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II.

III.

INVOLUNTARY PSYCHOTROPIC MEDICATION
GENERAL

This Alabama Department of Corrections (ADOC) Administrative Regulation (AR)
establishes the policies, procedures, and responsibilities for the requests for the
authorization and administration of involuntary psychotropic medication to inmates
within ADOC custody. ‘

POLICY

It is the policy of the ADOC to ensure that the Involuntary Medication Review
Committee reviews all requests for authorization of involuntary psychotropic medication
and only approves such requests to treat a Serious Mental Illness of inmates within
ADOC custody where that inmate both fails to respond to methods to motivate the
voluntary administration of psychotropic medication and has either demonstrated an
inability to function safely, to meet essential physical needs, or has consistently
deteriorated without mental health services.

DEFINITIONS AND ACRONYMS

A. Diagnostic and Statistical Manual of Mental Health Disorders: A manual
published by the American Psychiatric Association (currently in its Sth edition—
the DSM-5-TR) widely used by mental health professionals in the United States to
define and to classify mental disorders.

B. Involuntary Medication (IVM): A special administrative status that authorizes
the administration of psychotropic medication without an inmate’s consent after an
IVM hearing.
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IV.

Involuntary Medication Review Committee: A 3-person panel comprised of a
psychiatrist (who serves as chair of the committee), a licensed psychologist, and a
mental health nurse that conducts hearings to reach final decisions regarding an
inmate’s involuntary medication status.

Medication Administration Record (MAR): A system for recording the
administration of medications to inmates. Electronic versions of this system may
be referred to as E-MAR.

Residential Treatment Unit (RTU): A specialized housing placement for
treating inmates with serious mental illness who are at risk for psychiatric
deterioration in a less-restrictive setting. This may be either a short-term
placement for inmates to resolve crises or a long-term placement for inmates who
experience persistent difficulty functioning in an outpatient setting.

Serious Mental Illness (SMI): Psychotic Disorders, Bipolar Disorders, and Major
Depressive Disorder; any diagnosed mental disorder (excluding substance use
disorders) currently associated with serious impairment in psychological,
cognitive, or behavioral functioning that substantially interferes with the person’s
ability to meet the ordinary demands of living and requires an individualized
treatment plan by a qualified mental health professional(s).

Stabilization Unit (SU): A designated residential unit that provides the highest
level of intensive mental health services within the ADOC for inmates who either
are experiencing severe psychiatric symptoms or remain at acute risk of harming
themselves or others after crisis intervention has been insufficient to address these
problems.

Staff Advisor: A vendor mental health staff member prepared to assist with all
phases of the Involuntary Psychotropic Medication process including the appeals
process if the inmate requests.

Treatment Team: Qualified mental health staff responsible for creating,
implementing, and updating an individualized Treatment Plan for each inmate who
receives mental health services. The inmate is expected to actively participate in
treatment planning when clinically appropriate. The Treatment Team will
collaborate with security staff, as appropriate, to promote safety and to ensure the
mental health services are provided as planned.

RESPONSIBILITIES

A.

The ADOC Director of Mental Health Services is responsible for ensuring
oversight of the development of this AR.

The ADOC Director of Psychiatry is responsible for ensuring that this AR is
consistent with relevant professional standards.
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C. The ADOC Regional Psychologists are responsible for oversight and monitoring
of the implementation of this AR.

D. The Warden (or designee) at each facility is responsible for ensuring that ADOC
security staff at that facility receive training on the implementation of this AR.

E.  The Vendor Mental Health Program Director is responsible for ensuring that all
Vendor staff receive training on the implementation of this AR.

F.  The Vendor Psychiatric Director is responsible for ensuring that all Vendor
psychiatric providers receive training on the implementation of this AR.

G. The Vendor Health Services Administrator and the Vendor Mental Health Site

Administrator at each facility are jointly responsible for ensuring that all Vendor
staff at that facility receive training on the implementation of this AR.

