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SUBSTI TUTE HOUSE BI LL 1071

AS AMVENDED BY THE SENATE

Passed Legi slature - 2009 Regul ar Session

State of WAshi ngton 61lst Legislature 2009 Regul ar Session
By House Health Care & Wllness (originally sponsored by
Representatives G een, Mirrell, Dickerson, and Kenney)

READ FI RST TI ME 02/ 03/ 09.

AN ACT Relating to advanced registered nurse practitioners; and
anmendi ng RCW 71.05.210, 71.05.230, 71.05.290, 71.05.300, 71.05. 360,
71.05.390, 71.05.420, 71.05.630, 71.05.660, 71.06.040, 71.12.540,
71.32.140, 71.32.250, 71.32.260, 71.34.355, 71.34.720, 71.34.730,
71.34.750, 71.34.770, and 71. 05. 020.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW71.05.210 and 2000 ¢ 94 s 6 are each anended to read
as follows:

Each person involuntarily detained and accepted or admtted at an
evaluation and treatnment facility (1) shall, within twenty-four hours
of his or her adm ssion or acceptance at the facility, be exam ned and
evaluated by (a) a licensed physician who may be assisted by a
physi ci an assi stant according to chapter 18. 71A RCW ((e+)) and a nent al
health professional, (b) an advanced registered nurse practitioner
according to chapter 18.79 RCWand a nental health professional, or (c
a_|licensed physician and a_ psychiatric advanced regqgistered nurse
practitioner and (2) shall receive such treatnent and care as his or
her condition requires including treatnent on an outpatient basis for
the period that he or she is detained, except that, beginning twenty-
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four hours prior to a trial or hearing pursuant to RCW 71.05.215

71.05. 240, 71.05.310, 71.05.320, 71.05.340, or ((#-05-370)) 71.05.217,
t he individual may refuse psychiatric nedications, but may not refuse:
((5)) (a) Any other nedication previously prescribed by a person
licensed under Title 18 RCW or ((£2)) (b) energency |ifesaving
treatnment, and the individual shall be inforned at an appropriate tine
of his or her right of such refusal. The person shall be detained up
to seventy-two hours, if, in the opinion of the professional person in
charge of the facility, or his or her professional designee, the person
presents a likelihood of serious harm or is gravely disabled. A
person who has been detained for seventy-two hours shall no | ater than
the end of such period be rel eased, unless referred for further care on
a voluntary basis, or detained pursuant to court order for further
treatnment as provided in this chapter.

I f, after exam nation and eval uati on, the nental health
prof essi onal and |icensed physician ((anrdrental—healthprofesstonal))
or psychiatric advanced registered nurse practitioner determ ne that
the initial needs of the person would be better served by placenent in
a chem cal dependency treatnent facility, then the person shall be
referred to an approved treatnent programdefined under RCW70. 96A. 020.

An evaluation and treatnent center admtting or accepting any
person pursuant to this chapter whose physical condition reveals the
need for hospitalization shall assure that such person is transferred
to an appropriate hospital for evaluation or adm ssion for treatnent.
Notice of such fact shall be given to the court, the designated
attorney, and the ((eeunty)) designated nental health professional and
the court shall order such continuance in proceedings under this
chapter as nmay be necessary, but in no event nmay this continuance be
nore than fourteen days.

Sec. 2. RCW71.05.230 and 2006 ¢ 333 s 302 are each anended to
read as foll ows:

A person detai ned for seventy-two hour eval uati on and treat nent may
be detained for not nore than fourteen additional days of involuntary
intensive treatnment or ninety additional days of a less restrictive
alternative to involuntary intensive treatnment. There shall be no fee
for filing petitions for fourteen days of involuntary intensive

SHB 1071. SL p. 2
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treatment. A petition may only be filed if the follow ng conditions
are net:

(1) The professional staff of the agency or facility providing
eval uation services has anal yzed the person's condition and finds that
the condition is caused by nental disorder and either results in a
i keli hood of serious harm or results in the detained person being
gravely disabled and are prepared to testify those conditions are net;
and

(2) The person has been advised of the need for voluntary treatnent
and the professional staff of the facility has evidence that he or she
has not in good faith volunteered; and

(3) The facility providing intensive treatnent is certified to
provi de such treatnent by the departnent; and

(4) The professional staff of the agency or facility or the
desi gnated nental health professional has filed a petition for fourteen
day involuntary detention or a ninety day less restrictive alternative
with the court. The petition nust be signed either by:

(a) Two physicians ((er—by)) .

(b) One physician and a nental health professional ((whe)) .

(c) Two psychiatric advanced regi stered nurse practitioners;

(d) One psychiatric advanced regi stered nurse practitioner and a
nental health professional; or

(e) A_physician_and__a_psychiatric_advanced_ regqgistered_ nurse
practitioner. The persons signing the petition nust have exam ned the
person. If involuntary detention is sought the petition shall state
facts that support the finding that such person, as a result of nental
di sorder, presents a likelihood of serious harm or is gravely disabled
and that there are no less restrictive alternatives to detention in the
best interest of such person or others. The petition shall state
specifically that less restrictive alternative treatnent was consi dered
and specify why treatnent less restrictive than detention is not
appropriate. If aninvoluntary less restrictive alternative i s sought,
the petition shall state facts that support the finding that such
person, as a result of nental disorder, presents a I|ikelihood of
serious harm or is gravely disabled and shall set forth the |ess
restrictive alternative proposed by the facility; and

(5) A copy of the petition has been served on the detained person,

p. 3 SHB 1071. SL
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his or her attorney and his or her guardian or conservator, if any,
prior to the probabl e cause hearing; and

(6) The court at the tinme the petition was filed and before the
pr obabl e cause heari ng has appointed counsel to represent such person
if no other counsel has appeared; and

(7) The court has ordered a fourteen day involuntary intensive
treatnment or a ninety day less restrictive alternative treatnent after
a probabl e cause hearing has been hel d pursuant to RCW 71. 05. 240; and

(8 At the conclusion of the initial commtnent period, the
prof essional staff of the agency or facility or the designated nental
health professional nay petition for an additional period of either
ninety days of less restrictive alternative treatnent or ninety days of
involuntary intensive treatnent as provided in RCW 71. 05. 290; and

(9) If the hospital or facility designated to provi de outpatient
treatnment is other than the facility providing involuntary treatnent,
the outpatient facility so designated has agreed to assune such
responsi bility.

Sec. 3. RCW71.05.290 and 2008 ¢ 213 s 7 are each anended to read
as follows:

(1) At any tine during a person's fourteen day intensive treatnent
period, the professional person in charge of a treatnent facility or
his or her professional designee or the designated nental health
prof essional nmay petition the superior court for an order requiring
such person to wundergo an additional period of treatnent. Such
petition nust be based on one or nore of the grounds set forth in RCW
71. 05. 280.

(2) The petition shall summarize the facts which support the need
for further confinenent and shall be supported by affidavits signed by:

(a) Two exam ni ng physi ci ans((;—e+by)) .

(b)  One examning physician and examning nental heal t h
pr of essi onal

(c) Two psychiatric advanced regi stered nurse practitioners;

(d) One psychiatric advanced regi stered nurse practitioner and a
nental health professional; or

(e) An_exam ni ng physician and_an exam ning psychiatric_advanced
regi stered nurse practitioner. The affidavits shall describe in detai
t he behavior of the detained person which supports the petition and

SHB 1071. SL p. 4
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shall explain what, if any, less restrictive treatnents which are
alternatives to detention are available to such person, and shall state
the willingness of the affiant to testify to such facts in subsequent
judicial proceedi ngs under this chapter.

(3) If a person has been determ ned to be inconpetent pursuant to
RCW 10.77.086(4), then the professional person in charge of the
treatnent facility or his or her professional designee or the
designated nental health professional may directly file a petition for
one hundred eighty day treatnent under RCW 71.05.280(3). No petition
for initial detention or fourteen day detention is required before such
a petition may be fil ed.

Sec. 4. RCW71.05.300 and 2008 ¢ 213 s 8 are each anended to read
as follows:

(1) The petition for ninety day treatnent shall be filed with the
clerk of the superior court at |east three days before expiration of
the fourteen-day period of intensive treatnent. At the tine of filing
such petition, the clerk shall set a tinme for the person to cone before
the court on the next judicial day after the day of filing unless such
appearance is waived by the person's attorney, and the clerk shal
notify the designated nental health professional. The desi gnated
mental health professional shall imediately notify the person
detained, his or her attorney, if any, and his or her guardian or
conservator, if any, the prosecuting attorney, and the regional support
network admnistrator, and provide a copy of the petition to such
persons as soon as possible. The regional suppor t net wor k
adm ni strator or designee may review the petition and may appear and
testify at the full hearing on the petition.

(2) At the tine set for appearance the detained person shall be
brought before the court, unless such appearance has been waived and
the court shall advise himor her of his or her right to be represented
by an attorney and of his or her right to a jury trial. If the
det ai ned person is not represented by an attorney, or is indigent or is
unwilling to retain an attorney, the court shall imredi ately appoint an
attorney to represent him or her. The court shall, if requested,
appoi nt a reasonably available |Iicensed physician, psychiatric advanced

registered  nurse _ practitioner, psychol ogi st or psychi atri st,

p. 5 SHB 1071. SL
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desi gnated by the detained person to exam ne and testify on behal f of
t he det ai ned person.

