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AN ACT to amends1.01 (13) (b), 51.15 (1) (a) (intro.), 51.61 (1) (intro.), 51.67, 55.02
(3), 55.10 (1), 55.12 (2), 55.135 (1), 55.14 (1) (b) 2., 55.14 (2), 55.14 (3) (e) (intro.)
and (4), 55.15 (1) and 55.18 (1) (b); atml create51.01 (4v), 51.12, 51.15 (1m),
51.20 (1) (a) 1m., 55.01 (1x), 55.01 (3), 55.13 (6), 55.14 (3) (em) and (4m),
subchapte Il (title) of chapter55 [preceds $.48], 55.48 55.50, 55.53 55.55,
55.57,55.59, 55.6155.63, 55.65 and 55.67 of the statutedating to: psychiatric

andbehavioral care and treatment for individuals with dementia.

The people of the state of Mtonsin, represented in senate and assemltly enact as
follows:

JOINT LEGISLATIVE COUNCIL PREFATORY NOTE: This bill draft was
preparedor the Joint Legislative Counal’'Special Committee on Legal
Interventions for Persons \WWh Alzheimerfs Disease and Related
Dementias.

Overview

The draft creates a new subchapter in ch. 55 titled “Psychiatric and
Behavioral Care for Individuals Wh Dementia’. The subchapter
applies to the provisionof behavioral and psychiatric evaluation,
diagnosis,services and treatment and the involuntary administration
psychotropic medication to individuals with dementia to address
alleviate symptoms or conditions associated with dementmgntal
illness,and other psychiatric conditions.

The draft specifies that individuals with dementia are not subject to ch.
51 emegency detention and involuntary commitment procedures. The
draft creates alternative procedures within ch. 55 under which
individuals with dementia may be protectively placed or transferred to
dementiacrisis units, in a planned manner or in an @aecy situation,

for the purpose of behavioral or psychiatric evaluation, diagnosis,
servicesor treatment.

“Dementia” is defined under the draft for purposes of chs. 51 and 55 as
deteriorationor loss of intellectual faculties, reasoning pgwaemory
and will due to opganic brain disease characterized by confusion,
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disorientationapathy or stupor of varying degrees that is not capable
being reversed and from whichecovery is impossible. Dementia
includes,but is not limited to, Alzheimés disease.

The draft specifies that for the purposes of chs. 51 and 55, a person who
is competent is not considered to hadementia. This distinction is
madebecause therenay be cases in which an individual is diagnosed
with dementia but is still legally competenthis could be the case if a
personis diagnosed at a very eartyage of the disease. Because the
personis still competent, they would not beligible for protective
servicesor treatment under ch. 55. Howevtre draft provides that a
personwith dementia is not subject to ch. 51. Thus, the draft states that
an individual who is competent is not considered to have dementia so
that there is a legal avenue to have a competent person with dementia
involuntarily admitted for psychiatric care or treatment.

“Dementiacrisis unit” is defined as a unit or part of a unitagbublic or
private facility that has been identified by a county department as
qualified and equipped to provide, and competent in providing,
diagnosis, evaluation, and treatment of dementia and medical,
psychiatric,and behavioral care, services, and treatmemnndividuals
with dementia and that provides a therapeutic environment ishat
appropriatefor, and designed to prevent harm to, individuals with
dementia. Medical facilities need not be located on gnemises, but the
capacityto provide diagnosis and treatment for medical conditions must
be available.

Applicability of Ch. 51 Emergency Detention, Involuntary
Commitment, and Conversion to Individuals With Dementia

The draft specifies that “mental illness”, for purposes of ch. 51
involuntary commitment, does not include dementia.

The draft specifies that a law enforcemerficdr may take a persanto
custodyfor emegency detention or involuntary commitment under ch.
51 only if, based on observation and currently available information, the
individual does not appear to have dementia.

The draft specifies that a persavho has dementia or who, based on
observation and currently available information, appears have
dementiamay not be detained or involuntarily committed under ch. 51.

Under current law if the court determines, after a hearing on probable
causefor involuntary commitment under ch. 51, that there is probable
cause to believe that the subject individual is f& subject for

guardianshi@nd protective placement or services, the court may appoint
a temporary guardian and order temporary protective placement or
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servicesunder ch. 55 for a period not to exceed 30 days, and must
proceedas if a petition had been made fprardianship and protective
placementor services. Thigprocedure is commonly referred to as a
“conversion”from ch. 51 to ch. 55. Under current |afvthe individual

is in ach. 51 treatment facility at the time of conversion, the individual
may remainin the facility during the period of temporary protective
placemenif no other appropriate facility is available.

The draft specifies that if an individual is in a ch. 51 treatment facility at
the time of conversion, and the individual has dementia, the individual
may continue to be held in that facility only if the facility is identified by
a county as a dementia crisis unit, as described bhedmd the unit
providesan environment that is appropriate for the individual.

Requirement That Corporation Counsel Assist in Ppsecuting
Conversion Cases

Currentlaw providesthat the corporation counsel of the county in which
a petition under ch. 55 is brought may if requested by the court, must,
assistin conducting proceedings under this chapter

The draft specifies that the corporation counsel of the county in which a
petition under ch. 55 is brought must assist in conducting ch. 55
proceedingsf both of the following ardrue: (a) the proceedings were
initiated under ch. 51 and subsequently converted to ch. 55 proceedings;
and (b) the subject individual has dementia.

County Designation of Dementia Crisis Unit for Emergency and
Temporary Protective Placements

The draft requires each county department to identify at least one
location as a dementia crisis unit for the purpose of gemry and
temporaryprotective placement for behavioral or psychiatric evaluation,
diagnosisservices, or treatment. The county may not identify a location
as a dementia crisis unit under this subdivision unless it finds that the
location is qualified and equipped to provide, and competent in
providing, the diagnosis, evaluation and treatment of dementia and
medical, psychiatric, and behavioral care to individuals with dementia
and it provides a therapeutic environment that is appropriateafod
designedto prevent harm to, individuals with dementi&ledical
facilities need not be located on the premises, but the capacity to provide
diagnosisand treatment for medical conditions must be available.