PROCEDURES

A. Initiating Requests for Authorization of Psychotropic IVM:

1. The Vendor psychiatric provider, in collaboration with an inmate’s Treatment
Team, will use clinical judgment in determining whether to initiate a request
for the authorization of psychotropic [VM for that inmate.

2. The Vendor psychiatric provider may initiate the initial request for
authorization of psychotropic IVM for an inmate only where that inmate both:

a. Has been transferred to the SU, in accordance with AR 632, Stabilization
Unit, absent exceptional circumstances:

(1) Exceptional circumstances (e.g., classification status, health care
needs, etc.) may require that SU-level interventions be
accomplished in either an RTU or a special healthcare outpatient
facility when necessary to provide for essential physical needs.

(2) The Vendor psychiatric provider must submit each instance of
exceptional circumstances to the Vendor Psychiatric Director for
review, who will then submit that instance to both the ADOC
Director of Mental Health Services and the ADOC Director of
Psychiatry for review and approval.

b. Fails to respond to the Vendor mental health staff’s offers of less-
restrictive alternative Crisis Interventions.
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3. The Vendor psychiatric provider may initiate a continuation or re-
authorization request for authorization of psychotropic IVM for an inmate
who is not currently housed in the SU.

B.  Requests for Authorization of Psychotropic IVM:

1. The Vendor psychiatric provider will initiate requests for authorization of
psychotropic IVM for an inmate on ADOC Form MH-028, Involuntary
Medication Request, and will document the following information:

a. That inmate’s diagnosed SMI (using current DSM terminology).

b. Evidence that, as a result of this SMI, that inmate currently presents at
least one of the following:

(1) A substantial likelihood of serious physical harm towards self or
others.

(2) A substantial likelihood of significant property damage.

(3) Incapacitation to the extent that the inmate is unable to perform
basic, life-sustaining functions (e.g., eating, drinking, maintaining
minimal hygiene, etc.).

(4) Manifests severe or chronic deterioration in routine functioning by
either repeated, persistent, or escalating loss of cognitive or
volitional control over personal actions, or inability to perform the
basic functions of daily life (e.g., hygiene, nutrition, following
rules, avoiding conflict with peers, etc.).

c. The proposed psychotropic medications, dosage range, frequency, and
route of administration of the psychotropic IVM, (including injectable

and oral alternatives) for that inmate.

d. Methods previously used to motivate the inmate to accept medication and
the inmate’s responses to these efforts.

e. Consideration of less intrusive alternatives to psychotropic IVM and
reason for rejection.

f.  Any recognized religious objections of that inmate to the psychotropic
IVM.

g. Gains anticipated from proposed IVMs.
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h. A signed statement that, in the Vendor ordering psychiatric provider’s
medical opinion, the gains anticipated from the proposed psychotropic
IVM substantially outweigh the potential risks of side effects and that
administration of the recommended psychotropic IVM is in the inmate’s
best medical interest.

i.  In addition to the requirements outlined in Section V.B.3.a.—h. above,
initial requests for authorization of psychotropic IVM for an inmate also
require the following information:

(1) Alist of all psychotropic medications administered to that inmate in
the past.

(2) A list of all psychotropic medications administered to that inmate to
which the inmate has been most responsive.

(3) A list of all side effects, including severity, from psychotropic
medications administered to that inmate in the past.

(4) A list of all psychotropic IVM administered to that inmate in the
past, including the name of the psychotropic medication (generic
and brand, if appropriate), the dates the psychotropic IVM were
administered, and that inmate’s response to the psychotropic IVM.

J. In addition to the requirements outlined in Section V.B.3.a.—h. above,
continuation and re-authorization requests for authorization of
psychotropic IVM for an inmate also require that inmate’s current
response to the psychotropic IVM being administered.

The Vendor Mental Health Site Administrator will submit the completed
ADOC Form MH-028, Involuntary Medication Request, to the Involuntary
Medication Review Committee Chair for review.