(3) The court may, if requested, al so appoint a professional person
as defined in RCW 71.05.020 to seek less restrictive alternative
courses of treatnent and to testify on behalf of the detained person.
In the case of a person with a devel opnental disability who has been
determned to be inconpetent pursuant to RCW 10.77.086(4), then the
appoi nted professional person under this section shall be a
devel opnental disabilities professional.

(4) The court shall also set a date for a full hearing on the
petition as provided in RCW71. 05. 310.

Sec. 5. RCW71.05.360 and 2007 ¢ 375 s 14 are each anended to read
as follows:

(1)(a) Every person involuntarily detained or commtted under the
provisions of this chapter shall be entitled to all the rights set
forth in this chapter, which shall be promnently posted in the
facility, and shall retain all rights not denied himor her under this
chapter except as chapter 9.41 RCWmay limt the right of a person to
purchase or possess a firearm or to qualify for a conceal ed pistol
license.

(b) No person shall be presuned inconpetent as a consequence of
receiving an evaluation or voluntary or involuntary treatnent for a
ment al di sorder, under this chapter or any prior laws of this state
dealing with nental illness. Conpetency shall not be determ ned or
wi t hdrawn except under the provisions of chapter 10.77 or 11.88 RCW

(c) Any person who |leaves a public or private agency follow ng
evaluation or treatnment for nental disorder shall be given a witten
statenent setting forth the substance of this section.

(2) Each person involuntarily detained or conmmtted pursuant to
this chapter shall have the right to adequate care and individualized
treat ment.

(3) The provisions of this chapter shall not be construed to deny
to any person treatnent by spiritual neans through prayer in accordance
with the tenets and practices of a church or religi ous denom nati on.

(4) Persons receiving evaluation or treatnment under this chapter
shall be given a reasonable choice of an available physician,_

SHB 1071. SL p. 6
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psychiatric advanced reqgistered nurse practitioner, or ot her

pr of essi onal person qualified to provide such services.

(5) Whenever any person is detained for evaluation and treatnment
pursuant to this chapter, both the person and, if possible, a
responsible nmenber of his or her imediate famly, per sona
representative, guardian, or conservator, if any, shall be advised as
soon as possible in witing or orally, by the officer or person taking
hi mor her into custody or by personnel of the evaluation and treatnent
facility where the person is detained that unless the person is
rel eased or voluntarily admts hinself or herself for treatnent within
seventy-two hours of the initial detention:

(a) A judicial hearing in a superior court, either by a judge or
court conm ssioner thereof, shall be held not nore than seventy-two
hours after the initial detention to determne whether there is
probabl e cause to detain the person after the seventy-two hours have
expired for up to an additional fourteen days without further automatic
hearing for the reason that the person is a person whose nental
di sorder presents a |ikelihood of serious harmor that the person is
gravely di sabl ed;

(b) The person has a right to comunicate imediately with an
attorney; has a right to have an attorney appointed to represent himor
her before and at the probable cause hearing if he or she is indigent;
and has the right to be told the name and address of the attorney that
the nmental health professional has designated pursuant to this chapter;

(c) The person has the right to remain silent and that any
statenent he or she nakes nay be used agai nst hi mor her;

(d) The person has the right to present evidence and to cross-
exam ne w tnesses who testify against himor her at the probable cause
heari ng; and

(e) The person has the right to refuse psychiatric nedications,
i ncl udi ng anti psychoti c nedi cati on begi nning twenty-four hours prior to
t he probabl e cause heari ng.

(6) When proceedings are initiated under RCW 71.05.153, no later
than twel ve hours after such person is admtted to the evaluation and
treatment facility the personnel of the evaluation and treatnent
facility or the designated nental health professional shall serve on
such person a copy of the petition for initial detention and the nane,

p. 7 SHB 1071. SL
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busi ness address, and phone nunber of the designated attorney and shal
forthwith commence service of a copy of the petition for initial
detention on the designated attorney.

(7) The judicial hearing described in subsection (5) of this
section is hereby authorized, and shall be held according to the
provi sions of subsection (5) of this section and rules pronul gated by
the suprenme court.

(8) At the probable cause hearing the detained person shall have
the following rights in addition to the rights previously specified:

(a) To present evidence on his or her behalf;

(b) To cross-exam ne witnesses who testify agai nst himor her;

(c) To be proceeded against by the rul es of evidence;

(d) To remain silent;

(e) To view and copy all petitions and reports in the court file.

(9) ((Fhe—physteran-pattrenat—privi-ege—or—the—psyehologtst-eent
prvitege—shal-—be)) Privileges between_ patients_ and_ physicians,
psychol ogi sts, or psychiatric advanced regi stered nurse practitioners
are deened waived in proceedings under this chapter relating to the
adm ni stration of antipsychotic nedications. As to other proceedi ngs
under this chapter, the privileges shall be waived when a court of
conpetent jurisdictioninits discretion determ nes that such waiver is
necessary to protect either the detained person or the public.

The waiver of a privilege under this sectionis limted to records
or testinony relevant to evaluation of the detai ned person for purposes
of a proceedi ng under this chapter. Upon notion by the detained person
or on its own notion, the court shall exam ne a record or testinony
sought by a petitioner to determ ne whether it is within the scope of
t he wai ver.

The record nmaker shall not be required to testify in order to
i ntroduce nedi cal or psychol ogical records of the detained person so
Il ong as the requirenents of RCW 5.45.020 are net except that portions
of the record which contain opinions as to the detai ned person's nental
state nust be deleted from such records unless the person making such
conclusions is avail able for cross-exam nati on.

(10) Insofar as danger to the person or others is not created, each
person involuntarily detained, treated in a less restrictive
alternative course of treatnent, or commtted for treatnent and

SHB 1071. SL p. 8
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eval uation pursuant to this chapter shall have, in addition to other
rights not specifically wwthheld by |law, the follow ng rights:

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

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

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

(d) To have visitors at reasonabl e tines;

(e) To have reasonable access to a tel ephone, both to nmake and
receive confidential calls, consistent with an effective treatnent
program

(f) To have ready access to letter witing materials, including
stanps, and to send and receive uncensored correspondence through the
mai | s;

(g) To discuss treatnment plans and decisions wth professional
persons;

(h) Not to consent to the admnistration of antipsychotic
medi cations and not to thereafter be admnistered antipsychotic
medi cati ons unl ess ordered by a court under RCW 71.05.217 or pursuant
to an adm ni strative heari ng under RCW71. 05. 215;

(i) Not to consent to the performance of el ectroconvul sant therapy
or surgery, except energency life-saving surgery, unless ordered by a
court under RCW71.05. 217;

(j) Not to have psychosurgery perfornmed on him or her under any
ci rcunst ances;

(k) To dispose of property and sign contracts unless such person
has been adjudicated an inconpetent in a court proceeding directed to
that particul ar issue.

(11) Every person involuntarily detained shall imedi ately be
infornmed of his or her right to a hearing toreviewthe legality of his
or her detention and of his or her right to counsel, by the

prof essi onal person in charge of the facility providing eval uati on and
treatnment, or his or her designee, and, when appropriate, by the court.
If the person so elects, the court shall i1mediately appoint an
attorney to assist himor her.

p. 9 SHB 1071. SL
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(12) A person challenging his or her detention or his or her
attorney shall have the right to designate and have the court appoint
a reasonably available independent physician,_ psychiatric_ advanced
regi stered nurse practitioner, or licensed nental health professional
to exam ne the person detained, the results of which exam nati on may be
used in the proceeding. The person shall, if he or she is financially
abl e, bear the cost of such expert exam nation, otherw se such expert
exam nation shall be at public expense.

(13) Nothing contained in this chapter shall prohibit the patient
frompetitioning by wit of habeas corpus for rel ease.

(14) Nothing in this chapter shall prohibit a person commtted on
or prior to January 1, 1974, from exercising a right available to him
or her at or prior to January 1, 1974, for obtaining release from
confi nement .

(15) Nothing in this section permts any person to know ngly
violate a no-contact order or a condition of an active judgnent and
sentence or an active condition of supervision by the departnment of
corrections.

Sec. 6. RCW71.05.390 and 2007 ¢ 375 s 15 are each anended to read
as follows:

Except as provided in this section, RCW 71.05.445, 71.05.630,
70. 96A. 150, or pursuant to a valid release under RCW 70.02.030, the
fact of adm ssion and all information and records conpil ed, obtained,
or maintained in the course of providing services to either voluntary
or involuntary recipients of services at public or private agencies
shal | be confidential.

I nformation and records may be discl osed only:

(1) In conmunications between qualified professional persons to
meet the requirenents of this chapter, in the provision of services or
appropriate referrals, or in the course of guardi anship proceedi ngs.
The consent of the person, or his or her personal representative or
guardi an, shall be obtained before information or records my be
di sclosed by a professional person enployed by a facility unless
provided to a professional person:

(a) Enployed by the facility;

(b) Who has nedical responsibility for the patient's care;

(c) Wo is a designated nental health professional;

SHB 1071. SL p. 10
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(d) Who is providing services under chapter 71.24 RCW

(e) Who is enployed by a state or | ocal correctional facility where
the person is confined or supervised; or

(f) Who is providing evaluation, treatnment, or follow up services
under chapter 10.77 RCW

(2) When the communi cations regard the special needs of a patient
and the necessary circunstances giving rise to such needs and the
di sclosure is made by a facility providing services to the operator of
a facility in which the patient resides or will reside.

