January 24, 1984

Approved —
ate
MINUTES OF THE __ SENATE  COMMITTEE ON JUDICIARY
The meeting was called to order by Senator Elwaine F. Pomeroy at
Chairperson
10:00 g m./pax on January 18 1984 in room _214=S __ of the Capitol.

3] members ¥¥e present SXEpK were: Senators Pomeroy, Winter, Burke, Feleciano, Gaar,

Gaines, Hein, Hess, Steineger and Werts.

Committee staff present: Mary Torrence, Revisor of Statutes
Mike Heim, Legislative Research Department
Jerry Donaldson, Legislative Research Department

Conferees appearing before the committee:

Harry, native son of Sedgwick County

Senator Billy McCray

Senator Gerald Karr

Dr. James A. McHenry, Jr., SRS/Alcohol and Drug Abuse Services

Mike Flyzik, SRS/Alcohol and Drug Abuse Services

Bruce Beale, Kansas Citizens Advisory Committee on Alcohol and other Drug Abuse
Glenn Leonardi, Kansas Alcoholism and Drug Abuse Counselor's Association
George Heckman, Kansas Association of Alcohol and Drug Program Directors

Jim Clark, Kansas County and District Attorneys Association

Senate Bill 232 - Treatment act for drug abusers.

The chairman explained this is a carry-over bill from last session, and it is
patterned after the set of statutes providing for involuntary commitment for
persons who have problems with alcohol. There is a question whether to have it as
a separate free standing statute or as part of the alcohol commitment statutes.

Harry testified as a native son of Sedgwick County. He explained the reason for
using only the first name will become apparent in his testimony (See Attachment
No. 1).

Senator Billy McCray, the prime sponsor of the bill, explained they want to get
some kind of a bill on the books. They want some avenue to serve the kind of
people described by the first conferee.

Senator Karr, a co-sponsor of the bill, testified he would like the committee to
carefully reconsider an adjustment in Kansas law in regard to commitment of drug
abusers. A copy of his remarks is attached (See Attachment No. 2).

Dr. James A. McHenry, Jr. testified currently Kansas does not have a procedure to
provide court ordered treatment for persons who are incapacitated by drugs or for
persons who are a danger to themselves or others because of drug abuse. A copy of
his testimony and a copy of suggested amendments are attached (See Attachments

Nos. 3 & 4). A committee member inquired what programs are available that deal with
this problem? Dr. McHenry replied there are programs that deal with both alcohol
and drugs. They feel there might be as many as 100 cases come up under this legis-
lation. The committee member inquired of the fiscal note regarding the bill?

Dr. McHenry replied he didn't see ramifications of a major fiscal consequences.

The chairman recognized Mike Flyzik to answer questions from the committee. The
chairman pointed out alcohol is legal where drug use is not legal.

Bruce Beale testified in support of the bill. A copy of his testimony is attached
(See Attachment No. 5). He added the majority of people using legislation as this
usually is youth. A committee member inquired, do you have any idea or prediction
about what kind of usage this procedure would have? How many people would use this
procedure in Lawrence? Mr. Beale replied, they have 150 active clients; in Lawrence,

Unless specifically noted, the individual remarks recorded herein have not

been transcribed verbatim, Individual remarks as reported herein have not

been submitted to the individuals appearing before the committee for 1 2
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Senate Bill 232 continued

the bill would apply to no more than four or five at the most per year. He sees no
additional expense to the state whatsoever.

Glenn Leonardi appeared in support of the bill. A copy of his testimony is attached
(See Attachment No. 6). A committee member inguired how many members in your organi-
zation and where do they operate? Mr. Leonardi replied they have a statewide
representation of 250 to 300 members.

George Heckman testified in support of the bill. A copy of his testimony is

attached (See Attachment No. 7). He added, as you hear stories the way people
progress on their addictions, the cost to society is more and more as they become
more addictive. The state and individuals continue to pay as people are incarcerated.
This is a method to short circuit that process. There is a consistent network of
programs, detoxification programs, many hospitals have detoxification programs, large
metro areas have social and detoxification programs and out patient services. He said
an increasing number of people are coming in at an earlier time. A committee member
inquired of the number of those who need treatment in a year and what would be the
increase if the bill were enacted? Mr. Heckman replied, somewhere around $20, 000

for people that participate in the treatment network across the state concerning
alcohol and drugs. He reported there is a national statistic that ten to fifteen
percent of those people who are in need of treatment actually receive it. He was
asked to elaborate on which type of person who comes in for treatment. Mr. Heckman
explained before, generally, they were older and generally male. As time progressed,
more women, now nearly one-third of the client population are in treatment programs.
There are different kinds of intervention, by families, by lawyers, by the juvenile
justice system. Studies indicate a high percentage of people who end up incar-
cerated, end up having an alcohol or drug problem. They see a larger group at an
early age, having greater treatment success, because they haven't lost everything.
There is a treatment system set up so they can get back on their feet and be pro-
ductive. A large percentage do recover and become productive citizens. A committee
member ingquired what are causes of this abuse of alcohol and drugs? Mr. Heckman
replied the number of people affected has not changed that much dealing with alcohol;
with drugs it follows a similar kind of process as alcohol and increased availability.
They are seeing the need to develop this system to deal with a very serious problem
in our society that was not dealt with before. The chairman inguired, what sort

of success rate do your programs have? Mr. Heckmen replied it depends on the type

of person involved. If that person has support systems working, on followup you

can find about 70% have improved their life situation.

The chairman inquired of Dr. McHenry, who prepared the suggested amendments for

you? Dr. McHenry replied he worked on them from the work of the staff attorney.
They would be willing to work with committee staff members in preparing the amend-
ments. They will make available other information to answer questions the committee
had brought up.

The chairman recognized Jim Clark and inguired if his organization had an opinion
on this? Mr. Clark replied, why make a separate statute?

The chairman recognized Mike Flyzik to explain the suggested amendments prepared
by Alcohol and Drug Abuse Services. The chairman requested Senator Karr to study
the proposed amendments and report back to the committee.

Senator Werts moved to approve the minutes of January 16, 1984:; Senator Hess seconded
the motion, and the motion carried.

The meeting adjourned.
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Kansas State Legislature
Senate Judiciary Committee

Mr. Chairman
Members of the Committee

My name is Harry. The reason for using only the first name will become apparent
in my testimony. I am a native son of Sedgwick County.

I appreciate this opportunity to speak in support of Senate Bill 232.

In the past three years I have learned more about substance abuse than I ever
aspired or expected to know. My youngest son, who is now 19, taught me most of
what I know about substance abuse. Presently he is seeking to find his way to
recovery from abusing drugs. For this reason, I do not want my activity - and
use of the family name - to subject him to any prejudice in his recovery effort.

I can say the last time I talked with him he was alive, not in jail, and still

had a job. We have to take it one day at a time. But, it has not always been
totally so.

As a youngster, he had a wide variety of interests. At one time there were two
salt water aquariams. He was into radio controlled airplanes and a boat. He
belonged to two explorer scout groups at the same time - one hot air ballooning,
the other computers. As a ninth grader, he built his own personal computer and
~won the computer hog award for logging the most time on the school computer. He
got his scuba diving ticket. He snow skied the intermediate slope after 1 hour
beginning instruction when he was still in grade school. He did everything

that interested him 150%.

When he started high school in the 10th grade, he started Tiquor and drug use.
He soon did that 150% too. A year later, December 1982, after the 1st 9 weeks
as a junior, he was a high school drop out. He was rapidly going down hill.

Later on when he was in treatment, he wrote his version of his 1ife. I want to
share some of that with you.

As his father, I could see different signals from him that represented calls for
help. But he would not agree to go into treatment. For the greatest fear of a

drug user is the fear of being cut off from the source of supply of drugs. That
overwhelming fear kept him from agreeing to go into treatment, even when he knew
his problem was out of control.

I have had three experiences going to probate court seeking commitment to treatment
in two different Kansas counties. I have learned

1st - The Probate Court is careful to protect the interest of the person
who is the defendant.

2nd - Under Kansas law the Court will not make a commitment for drug abuse -
only for alcoholism, or, because the defendant is a threat to himself
(suicidal) or a threat to others.