The Involuntary Medication Review Committee Chair will review the
completed ADOC Form MH-028, Involuntary Medication Request, within
two (2) working days from the date of receipt for review by the Involuntary
Medication Review Committee. The Vendor treating provider will then
provide the Involuntary Medication Review Committee Chair with additional
information and clarification within one (1) working day from the date of
receipt.

The Involuntary Medication Review Committee Chair will set a fully
completed ADOC Form MH-028, Involuntary Medication Request, for a
psychotropic IVM hearing (either in-person or remotely via videoconference)
as soon as possible after, and within ten (10) working days from the date of,
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receipt of that fully completed ADOC Form MH-028, Involuntary Medication

Request.

The Involuntary Medication Review Committee Chair will complete ADOC
Form MH-029, Notice of Involuntary Medication Hearing, on the same date it
sets a fully completed ADOC Form MH-028, Involuntary Medication
Request, for a hearing.

C. Notice of Psychotropic IVM Hearing to Inmate:

1.

The Involuntary Medication Review Committee Chair will ensure that a
completed ADOC Form MH-029, Notice of Involuntary Medication Hearing,
notifies an inmate of the following information:

a. The date and time that psychotropic [IVM hearing is set.

b. The clinical evidence/criteria that supports the diagnosis.

c. The reasons why the medication is medically necessary.

d. That inmate’s rights at that psychotropic IVM hearing, including:

(1
2)

€)
(4)

©)
(6)

(M

The right to be present at that psychotropic IVM hearing.

The right to assistance from a Staff Advisor to explain the purpose
of that hearing, to assist in presenting objections to psychotropic
IVM at that hearing, and to assist in an appeal from the final
decision of the Involuntary Medication Review Committee to
approve the request for authorization of psychotropic IVM.

The name of, and the means to contact, the Staff Advisor.

The right to be un-medicated the day of that psychotropic IVM
hearing.

The right to present alternatives to psychotropic IVM.

The right to present information and to call, examine, and cross-
examine witnesses and Vendor staff who support, or oppose,
psychotropic IVM at that psychotropic IVM hearing.

The right to receive a copy of both the minutes of that psychotropic
IVM hearing and the Involuntary Medication Review Committee's
written final decision.
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(8) The right to appeal the final decision of the Involuntary Medication
Review Committee to approve the request for authorization of
psychotropic IVM.

The Involuntary Medication Review Committee Chair will provide a copy of
the completed ADOC Form MH-029, Notice of Involuntary Medication
Hearing, to Vendor Mental Health Site Administrator.

An inmate’s Staff Advisor will request an inmate to sign a copy of ADOC
Form MH-029, Notice of Involuntary Medication Hearing, to acknowledge
that inmate’s receipt and documentation of the hearing process.

If an inmate refuses to sign, or states an opinion but is unable to sign, then that
inmate’s Staff Advisor will not only sign ADOC Form MH-029, Notice of
Involuntary Medication Hearing, to witness that inmate’s response but also
document this interaction on ADOC Form MH-040, Progress Notes.

An inmate’s Staff Advisor will provide a copy of the completed and signed
ADOC Form MH-029, Notice of Involuntary Medication Hearing, to an
inmate as soon as practicable to afford that inmate adequate time to prepare
for that psychotropic IVM hearing.

a. Ifthe Involuntary Medication Review Committee Chair sets that
psychotropic IVM hearing pursuant to an initial request for authorization
of psychotropic IVM for an inmate, then the Vendor nursing staff may
not administer the requested psychotropic IVM to that inmate unless
either:

(1) The Involuntary Medication Review Committee holds that
psychotropic IVM hearing and reaches a final decision authorizing
the administration of the psychotropic [IVM.

(2) That inmate provides informed consent in accordance with AR 616,
Psychotropic Medication.