(3)(a) Wien the person receiving services, or his or her guardian,
desi gnates persons to whominformation or records may be rel eased, or
if the person is a mnor, when his or her parents nmake such
desi gnation

(b) A public or private agency shall release to a person's next of
kin, attorney, personal representative, guardian, or conservator, if
any:

(i) The information that the person is presently a patient in the
facility or that the person is seriously physically ill;

(ii) A statenment evaluating the nental and physical condition of
the patient, and a statenent of the probable duration of the patient's
confinement, if such information is requested by the next of Kkin,
attorney, personal representative, guardi an, or conservator; and

(ti1) Such other information requested by the next of Kkin or
attorney as nmay be necessary to decide whether or not proceedings
should be instituted to appoi nt a guardi an or conservator.

(4) To the extent necessary for a recipient to nake a claim or for
a claimto be nade on behalf of a recipient for aid, insurance, or
medi cal assi stance to which he or she may be entitl ed.

(5 (a) For either program evaluation or research, or both:
PROVI DED, That the secretary adopts rules for the conduct of the
eval uation or research, or both. Such rules shall include, but need
not be limted to, the requirenent that all evaluators and researchers
must sign an oath of confidentiality substantially as foll ows:

"As a condition of conducting evaluation or research concerning
persons who have received services from (fill in the facility, agency,
or person) I, . . . . . . . . ., agree not to divulge, publish, or
otherwi se make known to wunauthorized persons or the public any

p. 11 SHB 1071. SL
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information obtained in the course of such evaluation or research
regardi ng persons who have received services such that the person who
recei ved such services is identifiable.

| recognize that unauthorized release of confidential information
may subject nme to civil liability under the provisions of state | aw

(b) Nothing in this chapter shall be construed to prohibit the
conpil ation and publication of statistical data for use by governnent
or researchers wunder standards, including standards to assure
mai nt enance of confidentiality, set forth by the secretary.

(6)(a) To the courts as necessary to the administration of this
chapter or to a court ordering an eval uati on or treatnent under chapter
10. 77 RCW solely for the purpose of preventing the entry of any
evaluation or treatnent order that is inconsistent with any order
entered under this chapter.

(b) To a court or its designee in which a notion under chapter
10. 77 RCW has been made for involuntary nmedication of a defendant for
t he purpose of conpetency restoration.

(c) Disclosure under this subsection is mandatory for the purpose
of the health insurance portability and accountability act.

(7)(a) Wen a nmental health professional is requested by a
representative of a |law enforcenent or corrections agency, including a
police officer, sheriff, comunity corrections officer, a municipal
attorney, or prosecuting attorney to undertake an investigation or
provi de treatnment under RCW 71.05.150, 10.31.110, or 71.05.153, the
mental health professional shall, if requested to do so, advise the
representative inwiting of the results of the investigation including
a statenment of reasons for the decision to detain or rel ease the person
investigated. Such witten report shall be submtted within seventy-
two hours of the conpletion of the investigation or the request from
the law enforcenment or corrections representative, whichever occurs
| ater.

SHB 1071. SL p. 12
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(b) To law enforcenent officers, public health officers, or
personnel of the departnent of corrections or the indeterm nate
sentence review board for persons who are the subject of the records
and who are conmtted to the custody or supervision of the departnent
of corrections or indeterm nate sentence revi ew board which i nformation
or records are necessary to carry out the responsibilities of their
office. Except for dissem nation of information released pursuant to
RCW 71.05.425 and 4.24.550, regarding persons commtted under this
chapter under RCW 71.05.280(3) and 71.05.320(3)(c) after dism ssal of
a sex offense as defined in RCW9.94A 030, the extent of information
that may be released is limted as fol |l ows:

(i) Only the fact, place, and date of involuntary conmtnent, the
fact and date of discharge or release, and the |ast known address shal
be di scl osed upon request;

(1i) The I aw enforcenent and public health officers or personnel of
the departnent of corrections or indeterm nate sentence review board
shall be obligated to keep such information confidential in accordance
with this chapter

(iti1) Additional information shall be disclosed only after giving
notice to said person and his or her counsel and upon a show ng of
clear, <cogent, and convincing evidence that such information is
necessary and that appropriate safeguards for strict confidentiality
are and will be maintained. However, in the event the said person has
escaped from custody, said notice prior to disclosure is not necessary
and that the facility fromwhich the person escaped shall include an
eval uation as to whether the person is of danger to persons or property
and has a propensity toward viol ence;

(itv) Information and records shall be disclosed to the departnent
of corrections pursuant to and in conpliance with the provisions of RCW
71. 05. 445 for the purposes of conpleting presentence investigations or
ri sk assessnent reports, supervision of an incarcerated offender or
of f ender under supervision in the conmunity, planning for and provision
of supervision of an offender, or assessnent of an offender's risk to
the community; and

(v) Disclosure under this subsection is nmandatory for the purposes
of the health insurance portability and accountability act.

(8) To the attorney of the detai ned person.
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(9) To the prosecuting attorney as necessary to carry out the
responsibilities of the office under RCW  71. 05. 330(2) and
71.05.340(1)(b) and 71.05.335. The prosecutor shall be provided access
to records regarding the conmtted person's treatnent and prognosis,
nmedi cati on, behavior problens, and other records relevant to the issue
of whether treatnent less restrictive than inpatient treatnment is in
the best interest of the conmtted person or others. Information shal
be disclosed only after giving notice to the commtted person and the
person's counsel.

(10) To appropriate |aw enforcenent agencies and to a person, when
the identity of the person is known to the public or private agency,
whose health and safety has been threatened, or who is known to have
been repeatedly harassed, by the patient. The person nay designate a
representative to receive the disclosure. The disclosure shall be made
by the professional personin charge of the public or private agency or
his or her designee and shall include the dates of commtnent,
adm ssion, discharge, or release, authorized or unauthorized absence
from the agency's facility, and only such other information that is
pertinent to the threat or harassnment. The decision to disclose or not
shall not result in civil liability for the agency or its enpl oyees so
long as the decision was reached in good faith and w thout gross
negl i gence.

(11) To appropriate corrections and | aw enforcenent agencies al
necessary and relevant information in the event of a crisis or energent
situation that poses a significant and inmnent risk to the public
The decision to disclose or not shall not result incivil liability for
the nental health service provider or its enployees so long as the
deci sion was reached in good faith and wi thout gross negligence.

(12) To the persons designated in RCW71.05.425 for the purposes
described in that section.

(13) Cwvil liability and inmunity for the release of information
about a particular person who is conmtted to the departnent under RCW
71.05.280(3) and 71.05.320(3)(c) after dism ssal of a sex offense as
defined in RCW9. 94A. 030, is governed by RCW4. 24. 550.

(14) Upon the death of a person, his or her next of kin, personal
representative, guardian, or conservator, if any, shall be notifi ed.

Next of kin who are of |egal age and conpetent shall be notified
under this section in the followng order: Spouse, parents, children,

SHB 1071. SL p. 14



© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDDNDNMNDNMNMNMNNNMNPPRPPRPPRPPRPERPEPRPPRPPREPE
N o oA WNEPE OO 0o NP WDNPE OO oo N O P~ wWw DN PEe o

brothers and sisters, and other relatives according to the degree of
relation. Access to all records and i nformati on conpil ed, obtained, or
mai ntained in the course of providing services to a deceased patient
shal | be governed by RCW70. 02. 140.

(15) To the departnment of health for the purposes of determ ning
conpliance wth state or federal licensure, certification, or
registration rules or |aws. However, the information and records
obt ai ned under this subsection are exenpt from public inspection and
copyi ng pursuant to chapter 42.56 RCW

(16) To mark headstones or otherw se nenorialize patients interred
at state hospital ceneteries. The departnent of social and health
services shall meke available the nane, date of birth, and date of
death of patients buried in state hospital ceneteries fifty years after
the death of a patient.

(17) To law enforcenent officers and to prosecuting attorneys as
are necessary to enforce RCW 9.41.040(2)(a)(ii). The extent of
information that may be released is limted as fol |l ows:

(a) Only the fact, place, and date of involuntary conmtnent, an
official copy of any order or orders of commtnent, and an officia
copy of any witten or oral notice of ineligibility to possess a
firearmthat was provided to the person pursuant to RCW9.41.047(1),
shal | be di scl osed upon request;

(b) The | aw enforcenment and prosecuting attorneys may only rel ease
the information obtained to the person's attorney as required by court
rule and to a jury or judge, if a jury is waived, that presides over
any trial at which the person is <charged wth violating RCW
9.41.040(2)(a)(ii);

(c) Disclosure under this subsection is nmandatory for the purposes
of the health insurance portability and accountability act.

(18) When a patient woul d otherw se be subject to the provisions of
RCW 71. 05. 390 and disclosure is necessary for the protection of the
patient or others due to his or her unauthorized di sappearance fromthe
facility, and his or her whereabouts is unknown, notice of such
di sappearance, along wth relevant information, my be mde to
rel atives, the departnent of corrections when the person is under the
supervision of the departnent, and governnental |aw enforcenent
agenci es desi gnated by the physician or psychiatric advanced regi stered
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nurse practitioner in charge of the patient or the professional person
in charge of the facility, or his or her professional designee.

Except as otherwi se provided in this chapter, the uniform health
care information act, chapter 70.02 RCW applies to all records and
information conpiled, obtained, or nmaintained in the course of
provi di ng services.