It's very difficult to assert your child is insane, and it's tough to
claim he's an alcoholic when he has never been arrested for an alcohol

offense.
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Kansas State Legislature
Senate Judiciary Committee
Mr. Chairman

Members of the Committee
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As a result of the drug abuse treatment my son has experienced, I have learned
that drug abuse is as much a disease as alcoholism. Alcohol is a drug. An
alcoholic is a drug abuser. The treament programs - the psychological therapy
treatment - for alcoholism and drug abuse are the same. The alcoholic patients
and drug abuse patients are together in treatment programs.

The Kansas statutes need to be revised to provide for court commitment to

treatment of the disease of drug abuse the same as it provides for commitment
to treatment of alcoholics.

Thank you for this opportunity to speak. I will be pleased to respond to
questions.
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SENATE CHAMBER

January 18, 1984
Statement to the Senate Judiciary Committee
Regarding: S.B. 232

Mr. Chairman and Members of the Committee:

As a co-sponsor of S.B. 232, I would like the
Committee to carefully re-consider an adjustment
in Kansas law in regards to commitment of drug
abusers. We are now equipped to handle similar
problems as they relate to the alcoholic. However,
guestions regarding the management of individuals
incapacitated by drugs are not properly addressed
by current law.

This past year in Emporia and throughout Kansas,
our attention has been directed to the more complex
challenges resulting from the broader use of drugs
and alcohol. The "Chemical People" programs used
this Fall, has further encouraged citizens in my
Senate district to seek all possible channels to
address the broader drug problem.

Senate Bill 232 would allow friends and parents
another opportunity to assist their neighbors and
children that must confront serious drug abuse. I
would be happy to work with the Committee in further

improving S.B. 232.
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To: Senate Committee on Judiciary

From: Dr. James A. McHenry, Jr,, Commissioner
SRS/Alcohol and Drug Abuse Services

Date: January 18, 1984
RE: SB 232

Currently Kansas does not have a procedure to provide court ordered treatment
for persons who are incapacitated by drugs or for persons who are a danger to
themselves or others because of drug abuse.

Last year, this committee heard testimony from citizens, judges and county
attorney's, all providing examples for the need of this procedure and all
requesting favorable action on this bill by this committee. The need for this
commitment process has not diminished during the past 12 months. During an
average year in Kansas, we estimate that about 100 Kansans do not receijve
treatment for their drug abuse problems because our state does not have a
procedure to provide for involuntary commitment. The absence of this statute
not only affects individual abusers, but also their families and communities,
who continue to suffer because there 1is no legal intervention process
available to them, short of recourse into the criminal justice system.

Senate Bill No. 232 provides a well-defined process that family members,
friends, judges and law enforcement officials can use to assure that drug
dependent persons receive the treatment services which they so urgently need.

This bill closely follows the procedures contained in the existing alcohol
commitment statutes rather than establishing a new procedure for courts and
treatment programs. The committee should be advised that SRS has introduced
to the House Committee on Public Health and Welfare, a bill that proposes
amendments to the current alcohol commitment statutes. These changes are
primarily technical in nature, and, if enacted, they would align the alcohol
procedure more closely with the mental illness commitment procedure. Since it
is desirable to consider adopting uniform commitment procedures for the courts
to follow, I am providing the Committee with these amendments as they relate
to Senate Bill 232.

I believe this legislation represents another important step toward providing
essential drug evaluation and treatment services to the citizens of Kansas,
and T support your efforts in enacting this legislation. I would also like to
thank the chairman and the members of this committee for permitting me to
share these views.

/A
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Session of 1953

SENATE BILL No. 232
By Senators Gannon, Allen, Arasmith, Chaney, Francisco,
Gaines, Gordon, Hayden, Hein, Karr, Montgomery, Mulich,
Parrish, Pomeroy, Reilly and Steineger .

(By Request)
2-9

0020 AN ACT concerning abuse of drugs; providing for treatment of
0021 drug abusers and persons incapacitated by drugs. ;

0022 Be it enacted by the Legislature of the State of Kansas:

0023 Section 1. For the purposes of this act:

0024
~ 0025 (a) “Approved private treatment facility” means a private
0026 agency providing facilities for the care or lodging of drug abusers
0027 meeting the standards prescribed in K.S.A. 65-4603 and amend-
0028 ments thereto and K.S.A. 65-4607 and amendments thereto for the
0029 treatment of drug abusers or persons incapacitated by drugs;
0030 (b) “approved public treatment facility” means a treatment
0031 facility owned and operated by the state of Kansas or any political
0032 subdivision thereof and approved by the secretary, pursuant to
0033 K.S.A. 65-4603 and amendments thereto and K.S.A. 65-4607 and
0034 amendments thereto; ‘
0035 (¢) “treatment facility” means an approved public or private
0036 treatment facility, but such term shall not include a licensed
0037 medical care facility, a licensed adult care home or a facility
o038 licensed under the provisions of K.S.A. 1982 Supp. 75-3307b, or /
0039 any amendments thereto, or a certified psychologist or a person -
0010 licensed to practice medicine or surgery if such psychologist or
0041 person licensed to practice medicine or surgery treats in the usual
0042 course of their professional practice drug abusers or persons
~ 0043 incapacitated by drugs and are not exclusively engaged in the

0044 usual course of their professional practice in treating such per-

3 sons;
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0046 . (d) “commiltee” means the Kansas citizens’ committee on

0047 alcohol and other drug abuse;

0048 (e) “department” means the department of social and reha-

0049 Dbilitation services;
0050  (f) ﬂﬁe{tpaef%ateé—pe;sex%——means—a—-pe;sen—wl%—ha%beea ——l Change to: ''disabled person' means a person who has
1

0051 adjudged-ineapacitated-by-the distriet-eourt; been adjudicated disabled pursuant to KSA 59-3002
0052 (g) ‘“‘intoxicated person” means a person whose mental or * | et. seq.;

0053 physical functioning is substantially impaired as a result of the

0054 use of drugs;

0055 (h) “treatment” means the broad range of emergency, outpa-

0056 tient, intermediate, and inpatient services and care, including

0057 diagnostic evaluation, medical, psychiatric, psychological, and

0058 social service care, vocational rehabilitation and career counsel-

0059 ing, which may be extended to drug abusers and intoxicated

0060 persons;

0061 (i) “patient” means a person who is an informal patient, a

o062 voluntary patient, a proposed patient, or an involuntary patient; e
0063 (j) “informal patient” means a person either receiving outpa- {F N
0064 tient care or treatment, which includes day and night hospital-

0065 ization, at a treatment facility or who is admitted therein pursuant

0066 to section 2;

0067 (k) “voluntary patient” means a person, other than an infor-

0068 mal patient, who is receiving care or treatment at a treatment

0069 facility other than by order of any court;

0070 () “proposed patient” means a person for whom an applica- ,
0071 tion pursuant to section 8 has been filed; ,
0072 (m) “involuntary patient” means a person incapacitated by

0073 drugs who is receiving care or treatment under an order of a

0074 district court;

0075 (n) “other facilities for care or treatment” means any mental .
0076 health clinic, medical care facility, nursing home, physician or

0077 any other institution or individual authorized or licensed by law

0078 to give care or treatment to any patient; .

0079 (o) “physician” means a person licensed to practice medicine ‘
0080 and surgery under the Kansas healing arts act; i
0081 (p) “head of the treatment facility” means the administrative m }

0082 director of a treatment facility;
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(q) “careor treatment” means such necessary services as are

i1 the best interests of the physical and mental health of the
patient;

(r) “discharge” means the final and complete release from
care or treatment, by either an order of a district court pursuant to
section 18 or a treatment facility; .