(3) There is documentation for the need of the emergency
administration of psychotropic medication in accordance with AR
620, Emergency Administration of Psychotropic Medication.

b. If the Involuntary Medication Review Committee Chair sets that
psychotropic IVM hearing pursuant to a continuation or re-authorization
request for authorization of psychotropic IVM for an inmate, then the
Vendor nursing staff may continue to administer the requested
psychotropic IVM to that inmate in accordance with the current
psychotropic IVM order until the Involuntary Medication Review
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Committee holds that psychotropic IVM hearing and reaches a final
decision authorizing the administration of the psychotropic [IVM.

c. The Vendor nursing staff may not administer any additional dosages of
that long-acting injectable psychotropic IVM to that inmate once that
inmate’s Staff Advisor provides the inmate a copy of the completed
ADOC Form MH-029, Notice of Involuntary Medication Hearing, the
Involuntary Medication Review Committee holds that psychotropic IVM
hearing and reaches a final decision authorizing the administration of that
long-acting injectable psychotropic IVM.

6. The Vendor Mental Health Site Administrator will also provide a copy of the
completed and signed ADOC Form MH-029, Notice of Involuntary
Medication Hearing, to the following individuals:

a. The Warden (or designee) at the facility where that inmate is currently
housed.

b. The Vendor psychiatric provider who submitted the ADOC Form MH-
028, Involuntary Medication Request.

c. The Staff Advisor who is assigned to assist that inmate.
D. Staff Advisor:

1. The Vendor Mental Health Site Administrator will assign Vendor mental
health staff as a Staff Advisor to an inmate to explain the purpose of the
psychotropic IVM hearing, to assist in presenting objections to psychotropic
IVM at the psychotropic IVM hearing, and to assist in an appeal from the final
decision of the Involuntary Medication Review Committee to approve the
request for authorization of psychotropic IVM.

2.  Aninmate’s Staff Advisor will act independently and will not have been
involved in that inmate’s case.

3. Aninmate’s Staff Advisor will have a sufficient understanding of both that
inmate’s mental health treatment issues and the administrative processes
necessary to assist that inmate in all phases of the psychotropic IVM hearing.

E. Psychotropic IVM Hearing:

1. Aninmate’s primary mental health provider or primary psychiatric provider is
prohibited from serving as a member of the Involuntary Medication Review
Committee that hears and ultimately decides that same inmate’s IVM status.
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Primary mental health or psychiatric provider is defined as a professional
who, in the last six (6) months has provided treatment, group or individual
counseling, medication or medication management, or regularly scheduled
care or follow up care. It does not include isolated instances of medication for
emergency purposes or consultation for purpose of suicidality or mental health
or suicide watch status.

The Involuntary Medication Review Committee will begin the psychotropic
IVM hearing by reviewing ADOC Form MH-029, Notice of Involuntary
Medication Hearing, with the inmate for whom the Vendor treating provider
submitted ADOC Form MH-028, Involuntary Medication Request, to advise
that inmate of the opportunity to exercise the rights provided in Section
V.C.1.d. above.

a. Ifthat inmate chooses not to participate in, or if the Involuntary
Medication Review Committee Chair limits that inmate’s attendance to,
the psychotropic IVM hearing, then the Involuntary Medication Review
Committee Chair will permit that inmate’s Staff Advisor to exercise the
rights provided in Section V.C.1.d. above on that inmate’s behalf.

b. The Involuntary Medication Review Committee Chair may limit an
inmate’s rights to be present at the psychotropic IVM hearing, to present
testimony at the psychotropic [IVM hearing, and to question witnesses at
the psychotropic IVM hearing if either:

(1) After repeated warnings, that inmate continues to interrupt the
psychotropic IVM hearing proceedings.

(2) There are documented concerns related to the facility’s security and
order.

c. The Involuntary Medication Review Committee Chair may limit
testimony from witnesses that the Involuntary Medication Review
Committee Chair determines is cumulative or redundant.

d. The Involuntary Medication Review Committee Chair will document any
known information regarding an inmate’s absence from the psychotropic
IVM hearing, the reasons for limiting an inmate’s rights at the
psychotropic IVM hearing, and the reasons for limiting witness testimony
at the psychotropic IVM hearing.