The draft requiresthe county department to solicit information and
advice from the public, including family caregivers of individuals with
dementia, organizations concerned with Alzhein®r disease and

dementia,the treatment of mental illness or the provision of long—term



01/10/2013 -4 - WLC: 0061/2

care,and any other appropriate individualsasganizations, to aid it in
carrying out its responsibility to designate one or more locatiass
dementiacrisis units.

The county department must implementpaocedure to periodically
review and update the designation of one or more locations as dementia
crisis units as necessary and appropriate.

County and Department of Health Services Reports

Thedraft requires each county department to prepare and submit a report
to the Department of Health Servicg3HS) that identifies each location

that it has designatedhs a dementia crisis unit for the purpose of
emergencyand temporary protective placements. The report must
specifythe capacity of each designated unit, describe the process used to
solicit information and advice from the publiand summarize the
informationand advice received. The report must be updated whenever
the county newly designates a unit or revokes a sidigsignation.

The draft also requires each county department to annually prepare and
submit a report to DHS thastates the total number of petitions for
emergencyprotective placement or temporary transfer ofiraividual

with dementia to a dementia crisis unit filed in the county and the total
number of those petitions that resulted in a placement in a dementia
crisis unit.

The draft requiresDHS, by June 30 of each even—-numbered,ytar
submitto the legislature a report that includes all of the following:

(a) ldentification of thedementia crisis units designated by counties and
the capacity of those units, as provided in reports submitted to DHS
countydepartments.

(b) A summaryof the procedures used by counties to solicit information
and advice from the public when making dementia crisis unit
designations,as provided in reports submitted to DHS by county
departments.

(c) A summary of the information provided to DHS lapunties
regarding the number of petitions filed for emgEncy protective
placementor temporary transfer of an individual wittementia to a
dementiacrisis unit.
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IAPM as an Emergency Potective Service for Individuals Wth
Dementia

Current Law

Under current law, involuntary administration of psychotropic
medication (IAPM) may be ordered as a protective service under s.
55.14, stats. “Involuntary administration of psychotropiedication”
meansany of the following:

1. Placing psychotropic medication in an individadbod or drinkwith
knowledge that the individual protests receipt of the psychotropic
medication.

2. Forcibly restraining anindividual to enable administration of
psychotropicmedication.

3. Requiring an individual to take psychotropic medication as a
conditionof receiving privileges or benefits.

Under current law all of the requirements applicable to a petition for
protective services must be met, including the filing of a petition for
guardianshipif the individual does not already have a guardian. In
addition,a petition continuing extensive allegations specific to the issue
of IAPM must be filed, a guardian ad litem must make a report to the
court, the individuals physician must provide a detailedritten
statementand the individual has a riglid an independent medical or
psychological examination. The court must hold a hearing on the
petition for IAPM within 30 days. If the individual does not already
have a guardian, a petitiorior guardianship must be heard, and a
guardianappointed, before the hearing the petition for IAPM. IAPM
may not begin until the court has issued the order

Under current lawemegency protective services may be provided to an
individual for up to 72 hours, without a court ordérthere is reason to
believethat if those services are not provided, the individuabtbers,

will incur a substantial risk of serious physical harm. The services may
not be provided for longer than 72 hours unless a petition for protective
services is filed, a hearing is held, and the court finds probable cause to
believethe criteria for the provision of protectigervices exist. If the
individual is not under guardianship, a petitifor guardianship must
accompanythe petition for protective services.

Thereis some disagreement as to wheteder current lanAPM may
be provided as an enggncy protective service under s. 55.135, stats.
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The Draft

The draft creates procedure under which IAPM may be provided as an
emergencyprotective service to an individual with dementia, or a person
who, based on observation and currently available information, appears
to have dementia. The draft specifies that IARMy be provided as an
emergencyprotective service to these individuals obly following the
procedurexreated in the draft.

The draft does not specify whether by what procedures, IAPM may
be provided as an enmggncy protective service tadividuals who do
not have, or do not appear to have, dementia.

Under the draft, IAPM may be provided as an egegicy protective
servicefor an individual with dementia only if all of the following are
true:

(@) A physician has prescribetthe psychotropic medication for the
individual.

(b) The individual is not competent to refuse psychotropic medication.
“Not competent to refuse psychotropic medication” means thas as
result of dementia, serious and persistent mental illnessyther like
incapacities, and after theadvantages and disadvantages of and
alternativesto accepting the particular psychotropic medication have
beenexplained to an individual, one of the following is true:

(1) The individual is incapable of expressing an understanding of the
advantagesnd disadvantages of accepting treatment and the alternatives
to accepting treatment.

(2) The individual is substantially incapablef applying an
understanding of the advantages and disadvantages of accepting
treatmentand the alternatives to accepting treatment to his or her
conditionin order to make an informethoice as to whether to accept or
refusepsychotropic medication.

(c) The individuals condition for which psychotropic medicatitias
been prescribed is likely tobe improved by administration of
psychotropic medication and the individual is likely to respond
positively to psychotropic medication.

(d) Unless psychotropic medication is administered involuniattly
individual will incur a substantial probability of physical harm,
impairment,injury or debilitation or will present a substantial probability
of physical harm to others.

(e) If the individual is not currently placed in a dementia crisis unit,
unlesspsychotropic medication is administered involuntatihere is a
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substantiallikelihood that the individual may be subject to involuntary
admissionto a dementia crisis unit for psychiatric treatment.