(s) “convalescent” shall describe the status of any patient who
has not been discharged, but who is permitted by the head of the
treatment facility to live apart from a treatment facility;

(t) the various terms defined in K.S.A. 59-3002 and amend-
ments thereto for obtaining a guardian or conservator, or both,
mean the same herein as they do in that act;

(u) “law enforcement officer” means any person who, by
virtue of office or public employment, is vested by law with a
duty to maintain public order or to make arrests for crimes,
whether that duty extends to all crimes or is limited to specific
crimes;

(v) “person’ means any individual, firm, partnership, corpo-
ration, company, association, or joint-stock association, and the
legal successor thereof;

(w) “‘governmental unit” means the state, or any county, mu-

nicipality, or other political subdivision thereof; or any depart-

ment, division, board or other agency of any of the foregoing;

(x) “secretary” means the secretary of social and rehabilita-
tion services; '

(y) “drug abuser” means a person who habitually lacks self-
control as to the use of drugs or uses drugs to the cxtent that such
person’s health is substantially impaired or endangered or such
person’s social or economic function is substantially disrupted,
but such term shall not include a person who habitually lacks
self-control in the use of alcohol;

(z) “incapacitated by drugs” means that a person, as a result
of use of drugs, is unconscious or has impaired judgment so that
such person (1) is incapable of realizing and making a rational
decision with respect to the nced for treatment; or (2) lacks
sufficient understanding or capacity to make or communicate

responsible decisions concerning either such person’s well-being ¢
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or cstatc;

(aa) “‘state institution” means any institution within the de-
partment of social and rehabilitation services which offers drug
and alcoholism treatment programs; and

(bb) “drug” means the following: (1) The same as the term
controlled substance in K.S.A. 65-4101, and (2) fluorocarbons,

toluene and volatile hydrocarbon solvents. 5

Sec. 2. (a) A drug abuser may apply for voluntary treatment
directly to an approved public treatmient facility or state institu-
tion as an informal patient. lithe propesed-patient-is-a-minor-or
aa-iae-apa@ua&e‘d-p@r-smkrsueh-hninepep-aq;a;@ntraiega,t-gua;dia-n»,

arother hlg'ﬂ rpprescnr'ﬂi\m of such.minoror innqpqnihtad per

son-may-make-the-applications

(b) Subject to rules and regulations adopled by the secretary,
the head of an approved public treatment facility of state institu-
tion may determine who shall be admitted for treatment. If a
person is refused admission to an approved public treatment
facility or state institution, the head of the treatment facility or
state institution or the designee of the head of the treatment
facility or state institution, subject to rules and regulations
adopted by the secretary, shall refer the person to another ap-
proved public treatment facility or state institution for treatment
if possible and appropriate.

(¢) If an informal palient receiving inpatient care leaves an
approved public treatment facility or state institution, such pa-
tient shall be encouraged to consent to appropriate treatment. it ]

—appearsto-the head of the-treatment faeility-or-state-institution-oF
the designee ofthe head of the treatment facility-or-state-institu-
_tionthatthe informal-patient.is-a-drug-abuser who-requires-help;
the-secretary-may-arrange-for-assistance-in-obtaining-suppertive

services and. residential-faeilities: _
(d) 1f an informal patient leaves an approved public treatment

add: (cc)

"psychologist' means a person authorized
to practice psychology as provided by the Kansas
certification of psychologist act.

change to: The voluntary admission of a proposed
patient who is a minor, ward or disabled person
pursuant to KSA 59-3002, and amendments thereto, shall
be subject to the provisions of KSA 59-3018, and
amendments thereto.

delete

facility or state institution, with-or-against the-advieeof the headj————- delete

of the treatment facility or state institution or the designee of the
head of the treatment facility or state institutiony-the-seeretery
may make reasonable provisions for the transportation of the
patient to another facility or to the patient’s home. If the patient

delete



1157
4158
0159
0160
0161
0162
0163
0164
0165
0166
0167
0168
0169
0170
0171
0172
0173
0174
0175
0176
0177
0178
0179
0180
0181
0182
0183
0184
0185
0186
0187
0188
0189
0190
0161
0192

193

SB 232
5

A
hes no home the patient may be assisted in obtaining shelter. If
the patient is a minoror an inx_rapacitatca)erson{ the request for

discharge from an inpatient facility shall Lenade-by—a-parent))
legal..gxmdi;m,—gr-mlu;r._legal_mpwsennmwm&nnnm_ox-
i—m:apaeik&tedvpe;smx—if—s.xw-h»pcrsmmvas&he—0r~iginal~applisag&

Sec. 3. Any law enforcement officer who has reasonable be-|
licf, upon observation, that any person is intoxicated or incapaci-
tated by drugs and because of this condition is likely to be injured
or to injure others if allowed to remain at liberty may take such
person into custody without a warrant. £ such-law-enforcement |
officertakes such.person.into custody when-the district-court-of
the-county-of the presence of-such- person is available; the-law
enforcement officer shall forthwith present to-such-coust—an-
application for an order of protective cuslody pursuant to-seetios
T Ifsuehaw-enforecementofficertakessuch-person-into-eustody-
swhen-such court is not-available, such-law-enforcement-officer
shall.transport such person to any public treatment-faeility—or
state.institution unless such person is charged with a crime—ia

aad-athamico-dealt
23 AANE 2 A

N - aih
‘l'h‘{‘“‘ f\ﬁp&ul 1T TITOoTTYCT TeTriT ywWwIlll

as ra
LIt
(3

underlawinthesame-manneras-otherpersens-who-are-arrested.
Jf the head-ofsuch-treatmentfaeilityor-state-institation-erthe
designeeof-the head-of-the-treatmontfacility-or-state-institution,
altor—exmmination—has—reason—to-believe—that—sueh—person—ic
intoxicated-or-ineapacitated by-dru gs-and-beeause-of-this-istikely
i.e-b&-i-n-}'meéo;—to—m;’me@ﬂ\er&-if-alk}wesa&mem&i-n—at-l-ibe;&yyaad
isueh-treatment-facility-or-state-institution-is-willingto-admit
saeh——pefsen—%he»—lﬁw—enbreemeﬂbeﬁ-i«eef—s—haﬂ—wesem—%e-&aeh
treatmentfacility-or stale-institution-the-applieation-provided-for
in_subscction{b}-of-section—d—H-there—is-no-publie-treatment
fasility-orstateinstitution-availableto-reecive-sueh-persomwithin-
the territorial limits-of thelaw-enforcement-officersjurisdiction,
thelaw—onforcoment-oflicormay-detain-such-person-in-a-private
treatment-facility-or-othersuitable-cmergency-medisal service,or
Mher—mé-lablwphwe;—u~n(—il-£lme~elese-4;£—~tlw~£i&st—-day—weh—

distriet-court-is-available~Such person-shall-he-cntitled-to-imme-

diately contact legal-eounsel-or-next-ofkin. ]
Sec. 4. Any public or privale treatment facility or state insti- -

,

| po—— insert: , ward or

disabled

change to: subject to the provisions of KSA 59-3018,
and amendments thereto.

change to:

change to: Said officer shall transport such person to
any treatment facility where such person shall be
examined by a physician or psychologist at such facility.
If no physician or psychologist is available at the

time such person is transported to the facility, such
examination shall be made within a reasonable time not

to exceed 17 hours. If a written statement is made by
such physician or psychologist at the treatment facility

.that after preliminary examination such physician or

psychologist believes such person to be intoxicated
or incapacitated by drugs and because of this is
likely to do physical injury to oneself or others if
allowed to remain at liberty, and if such treatment
facility is willing to admit such person the peace
officer shall present to such treatment facility the
application provided for in subsection (b) of K.S.A.
65-4028 and amendments thereto. If the physician or
psychologist does not believe such person to be
intoxicated or incapacitated by drugs, the peace
officer shall release such person.

If the physician or psvchologist states that said
physician or psychologist believes such person to be
intoxicated or incapacitated by drugs but the treat-
ment facility is unwilling to admit such person, or if
there is no treatment facility available to receive such
person within the territorial limits of the peace
officer's jurisdiction, . the peace officer may detain
such person in any other suitable place until the
close of the first day such court is open for the
transaction of business, unless the court orders that
such person remain in custody pursuant to the pro-
visions of section 7. If
a peace officer detains a person pursuant to this
subsection, the peace officer shall file the application




0194
0195
0196
0197
0198
0199
0200
0201
0202
0203
0204
0205
0206
0207
0208
0209
0210
0211
0212
0213
0214
0215
0216
0217
0218
0219
0220
0221
0222
0223
0224
0225
0226
0227
0228
0229

0230

6

Lo”f'

tution may admit and detain any person for emergency observa- provided for in subsection (b) of section 4
‘ : ) . as soon as the court is open for

tion, care or treatment under any of the following procedures: ‘ co
(a) Upon an order of protective custody issued by a district the transaction of business.