(19) The fact of admssion, as well as all records, files,
evi dence, findings, or orders nade, prepared, collected, or nmintained
pursuant to this chapter shall not be adm ssible as evidence in any
| egal proceeding outside this chapter without the witten consent of
t he person who was the subject of the proceedi ng except in a subsequent
crimnal prosecution of a person commtted pursuant to RCW71. 05. 280( 3)
or 71.05.320(3)(c) on charges that were dism ssed pursuant to chapter

10. 77 RCW due to inconpetency to stand trial, in a civil commtnent
proceedi ng pursuant to chapter 71.09 RCW or, in the case of a m nor
a gquardianship or dependency proceeding. The records and files

mai ntained in any court proceeding pursuant to this chapter shall be
confidential and avail abl e subsequent to such proceedings only to the
person who was the subject of the proceeding or his or her attorney.
In addition, the court nmay order the subsequent rel ease or use of such
records or files only upon good cause shown if the court finds that
appropriate safeguards for strict confidentiality are and wll be
mai nt ai ned.

Sec. 7. RCW71.05.420 and 2005 ¢ 504 s 110 are each anended to
read as foll ows:

Except as provided in RCW 71.05.425, when any disclosure of
information or records is made as authorized by RCW 71.05.390, the
physician or_psychiatric_advanced_ registered_ nurse_practitioner in
charge of the patient or the professional person in charge of the
facility shall pronptly cause to be entered into the patient's nedi ca
record the date and circunstances under which said di scl osure was nade,
the nanes and relationships to the patient, if any, of the persons or
agencies to whom such disclosure was nmade, and the information
di scl osed.

Sec. 8. RCW71.05.630 and 2007 ¢ 191 s 1 are each anended to read
as foll ows:
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(1) Except as otherwise provided by law, all treatnent records
shall remain confidential and may be released only to the persons
designated in this section, or to other persons designated in an
informed witten consent of the patient.

(2) Treatnment records of a person may be rel eased w t hout i nforned
witten consent in the follow ng circunstances:

(a) To a person, organization, or agency as necessary for
managenment or financial audits, or program nonitoring and eval uati on.
I nformati on obtained under this subsection shall remain confidential
and may not be used in a manner that discloses the nanme or other
identifying information about the person whose records are being
rel eased.

(b) To the departnent, the director of regional support networks,
or a qualified staff nenber designated by the director only when
necessary to be wused for billing or «collection purposes. The
informati on shall remain confidential.

(c) For purposes of research as permtted in chapter 42.48 RCW

(d) Pursuant to | awful order of a court.

(e) To qualified staff nenbers of the departnent, to the director
of regional support networks, to resource nmanagenent services
responsi ble for serving a patient, or to service providers designated
by resource managenent services as necessary to determ ne the progress
and adequacy of treatnent and to determ ne whet her the person should be
transferred to a less restrictive or nore appropriate treatnent
modal ity or facility. The information shall remain confidential.

(f) Wthin the treatnment facility where the patient is receiving
treatnent, confidential information my be disclosed to persons
enpl oyed, serving in bona fide training programnms, or participating in
supervi sed volunteer prograns, at the facility when it is necessary to
performtheir duties.

(g) Wthin the departnment as necessary to coordi nate treatnment for
mental illness, devel opnental disabilities, alcoholism or drug abuse
of persons who are under the supervision of the departnent.

(h) To a licensed physician or_psychiatric_advanced_registered
nurse practitioner who has determined that the life or health of the

person is in danger and that treatnment wthout the information
contained in the treatnent records could be injurious to the patient's

p. 17 SHB 1071. SL
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heal t h. Di sclosure shall be limted to the portions of the records
necessary to neet the nedical energency.

(1) To a facility that is to receive a person who is involuntarily
comm tted under chapter 71.05 RCW or upon transfer of the person from
one treatnent facility to another. The release of records under this
subsection shall be limted to the treatnment records required by | aw,
a record or summary of all somatic treatnents, and a di scharge summary.
The di scharge summary may i nclude a statenent of the patient's problem
the treatnent goals, the type of treatnent which has been provided, and
recommendation for future treatnent, but may not include the patient's
conpl ete treatnent record.

(j) Notwithstanding the provisions of RCW 71.05.390(7), to a
correctional facility or a corrections officer who is responsible for
t he supervision of a person who is receiving inpatient or outpatient
eval uation or treatnent. Except as provided in RCW 71.05.445 and
71.34. 345, release of records under this sectionis limtedto:

(1) An evaluation report provided pursuant to a witten supervision
pl an.

(i1) The discharge summary, including a record or summary of al
somatic treatnents, at the termnation of any treatnent provided as
part of the supervision plan.

(ti1) Wien a person is returned from a treatnment facility to a
correctional facility, the information provided under (j)(iv) of this
subsecti on.

(1v) Any information necessary to establish or inplenment changes in
the person's treatnment plan or the level or kind of supervision as
determ ned by resource managenent services. In cases involving a
person transferred back to a correctional facility, disclosure shall be
made to clinical staff only.

(k) To the person's counsel or guardian ad l|item wthout
nodi fication, at any time in order to prepare for involuntary
comm tnment or reconmmtnent proceedings, reexam nations, appeals, or
other actions relating to detention, admssion, commtnent, or
patient's rights under chapter 71.05 RCW

(I') To staff nenbers of the protection and advocacy agency or to
staff nmenbers of a private, nonprofit corporation for the purpose of
protecting and advocating the rights of persons wth nental disorders
or devel opnental disabilities. Resource managenent services may limt
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the release of information to the nane, birthdate, and county of
resi dence of the patient, information regardi ng whether the patient was
voluntarily admtted, or involuntarily conmtted, the date and pl ace of
adm ssi on, placenent, or conmtnent, the nane and address of a guardi an
of the patient, and the date and place of the guardi an's appoi ntnent.
Any staff nmenber who wi shes to obtain additional information shall
notify the patient's resource managenent services in witing of the
request and of the resource nmanagenent services' right to object. The
staff nmenber shall send the notice by nmail to the guardi an's address.
| f the guardian does not object in witing within fifteen days after
the notice is namiled, the staff nenber my obtain the additional
information. If the guardian objects in witing within fifteen days
after the notice is miled, the staff nenber may not obtain the
addi tional information.

(m For purposes of coordinating health care, the departnent may
rel ease without informed witten consent of the patient, information
acquired for billing and collection purposes as described in (b) of
this subsection to all current treating providers of the patient with
prescriptive authority who have witten a prescription for the patient
within the [ ast twelve nonths. The departnent shall notify the patient

that billing and collection information has been released to naned
provi ders, and provide the substance of the information rel eased and
the dates of such release. The departnent shall not release

counseling, inpatient psychiatric hospitalization, or drug and al cohol
treatnment information without a signed witten release fromthe client.

(3) Wenever federal law or federal regulations restrict the
release of information contained in the treatnent records of any
pati ent who receives treatnent for chem cal dependency, the departnent
may restrict the release of the informati on as necessary to conply with
federal |aw and regul ati ons.

Sec. 9. RCW71.05.660 and 2005 ¢ 504 s 114 are each anended to
read as foll ows:

Nothing in this chapter or chapter 70.96A, 71.05, 71.34, or 70.96B
RCW shall be construed to interfere wth comunications between
physi ci ans, _psychiatric_advanced_registered nurse_practitioners, or
psychol ogi sts and patients and attorneys and clients.
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Sec. 10. RCW71.06.040 and 1959 c 25 s 71.06. 040 are each anended
to read as foll ows:

At a prelimnary hearing upon the charge of sexual psychopathy, the
court may require the testinony of two duly licensed physicians or
psychiatric advanced registered nurse practitioners who have exam ned
the defendant. |If the court finds that there are reasonabl e grounds to
believe the defendant is a sexual psychopath, the court shall order
sai d defendant confined at the nearest state hospital for observation
as to the existence of sexual psychopathy. Such observation shall be
for a period of not to exceed ninety days. The defendant shall be
detained in the county jail or other county facilities pending
execution of such observation order by the departnent.

Sec. 11. RCW 71.12.540 and 1989 1st ex.s. ¢ 9 s 233 are each
anmended to read as foll ows:

The authorities of each establishnment as defined in this chapter
shal | place on file in the office of the establishment the
recommendati ons nade by the departnent of health as a result of such
visits, for the purpose of consultation by such authorities, and for
reference by the departnent representatives upon their visits. Every
such establishnment shall keep records of every person admtted thereto
as follows and shall furnish to the departnent, when required, the
foll ow ng data: Nanme, age, sex, marital status, date of adm ssion
voluntary or other commtnent, nanme of physician or _psychiatric
advanced registered_ nurse_practitioner, diagnosis, and date of
di schar ge.

Sec. 12. RCW71.32.140 and 2004 c 39 s 2 are each anended to read
as follows:

(1) A principal who:

(a) Chose not to be able to revoke his or her directive during any
period of incapacity;

(b) Consented to voluntary adm ssion to inpatient nental health
treatnment, or authorized an agent to consent on the principal's behalf;
and

(c) At the tinme of adm ssion to inpatient treatnent, refuses to be
adm tted,
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may only be admtted into inpatient nental health treatnent under
subsection (2) of this section.