(H If the individual resides in a nursing home, community—based
residential facility, adult family home, or residential care apartment
complex(“a facility”), all of the following are true:

1. A physical examination of the individual has been conducted, and a
physicianhas determined with reasonable probability and documented in
writing that the behaviois not caused by a physical condition or illness
that could be treated successfully by means other than psychotropic
medication.

2. The facility has made reasonabléodf to address or accommodate
the behavior or conditionfor which involuntary administration of
psychotropicmedications is requested and thederef are documented
in the individuals plan of care.

3. The facility has prepared detailed documentation of the behaviors or
condition of the individual leading to the request for involuntary
administrationof psychotropic medications.

(g) The individual meets the standards for protective services under s.
55.08(2), stats.

If the individual is under guardianship, a good faifioréfto obtain the
consentof the guardian must be made before involuntary administration
of psychiatric medication is provided as an emgency protective
service.

A county department or agency with which the county department
contractsthat provides IAPM as an engency protectiveservice to an
individual must immediately file a petition for IAPM to the individual as

a protective service under s. 55.14, stats. The petition must meet all of
the requirements of s. 55.14, stats. (The draft makes changes to the
requiredcontents of a petition for IAPM as a protective service for an
individual with dementia. Those changes are described below

The petition must be served on the individual, the individugliardian,
the individual’s legal counsel and guardian &m, if any and the
county department.

A preliminary hearingnust be held within 72 hours of administration of
thefirst dose of psychotropic medication, excluding Saturdays, Sundays,
and legal holidays, to establish probable cause thattiteria under s.
55.14,stats., are present.

The county department or agency that provides IABMan emgency
protective service musfrovide the individual with written notice and
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orally inform the individual of the timend place of the preliminary
hearing.

If the court finds probable cause to believe that the criteria under s.
55.14, stats., are present and thleé medication will not unreasonably
impair the ability of the individual to prepare for or participate in
subsequentegal proceedings, it may order IAPM to continue to be
providedas an emeency protective service for up to 30 days pending
the hearing under s. 55.14, stats.

If the individual is not undeguardianship, a petition for guardianship
mustbe filed at the same time that the petition for IABMa protective
serviceis filed. If IAPM is orderedor an individual who does not have
a guardian, the court must appoint a temporary guardiantHer
individual.

IAPM as a Non—Emergency Ratective Servicefor Individuals W ith
Dementia

Evidenceof Harm, Impairment, Injury or Debilitation

Current Law. Under current lawlAPM may not be ordered as a
protectiveservice unless, in addition to other requirements, it is shown
that unless psychotropic medication alministered involuntarilythe
individual will incur a substantial probability of physical harm,
impairment, injury, or debilitation or will present a substantial
probability of physical harmto others. The substantial probability of
physicalharm, impairment, injuryor debilitation musbe evidenced by
one of the following:

1. The individuals history of at least 2pisodes, one of which has
occurredwithin the previous 24 months, that indicatpaitern of overt
activity, attempts,threats to act, or omissions that resulted from the
individual’'s failure to participate in treatment, including psychotropic
medication, and that resulted in dinding of probable cause for
commitmentunder s. 51.20 (7), stats., a settlement agreement approved
by a court under s. 51.20 (8)g), stats., or commitment ordered under s.
51.20(13), stats.

2. Evidence that the individual meets one of the dangerousné=sa
setforth in s. 51.20 (1) (a) 2. a. to e., stats.

The Draft. The evidence of the substantial probability of physical harm,
impairment,injury, or debilitation that is required under current lsw~
linked to standards and findings under ch. 51, stats. The draft specifies
that individuals with dementia are not subject to ch. 51 detention and
involuntary commitment proceduresAccordingly the draft changes the
evidencerequired toprove a substantial probability of physical harm,
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impairment,injury, or debilitation for cases in which the individual who
Is the subjecbf the petition has dementia. Specificatlye draft removes
specific references tgrovisions in ch. 51 and replaces them with new
provisionswhich are modeled on the standards of ch. 51 but modified to
be more appropriate for cases involving individuals with dementia.
Underthe draft, for individuals with dementia, the substantial probability
of physical harm, impairment, injurgr debilitation must be shown by
evidenceof recent acts, attempts, or behavior of the individual, a pattern
of recentacts or omissions of the individual, or by evidence that the
individual or others are placed at substantial risk of serjugsical
harmto them, as evidenced by a recent overt act, attempt, or threat to do
seriousphysical harm by the individual.

Physician Statement

Current Law. Under current laya petition for IAPM as a protective
servicemust includea written statement signed by a physician who has
personal knowledge of the individual that provides general clinical
informationregarding the appropriate use of psychotropic medication for
the individual’s condition and specific data that indicates that the
individual’s current condition necessitates the use of psychotropic
medication.

The Draft. Under the draft, if the individual has dementia, the physician
statemenimust also state that a physical examination of the individual
has been conducted and, based on that examination, a physician has
determinedwith reasonable probabilitghat the behavior for which
treatmentwith psychotropic medication is sought is not caused by a
physicalcondition or illness that coulde treated successfully by means
otherthan psychoptropic medication.

Requirement Applicable to Certain Long€fm Care Facilities

Current Law. Current law authorizing IAPM aa protective service
does not contain any requirements regardingoe$ made by a
long—term care facility to address behaviors byeans other than
psychotropicmedication.

The Draft. Under the draft, if the individual who is the subject of a
petition for IAPM has dementia and resides in a nursing home, a
community—basedresidential facility an adult family home, or a
residential care apartment complex, the petition must allege that
reasonableefforts have been made to address or accommodate the
behavioror condition forwhich treatment with psychotropic medication

is sought. Evidence of the facilis/response tthe individuals behavior

or condition, as documented in records maintained by the faciliigt

be attached to the petition.
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Emergency Protective Placement of an Individual Wth Dementia in
an Dementia Crisis Unit

Current Law

Undercurrent lawan individual may be placed in a protective placement
facility (but not a dementia crisis unit) without a court order if it appears
probablethat an individual is so totally incapable of providing for his or
herown care or custody as to create a substantial risk of setysgal
harm to himself or herself or others as a result dgfvelopmental
disability, degenerative brairdisorder serious and persistent mental
iliness, or other like incapacities if not immediately placed. This is
referredto as an “emgency protective placement”.

