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NETWORK 2 FORCED ADMINISTRATION OF PSYCHOTROPIC MEDICATION
1.   PURPOSE: This Veterans Healthcare Network Memorandum establishes Network policy pertaining to the forced administration of psychotropic medication over the objection of the patient.  This policy does NOT apply to non-consensual treatment procedures indicated in the management of emergencies.

2.  POLICY: It is the policy of this Network to respect and honor a patient’s autonomous decision-making with regards to treatment preferences and choices including the right to accept or refuse medications. However, whenever a patient lacks decision-making capacity and has been involuntarily admitted having posed a significant risk to self or others, forced administration of psychotropic medications over the objection of the patient may be permitted.

a.  Scope: Behavioral VA Health Care Line

b.  Definitions

1.  Decision-making Capacity: The ability to understand and appreciate the nature and consequences of health care treatment decisions.  This includes understanding the benefits and risks of the proposed treatment options, as well as any alternative treatment options.

2.  Involuntary Admission: An admission to an inpatient psychiatric treatment unit against the patient’s will based upon the following criteria:

a.  The patient is suffering from a mental illness; and

           b.  The patient is in need of care and treatment at a hospital providing psychiatric care; and

           c.  The patient’s judgment is so impaired that he or she cannot realize the need for such treatment; and

      d.  The patient is a present, substantial danger to him or herself or others.

3.  Psychotropic Medication:  Medications used in the treatment of mental illnesses.

4.  Surrogate decision-maker: A surrogate decision-maker is an individual, organization or other entity authorized under VA policy to make health care decisions on behalf of a patient who lacks decision-making capacity (see VHA Handbook 1004.1 - “Informed Consent”, par. 10).

5.  Forced Medication Committee: A Forced Medication Committee may be an ad hoc task force or standing committee of the local medical center. It must include a psychiatrist and a minimum of 3 additional members. The committee will also include the local ethics committee chairperson or representative of the local Bioethics Consultation Team. The committee should also include representative(s) of disciplines knowledgeable in the use of psychotropic medications (e.g., a pharmacist, nurse, or social worker assigned to the Behavioral Health Care Line).

6.  Court of Appropriate Jurisdiction: A court of appropriate jurisdiction would be U.S. District Court or NY State Supreme Court. 

3.  RESPONSIBILITY:

     a.  Attending Psychiatrist: 

          1.  will provide the patient or patient surrogate with the necessary information to provide informed consent; 

          2.  will insure the patient or patient surrogate is aware of his/her right 

               a.  to consult with independent specialist, legal counsel or other interested parties of choice concerning treatment with psychotropic medication, and given an opportunity to respond prior to the recommendation being made by the Forced Administration of Psychotropic Medication Committee, and 

               b.  to appeal to a court of appropriate jurisdiction prior to the implementation of the forced medication ; 

          3.  will initiate a request to convene a Forced Medication Committee in writing to the local Facility Director through the local Behavioral Health Care Line Manager; and, 

          4.  will document compliance with the procedures listed below in a signed and dated progress note.

     b.  Facility Director: will appoint members of a Force Medication Committee and approve or disapprove recommendations regarding the forced administration of psychotropic medications over the objection of the patient.

     c.  Chairperson, Forced Medication Committee: will contact the Office of Regional Counsel whenever an issue involving forced administration of psychotropic drugs arises, prior to beginning the procedures contained in the algorithm, convene the members of the committee, and provide the local facility Director with recommendations in writing.

     d.  Local Behavioral Health Care Line Manager:  will, in cooperation with the local Facility Director, insure that a psychiatrist who is not directly involved in the care of the patient is appointed to Forced Medication Committee; will insure compliance with required documentation outlined in 4. below.
4.  PROCEDURES:  

Administration of psychotropic medication to a patient on involuntary status against his/her will must meet due process requirements. The practitioner must document compliance with the following procedures in a signed and dated progress note:

 a.  The patient or surrogate must be allowed to consult with independent specialists, legal counsel or other interested parties of choice concerning treatment with psychotropic medication, and given an opportunity to respond prior to the recommendation being made by the Forced Administration of Psychotropic Medication Committee.

 

     b. Any recommendation to administer or continue medication against the patient's will must be reviewed by a multi-disciplinary committee appointed by the facility Director for this purpose. That committee must include a psychiatrist or a physician who has psychotropic medication prescribing privileges. The committee functions as the patient's advocate and may not include members of the treatment team. The facility Director must concur with the panel's recommendation to administer psychotropic medication contrary to the patient's wishes.

 

     c. Continued therapy with psychotropic medication must be reviewed every 30 days and the results of the review documented in the medical record.

 

     d. The patient, or a representative on the patient's behalf, may appeal the treatment decision to a court of appropriate jurisdiction prior to the implementation of the forced medication.

     e.  A forced medication order over the objection of a patient becomes invalid and is discontinued when:

1.  30 days have transpired and no review or recommendation has been provided by the Medication Committee, or

2.  the involuntary admission has been converted to a voluntary commitment admission, or

3.  the patient has been discharged.

5.  REFERENCES:

a.  VHA Handbook 1004.1 – “Informed Consent”

b.  Errera Memorandum: Admission, Retention, and Treatment Procedures for Department of Veterans Affairs medical Centers in New York State.

c.  38 U.S.C. 501

d.  38 U.S.C. 7301

e.  38 C.F.R. 17.32.

6.  RESCISSIONS:   NONE.

7.  FOLLOW-UP RESPONSIBILITY: Shirish V. Patel, M.D., Lead Psychiatrist, VISN 2, 585-393-7246. 

8.  AUTOMATIC RESCISSION DATE:  October 17, 2006.







Signed 2/17/04//








WILLIAM F. FEELEY








Network Director
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DISTRIBUTION:  Medical Center Directors
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                            VISN 2 Web Site
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