(2) A principal may only be admtted to inpatient nental health
treatnent under his or her directive if, prior to admssion, a
((phystetan)) nenber of the treating facility's professional staff who
IS a physician or psychiatric advanced registered nurse practitioner:

(a) Evaluates the principal's nental condition, including a review
of reasonably available psychiatric and psychol ogical hi story,
di agnosis, and treatnent needs, and determines, in conjunction wth
anot her health care provider or nmental health professional, that the
principal is incapacitated,

(b) Obtains the infornmed consent of the agent, if any, designated
in the directive;

(c) Makes a witten determnation that the principal needs an
i npatient evaluation or is in need of inpatient treatnent and that the
evaluation or treatnment cannot be acconplished in a less restrictive
setting; and

(d) Docunents in the principal's nedical record a sunmary of the
physician's or _psychiatric_advanced_registered nurse_practitioner's
findings and reconmendati ons for treatnent or eval uation.

(3) In the event the admtting physician is not a psychiatrist, or
the advanced reqistered nurse practitioner is not a_ psychiatric
advanced reqgi stered nurse practitioner, the principal shall receive a
conpl ete psychol ogi cal assessnment by a nental health professional
Wi thin twenty-four hours of adm ssion to determ ne the continued need
for inpatient evaluation or treatnent.

(4)(a) If it is determned that the principal has capacity, then
the principal my only be admtted to, or remain in, inpatient
treatnment if he or she consents at the tinme or is detained under the
involuntary treatnent provisions of chapter 70.96A, 71.05, or 71.34
RCW

(b) If a principal who is determ ned by two health care providers
or one nental health professional and one health care provider to be
i ncapacitated continues to refuse inpatient treatnent, the principa
may i mredi ately seek injunctive relief for release fromthe facility.

(5) If, at the end of the period of tine that the principal or the
principal's agent, if any, has consented to voluntary inpatient
treatnent, but no nore than fourteen days after admssion, the
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principal has not regained capacity or has regained capacity but
refuses to consent to remain for additional treatnment, the principa
must be released during reasonable daylight hours, unless detained
under chapter 70.96A, 71.05, or 71.34 RCW

(6) (a) Except as provided in (b) of this subsection, any principal
who is voluntarily admtted to inpatient nental health treatnment under
this chapter shall have all the rights provided to individuals who are
voluntarily admtted to i npatient treatnent under chapter 71.05, 71. 34,
or 72.23 RCW

(b) Notw thstandi ng RCW 71. 05. 050 regardi ng consent to inpatient
treatnment for a specified length of tinme, the choices an incapacitated
princi pal expressed in his or her directive shall control, provided,
however, that a principal who takes action denonstrating a desire to be
di scharged, in addition to making statenents requesting to be
di scharged, shall be discharged, and no principal shall be restrained
in any way in order to prevent his or her discharge. Nothing in this
subsection shall be construed to prevent detention and eval uation for
civil comm tnent under chapter 71.05 RCW

(7) Consent to inpatient adm ssionin a directive is effective only
whil e the professional person, health care provider, and health care
facility are in substantial conpliance with the material provisions of
the directive related to inpatient treatnent.

Sec. 13. RCW71.32.250 and 2003 ¢ 283 s 25 are each anmended to
read as foll ows:

(1) If a principal who is a resident of a long-termcare facility
is admtted to i npatient nental health treatnent pursuant to his or her
directive, the principal shall be allowed to be readmtted to the sane
long-termcare facility as if his or her inpatient adm ssion had been
for a physical condition on the same basis that the principal would be
readm tted under state or federal statute or rul e when

(a) The treating facility's professional staff determ ne that
i npatient nental health treatnment is no | onger nedically necessary for
the resident. The determnation shall be mde in witing by a
psychiatrist, psychiatric advanced registered nurse practitioner, or
((by)) a nental health professional and either (i) a physician or (i
psychi atric advanced regi stered nurse practitioner; or
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(b) The person's consent to adm ssion in his or her directive has
expired.

(2)(a) If the long-termcare facility does not have a bed avail abl e
at the tinme of discharge, the treating facility nmay discharge the
resident, in consultation with the resident and agent if any, and in
accordance with a nedically appropriate discharge plan, to another
|l ong-termcare facility.

(b) This section shall apply to inpatient nmental health treatnent
adm ssion of long-term care facility residents, regardl ess of whether
the adm ssion is directly froma facility, hospital enmergency room or
ot her | ocation.

(c) This section does not restrict the right of the resident to an
earlier release from the inpatient treatnent facility. This section
does not restrict the right of a long-term care facility to initiate
transfer or discharge of a resident who is readmtted pursuant to this
section, provided that the facility has conmplied with the |aws
governing the transfer or discharge of a resident.

(3) The joint legislative audit and review committee shall conduct
an evaluation of the operation and inpact of this section. The
commttee shall report its findings to the appropriate commttees of
the | egislature by Decenber 1, 2004.

Sec. 14. RCW 71. 32. 260 and 2003 c 283 s 26 are each anended to
read as foll ows:
The directive shall be in substantially the foll ow ng form

Mental Health AdvanceDirective
NOTICE TOPERSONS

CREATING AMENTAL HEALTH ADVANCEDIRECTIVE
Thisisanimportant legal document. It creates anadvancedirective for mental health treatment. Beforesigningthis
document you should know theseimportant facts:
(1) Thisdocument is called an advance directiveand allows you to make decisionsin advance about your mental health

treatment, including medications, short-term admissiontoinpatient treatment and el ectroconvul sive therapy.
YOU DONOTHAVE TOFILL OUT ORSIGNTHISFORM.
IF YOUDONOT SIGNTHISFORM, ITWILL NOT TAKEEFFECT.

If youchooseto completeand sign thisdocument, you may still decide toleavesome itemsblank.
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(2) Y ouhavethe right to appoint aperson as your agent to maketreatment decisions for you. 'Y oumust notify your
agent that you have appointedhimor her asan agent. Thepersonyou appoint hasa duty toact consistently with
your wishesmadeknown by you. If your agent doesnot know what your wishesare, he or shehas aduty to actin
your bestinterest. Y our agent hastheright towithdraw from theappointment at any time.

(3) Theinstructionsyou includewiththis advancedirectiveand theauthority you giveyour agent toact will only become
effective under theconditions you select in thisdocument. Y oumay choosetolimit thisdirectiveand your agent's
authority totimeswhen you areincapacitated or totimes whenyou are exhibiting symptomsor behavior that you
specify. Y ou may also make thisdirectiveeffective immediately. Nomatter when you chooseto makethisdirective
effective, your treatment providers must still seek your informed consent at all times that you have capacity togive
informed consent.

(4) Y ouhavethe right torevoke thisdocument in writing at any timeyouhave capacity.

YOU MAY NOT REVOKE THISDIRECTIVEWHEN YOUHAVE BEEN FOUND TOBE
INCAPACITATED UNLESSYOUHAVE SPECIFICALLY STATEDIN THISDIRECTIVETHAT
YOU WANT ITTO BEREVOCABLEWHEN YOUAREINCAPACITATED.

(5) Thisdirectivewill stay ineffect until yourevoke it unlessyou specify anexpiration date. 1f you specify anexpiration
date andyou are incapacitated at the timeit expires, itwill remain ineffect until you have capacity tomake
treatment decisionsagainunless you choseto beableto revokeit while youareincapacitated and you revoke the
directive,

(6) Y ou cannot use your advancedirective to consent to civil commitment. Theprocedures that apply to your advance
directive aredifferent than thoseprovidedfor inthelnvoluntary Treatment Act. Involuntary treatment isadifferent
process.

(7) If thereis anythinginthis directivethat you do not understand, you should ask alawyerto explainitto you.

(8) Y oushould be awarethat there are some circumstances whereyour provider may not have tofollow your directive.

(9) Y oushoulddiscuss any treatment decisions inyour directive withyour provider.

(10) Y oumay ask thecourtto ruleonthe validity of your directive.

PART I.
STATEMENT OFINTENT TO CREATEA
MENTAL HEALTH ADVANCEDIRECTIVE
l,..........beinga personwith capacity, willfully and voluntarily executethismental healthadvancedirective so
that my choicesregarding my mental health carewill be carried outin circumstanceswhen| am unableto expressmy
instructions and preferencesregarding my mental health care. 1f aguardian isappointed by acourtto make mental

health decisionsfor me, | intend this document totake precedenceover all other meansof ascertaining my intent.

The factthat | may haveleft blanksinthis directivedoesnot affectitsvalidity inanyway. | intendthat all
completed sectionsbefollowed. If I havenot expressed achoice, my agent should makethedecision that heor she
determinesisinmy bestinterest. |intend thisdirectiveto take precedenceover any other directives | havepreviously
executed, totheextent that they are inconsi stent with this document, or unless | expressly state otherwisein either

document.

SHB 1071. SL p. 24



© 00 N o o B~ W N P

N
= O

12
13
14
15
16
17
18
19
20

21
22
23
24
25
26

27
28
29
30
31
32
33
34
35
36

| understandthat | may revokethis directiveinwhole orinpart if | an apersonwith capacity. | understandthat |
cannot revokethisdirective if acourt, two health care providers, or one mental health professional and onehealth care
provider findthat | amanincapacitated person, unless, when | executedthis directive, | chose tobeable torevokethis
directive whileincapacitated.

| understandthat, except asotherwiseprovided inlaw, revocation must bein writing. | understandthat nothingin
this directive, orin my refusal of treatment towhich | consentin thisdirective, authorizes any health care provider,
professional person, health care facility, or agent appointedinthis directiveto use or threatento useabuse, neglect,
financial exploitation, or abandonment to carry out my directive.

| understand that there are somecircumstances wheremy provider may not have tofollow my directive.

PART I1.
WHEN THISDIRECTIVEISEFFECTIVE
YOUMUST COMPLETE THISPART FOR YOURDIRECTIVE TOBEVALID.
| intend that this directive becomeeffective (YOU MUST CHOOSE ONLY ONE):
......Immediately uponmy signing of thisdirective.