The person making the engancy protective placement must file a
petition for permanent protective placement, and a probable cause
hearingmust be held within 72 hours. If probaldause for permanent
protectiveplacement igound, the court may order temporary protective
placemenin the dementia crisis unit for up to 30 days pending the final
hearingon permanent placement.

Under currentlaw, emegency protective placement may not be made to
a unit for theacutely mentally ill, and no individual who is subject to an
order for protective placement or services may be involuntarily
transferredto, detained in, or committed to a treatment facility for care
exceptunder s. 51.15 or 51.20.

The Draft

The draft allows a sheffif police oficer, fire fighter guardian, or
authorizedrepresentative ofh county department or an agency with
which it contracts to take an individual into custody and transport them
to a medical facility or a dementia crisis unit if it appears probable that
theindividual isso totally incapable of providing for his or her own care
or custody as to create a substantial risk of serious physical harm to
himself or herself or others as a result of dementia, mental iliness, or a
psychiatriccondition if not immediately placed and, in addition, all of
the following are true:

(@) The individual has dementia, based on observation and currently
available information, it appears probable that the individual has
dementia.

(b) The individual has engaged in behauiwat creates a substantial risk
of serious physical harmo himself or herself or others as manifested by
recent acts or omissions.
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(c) It appearsprobable that unless the individual is admitted to a
dementiacrisis unit for behavioral or psychiatric evaluation, diagnosis,
services,or treatmentthe individual will incur a substantial probability

of physical harm, impairment, injurnpr debilitation or will present a
substantial probability of physical harm to others. The substantial
probability shall be manifested by evidence of recent acts, attempts, or
behavior of the individual, a pattern of recent acts or omissions by the
individual, or by evidence thathe individual or others are placed at
substantialrisk of serious physical harm to them, as evidenced by a
recentovert act, attempt, or threat to do serious physical harm by the
individual.

An individual who has been detained as described above may be
admittedto a dementia crisis unit as an egecy protective placement
if both of the following are true:

(&) A physical examination of the individual has been conducted and a
physicianhas determined with reasonable probability and documented in
writing that the behaviois not caused by a physical condition or illness
that could be treated safely and appropriately in a setting other than a
dementiacrisisunit and the physician recommends that the individual be
placedin a dementia crisis unit for behavioral or psychiatric evaluation,
diagnosisservices, or treatment.

(b) The placement is in an environment that is appropriate for the
individual.

The person who takes an individual into custody must prepare a
statementt the time of detention providing specific factual information
concerningthe person$ observations, or reports made to the person and
the basis for emgency placement. If the individual is admittedao
dementiacrisis unit, the statement must be filed with the directahef
dementia crisis unit. The directoror designee must provide the
individual with a copy of the statement by the person makimggency
protectiveplacement.

If theindividual was detained at a facility other than the dementia crisis
unit to which they are admitted, an individual who is authorized to detain
the individual may transport them to the dementia crisis unit.

At the timeof admission, the director of the dementia crisis unit, or the
director'sdesignee, must inform the individual, orally and in writing, of
his or her right to contact an attorney and a member of his or her
immediatefamily and the right to have an attorney provided at public
expense.
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False Statements; Liability The draft provides that whoever signs a
statement,described above, while knowing the information in the
statements false, is guilty ofa Class H felony The draft also provides
that a person who acts in accordance with any of the provisions
pertaining to emegency protective placement is not liable for any
actionsperformed in good faith.

Petition. The person making the ergency protective placement must
file a petition for protective placement that alleges that all of the items
listedin items (a) through (e), above, are true.

ProbableCause Hearing A probable cause hearing must be Hveilthin

96 hours of detention, excluding Saturdays, Sundays, andHetdhys.

An individual isconsidered to be detained when he or she is taken into
custody for the purpose of emgency protective placement. At the
requesif the subjecindividual, his or her counsel or guardian ad litem,
the probable cause hearing may be postponed, but icase may the
postponemenexceed 7 days from the daté emegency protective
placement.If the individual is not under guardianshia, petition for
guardianshipmust accompany the petition for protective placement. The
draft provides that if the court finds that protective placement is not
appropriate,the court may elect tdreat a petition for protective
placementunder this section as a petition for involuntary commitment
underch. 51. This is identical to a provision in current law that applies to
petitionsfor emegency protective placement.

Order for Temporary Protective Placement in @ementia Crisis Unit

The courtmay, at the probable cause hearing, order temporary protective
placementof the individual in a dementia crisis unit for up to 45 days,
pendingthe hearing on the petition for permanent protective placement.
The courtmay make this order if it finds probable cause to believe that
the existinggrounds for emgency protective placement exist and all of
the allegations listed in items (a) through (e), above, are true. The court
may order protective services as may be required.

Transportation Upon Discharge The order and any subsequent
extensionof the order must state that the county in which the original
orderfor protective placement of the individual was issued is responsible
for transportation of the individual to afigcility to which placement of

the individual is ordered upon disclgg of theindividual from the
dementiacrisis unit.

Final Hearing on Protective Placement The hearing on permanent
protective placement must be held within 45 days after the gemey
protective placement in alementia crisis unit. At the hearing on the
permanenprotectiveplacement petition, the court may order placement
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in a protective placement faciljtyout not a dementia crisis unitlf
continuedplacement in the dementia crisis uisitdesired, a petition for
extension of the order for temporary placement must be filed,
describedbelow Current law provides the right to a jury trial if
demandedy the individual sought to be protected or his or her attorney
or guardian ad litem. The court must require a comprehensive
evaluationof the individual, and the individual has the right to secure an
independenevaluation as provided in s. 55.(2).