SB 232 _ , |
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A taking into protective custody pursuant to this
section is not to be construed as an arrest and no
entry or other record shall be made to indicate the

iion shall state: . IS person has been arrested or charged with a criminal
: offense.
(1) The name and address of such person, if known;

court pursuant to section 7.
(b) Upon written application of any law enforcement officer
having custody of any person pursuant to section 3. The applica-

(2) the name and address of the spouse or nearest relative, if .
known; A . .
(3) the officer’s belief that such person is intoxicated or inca-

pacitated by drugs and because of this is likely to be injured or to
injure others if not immediately detained;

(4) the circumstances under which such person was taken into
custody; '

(5) the fact that the district court is not available to issue an
order of protective custody pursuant to section 7. . <. .

(¢) Upon the written application of any reputable individual. ({Q\

The application shall state:

(1) The name and address of such person, if known;

(2) the name and address of the spouse or nearest relative, if
known; ‘

(3) the applicant’s belief that such person is intoxicated or
incapacitated by drugs and because of this is likely to be injured
or to injure others if not immediately detained;

(4) the circumstances in support of such belief;

(5) the fact that the-district court is not available to issue an
order of protective custody pursuant to section 7. The application
shall be accompanicd by a statement in writing of a physician ,
stating that the-physician-has—examined such person within 48 T~ delete.
hours before the date of the statement and coxlfirn1ixlg_mt__.;_add: has been examined
tence of the described condition of such person.

Upon the filing of the written application, the head of the .
treatment facility or state institution or the designee of the head of
the treatment facilily or state institution may authorize and order p-

" . der o
in writing any law enforcement officer or other person to take into

add: or psychologist

custody and transport such person lo the treatment facility or

R



™,

SN

2231

232
0233
0234
0235
0236
0237
0238
0239
0210
0241
0242
0243
0244
0245
0246
0247
0248
0249
0250
0251
0252
0253
0234
0255
0236
0257
02358
0259
0260
0261
0262
0263
0264
0263
0266

167

SB 232

state institution. p

Sec. 5. Whenever any person has been admitted to a public or
private treatment facility or state institution pursuant to section 4,
the head of the treatment facility or state institution or the
designee of the head of the treatment facility or state institution
shall immediately notify such person’s legal guardian, spouse or
any next of kin, if known, unless such application was made by
such person’s legal guardian, spouse or next of kin.

Sec. 6. The head of the treatment facility or state institution

or the designee of the head of the treatment facility or state

institution shall discharge any person admitted pursuant to sub-
section (a) of section 4 when the order of protective custody
expires. The head of the treatment facility or state institution or
the designee of the head of the treatment facility or state institu-
tion shall discharge any person admitted pursuant to subsection
(b) or (c) of section 4, not later than the close of the first full day
that the district court of the county of the presence of such person
is available after the admission date of such person unless an
order of protective custody, pursuant to section 7 has been en-
tered by the district court of the county of the presence of or
residence of such person.

Sec. 7. A district court may issue an order of protective cus-
tody under any of the following circumstances:

(a) Upon the verified application of any law enforcement
officer. The application shall state:

(1) The name and address of the person, if known;

(2) the name and address of the spouse or nearest relative, if
known;

(3) the affiant’s beliel that the person is intoxicated or inca-
pacitated by drugs and because of this is likely to be injured or to
injure others if not immediately detained;

(4) the circumstances under which the person was taken into

L Add: (4d) Any treatment facility or personnel thereof,
who in good faith renders treatment in accordance with
law to any person admitted pursuant to subsection (p)
or (¢), shall not be liable in a civil or criminal
action based upon a claim that such treatment was
rendered without legal consent.

custody. 5

This order shall only be valid until 5 p.m. of the second day the
district court is open for the transaction of business after the date
of issuance, but in no case more than 72 hours following the
issuance of such order, excluding Saturdays, Sundays and legal

e add: (5) The application.prnvidod foir in section 8
: . has been filed.
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holidays. The district court shall not issue successive orders of

protective custody pursuant to this subsection.

(b)

Upon the verified application of any reputable person, if

the application provided for in section 8 has been filed in the
court. The application shall state: :

(1)
(2)

The application provided for in section 8 has been filed;
the alfiant’s belief that the proposed patient is intoxicated

or incapacitated by drugs;

)

because of the proposed patient’s intoxication or incapac-

ity, such person is likely to be injured or to injure others if not

immediately detained.

This

order shall only be valid until the conclusion of the

hearing held pursuant to section 12.

(c) A At any lime alter the hearing provided for in section 12, — insert:

W hul t

<xidensethat the proposed patient is intoxicated or incapacitated }
by drugs. This order shall be valid until the order for -easre—6r}—=

he court has found at such hearing byolearand-convineing

treatiment is executed.

d)

No order of protective custody shall be issued pursuant to

subsection {2) or (b) of this section until the court has held a
hearing to determine whether there is probable cause to believe
the allegations made pursuant to subsection (a) or (b) of this
section. Such hearing shall be held with 48 hours of the filing of
such application, excluding Sundays and legal holidays. The
person against whom the application has been filed shall be
present at such hearing unless the attorney for such person shall

reques

tthat such person’s presence be waived and the court finds

that the person’s presence at the hearing would be injurious to
such person’s welfare. The court shall enter in the record of the

procee
presen
person
this su

been f

dings the lacts upon which the court has found that the
ce of the person at the hearing would be injurious to such
s welfare, Notwithstanding the {oregoing provisions of
bsection, if the person against whom the application has
iled requests in writing to the court or to such person’s

attorney that such person be present at the hearing, then such

person

(e)

’s presence cannot be waived.
If the person against whom the application has been filed

=

P

A district court may issue an order of
protective custody

delete
delete
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is in custody pursuant to the provisions of section 3 or 4 at the
time such application is filed, the court may order that such
person remain in custody at a treatment facility, state institution
or other suitable place until the conclusion of the hearing held
pursuant to the provisions of this section. If the person against
whom the application has been filed is not in custody at the time
such application is {iled, the court may order that such person be
taken into custody and placed in a treatment facility, state insti-
tution or other suitable place willing to receive such person until
the conclusion of the hearing held pursuant to the provisions of
this section.

(f) The applicant and the person against whom the applica-
tion has been filed shall be notified of the time and place of the
hearing and afforded an opportunity to appear at the hearing, to
testify and to present and cross-examine witnesses. If the person
against whom the application has been filed has not retained an
attorney, the court shall appoint an attorney for such person in the
same manner as an altorney is appointed under the provisions of
section 9. All persons not necessary for the conduct of the pro-
ceedings may be excluded. The hearing shall be conducted in as
informal a manner as may be consistent with orderly procedure
and in a physical setting not likely to have a harmful effect on the
person against whom the application has been filed. The court
shall receive all relevant and material evidence which may be
offered. If the applicant is not represented by counsel, the county
or district attorney shall represent the applicant, prepare all
necessary papers, appeat at the hearing and present such evi-
dénce as the county or district attorney determines to be of aid to
the court in determining whether or not there is probable cause to
believe that the person against whom the application has been
filed is a drug abuser or incapacitated by drugs and is likely to do
physical injury to oneself or others if not immediately detained. If
the court determines from the evidence that there is probable
cause to believe that the person against whom the application has
been filed is a drug abuser or incapacitated by drugs and is likely
to do physical injury to oneself or others if not inunediately
detained, the court shall issue an order of protective custody;
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otherwise, the court shall terminate the proceedings.

(g) The order of protective custody issued pursuant to provi-
sions of this section may anthorize a health officer, physician, law
enforcement officer or othier person as specified in the order to
take the person against whom the application has been filed into
custody and to transport and place such person in a designated
public or private treatment facility or state institution or other
suitable place willing to receive such person and may designate
the place of detention, but no person shall be detained in protec-
tive custody in a nonmedical facility used for the detention of
persons charged with or convieted of a crime unless other facili-
ties are not available. In licu of such detention, the order of
protective custody may allow the person against whom the ap-
plication has been filed to be at liberty, subject to such conditions
as the court may impose, pending the hearing provided for in
section 12 or pending the execution of the order for care or
treatment.