......If I becomeincapacitated.

PART II1I.
DURATION OF THISDIRECTIVE
YOU MUST COMPLETE THISPART FOR YOURDIRECTIVETOBEVALID.
| want thisdirective to(YOU MUST CHOOSE ONLY ONE):
......Remain validandin effect for an indefiniteperiod of time.

......Automatically expire.. ... .yearsfrom thedateit wascreated.

PART IV.
WHEN I MAY REVOKE THISDIRECTIVE
YOUMUST COMPLETE THISPART FORTHISDIRECTIVE TOBE VALID.
| intendthat | beableto revokethisdirective (YOU MUST CHOOSE ONLY ONE):
......Only when| have capacity.
| understand that choosing thisoption means | may only revokethisdirective if | have capacity. | further understand
that if | choose thisoptionand becomeincapacitated while thisdirectiveisineffect, | may receivetreatment

that | specify in thisdirective, even if | object at thetime.

......Eveniflam incapacitated.
| understand that choosing thisoption means that | may revokethisdirective evenif | amincapacitated. | further
understand that if | choosethisoption andrevokethis directivewhilel amincapacitated | may not receive

treatment that | specify inthisdirective, evenif | wantthetreatment.
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PART V.
PREFERENCESAND INSTRUCTIONSABOUT TREATMENT,FACILITIES,AND PHYSICIANSOR
PSYCHIATRIC ADVANCED REGISTERED NURSE PRACTITIONERS

A. PreferencesandInstructionsAbout Physician(s)or Psychiatric Advanced Registered NursePractitioner (s) to

be Involvedin My Treatment

| wouldlikethe physician(s) or psychiatric advanced registered nursepractitioner(s) named below tobeinvolved inmy

treatment decisions:

Dr.or PARNP.. .............. Contactinformation: . . ... ...... it e e
Dr.or PARNP.. .............. Contactinformation: . . .. ... ...t e e
| donotwish tobetreated by Dr.Or PARN P . . . ... o e e e e
B. PreferencesandInstructionsAbout Other Providers

| amreceiving other treatment or care from providerswho | feel have animpact on my mental health care. | wouldlike

the following treatment provider(s) to becontacted whenthisdirective iseffective:

Name.................... Profession....................Contactinformation . . . . ...t
Name.................... Profession....................Contactinformation . . . . .......... ..

C. Preferencesand I nstructionsAbout Medicationsfor Psychiatric Treatment (initial and completeall that apply)
| consent, and authorize my agent (if appointed) to consent, to the following
0= o= 1o
...... | do not consent, and | do not authorize my agent (if appointed) to consent, to the administration of the following
MO A ONS: .« . . oottt et e e e e e e e e e
.. ... lam willing to take the medications excluded above if my only reason for excluding themis the side effects
WHICN INCIUE. . . . o e e e e e e e e e
and these side  effects can be  eiminated by dosage  adjustment or other means

......1 amwillingto try any other medicationthehospital doctor or psychiatric advanced registered nurse practitioner

recommends

......l amwillingto try any other medicationsmy outpatient doctor or psychiatric advanced registered nurse

practitioner recommends
......l donotwant totry any other medications.

Medication Allergies

Other Medication Preferencesor Instructions

. ... ..1 havethefollowing other preferencesor instructionsabout medications. . . ........... it

D. Preferencesand I nstructionsAbout Hospitalization and Alter natives

(initial all that apply and, if desired, rank " 1" for firstchoice, 2" for second choice, and soon)
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......Intheevent my psychiatric conditionis seriousenoughto require 24-hour care and | have no physical conditions
that requireimmediate access toemergency medical care, | prefer toreceivethis carein programs/facilities designed as
alternatives to psychiatric hospitalizations.

......l1 wouldalsolike theinterventionsbel ow tobetried beforehospitalizationis considered:

. ... ..Caling someoneor having someonecall me when needed.

Name: ... Telephone: .. ...

. ... .. Staying overnight with someone

Name: ... Telephone: ... .

. Havinga mental health service provider cometo seeme

. Goingto acrisistriage center or emergency room

. Stayingovernight at acrisis respite (temporary) bed

. Seeinga serviceprovider for helpwith psychiatric medications

B 11 S o o

Authority toConsent to I npatient Treatment
I consent, and authorize my agent (if appointed) to consent, tovoluntary admission toinpatient mental health treatment
for...... days(not toexceed 14 day9)
(Sign one):
......If deemedappropriateby my agent (if appointed) and treating physicianor psychiatric advancedregistered nurse
practitioner

(Signature)

or

...... Under the following circumstances (specify symptoms, behaviors, or circumstances that indicate the need for

hOSPITAlIZALION) . . . . oo e e

(Signature)
......1 donot consent, or authorizemy agent (if appointed) to consent, toinpatient treatment
(Signature)

Hospital Preferencesand I nstructions

If hospitalizationisrequired, | preferthe followinghospitals: ....... ... i i e
| donot consent tobeadmitted tothefollowing hospitals: . ... ... o e

E. Preferencesand InstructionsAbout Preemergency
| wouldlikethe interventionsbel ow to betried before use of seclusion or restraintis considered
(initial all that apply):

......"Tadk medown" one-on-one

......More medication
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.. Time out/privacy

.. Show of authority/force

.. Shift my attentionto something else

.. Set firmlimitson my behavior

.. Help metodiscuss/vent feelings

.. Decrease stimulation

.. Offer tohaveneutral person settledispute

..Other, specify ........... ... .ol
F. PreferencesandInstructionsAbout Seclusion, Restraint,and Emergency M edications
If itisdetermined that | am engagingin behavior that requiresseclusion, physical restraint, and/or emergency useof
medication, | prefer these interventionsinthe order | have chosen (choose "1" for first choice, 2" for second choice,
and soon):

..Seclusion

.. Seclusion and physical restraint (combined)

..Medication by injection

..Medication inpill or liquidform

In theevent that my attending physician or psychiatric advanced registered nursepractitioner decidesto usemedication

in responseto an emergency situation after dueconsideration of my preferencesand instructionsfor emergency
treatments stated above, | expect the choice of medicationto reflect any preferences andinstructions! haveexpressedin
Part 111 Cof thisform. Thepreferences andinstructions| expressinthis section regarding medication inemergency
situations do not constitute consent to use of themedication for nonemergency treatment.

G. Preferencesand InstructionsAbout ElectroconvulsiveTherapy

(ECT or Shock Therapy)

My wishesregarding electroconvulsive therapy are(sign one):

......1 donot consent, nor authorizemy agent (if appointed) to consent, to theadministration of electroconvulsive

therapy

(Signature)
......|l consent, and authorize my agent (if appointed) to consent, to theadministration of el ectroconvulsivetherapy
(Signature)
.. ... |l consent, and authorize my agent (if appointed) to consent, to the administration of electroconvulsive therapy,

but only under the following CONdItiONS. . . .. . ... o e e e

(Signature)

H. Preferences and I nstructionsAbout WhoisPermitted toVisit
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If | havebeen admittedtoa mental healthtreatment facility, thefollowing peoplearenot permittedtovisit methere:

Name: ...

Name: ...

| understand that persons not listed above may bepermitted tovisit me.

I. Additional InstructionsAbout My Mental Health Care

Other instructionsabout my mental health Care: . ... ... i e e e

In caseof emergency, pleasecontact:

Name: ... AdAresS. ...
Work telephone; ........ ... .. .. il Hometelephone: ....... ... .. i

Physician or_ Psychiatric_ Advanced _Registered Address. ...ttt
Nurse Practitioner: ............ccovviunaon..

TR EPNONE: . .
The followingmay help metoavoid ahospitalization: . ............. i e e
| generally reactto beinghospitalizedas follOwWS: . ... ... i e e
Staff of thehospital or crisisunit canhelpme by doingthefollowing: ........ .. . . i

J. Refusal of Treatment
| donot consent to any mental healthtreatment.

(Signature)

PART VI.
DURABLE POWEROFATTORNEY (APPOINTMENT OFMY AGENT)
(Fill outthispart onlyif youwishto appoint an agent or nominatea guardian.)

| authorizean agent tomakemental health treatment decisions onmy behalf. The authority grantedto my agent
includes theright to consent, refuse consent, or withdraw consent toany mental health care, treatment, service, or
procedure, consistent with any instructionsand/or limitations | haveset forthinthis directive. |intendthat those
decisions should bemade in accordancewith my expressed wishes asset forth inthisdocument. If | havenot expressed
achoiceinthis documentand my agent does not otherwiseknow my wishes, | authorizemy agent to make the
decision that my agent determinesisin my bestinterest. This agency shall not beaffected by my incapacity. Unlessl
state otherwiseinthis durablepower of attorney, | may revokeit unless prohibited by other statelaw.

A. Designation of an Agent
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| appoint thefollowing personasmy agent to make mental health treatment decisionsfor me asauthorizedin this

document and request that thisperson be notifiedimmediately when thisdirectivebecomes effective:

NamME .. AdUresS. ..
Work telephone: ......... ... i Hometelephone: ........ ..
RE A ON SN . . o e

B. Designation of AlternateAgent
If theperson named aboveisunavailable, unable, or refuses to serveas my agent, or | revokethat person'sauthority to
serve asmy agent, | hereby appoint thefollowing person asmy alternate agent and request that thisperson benotified

immediately whenthisdirective becomeseffectiveor whenmy original agentisno longer my agent:

Name: ... AGArESS, .
Work telephone: .......... .. i Hometelephone: . ... ... ..
RE A ONSNI D ..o e e e

C. When My Spouseis My Agent (initial if desired)

......I1f my spouseis my agent, that person shall remain my agent even if webecome legally separated or our marriage
is dissolved, unlessthere isacourt order tothe contrary or | haveremarried.