Extension of Temporary Protective Placement in a Dementia Crisis
Unit

Underthe draft, the order for temporary placement in the demensis

unit may be extended for 60 dapsyond the initial 45—-day temporary
placementperiod if certain requirements are met. A petition for
extensionof the temporary placement must be filed prior to the hearing
on the petition for permanent protective placement. If the court orders
permanentprotective placement of thmdividual, the hearing on the
petition for extension is held immediatebfter that order is issued. If
the court does not ordepermanent protective placement of the
individual, the petition for extension must lbéesmissed. If requested, a
jury trial must be held. Allegations similar to those required to be proven
at the probable cause hearing must be proven. The court must also
appoint2 examiners, as is required fiovoluntary commitments under
ch.51, to examine thadividual and provide a report to the court before
the hearing or trial. The court may ordan extension for a period of not
morethan 60 days.

SubsequentExtensions of Temporary Protective Placement in an
DementiaCrisis Unit

Temporaryplacement in the dementia crisis unit may be extended in
subsequenincrements of no more than 60 dagach. For each such
extensiona petition alleging that the individual meéte standards for
temporaryplacement in the dementia crisis unit must be filed no later
than10 days prior to the expiration of the most-recently issued order for
temporaryplacement. If an emgency makes it impossibl® file a
petition sooner a petition may be filed up to 72 hours prior to expiration
of the period of temporary protective placement. The petition must be
servedon the individual, the individua’guardian, the individual'legal
counsel,and guardian ad litem, if anyand the county department.
Examinationby 2 experts must be conducted and a hearing must be held.
A trial by a jury musbe provided if demanded by the individual or his
or her attorney or guardian ad litem. After the hearing, if grounds for
continuedplacement of the individual are proven, the court may issue an
orderextending the temporary placement for up to 60 days.
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Temporary Transfer of a Protectively Placed Individual With
Dementiato a Dementia Crisis Unit

Current Law

Undercurrent lawan individual under a protective placement order may
not be transferred to any facilitior which commitment procedures are
requiredunder ch. 51.

The Draft

The draft authorizes the court to order the transfer of an individual with
dementiawho is under a protective placement order to a dementia crisis
unit for behavioral or psychiatric evaluation, diagnosis, services, or
treatmentfor a period not to exceed 45 days, as described below

Petition. The draft provides that any of the following may filpetition
for transfer of an individual to a dementia crisis unit: the individual’
guardian,a county department (or agency with which it contra@s)S,

or the protective placement facility

A petition for transfer of an individuavho is under a protective
placemenbrder to a dementia crisigit must allege all of the following:

(a) The individual has beeatiagnosed with dementia or appears to have
dementia.

(b) The individual has engaged in behaviwat creates a substantial risk
of serious physical harto himself or herself or others as manifested by
recent acts or omissions.

(c) A physician who has personkhowledge of the individual has
conducteda physical examination of the individual within the past 7
daysand, based on that examination, the following are true:

1. The physician has determined with reasonable probalalig
documentedin writing that the behavior is not caused by a physical
condition or illness that could be treated safely and appropriately in a
settingother than a dementia crisis unit.

2. The physician has determined with reasongbbability that the
individual's behavior or condition may be improved kbyansfer to a
dementiacrisis unit for behavioral or psychiatric evaluation, diagnosis,
servicesor treatment.

(d) Unless the individual is temporarily transferred to a dementia crisis
unit for behavioral or psychiatric evaluation, diagnosis, services, or
treatment,the individual will incur a substantial probability dking
subjectto a change in permanent placement to a more restrictive setting
due to the inability of the current placement facility to provide for the
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safety of the individual or otherslue to the behavior of the individual.
The substantial probability of a change in placement to a more restrictive
settingmust be shown by the following:

1. Evidence of recent acts, attempts, or behavior of the individual, a

patternof recent acts or omissions by the individual, or by evidence that

the individual or others are placed at substantial risk of serious physical

harmto them, as evidenced by a recent overt act, attempt, or threat to do
seriousphysical harm by the individual.

2. Evidence of the facilitg response to the individuslacts, attempts,
omissions, or threats described above, as documented in records
maintainedby the facility

(e) The protective placement facility has madasonable &frts to
addressor accommodate the behavior or condition for which behavioral
or psychiatric evaluatiordiagnosis, services, or treatment in a dementia
crisis unit is sought and these steps are documented in the indigidual’
plan of care.

() The proposed placement is in an environment that is appropriate for
the individual.

(g0 The protective placement facility has prepared detailed
documentationof the behaviors or condition ahe individual that
necessitateinpatient behavioral or psychiatric evaluation, diagnosis,
services, or treatment,including detailed information regarding the
physical examination conducte@nd eforts taken by the facility to
addressor accommodate the individusl’behavior and provides this
documentatiorio the dementia crisis unit.

(h) One of the following is true:

1. The protective placement facility hasplan in place for the orderly
return of the individual upon dischge from the dementia crisis unit,
which specifies theconditions under which the individual will be
readmittedto the facility and a copy of the plan is included with the
petition.

2. The protectiveplacement facility has determined that readmission of
theindividual to the facility upon dischge from the dementia crisis unit

is not in the best interests of thedividual, and includes, with the
petition, specific factual information supporting this conclusion.

Consentof Guardian and County Department RequiredUnder the
draft, the writtenconsentof the individuals guardian and the county
departmentare required in order to carry out a transfer tdementia
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crisis unit, except in the case of an egwmcy transferas described
below.

Hearing; Order to Transfer. The court must hold a hearing within 72
hours after the filing of a petition for transferAt the request of the
individual or his or her counsel or a guardian ad litem, the hearing may
be postponed for up to 7 days from the date of gewey transfer

At the hearing, the court must consider whethestardards for transfer
describedabove have been met and whether the proposed transfer to a
dementiacrisis unit is in thébest interests of the person under protective
placement.