See. 8. Any repulable person may file in the district court of
the county of the proposed patient’s residence or presence 2
verified application to determine whether the proposed patient is
a drug abuser or incapacitated by drugs. The application shall
state:

(a) The applicant’s belief that the proposed patient is a drug
abuser who habitually lacks self-control as to the use of drugs and
that the proposed patient: (1) Has threatened, attempted or in-
flicted physical harm on such proposed patient or another and
that unless committed is likely to inflict physical harm on such

proposed patient or another; or (2) is incapacitated by drugs; -

however, a refusal to undergo voluntary treatment does not con-
stitnte, in and ¢f itself, evidence of lack of judgment as to the
need for treatinent, and the facts upon which such beliefs are
based;

(b) the name, age, residence and present address of the pro-
posed patient, if known to the applicant;

(¢) the name and address of the nearest relatives of the pro-
posed patient, if known to the applicant, and if not known, that
the applicant has made diligent inquiry to lcarn the name of such
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.
relatives;

(d) the pecuniary condition of the proposed patient to the
extent known by the applicant;

(e) the name and address of the person, if any, having custody
and control of the proposed patient if known to the applicant;

() the names and addresses of witnesses by whom the truth of
the application may be proved;

(g) a request that the court make a dctermmatlon that the
proposed patient is a drug abuser or incapacitated by drugs and
make one or more of the orders provided for in subsection (b) of
section 7, in this section and in section 9.

Any such application may 1\1’;}(‘(‘(\11\!\’nnpd or-the court-may

requirethat-such-appliestion-be-aceompanied;-by-a-statement-in
sritingofaphysician-stating that the-physician-has-examined-the
proposed-patient-and-the-results-ofthe-examination-on-the-issue
efwhether the proposed patient is a drug-abuser or-incapacitated
by-drugss-or the district court may allow-such-application-to-be-
eecompanied-by-a—verified-statemnent-by-the-applieant-that-the
proposed- patient has-refused-to-submit-te-an-examinatien-by—a
physician.

Sec. 9. Upon the filing of the application provided for in

section 8, the district court shall issue the following:

(a) An order fixing the time and place of the hearing on the
application. The tinie designated in the order shall in no event be
earlier than seven days or later than 14 days after the date of the
filing of the application, unless advanced pursuant to section 10.

In any case where the proposed patient is absent and the service .

of the notice on the proposed patient cannot be served because of
the absence, then the time of absence shall not be included in
computing the time of the expiration of the fourteen-day limita-
tion above set out.

(b) An order that the proposed patient appear at the time and
place of the hearing. The proposed patient shall be present at the
hearing, unless the attorney of such person shall request that such
person’s presence be waived and the court {inds that the person’s
presence at the hearing would be injurious to the proposed
patient’s welfare. The court shall enter in the record of the

change to: Unless the court allows an application to
be accompanied by a verified statement by the applicant
that the person named in the application has refused

to submit to an examination by a physician or
psychologist, any such application shall be accompanied
by a signed statement of a physician or psychologist
stating the said physician or psychologist has examined
the person for whom the application has been filed and
the results of the examination on the issue of whether
such person is incapacitated by drugs.
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proceedings the facts upon which the court has found that the
presence of the person at the hiearing would be injurious to such
person’s welfare. Notwithstanding the foregoing provisions of
this subsection, if the person against whom the application has
been filed requests in writing to the court or to such person’s
attorney that such person be present at the hearing, then such
person’s presence cannot be waived.

() An order appointing an atlerney to represent the proposed
patient at all stages of the procecdings. The court shall give
preference, in the appointment of the attorney, to any attorney
who has represented the proposed palient in other matters if the
court has knowledge of the prior relationship. The proposed
patient shall have the right to engage an attorney of the proyosed
patient’s own choice and, in such an event, the attorniey ap-
pointed herein shall be relieved of all duties by the covrt.

(1) An order that the proposed patient shall appear at a time
and place that is in the best interest of the patient to consult with
the attorney for the proposed patient, which time shall be prior to
the execution of the order for evaluation unless an order of
protective custody has been issued and detention of the proposed
patient thereunder is in a place outside the jurisdiction of the
court.

(e) A notice in the manner provided for in section 11.

(f) An order for evaluation. Such order may be served on the
proposed palient at the same time or after notice is given. It shall
be served in the manner provided for in section 11. Tt shall order
the proposed patient to sibmit to an evaluation and to undergo
such evaluation ot a public or private treatment facility, state
institution, mental health clinic or physician designated by the
court in the order. A public or private treatment facility or state
institution shall receive and evalnate any proposed patient or-
dered evaluated under this subsection (f). The order for evalua-
tion shall require the examiner to prepare and submit to the court
areport in writing of the evalnation at the time designated by the
court in the order, but in no event later than three days prior to the
date of the hearing provided for in section 12. In addition, such
order shall state that the report also shall be made available only
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0453 to counsel for the parties at least three days prior to such hearing.

51 Such report shall state that the examiner has made an examination
0455 of the proposed patient and shall state the results of the exami-
0456 nation on the issue of whether the proposed patient is a drug
0457 abuser or incapacitated by drugs. Such order shall be issued
o158 unless the court determines that the statement of the physician, if
0459 any, filed with the application is a sufficient evaluation. Upon the
0160, filing of the application provided for in section 8, the district
0161 court may in its discrction authorize and order any law enforce-
0162 ment officer or other person designated in the order to take the .
0163 proposed patient into custedy anid transport such patient forth- )
0164 with before the court or at the earliest time the court is available at
0165 which time the court or an attorney appointed by the court shall
0166 explain to the proposed patient the nature of the proceedings and
0467 the rights of the proposed patient. If the proposed patient at this .
0468 time consents in writing that the hearing not be set for 88 days s§_p———————change to 60
0169 that the court may make an order of referral, the court, in its:
0470 discretion, may refer the proposed patient for a period of time not
0471 to exceed 98 days for short-term care or treatment in any of the_}—————:change to 60
0472 following facilities:
0473 (1) A public or private treatment facility or state institution;
0474 (2) any facility of the United States government available for
0475 the care or treatment of a drug abuser or person incapacitated by
0176 drugs;
0177 (3) other facilities for care or treatment except that an order for
01478 care or treatment in any of the facilities described in paragraphs
0479 (2) and (3) of this subsection (f) shall be conditioned upon the
0150 consent of such facility.
01481 (g) Anorder for the disclosure of all records, reports, evalua-
0182 tions or other ticatment docuinents that are deemed necessary for
0183 the proceedings before the court. Such order shall be subject to
0181 the limitations established by section 26.
0185 (h) Upon the issuance by the court of the referral order as
0486 provided in this scelion, the court may in its discretion issue only
0487 those mandatory orders provided herein as the court may deem
0188 necessary and proper and shall not be subject to the qualifications

89 for issuing a referral order as provided in section 13.
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0190 ° Sec. 10. At or after the filing of the application provided for
0191 in section 8 and prior to the hearing provided for in section 12,
0492 the court may issue any of the following orders:
0403 (a) An order of protective custody. The order shall be subject
0194 to the requirements and limitations of section 7.
01495 (b) An order for investigation. Such investigation shall cover I
0196 the character, family relationships, past conduct, whether or not L
0197 the proposed patient is likely to be injured or to injure others if !
0198 allowed to remain at liberty and other pertinent factors. A{—t—b:e'_-]——-———————l— change to: Upon the order
0499 -direetion of the court, any_person-appointed-bytho-court-shall }
0500 —make_such_investigation. The person who conducts the irlvezs-:]'_"'__'~‘_-Change to: the person appointed to conduct
0501 tigation shall promptly make a report to the court, in writing, ' '
0502 which report shall be made available only to counsel for the
0503 parties at least three days prior to such hearing.
0504 (¢) An order of continuance. For good cause shown, one
0505 continuance may be granted for no longer than seven days,
0506 provided that such limitations do not apply to a request for an ,
0507 order of continuance made by the proposed patient. m
0508 (d) An order of advancement. Upon request by the proposed
0509 patient or the proposed patient’s attorney, the district court shall
0510 advance the date of hearing to as early a date as is practicable.
0511 Sec. 11. The notice required by subsection (e) of section 9
0512 shall be given to the proposed patient named in the application,
0513 the attorney appointed pursuant to subsection (c) of section 9, and
0514 to such other persons as the court shall direct. (a) The notice shall
0515 state: .
0516 (1) That an application has been filed, alleging that the pro-
0517 posed patient is a drug abuser or person incapacitated by drugs
0518 and requesting that the court order care or treatment;
0319 (2) the time and place of the hearing and whether the pro-
0520 posed patient shall be present;
0521 (3) the name of the attorney appointed to represent the pro-
0522 posed patient and the time and place where the proposed patient 5
0523 shall consult with such attorney;
0s24  (4) that the proposed paticnt has a right to demand a hearing
0525 Dbefore a jury. K’Q\
0526 (b) The court may order any of the following to serve the
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0527 notice: '
w28 (1) The physician currently administering to the proposed
0520 patient, provided the physician consents;
0530 (2) the head of the local public or private treatment facility or

0531 state institution,or the designee of such person; (——— insert: in which the proposed patient is present.
0532 (3) the local health officer or the designee of such person;

0333 (4) the secretary of social and rchabilitation services or the

0534 designee of the secretary; ' : ]

0535 (5) any law enforcement officer.

