illness.
The witness was questioned by names of those questioning regarding topics/content of questioning.

Additional witness 2 stated that the patient suffers from symptoms and/or diagnosis and that due to this mental
iliness, the patient (check and complete one of the following):

] Is not a danger to self, a danger to others, a danger to property, or gravely disabled.
[] Is (check all that apply):  [] A danger to self [] A danger to others
] A danger to property [] Gravely disabled

[] Based on the patient’s history, would present a danger to self, others, and/or property, or become gravely
disabled if antipsychotic medication were discontinued.

Treatment less intrusive than involuntary antipsychotics (check one of the following):
[] Is expected to adequately treat the mental illness.
[] Is not expected to adequately treat the mental illness.
The witness was questioned by names of those questioning regarding topics/content of questioning.

Additional discussion before the Committee included (include any other witness testimony here): specify or put
"none"

Following the above, the Committee Chairperson asked the patient and all withesses to leave the room. The
Committee deliberated in private.

COMMITTEE DECISION:

Let the record reflect that it is the decision of the Involuntary Antipsychotic Committee that patient name (check one
and complete as necessary):

[] Not be placed on involuntary antipsychotics.
[] Be placed on involuntary antipsychotics for a period not to exceed (check one of the following):
[] 14 days [] 180 days
The Committee determined that patient name (check one and complete as necessary):
[] Does not suffer from a mental illness.
[] Suffers from a mental illness, namely diagnosis or description, and as a result (check one and complete as

necessary):
[] Is not a danger to self, a danger to others, a danger to property, or gravely disabled.
[ Is (check all that apply):  [] A danger to self [] A danger to others

[] A danger to property [] Gravely disabled

[] Based on the patient’s history, would present a danger to self, others, and/or property, or become
gravely disabled if antipsychotic medication were discontinued.
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The following restrictions were placed on the antipsychotic medication: Specify restrictions or put "None".

Appeals:

Retention:

SIGNATURE OF COMMITTEE CHAIRPERSON DATE

ATTACHED ARE THE FINDINGS OF THE COMMITTEE MEMBERS
(Form 13-503 Involuntary Antipsychotic Hearing Minutes Statement)

ADDITIONAL INSTRUCTIONS

If the patient appeals, attach copies of the following to a copy of the minutes and forward to the Director
of Behavioral Health (or designee) for review:

13-326 Request for Continuance of Involuntary Antipsychotic Hearing, if any
13-327 Decision of Involuntary Antipsychotic Hearing

13-328 Receipt of Minutes and Decision of Involuntary Antipsychotic Hearing Committee and Appeal
Procedures

13-329 Involuntary Antipsychotic Report completed by treating psychiatric prescriber
13-329 Involuntary Antipsychotic Report completed by primary therapist or psychologist
13-330 Notice of Involuntary Antipsychotic Hearing

13-423 Health Services Kite (original, if patient appeals via kite)

All original forms related to the hearing, committee member statements, the hearing minutes, any kite
regarding the appeal, and any affidavits are to be retained in the legal section of the patient’s health
record.

Any recordings will be retained per any associated retention schedule.
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