Following the hearing, the court must do one of the following:

(a) If the court finds that the individual continues to meet the standards
for protective placement arttie proposed transfer to a dementia crisis
unit does not meet the standards for trangtee court must issue an
order prohibiting the transfer The court must include the information
relied upon as a basis for the order and make findings based on those
standardsn support of the denial of the transfer

(b) If the court finds that the individual continues to meet the standards
for protective placement artthe proposed transfer to a dementia crisis
unit meetsthe standards for transféhe court may order the transfer of
the individual to a dementia crisis unit for a period not to exceed 45
days.

(c) If the court finds that thendividual no longer meets the standards for
protectiveplacement the court must terminate the protective placement.

EmergencyTransfer of Placement of an Individual Wh Dementia to
DementiaCrisis Unit; Probable Cause Hearing; Order

If an emegencymakes it impossible to file a petition prior to transfer to
a dementiacrisis unit or to obtain the prior written consent of the
guardian,the individual may be transferred withotite prior written

consent of the guardian and without a prior caander A petition

containing all of the allegations required for temporary transfer to a
dementia crisis unit, and identification of the specific facts and
circumstancesvhich made it impossible to carry out the transfer under
the nonemegency procedures, must be filed immediately upon transfer

The court must hold a hearing within 72 hours of the trans#&i the
requesif the subjecindividual, his or her counsel or guardian ad litem,
the probable cause hearing mbg postponed for up to 7 days from the
dateof the emagency transfer
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After the hearing, the court must issue an order based upon its findings,
asset forth above in the description of nonegesicy temporaryransfer
procedures.In addition to the factors that must be considered for
nonemergencyransfers, the court must also consider whether there is
probable cause to believe the allegations that an germey madeit
impossibleto file a petition and carry out the transfer as a nongeney
transfer.

Transportation Upon Discharge The order for transfer to a dementia
crisisunit, and any subsequent extension of the ordast state that the
county in which the original order for protective placement of the
individual was issueds responsible for transportation of the individual
to any facility to which placement of the individual is ordered upon
dischargeof the individual from the dementia crisis unit.

Extension of Bmporary Tansfer to a Dementia Crisis Unit

The order for temporary transfer to a dementia crisis unit may be
extendedfor 60 days beyond the initial 45—-day period of transfer if a
petition for extension of the temporary placemeist filed before
expirationof the order for temporary placement, and the court otters
extensionafter a hearing. If requested, a jury trial must Hedd.
Allegationssimilar to those required to be proven at the probable cause
hearingmust be proven. The court must also appoint 2 examiners, as is
required for involuntary commitments undesh. 51, to examine the
individual and provide a report to the court before the hearing or trial.

SubsequentExtensions of €mporary Tansfer to a Dementia Crisis
Unit

Temporary transfer toa dementia crisis unit may be subsequently
extendedin increments of no more than 60 days. For each such
extensiona petition alleging that the individual meé¢t® standards for
temporarytransfer to the dementia crisis unit must be filed no later than
10 days prior to the expiration of the most-recently issued order for
temporary transfer If an emegency makes it impossible to file a
petition sooner a petition may be filed up to 72 hours prior to expiration
of the period of temporary transfer

The petition must be served on the individual, the individugliardian,

the individual’s legal counsel, and guardian ad litem, if ,aagd the
county department. Examination by 2 expemsst be conducted and a
hearingmust be held.The examinés reports must be made available 72
hoursin advance of the hearing. A trial by a jury must be provided if
demandedy the individual sought to be protected or his or her attorney
or guardian ad litem. After the hearing, if grounds for continued transfer
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to the dementia crisis unit are proven, the court may issue an order
extendingthe temporary placement for up to 60 days.

Medication and Treatment of an Individual With Dementia in a
Dementia Crisis Unit

When an individual with dementia is placed or remains in a dementia
crisis unit under any of the new procedures created in the draft, the
directorand stdf of the dementia crisis unit may evaluate, diagreorse
treatthe individual if the individual consents. The individual has a right
to refuse medicatiomnd treatment, except as provided in an order for
involuntary administration of psychotropic medicati@s a protective
serviceor an emagency protective service, or in a situation in which
medicationor treatment is necessary to prevent serious physical harm to
the individual or others. The individual must be advised of thizgds

by the director of the dementia crisis unit or his or her designee.

Provisions Applicable toDementia Crisis Units Used for Emergency
or Temporary Protective Placements; Liability

Discharge

The draft provides that when, upon the advwddhe treatment sthfthe
director of a dementia crisigunit to which an individual has been
transferredor placed for emegency protective placement determines that
the grounds for transfer or engancy placement no longer exist, he or
shemust notify the county department in order to arrange for transfer of
the individual to a protective placement facility

Liability

Any individual who acts in accordance with the provisions ofdiadt,
including making a determination that an individual has or does not have
dementiaor evidences or does not evidence a substantial probability of
harm,is not liable for any actions taken in good faith. The good faith of
the actor shall be presumed in any civil action. Tdraft states that
whoever asserts that the individual who acts in accordance with this

section has not actedn good faith has the burden of proving that
assertiorby evidence that is cleasatisfactoryand convincing.

SecTionN 1. 51.01 (4v) of the statutes is created to read:
51.01(4v) “Dementia” means deterioration or loss of intellectual faculties, reasoning
power, memory and will due to opganic brain disease characterized by confusion,

disorientationapathy or stupor of varying degrees that is not capable of being reversed and
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from which recovery is impossible. Dementia includes, but is not limited to, Alzhisimer
disease.For the purpose of this chaptan individual who is competent is not consideed
havedementia.