0536 The notice shall he served personally on the proposed patient .

0537 and the attorney appointed pursuant to subsection (c) of section 9
0538 not less than [live days prior to the date of the hearing and

0539 immediate return thereof shall be made. Notice to all other y————— insert: The public or private treatment facility
or the state institution shall cooperate in the

service of notice under this section.

0540 persons shall be in such manner and within such time as the court
0541 shall direct. , v

0342 Sec. 12. (a) The hearing shall be held at the time and place
0543 specificd in the court’s order unless the proposed patient has
0544 requested a continuance as provided in section 8 or section 10.
0545 The hearing shall be held before the court unless the proposed
0516 patient, at least 48 hours prior to the time of the hearing, requests
0547 in writing a hearing before a jury.

0518 (b) The jury, if one is requested, shall consist of six persons
0519 and shall be selected as provided by law.

0350 (¢) Within 48 hours immediately prior to and during the
0551 hearing provided for in this section, a physiciannay not admin- ————insert: or psychologist
0552 ister to a proposed patient any medication or therapy which will

0553 alter such proposed paticut’s mental state in such a way as to

0551 adversely affect such patient’s judgment or hamper such patient

0535 in preparing for or participating in the hearing, unless such

0556 medication or theiapy is necessary to sustain life or protect the

0557 patient or others. The court shall enter an order directing the

0558 physician to present to the court a record of all such medications insert: or psychologist
0550  or therapy, or both, that have been administered to the proposed ' :

0560 patient during the 48 hours immediately prior to the hearing.

0561  (d) The applicant and the proposed patient shall be afforded

0562 an opportunity to appear at the hearing, to testify and to present

1563 and cross-examine wilnesses. All persons not necessary for the
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conduct of the procecdings ssax be excluded. The hearings shalﬂ———————:——— change to: shall

be conducted in as informal a manner as may be consistent with
orderly procedure and in a physical setting not likely to have a
harmful cffect on the proposed patient. The court shall receive all
relevant and material evidence which may be offered, including
the testimony or written findings and recommendations of the
hospital, clinic,or physician who has examined or evaluated the

B

proposed patient and the testimony and written findings and
reconunendations of the investigators pursuant to subsection (b)
of section 10. Such evidence shall not be privileged for the
purpose of this hearing. .

(¢) 1f the applicant is not represented by counsel, the county
or district attorney shall represent the applicant, prepare all
necessary papers, appear at the hearing and present such evi-
dence as the county or district attorney shall determine to be of
aid to the court in determining whether the proposed patient is a
drug abuser or incapacitated by drugs. v

(f) If, upon the completion of the hearing, the court finds by
clear and convincing evidence that the proposed patient is a drug
abuser or incapacitated by drugs, the court shall order care or
treatment for such person at any of the following facilities:

(1) A public or private treatment facility or state institution;

(2) any facility of the United States government available for
the care or treatment of a drug abuser or person incapacitated by
drugs; )

(3) other facilities for care or treatment except that an order for
care or treatment in any of the facilities described in paragraphs
(2) and (3) is conditioned fipon the consent of such facility.

(g) When the court orders care or treatinent in facilities de-
seribed in (2) or (3), it shall retain jurisdiction to modify, change

or terminate such order.

——%—— insert: , psychologist

insert: or jury

(h) If, upon the completion of the hearing the courti\finds that
it has not been shown by clear and convineing evidence that the
proposed patient is a drug abuser or person incapacitated by
drugs, the court shall enter the findingsin the record and shall by
an appropriate order terminate the proceedings.

See. 13. (a) The proposed patienl, at any time prior to the
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osnl  hearing provided for in section 12, may request, in writing, that A

_ the hearing be continued for-68 days so that the court may mal@_,___...__l— change to: 60
o603 an order of referral. Upon receipt of such request, the court may ’
oior  order the referral of the proposed patient fora period of time until ;
0605 treatment is completed but not to exceed 88 days, for short-temﬂ ’ change to: 60
0606 care or treatment, to any of the following facilities: ;
0607 (1) A public or private treatment facility or state institution; ;

0608 (2) any facility of the United States government available for i
0609 the care or treatment of a drug abuser or person incapacitated by ;

0510 drugs;

0611 (3) other facilities for care or treatment except that an order for
0512 care or Lreatment in any of the facilities described in paragraph (1)
0613 or (2) of this subsection (a) is conditioned upon the consent of |
0614 such facility. |
0615 (b) The court may not issue an order of referral unless: '
0516 (1) The report of the examiner, provided for in subsection 3] ’
0617 of section 9 or the statement of the physician, if one has been filed ~——-——insert: or psychologist
0618 with the application and found by the court to be a sufficient |

0519 evaluation, states that the proposed patient is a drug abuser or ;
0620 incapacitated by drugs;

0621 (2) the attorney representing the proposed patient has filed a
0622 statement, in writing, stating that the attorney has explained to
0623 the proposed patient the nature of the order of referral and the
0624 right of the proposed patient to a hearing before a court or jury to
0625 determine whether the proposed patient is a drug abuser or

0626 incapacitated by drugs.
0627 (¢) Any order of referral under this section shall include an
ores  order for the disclosure, preparation and submission of written
0629 findings and recommendations of the treatment facility or state
0630 institution.
0631 (d) Any proposed patient who has been referred for care or |
0632 treatment under this section may be accepted for voluntary ad-
0633 mission in a public or private treatment facility or state institu-
0634 tion, or if referred to a public or private treatment facility or state
0635 institution, may be discharged by such facility pursuant to sec-
0636 tion 19. When the proposed patient has been admitted as a
* yoluntary patient or discharged, the public or private treatment

PR
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facility or state institution shall file written notice of the change
in status of the proposed patient in the court which had ordered
the referral. The {iling of cither notice shall constitute a dismissal
of the pending application. C

(e) Unless the proposed patient has been accepted as a vol-
untary patient by a public or private treatment facility or state
institution or discharged by a public or private treatment facility
or state institution, the facility treating the proposed patient shall,
not later than 10 days prior to the expiration date of the referral
period, file a written report of its findings and recommendations
with the court. The court shall then sct the date for the hearing.
Such hearing date shall not be later than the expiration date of the
referral period, unless continued for good cause shown.

Sec. 14. All orders of referral or for care or treatment in a
public treatment facility or state institution shall be made on the
form prescribed by the secretary. Admission shall be to the public
treatment facility or state institution previously designated by the:
secretary to accept persons from the area of the court’s jurisdic-
tion, and at a time specified by the head of the public treatment
facility or state institution which shall be not more than five days
after the date of the order. Notice of the order shall be given
immediately to the designated public treatment facility or state

institution.

a

Sec. 15. All orders of protective custody, referral or care or -

treatment shall authorize a suitable person to transport the indi-
vidual named in the order to the place of detention or care or

treatment specified in the. order. All such orders shall be served .

by the person transporting the individual named in the order
upon the person in charge of the place of detention or care or
treatment or such individual’s designee and due return thereof
made to the court. A female being transported to such place shall
be accompanied by a femnale attendant, unless she is accompanied
by an adult relative. An individual shall not be transported in a
marked police car or sheriff’s car if other means of trangportation
are available. The least amount of restraint necessary shall be
used in transporting such person. :
Sec. 16. (a) An order of referral or care or treatment to a

N
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public treatment facility or state institution shall be executed
within five days by the admission of the proposed patient or
involuntary patient to a public treatment facility or state institu-

tion. An order of referral or care or treatment to a private treat- -

ment facility or other facility for care or treatment which is listed
on the register maintained by the secretary under subsection (b)
shall be exccuted within five days, or as soon thereafter as
possible, by admission of the proposed patient or involuntary
patient to the facility. An order of referral or care or treatment to a
private treatment facility which is not listed on the register
maintained by the secretary under subsection (b) or other facility
for care or treatment which is not listed on the register maintained
by the secretary under subsection (b) shall be executed, as soon as
such treatment facility or other facility for care or treatment
consents, by admission of the proposed patient or involuntary
patient to the private treatment facility or other facility for care or
treatment.