D. Limitationson My Agent's Authority

| donot grant my agent the authority to consent onmy behalf tothefollowing:

E. Limitationson My Ability toRevokethis DurablePower of Attorney

I choosetolimit my ability to revokethisdurable power of attorney asfollows:

F. Preference astoCourt-Appointed Guardian
In theevent a court appointsa guardianwhowill makedecisionsregarding my mental health treatment, | nominate the

following personas my guardian:

Name: ... AdAresS: ..
Work telephone: .............. ... ... ... ... Hometelephone: ......... ... i
RE A 0NN . . ..ot e

The appointment of a guardian of my estateor my personor any other decision maker shall not give theguardianor
decision maker thepower torevoke, suspend, or terminatethis directiveor the powersof my agent, except as authorized
by law.

(Signature required if nomination is made)

PART VII.
OTHER DOCUMENTS

(Initial all that apply)
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| haveexecuted the following documentsthat includethepower to makedecisions regarding health care servicesfor
myself:

. ... ..Health carepower of attorney (chapter 11.94 RCW)

......"Living will" (Health care directive; chapter 70.122 RCW)

. .....1 haveappointed more thanoneagent. | understandthat the most recently appointed agent controlsexcept as
stated below:

PART VIII.
NOTIFICATION OF OTHERSAND CARE OF PERSONAL AFFAIRS
(Fill outthispart onlyif youwishto providenontreatmentinstructions.)
| understandthe preferences andinstructionsin thispart are NOT theresponsibility of my treatment provider andthat no
treatment provider isrequired toact on them.
A. Who Should BeNotified

| desiremy agent tonotify the followingindividual sas soon aspossible when thisdirective becomeseffective:

Name: ... AdAresS. ..o
Daytdephone: ............................ Eveningtelephone: .......... ..
Name: ... AdAresS. ..
Daytelephone: ............................ Eveningtelephone: ........ ... .. ... . . .

B. Preferencesor InstructionsAbout Personal Affairs
I havethefollowing preferencesor instructions about my persona affairs(e.g., care of dependents, pets, household) if |

am admittedtoa mental health treatment facility:

PART IX.
SIGNATURE
By signinghere, | indicatethat | understand the purpose and effect of thisdocument and that | am givingmy
informed consent tothe treatmentsand/or admission towhich | have consented or authorized my agent toconsentin this
directive. | intendthat my consentinthis directivebeconstrued asbeing consistent withtheelements of informed

consent under chapter 7.70 RCW.

Signature. ... DA .. e

PrintedName: ........... ... .o,
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This directivewassigned and declared by the"Principal," to behisor her directive, in our presencewho, at hisor her
request, havesigned our namesbel ow as witnesses. Wedeclarethat, at thetime of thecreation of thisinstrument, the
Principal ispersonally known tous, and, accordingto our best knowledgeand belief, hascapacity at thistime and does
not appear to be acting under duress, undueinfluence, or fraud. Wefurther declare that noneof usis:

(A) A persondesignated tomakemedical decisionsonthe principal‘sbehalf;

(B) A healthcare provider or professional persondirectly involved withtheprovision of careto theprincipal at the
time thedirectiveis executed;

(C) Anowner, operator, employee, or rel ative of anowner or operator of ahealth care facility or long-term care
facility inwhichthe principal isa patient or resident;

(D) A personwho isrelated by blood, marriage, or adoptiontothe person, or with whomtheprincipal hasadating
relationship asdefinedin RCW 26.50.010;

(E) Anincapacitated person;

(F) A personwho would benefitfinancialy if theprincipal undergoesmental health treatment; or

(G) A minor.

Witness1: Signature: ...............co.an... DAl o
Printed Name: .......... ... ... oL,
Telephone: ... ... i AdAreSS. ..o
Witness2: Signature: ........... ... DAt ..
Printed Name: . ........ ... ... ... ... ......
Telephone: .......... .. i AdAress: ...
PART X.

RECORD OFDIRECTIVE

| havegivena copy of this directivetothe folloWing perSONS: . ... ... it e

DO NOTFILL OUT PART XI UNLESS YOU INTEND TO REVOKE
THISDIRECTIVEIN PART ORINWHOLE

PART XI.
REVOCATION OF THISDIRECTIVE
(Initial any that apply):

......1 amrevokingthe following part(s) of thisdirective(specify): . ... ...

......l amrevokingall of thisdirective.
By signing here, | indicatethat | understandthe purpose and effect of my revocationand that no person isbound by any

revoked provision(s). |intendthisrevocationtobe interpretedasif | had never completedtherevoked provision(s).

Signature: ... [

PrintedName: .............. oot
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DO NOT SIGNTHISPART UNLESSYOU INTEND TOREVOKE THIS
DIRECTIVE INPART OR INWHOLE

Sec. 15. RCW71.34.355 and 1985 ¢ 354 s 16 are each anended to
read as foll ows:

Absent a risk to self or others, mnors treated under this chapter
have the following rights, which shall be promnently posted in the
eval uation and treatnment facility:

(1) To wear their own clothes and to keep and use personal
possessi ons;

(2) To keep and be allowed to spend a reasonable sum of their own
nmoney for canteen expenses and smal |l purchases;

(3) To have individual storage space for private use;

(4) To have visitors at reasonable tines;

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

(6) To have ready access to letter-witing materials, including
stanps, and to send and receive uncensored correspondence through the
mail s;

(7) To discuss treatnment plans and decisions with nental health
pr of essi onal s;

(8 To have the right to adequate care and individualized
treat nent;

(9) Not to consent to the perfornmance of electro-convulsive
treatment or surgery, except energency |ife-saving surgery, upon himor
her, and not to have electro-convulsive treatnment or nonenergency
surgery in such circunstance unless ordered by a court pursuant to a
judicial hearing in which the mnor is present and represented by
counsel, and the court shall appoint a psychiatrist, psychologist,
psychiatric__advanced_ registered_nurse_practitioner, or physician

designated by the mnor or the mnor's counsel to testify on behal f of
the minor. The mnor's parent may exercise this right on the mnor's
behal f, and nust be inforned of any inpendi ng treatnent;

(10) Not to have psychosurgery perforned on him or her under any
ci rcumst ances.

Sec. 16. RCW 71.34. 720 and 1991 ¢ 364 s 12 are each anended to
read as foll ows:
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(1) Each mnor approved by the facility for inpatient adm ssion
shall be examned and evaluated by a children's nental health
specialist as to the child' s nental condition and by a physician or
psychiatric advanced registered nurse practitioner as to the child's
physical condition within twenty-four hours of adm ssion. Reasonable
measures shall be taken to ensure nedical treatnment is provided for any
condition requiring i medi ate nedi cal attention.

(2) If, after exam nation and evaluation, the children's nenta
heal th specialist and the physician or psychiatric advanced registered
nurse practitioner determne that the initial needs of the m nor would
be better served by placement in a chem cal dependency treatnent
facility, then the mnor shall be referred to an approved treatnment
program defi ned under RCW 70. 96A. 020.

(3) The admtting facility shall take reasonable steps to notify
i mredi ately the mnor's parent of the adm ssion.

(4) During the initial seventy-two hour treatnent period, the m nor
has a right to associate or receive comunications from parents or
ot hers unl ess the professional person in charge determ nes that such
conmuni cation would be seriously detrinmental to the mnor's condition
or treatnent and so indicates in the mnor's clinical record, and
notifies the mnor's parents of this determination. |In no event may
the m nor be denied the opportunity to consult an attorney.

(5) If the evaluation and treatnent facility admts the mnor, it
may detain the mnor for evaluation and treatnent for a period not to
exceed seventy-two hours fromthe tine of provisional acceptance. The
conput ati on of such seventy-two hour period shall exclude Saturdays,
Sundays, and holidays. This initial treatnment period shall not exceed
seventy-two hours except when an application for voluntary inpatient
treatment is received or a petition for fourteen-day commtnment is
filed.

(6) Wthin twelve hours of the adm ssion, the facility shall advise
the mnor of his or her rights as set forth in this chapter

Sec. 17. RCW71.34.730 and 1995 ¢ 312 s 54 are each anended to
read as foll ows:

(1) The professional person in charge of an evaluation and
treatnment facility where a mnor has been admtted involuntarily for
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the initial seventy-two hour treatnent period under this chapter may
petition to have a mnor commtted to an evaluation and treatnent
facility for fourteen-day di agnosis, evaluation, and treatnent.

If the professional person in charge of the treatnent and
evaluation facility does not petition to have the mnor commtted, the
parent who has custody of the m nor nay seek review of that decision in
court. The parent shall file notice with the court and provi de a copy
of the treatnent and evaluation facility's report.

(2) A petition for conmtnment of a mnor under this section shall
be filed with the superior court in the county where the mnor is
resi ding or being det ai ned.