SecTioN 2. 51.01 (13) (b) of the statutes is amended to read:

51.01(13) (b) “Mental illness”, for purposes of involuntary commitment, means a
substantialdisorder of thought, mood, perception, orientation, or memory which grossly
impairs judgment, behavigrcapacity to recognize realitgr ability to meet the ordinary
demandf life, but does not include alcoholism or dementia

SecTion 3. 51.12 of the statutes is created to read:

51.12Involuntary admissions under protective placement pocedures. Admission
to a dementia crisis unit under s. 55.01 (3) may be mamder protective placement
proceduress provided under ss. 55.59 and 55.65.

SecTioN 4. 51.15 (1) (a) (intro.) of the statutes is amended to read:

51.15(1) (a) (intro.) A law enforcementfafer or other person authorized to take a child
into custody under ch. 48 or to take a juvenile into custody under ch. 938 may take an
individual into custodyif the oficer or person has cause to believe that the individual is

mentallyill, is drug dependengr is developmentally disabled and, based on observation and

currently available information, that the individual does not have or appear to have dementia,

andthat the individual evidences any of the following:

SecTioN 5. 51.15 (1m) of the statutes is created to read:

51.15(1m) DETENTIONOF INDIVIDUALS WITH DEMENTIA. A person who has dementia or
who, based on observation and currently available information, appears to have dementia,
may not be detained under this section. A person whodeasentia or who, based on

observatiorand currently available informatioappears to have dementia, may be detained
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only as provided under s. 55.59 for purposes of geray protective placement or as
providedunder s. 55.65 for purposes transfer of protective placement.

SecTioN 6. 51.20 (1) (a) 1m. of the statutes is created to read:

51.20(1) (a) 1m. Based on observatiamd currently available information, the
individual does not have or appear to have dementia.

SecTioN 7. 51.61 (1) (intro.) of the statutes is amended to read:

51.61(1) (intro.) In this section, “patient” means any individual who is receiving
servicesfor mental illness, developmental disabilities, alcoholism or drug dependency
includingany individual who is admitted to a treatment facility in accordance with this chapter
or ch. 48 or 55 or whs detained, committed or placed under this chapter or ch. 48, 55, 971,
9750r 980, or who is transferred a treatment facility under s. 51.35 (3) or 51.37 or who is
receiving care or treatment for those conditions through the department or a county

departmentnder s. 51.42 or 51.437 or in a private treatment facliityhis section, “patient”

alsomeans any individual who is receiving psychiatric or behavioral casergices in a

dementiacrisis unit under s. 55.01 (3), pursuant to subch. Il of ch. 55, to the extent that

provisionsof this section do not conflict with provisions of ch. 55 applicable to that individual.

“Patient” does not include persons committed under ch. 975 who are transbesradsiding

in any state prison listed under s. 302.01primate hospitals and in public general hospitals,
“patient” includes any individual who is admitted for the primary purpose of treatment of
mentalillness, developmental disabiljitglcoholism or drug abuse but does not include an
individual who receives treatment in a hospital egeacy room nor an individual who
receivedreatment on an outpatient basishatse hospitals, unless the individual is otherwise
coveredunder this subsection. Except as provided in sub. (2), each patient shall:

SecTioN 8. 51.67 of the statutes is amended to read:
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51.67 Alternate procedure; protective services.If, after a hearing under s. 51.13 (4)
or 51.20, the court finds that commitment under this chapter is not warranted and that the
subjectindividual is a fit subject for guardianship and protective placement or services, the
courtmay without further notice, appoint a temporary guardian for the subject individual and
ordertemporary protective placement or services under ch. 55 for a period not to exceed 30
days. Temporary protective placement for iadividual in a center for the developmentally
disabledis subject to s. 51.06 (3). Any interested party may then file a petition for permanent
guardianshipr protective placement or services, including medication, under ch. 55. If the

individual is in a treatment facilifyand the individual does not have loased on observation

andcurrently available information, appear to have, demetm#aindividual may remain in

thefacility during the perio@f temporary protective placement if no other appropriate facility

is available. _If the individual is in a treatment faciliagnd the individual has, or based on

currentlyavailable information appears to have, dementia, the individual may remain in the

facility during the period of temporary protective placement only if the facility is identified

by a county asi dementia crisis unit under s. 55.55, and the facility provides an environment

that is appropriate for the individual. The court may order psychotropic medicatian as

temporary protective service under this section for an individual who havased on

currentlyavailable information, appears to have dementia aslgrovided in s. 55.57The

courtmay order psychotropimedication as a temporary protective service under this section

for anindividual who does not have or appear to have deméittfands that there is probable
causeto believe the individual is not competent to refuse psychotropic medication and that
the medication ordered will have therapeutic value and willuroeasonably impair the
ability of the individual to prepare for and participate in subsequent pege¢edings. An

individual is not competent to refuse psychotropic medication if, because of serious and
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persistenimental illness, and after the advantages and disadvantages of and altetmatives
acceptinghe particular psychotropic medication have been explained to the individual, one
of the following is true:

SecTioN 9. 55.01 (1x) of the statutes is created to read:

55.01(1x) “Dementia” means deterioration or loss of intellectual faculties, reasoning
power, memory and will due to oganic brain disease characterized by confusion,
disorientationapathy or stupor of varying degrees that is not capable of being reversed and
from which recovery is impossible. Dementia includes, but is not limited to, Alzhsimer
disease.For the purposes of ththapteran individual who is competent is not considered
to have dementia.

SectionN 10. 55.01 (3) of the statutes is created to read:

55.01(3) “Dementia crisis unit” means a unit or part of a unit of a public or private
facility that has been designated by a county departmeuidifed and equipped to provide,
andcompetent in providing, diagnosis, evaluation, and treatment of dementia and medical,
psychiatricand behavioral care to individuals with dementia under s. 5&nBthat provides
atherapeutic environment that is appropriatedod designed to prevent harm to, individuals
with dementia. Medical facilities need not be located on the premises, but the capacity to
providediagnosis and treatment for medical conditions must be available.