() The sceretary shall maintain a register of each private

treatment facility or other facility for care or treatment which
agrees to accept proposed patients or involuntary patients. The
secretary shall provide a current copy of the register to each
district court in this state not less than twice during any calendar
year. .
Sec. 17. (a) After the application provided for in section 8 or
section 18 is filed, the district court at any time, on its own motion
or upon the written request of any person, may transfer the venue
of any case to any of the following district courts under the
following conditions:

(1) When the application is filed in the county of the resi-

dence of the patient:

() To the county where the patient is being detained in a

public or private treatment facility or state institution under the
authority of an order issued pursuant to section 7, section 12 or
section 13; ‘

(B) toany other county designated by the court, provided that
the patient has made a request for a change of venue and the
district court finds that the patient cannot obtain a fair hearing in
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the county of the patient’s residence.

(2)  When the application is filed in the county of the presence
of the patient:

(A) To the county of the residence of the patient;

(B) to the county where the patient is being detained in a
public or private treatment facility or state institution under the
authority of an order issued pursuant to section 7, section 12 or
section 13;

(C) toany other county designated by the court, provided that
the patient has made a request for a change of venue and the
district court finds that the patient cannot obtain a fair hearing in
the county of the patient’s presence.

(b) 1fany patient is in a public or private treatment facility or
state institution the district court of the county in which the
treatment facility or state institution is located may not transfer
venue under any circumstances unless the patient has requested
such transfer.

(¢) When any order changing venue is issued, the district
court issuing such order shall transmit to the district court to
which venue was changed a certified copy of all pleadings and
orders in the case. The district court issuing such order shall
transmit to the district court of the residence of the proposed
patient a statement of all court costs incurred by the county of the
district court issuing such order and a certified copy of all
pleadings and orders in the case.

(d) Any district court to which venue is transferred shall

=N
\:§
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proceed in the case as if the application had been originally filed

therein and shall canse notice of the change of venue to be given
to the persons and in the manner provided for in section 11. The
court need not issue the order for evaluation pursuant to subsec-

tion (f) of section 9 if such order has previously been issued. -

(¢) Any district court to which venue is transferred shall

transiit a statement of any court costs incurred and a certified Y

copy of all pleadings and orders in the case to the district court of

the county of the residence of the patient, _——x—add:
Sce. 18, (a) Any involuntary patient ofany person on behalf / N

of an involuntary patient may file a verificd application for

or to the county designated by section 29.
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waeg discharge in the district court that issued the order for care or
50 treatment. The application shall state:
0751 (1) The name of the involuntary patient;
0752 (2) the name and address of the nearest relatives of the invol-
0753 untary patient, if known to the applicant; :
0754 (3) a request for discharge.
0755 Such an application shall not be filed within-sh months frofi}
0756 the date of the original order for care or treatment nor more often
0757 than once every six months thereafter. ' J change ta: three
075$ Upon the filing of the application, the district court shall '
0750 proceed with a hearing in the same manner and with the same
0760 powers as if an application, pursuant to section 8, had been filed
0761 in the court. The court shall not issue the orders provided for in -
0762 subsection (f) of section 9 and subsection (b) of section 10 but
0763 shall give notice of the time and place of the hearing to the’
0764 treatment facility, stale institution or other facilities for care or
0765 treatment to which the involuntary patient was ordered for care or

change to: three

0766 treatment.
0767 (b) Upon the completion of the hearing, if the district court
0768 finds by clear and conviucing evidence that the involuntary
0769 patient continues to be a drug abuser ora person incapacitated by
0770 drugs, the district court shall order either that the original order
0771 for care or treatment continue or that a new order for care or
772 treatment be issued. If the court finds that it has not been shown
0773 by clear and convincing evidence that the patient continues to be
0774 a drug abuser or incapacitated by drugs, it shall discharge the
0775 patient. A copy of the court’s order shall be sent by mail to the
0376 involuntary patient and to the treatment facility, state institution
0777 or other facilities for care or trealinent to which the involuntary
778 patient had been ordered for care or treatment.
0779 See. 19, (a) The commissioner of mental health and retarda-
0780  tion services may transfer any patient from any institution under
0781 the control of such commissioner to any other such institution
0782 whenever the commissioner deems it to be in the best interest of
0783 the paticnt.

0784 (b) When any proposed patient or involuntary patient has
5 been ordered to any treatment facility or stale institution on
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referral or for care or treatment, the head of the treatment facility
or state institution shall discharge such patient when such patient
is no longer in need of care or treatment.

(¢) The head of the treatment facility or state institution may
release any patient on convalescent status when the head of the
treatment facility or state institution believes that such release is
in the best interest of the patient.

The treatment facility or state institution shall continue to have
the responsibility to formulate a plan of treatment for the well-
heing of any patient released on convalescent status. Such re-
sponsibility shall also include a plan of care or treatment and the
place where it shall be received, notwithstanding any law autho-
rizing the patient or the patient’s guardian, if any, to determine
such place. The head of the treatment facility or state institution
shall have the authority to change the plan or place of care or
treatment whenever the head of the treatment facility or state
institution deems it recessary for the welfare of the patient. Such
authority shall include the right to revoke the release on conva-
lescent status and to order the patient readmitted to the treatment
facility or stale institution, as applicable. The head of the treat-
ment facility or state institution may authorize and order any law
enforcement officer or other person to ‘take into custody and
transport the patient to a treatment facility, state institution or
other facility for care or treatment. Prior to the end of the first year
on convalescent status, and not less often than annually thereafter
while an involuntary patient is on convalescent status, the head of

f;_':':\‘ 3‘\

the treatment facility or state institution shall reexamine the facts -

relating to the care or treatment of the involuntary patient on
convalescent stalus.

(d) Nothing in this section shall be construed to amend or
modily or repeal any law relating to the confinement of persons
charged with or convicted of a criminal offense. ,

Sce. 20, The head of the treatment facility or state institution
shall notify, in writing, the district court, which has ordered the
care or treatment of the involuntary patient or the referral of the
proposed patient, of the patient’s discharge or release on conva-
lescent status. When a notice of discharge is received, the court

£
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~a23 + shall file the same in the record, which shall terminate the
»24  proceedings. When a notice of release on convalescent status is
0825 received, the court shall file the same in the records.
0826 Sec. 21. I[ any patient leaves the place of care or treatment
0827 without the authority of the head of the treatment {acility or state
0828 institution, the head of the treatment facility or state institution
029 may authorize and order, in writing, any law enforcement officer
0830 or other person to take such patient into custedy and transport
0831 ‘such patient to such place as may be directed by the head of the
0332 treatment facility or state institution. The expense of such trans- ' T
0833 portation shall be borne by the treatment facility or state institu-
0834 tion. .
0833 Sec. 22, Lvery patient shall receive humane care to the extent
0s36  that facilities, cquipment and personnel are available and medi-
0837 cal treatment consistent with accepted medical cthics and prac-
£838  tices.
0839 Sec. 93. Restraints shall not be appliedtoa patient unless it is

0310 determined by the-head-of-the-treatment-facility-or-state—institu- change to: a physician or psychologist.
0841 tion—ora—member—ol—the.medieal-staff to be required by th

0312 patient’s mredieatnecds. The headoithetrealment Eacilityorstate | 1 change to: treatment

0843 i—ﬂsﬁmtiewr-a—me»}nber--of~t»he.mediea1~sta£f shall signa statemenJ.____—— change to: physician or psycho]_ogis&
0814 explaining the medical necessity for the use of any restraints and

0815 shall make such statement a part of the ekinieat record of sucl}]______’——— change to: treatment

0846 patient. '
0847 Sec. 24. (a) Every patient detained in a treatment facility,
0848 state institution or other facility for care or treatment shall have
0849 the absolute right to comunicate by letter with the secretary or
0850 any other person in the departinent of social and rehabilitation
0551 services, the head of the treatment facility, the head of the state
0852 institution, any courl, physician or attorney. The head of the
0853 treatment {acility or state institution may impose rcasonable rules
0851 and regulations on any patient concerning communication by
0855 letter or otherwise with any person or agencics and concerning
0s56 the right to receive visitors. Any patient shall have the right to be
0837 visited by any physician or altorney at any reasonable hour.
0858 (b) Any person willfully depriving any patient of the rights
359 protected by this section shall be guilty of a class C misdemeanor.
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Sec. 25. Except as limited by this act, a person shall not lose
rights as a citizen, property rights or legal capacity by reason of
being a patient. The head of the treatient facility or siate insti-
tution may make reasonable rules and regulations concerning the
exercise of such rights by the patients in the treatment facility or
state institution, respecetively.