(a) A petition for a fourteen-day commtnment shall be signed
((et+ther)) by (i) two physicians ((e—by—eone—physieranand)), (ii) tw
psychi atric_advanced registered nurse_ practitioners, (iii) a nental
health professional ((whe)) and either a physician_or_a_psychiatric
advanced_reqgistered nurse_ practitioner, or_ (iv) a_physician_and_a
psychi atric advanced reqgi stered nurse practitioner. The person signing
the petition nust have exam ned the mnor, and ((shal)) the petition
must contain the foll ow ng:

((6)) (A The nanme and address of the petitioner;

((+H)) (B) The nane of the mnor alleged to neet the criteria for
fourteen-day comm tnent;

((++H)r)) (Q The nane, tel ephone nunber, and address if known of
every person believed by the petitioner to be legally responsible for
the m nor;

((r)) (D) A statenent that the petitioner has exam ned the m nor
and finds that the mnor's condition neets required criteria for
fourteen-day commtnent and the supporting facts therefor;

((&)) (E) A statenent that the m nor has been advi sed of the need
for voluntary treatnent but has been unwilling or unable to consent to
necessary treatnent;

((&)) (F) A statenent recomrendi ng the appropriate facility or
facilities to provide the necessary treatnent; and

((eH+)y)) (G A statenent concerning whether a less restrictive
alternative to inpatient treatnment is in the best interests of the
m nor .

(b) A copy of the petition shall be personally delivered to the
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mnor by the petitioner or petitioner's designee. A copy of the
petition shall be sent to the mnor's attorney and the mnor's parent.

Sec. 18. RCW71.34.750 and 1985 ¢ 354 s 9 are each anended to read
as follows:

(1) At any tinme during the mnor's period of fourteen-day
comm tnent, the professional person in charge may petition the court
for an order requiring the mnor to undergo an additional one hundred
ei ghty-day period of treatnent. The evidence in support of the
petition shall be presented by the county prosecutor unless the
petition is filed by the professional person in charge of a state-
operated facility in which case the evidence shall be presented by the
attorney general .

(2) The petition for one hundred eighty-day commtnent shal
contain the foll ow ng:

(a) The nane and address of the petitioner or petitioners;

(b) The name of the mnor alleged to neet the criteria for one
hundred ei ghty-day comm t nent ;

(c) A statenent that the petitioner is the professional person in
charge of the evaluation and treatnent facility responsible for the
treatnment of the m nor;

(d) The date of the fourteen-day comm tnent order; and

(e) Asummary of the facts supporting the petition.

(3) The petition shall be supported by acconpanying affidavits
signed by (&) two exam ni ng physicians, one of whom shall be a child
psychi atrist, ((er—by—eone—examntngphysietan-and)) or two psychiatric
advanced regi stered nurse practitioners, one_of whomshall be a child
and adolescent or famly psychiatric advanced registered_ nurse
practitioner, (b) one children's nental health specialist and either an
exam ning_physician__or a_ psychiatric_ advanced_registered_ nurse
practitioner, or (c) an exam ning physician and a psychiatric advanced
regi stered nurse practitioner, one of which needs to be a child
psychiatrist or a child and adol escent psychiatric nurse practitioner.
The affidavits shall describe in detail the behavior of the detained
m nor which supports the petition and shall state whether a |ess
restrictive alternative to inpatient treatnent is in the best interests
of the m nor.
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(4) The petition for one hundred eighty-day commtnent shall be
filed with the clerk of the court at |east three days before the
expiration of the fourteen-day commtnent period. The petitioner or
the petitioner's designee shall wthin twenty-four hours of filing
serve a copy of the petition on the mnor and notify the mnor's

attorney and the mnor's parent. A copy of the petition shall be
provided to such persons at |east twenty-four hours prior to the
heari ng.

(5) At the time of filing, the court shall set a date within seven
days for the hearing on the petition. The court may continue the
hearing upon the witten request of the mnor or the mnor's attorney
for not nore than ten days. The mnor or the parents shall be afforded
the sane rights as in a fourteen-day comm tnent hearing. Treatnent of
the m nor shall continue pending the proceedi ng.

(6) For one hundred eighty-day comm tnent, the court nust find by
cl ear, cogent, and convincing evidence that the m nor:

(a) I's suffering froma nental disorder;

(b) Presents a likelihood of serious harmor is gravely disabled,
and

(c) I's in need of further treatnment that only can be provided in a
one hundred ei ghty-day conm t ment.

(7) 1'f the court finds that the criteria for commtnent are net and
that less restrictive treatnent in a comunity setting is not
appropriate or available, the court shall order the mnor commtted for
further inpatient treatnent to the custody of the secretary or to a
private treatnment and evaluation facility if the mnor's parents have
assuned responsibility for paynment for the treatnent. If the court
finds that a less restrictive alternative is in the best interest of
the mnor, the court shall order less restrictive alternative treatnent
upon such conditions as necessary.

|f the court determ nes that the m nor does not neet the criteria
for one hundred ei ghty-day commtnent, the m nor shall be rel eased.

(8) Successive one hundred eighty-day commtnents are perm ssible
on the sane grounds and under the sane procedures as the original one
hundred ei ghty-day comm tnment. Such petitions shall be filed at |east
five days prior to the expiration of the previous one hundred eighty-
day conmm t nent order
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Sec. 19. RCW71.34.770 and 1985 ¢ 354 s 12 are each anended to
read as foll ows:

(1) The professional person in charge of the inpatient treatnent
facility may authorize release for the m nor under such conditions as
appropri ate. Conditional release nmay be revoked pursuant to RCW
71.34.780 if leave conditions are not net or the mnor's functioning
substantially deteriorates.

(2) Mnors may be discharged prior to expiration of the conm tnent
period if the treating physician, psychiatric advanced regi stered nurse
practitioner, or professional person in charge concludes that the m nor
no | onger neets commtnent criteria.

Sec. 20. RCW 71.05.020 and 2008 ¢ 156 s 1 are each anended to read
as follows:

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

(1) "Adm ssion" or "admt" nmeans a decision by a physician or
psychi atric advanced regi stered nurse practitioner that a person shoul d
be exam ned or treated as a patient in a hospital;

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

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

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

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

(6) "Crisis stabilization unit" nmeans a short-termfacility or a
portion of a facility licensed by the departnent of health and
certified by the departnment of social and health services under RCW
71.24. 035, such as an evaluation and treatnent facility or a hospital,
whi ch has been designed to assess, diagnose, and treat individuals
experiencing an acute crisis Wwthout the wuse of | ong-term
hospi talization;
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(7) "Custody" nmeans involuntary detention under the provisions of
this chapter or chapter 10.77 RCW uninterrupted by any period of
unconditional release from commtnent from a facility providing
i nvoluntary care and treatnent;

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

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

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

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

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

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

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

(14) "Devel opmental disability" means that condition defined i n RCW
71A. 10. 020( 3);

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

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

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

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

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

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

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

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

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

(c) The internediate and long-range goals of the habilitation
program wth a projected tinetable for the attai nnment;

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

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

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

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

(23) "Likelihood of serious harnf neans:

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

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

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

(25) " Ment al heal t h pr of essi onal " nmeans a psychiatrist,
psychol ogi st, psychiatric_advanced_ regqgistered_nurse_ practitioner,
psychiatric nurse, or social worker, and such other nental health
professionals as may be defined by rules adopted by the secretary
pursuant to the provisions of this chapter;

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

(27) "Private agency" neans any person, partnership, corporation,
or association that is not a public agency, whether or not financed in
whol e or in part by public funds, which constitutes an eval uation and
treatment facility or private institution, or hospital, which is
conducted for, or includes a departnent or ward conducted for, the care
and treatment of persons who are nentally ill;
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(28) "Professional person" nmeans a nental health professional and
shall also nmean a physician, psychiatric advanced registered nurse
practitioner, registered nurse, and such others as may be defined by
rules adopted by the secretary pursuant to the provisions of this
chapter;

(29) "Psychiatric advanced regi stered nurse practitioner” neans a
person who is licensed as an advanced registered nurse practitioner
pursuant to chapter 18.79 RCW and who is board certified in advanced
practice psychiatric and nental health nursing;

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

(31) "Psychologist” nmeans a person who has been licensed as a
psychol ogi st pursuant to chapter 18.83 RCW

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

(33) "Registration records" include all the records of the
departnent, regional support networks, treatnment facilities, and ot her
persons providing services to the departnent, county departnents, or
facilities which identify persons who are receiving or who at any tine
have received services for nental ill ness;

(34) "Rel ease" neans legal termnation of the commtnent under the
provi sions of this chapter;

(35) "Resource nmnmmnagenent services" has the neaning given in
chapter 71.24 RCW

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

(37) "Social worker"™ neans a person with a master's or further
advanced degree from an accredited school of social work or a degree
deened equi val ent under rul es adopted by the secretary;
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(38) "Treatnent records"” include registration and all other records
concerni ng persons who are receiving or who at any tine have received
services for nental illness, which are mai ntai ned by the departnent, by
regi onal support networks and their staffs, and by treatnent
facilities. Treatnent records include nental health information
contained in a nedical bill including but not limted to nental health
drugs, a nental health diagnosis, provider nanme, and dates of service
stenming from a nedical service. Treatnent records do not include
notes or records maintained for personal use by a person providing
treatnent services for the departnent, regional support networks, or a
treatnment facility if the notes or records are not avail able to others;

(39) "Violent act" neans behavior that resulted in hom cide,
attenpted suicide, nonfatal injuries, or substantial damge to
property.

Passed by the House April 16, 20009.

Passed by the Senate April 7, 2009.

Approved by the Governor April 25, 2009.
Filed in Ofice of Secretary of State April 27, 2009.
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