The Involuntary Medication Review Committee may request the presence of
the Vendor psychiatric provider who submitted the ADOC Form MH-028,

Involuntary Medication Request, at the psychotropic IVM hearing (either in-
person or remotely via teleconference) for testimony and cross-examination.
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5.  Aninmate’s Treatment Team and other relevant facility staff will provide
relevant evidence to support the information provided on ADOC Form MH-
028, Involuntary Medication Request.

6. The Vendor Mental Health Site Administrator (or designee) will keep and
retain minutes of all psychotropic IVM hearings.

F.  The Final Decision of the Involuntary Medication Review Committee:

1. Each member of the Involuntary Medication Review Committee will base its
final decision on whether to approve a request for authorization of
psychotropic IVM on both the requisite evidence presented in ADOC Form
MH-028, Involuntary Medication Request, and the testimony presented at the
psychotropic IVM hearing.

a. The Involuntary Medication Review Committee may consider evidence
of an inmate’s past behaviors required under Section V.B.1.b. above in
determining whether the Vendor treating provider presented the requisite
evidence in ADOC Form MH-028, Involuntary Medication Request.

b. The Involuntary Medication Review Committee will document the
relevance of, and its rationale for concluding that, such evidence supports
a finding of a current risk.

2. The final decision of the Involuntary Medication Review Committee to
approve a request for authorization of psychotropic IVM requires a majority
vote from the Committee, among which must be the Vendor psychiatrist who
serves as Chair.

3. The initial final decision of the Involuntary Medication Review Committee to
approve a request for authorization of psychotropic IVM is effective for
ninety (90) days from the date of that final decision.

4. The final decision of the Involuntary Medication Review Committee to
approve a request for authorization of psychotropic IVM will be documented
by the following:

a. The Involuntary Medication Review Committee Chair will complete, and
each Committee member will sign, ADOC Form MH-030, Record of
Involuntary Medication Review, documenting the Committee’s final
decision.

b. Each member of the Involuntary Medication Review Committee will
explain that member’s own final decision on complete ADOC Form MH-
040, Progress Note.
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6.

The Vendor Mental Health Site Administrator will provide a copy of the
completed and signed ADOC Form MH-030, Record of Involuntary
Medication Review, to the following individuals:

a. The Warden (or designee) at the facility where that inmate is currently
housed.

b. The inmate:

(1) The Staff Advisor will request that inmate to sign ADOC Form MH-
030, Record of Involuntary Medication Review, to both verify that
inmate received a copy of ADOC Form MH-030, and notify that
inmate of the right to appeal the final decision of the Involuntary
Medication Review Committee to approve a request for authorization
of psychotropic IVM within one (1) working day from the date that
inmate received a copy of ADOC Form MH-030.

(2) The Staff Advisor who was assigned to assist that inmate at the
psychotropic IVM hearing will assist with any appeals from that final
decision.

The Vendor Mental Health Site Administrator will:

a. File the original completed and signed ADOC Form MH-028,
Involuntary Medication Request, ADOC Form MH-029, Notice of
Involuntary Medication Hearing, and ADOC Form MH-030, Record of
Involuntary Medication Review, in the mental health section of that
inmate’s medical record.

b. Forward a copy of the completed and signed ADOC Form MH-028,
Involuntary Medication Request, ADOC Form MH-029, Notice of
Involuntary Medication Hearing, and ADOC Form MH-030, Record of
Involuntary Medication Review, to the Vendor Mental Health Program
Director (or designee).

G. Appeals from the Final Decision of the Involuntary Medication Review Committee
to Approve Requests for Authorization of Psychotropic IVM:

("

An inmate may file an appeal from the final decision of the Involuntary
Medication Review Committee to approve a request for authorization of
psychotropic IVM with the Vendor Mental Health Site Administrator.

The Vendor Mental Health Site Administrator will forward that inmate’s
appeal from the final decision of the Involuntary Medication Review
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