See. 26, (a) The district court, hospital or medical records of
any patient or former patient that are in the possession of any
district court, public or private treatment facility, state institution
or othier facility lor care or treatment shall be privileged to the
patient and shall not be disclosed except as (1) otherwise pro-
vided in this act, or (2) under any of the following conditions:

(A) Upon the consent, in writing, of the patient or former
paﬁenn(nifdu:paﬁcnt01fonnerpaﬁentisundcr16)@arsofagq
by a parent of the patient or former patient, or if the patient or
former patient has a guardian, by the guardian. However, the
head of the treatment facility or state institution or the head of the
other facility for care or treatment who has the records may refuse
to disclose such records if the head of such facility or state
institution has stated, in writing, that such disclosure will be
injurious to the welfare of the patient or former patient.

(B) Upona bona fide medical emergency without the consent
of the patient or former patient.

(C) Upon the directive of the secretary to the committee
disclosure may be made from patients’ records for purposes of
research into the canses and treatment of drug abuse. The infor-
mation furnished under this subsection shall not be published in
any way which may disclose a patient’s name or other identifying
information.

(D) Upon the order of any court of record pursuant to subpart
(E) of part 2 of volume 42 of the code of federal regulations in
cffect on the ef{ective date of this act.

(b} Any person willfully violating this scction shall be guilty
of a class C miisdemeanor,

Sec. 27. Any person acting in good faith and without negli-
gence shall be free [rom all liability, civil or criminal, which
might arise out of acling pursuant to this act. Any person who for

=
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a corrupt censideration or advantage, or through malice, shall
make or join in making or advise the making of any false appli-
cation, report or order provided for in this act shall be guilty of a
class B misdemeanor.

Sce. 28. Neither an order of referral nor an order for care or
treatment made pursuant to this act shall imply an adjudication of
incapacity, nor shall either o1der create any presumption that the
proposed patient or involunlary patient is an incapacitated per-
son.

Sec. 29. In each proceeding.the court shall allow and order
paid to any individual or institution as part of the costs thereof a
reasonable fee and expenses for any professional services ordered
performed by the court pursuant to this act, other than those
performed by any individual or institution under the jurisdiction
of the secretary, but including the fee of counsel for the patient
when counsel is appointed by the court. Other costs and fees shall
be allowed and paid as are allowed by law for similar services in
other cases. The costs shall be taxed to the estate of the patient, to
those bound by law to support such patient or to the county of the
residence of the patient as the court having venue shall direct.
Any district court receiving a statement of costs from another
district court shall forthwith approve the same for payment out of
the general fund of its county, except that it may refuse to approve
the same for payment only on the grounds that the patient is not a
resident of its county. In such case it shall transmit the statement
of costs to the secretary who shall determine the question of

residence and certify its findings to cach district court. Jf the —

claim for costs is not paid within 30 days after such certification,
an action may be maintained thereon by the claimant county in
the district court of the claimant county against the debtor

county. The findings made by the secretary as to the residencg\of '
the patient shall be applicable only to the assessment of costs.,

Any county of residence which pays from its general fund court
costs to the district court of another county may recover the same
in any court of competent jurisdiction from the estate of ‘the
patient or from those bound by law to support the patient, unless
the court finds that the proceedings in which such costs were

insert: or nexus

add: If the secretary is unable to determine the
question of residence, the sccretary then shall
determine which county has the closest nexus to the
patient. The secretary shall consider the number of
contacts of relationships, origin of the involuntary
commitment process, and such other matters the
secretary deems appropriate in determining the
county of nexus.

add: The secretary's findings shall not be
subject to further appeal.
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incurred were instituted without probable cause and not in good
faith. :

Sce. 30, In the event of the sudden or unexpected death of a
patient in a treatment facility or state institution the head of the
treatment facility or state institution shall give notice of such
death to the county or district attorney and the coroner. Notice of
the death of any proposed patient or involuntary patient shall be
given to the district court having issued the order of referral or
care or treatment, which notice shall include the time, place and
cause of death. :

Sec. 31. The provisions of law enabling the state to secure
reimbursement for any such items of cost, applicable to involun-
tary patients in state hospitals, shall apply with equal force in
respect to each item of expense incurred by the state in connec-
tion with the commitment, care, custody and treatment of any
person committed to the secretary or to any institution main-
tained by the state. Voluntary patients may be required to pay the
costs of their subsistence, care and treatment.

Sec. 32. Nothing in this act shall relieve any person from civil
liability or criminal liability and prosecution for any act commit-
ted while under the influence of drugs or incapacitated by drugs.

Sec. 33. This act shall be known and may be cited as the
treatment act for drug abusers.

Sec. 34, 1fany provision of this act or the application thereof
to any persen or circnmistances is held invalid, the invalidity shall
not affect other provisions or applications of the act which can be
given effect without the invalid provision or application, and to
this end the provisions of this act are severable.

Sec. 35. This act shall take effect and be in force from and
after its publication in the statute book.
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Kansas Cevtees. #=S5—
Citizens

AdViS()ry P.0. BOX 4052 TOPEKA, KANSAS 66604
Committee on Alcohol and other Drug Abuse

January 17, 1984

Senator Elwaine Pomeroy

Chairman - Senate Judiciary Committee
Kansas State Capitol

Topeka, Kansas

Re: SB 232 "Drug Committment"
Dear Committee Member,

The Kansas Citizens Advisory Committee on Alcohol and other
Drug Abuse strongly supports the need for "Drug Committment" legis-
lation in Kansas. Local Alcohol and Drug programs currently lack
the mechanism to deal with drug addiction problems effectively.

We are aware of the proposed changes offered by SRS/ADAS and

support these amendments.
,Sisisre1 s
0B 5l

Bruce Beale
Chairman
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KANSAS ALCOHOLISM AND DRUG ABUSE COUNSELOR'S ASSOCIATION

TESTIMONY
TO: Senate Judiciary Committee
FROM: Glenn Ieonardi, Representing the Kansas Alcoholism and
Drug Abuse Counselor's Associaticwxyszﬂ
SUBJECT: Senate Bill No. 232
DATE: January 18, 1984

I appear before you today on behalf of the Kansas Alcoholism and
Drug Abuse Counselor's Association (KADACA) to voice our association's
support of Senate Bill No. 232.

Alcoholism and chemical dependency are illnesses which follow
similar progressions. It follows that the circumstances and
channels that assist the alcoholic in receiving desperately

needed health services also apply to the chemical dependent person.
Senate Bill No. 232 is a derivative of the alcoholism commitment
statutes that have been tried and proven to be extremely effective
and successful.

KADACA respectfully requests your consideration and ultimate passage
of Senate Bill No. 232.

Y/
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Kancas Association of Alcohol
and Druq Program Directors

January 16, 1984

TO: Elwaine Pomeroy, Chairman, Senate Judiciary Committee
FROM: George Heckman, Chairman, KAADPD Legislative Committee /24—
RE: SB 232

The Kansas Association of Alcohol and Drﬁg Program Directors
represents forty five (45) agencies providing alcohol and drug
services in our state. These agencies represent the continuum
of services. Services include, prevention, treatment and alcohol
and drug safety action programsbin a variety of settings.

Our Association strongly supports SB 232, ‘As you are well
aware, Kansas presently has a committment procedure for both
alcoholism and mental health, SB 232 closely follows the mech-
anism of the existing committment procedures in these two areas
and provides similar intervention for drug abusers.

Our Association has supported drug abuse committment for
several years. Our member agencies periodically have requests
from concerned parents, families and law enforcement officials
about how to help a drug abuser who is harmful to him or herseIf

or others. Our Association feels that action on this measure

is long overdue,