NoTte: Creates a definition of “dementia crisisit” for the purpose of
ch. 55.

SecTioN 11. 55.02 (3) of the statutes is amended to read:
55.02(3) CorPORATIONCOUNSEL. The corporation counsel of the coumtywhich the

petitionis brought may oif requested by the court, shall assist in condugtiogeedings
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underthis chapter The corporation counsel shall assist in conducting any proceedings under

this chapter in which both of the following are true:

(a) The proceedings were initiated under s. 51.20 (7) (d) 1. or 51.67.

(b) The subject individual has or appears to have dementia.

SecTioN 12. 55.10 (1) of the statutes is amended to read:

55.10(1) Time uimiTs. A petition for protective placement or protective services shall
be heard within 60 days after it is filed unless an extension ofithesis requested by the
petitioner,the individual sought to be protectedtioe individuals guardian ad litem, or the
countydepartment, in which caslee court may extend the date for hearing by up to 45 days.

A petition for protective placement that is filed under s. 55.59 (4) in conjunction with an

emergencyprotective placement in a dementia crisis unit shall be heard within 45 days after

it is filed. The court may natxtendthe time for hearing a petition for protective placement

thatis filed under s. 55.59 (4) in conjunction with an egeeicy protective placement &

dementiacrisis unit. If an individual under s. 50.06 (3) alleges that another individual is

making a health care decision under s. 50.06 (5) (a) that is not in the best interests of the
incapacitatedndividual or if the incapacitated individual verbally objects tatirerwise
actively protests the admission, the petition shall be heard as soon as possible within the
60—-dayperiod.

SecTionN 13. 55.12 (2) of the statutes is amended to read:

55.12(2) Subject to s. 46.279, protective placement may be noadlgrsing homes,
public medical institutions, centers for the developmentally disabled under the requirements
of s. 51.06 (3), foster care services or other home placements, or to other appropriate facilities,

but Protective placememay not be made to-unigsunitfor the acutely mentally ill unless

the unit is designated as a dementia crisis unit under s. 55.55 and appropriate procedures under
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subch.ll are followed. A protective placement that is otherwise permissible under subch. |

is not prohibited solely because the placement facility has one orumdseor locations

designatedinder s. 55.55 or is associated with a facility that is designated under s./A%.55.

individual other than an individual who haementia or who, based on observation and

currently available information appears to have demewtim is subject to an order for

protectiveplacement or protective services may be detained on agemsgrbasis under s.

51.15or involuntarily committed under s. 51.2Q dkn individual who is subject to an order

for protective placement or protective servicesy be voluntarily admitted to a treatment

facility or a dementia crisignit for inpatient care under s. 51.10 (8). No individual who is

subjectto an order for protective placement or services may be involuntarily transferred to,
detainedn, or committed to a treatment facility for care except under s. 51.15 or 51.20. This

subsectiordoes not prohibit the placement in or the transfer of an individual who has dementia

or who, based on currently available information, appears to have dementia, to a dementia

crisisunit as provided in s. 55.59 or 55.68rotective placement in a locked unit shall require

a specific finding of the court as to the need for the action.

SecTioN 14. 55.13 (6) of the statutes is created to read:

55.13(6) For an individual with dementia, or who, based on observation and currently
availableinformation, appears to have dementia, involuntary administration of psychotropic
medicationamay be provided as an emgency protective service only as provided under s.
55.57.

SecTioN 15. 55.135 (1) of the statutes is amended to read:

55.135(1) If, from personal observation of, or a reliable report made by a person who
identifies himself or herself to, a shdtifpolice oficer, fire fighter guardian, if anyor

authorizedrepresentative of a county department or an agency with which it contracts under
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s.55.02 (2), it appears probable that an individual is so totally incapable of providing for his
or her own care or custody as to create a substantial risk of serious phgsnab himself

or herself or others asresult of developmental disabilifegenerative brain disorgeerious

and persistentmental illness, or other like incapacities if not immediately placed, the
individual who personally made the observation or to whom the report is made may take into
custodyand transport the individual to an appropriate medical or protective placement facility

An individual may be transported to a dementia crisis unit forgemey protective placement

only if the individual has dementia ,obased on observation and currently available

information, appears to have dementia and only as provided under s. 5b9person

making emegencyprotective placement shall prepare a statement at the time of detention
providing specific factual informatiooncerning the persabbservations or reports made
to the person and the basis for egercy placement. The statement shallilee with the
director of the facility and with any petition under s. 55.07At the time of eme&ency
protectiveplacement the individuahall be informed by the director of the facility or the
director’sdesignee, orally and in writing, of his or her right to contact an attorney and a
memberof his orher immediate family and the right to have an attorney provided at public
expenseas provided under s. 55.105. The director or designee shall also provide the
individual with a copy of the statement by the person making emecy protective
placement.

SecTioN 16. 55.14 (1) (b) 2. of the statutes is amended to read:

55.14(1) (b) 2. The individual is substantially incapable of applying an understanding

of the advantagesnddisadvantages of accepting treatnesmd thealternatives to accepting

treatmento his or hercondition in order to make an informed choice as to whether to accept

or refuse psychotropic medication.
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SecTioN 17. 55.14 (2) of the statutes is amended to read:
55.14(2) Involuntary administration of psychotropic medication, with consent of a
guardianmay be ordered as a protective service only under the requirements of this section.

If an individual has dementia,, drasedn currently available information, appears to have

dementiathe requirements of s. 55.63 shall also be met.

SecTioN 18. 55.14 (3) (e) (intro.) and (4) of the statutes are amended to read:

55.14(3) (e) (intro.) Unless psychotropic medication is administered involunttdy
individual will incur a substantial probability of physical harm, impairment, injuny
debilitationor will present a substantial probability of physical harm to others.EXbept

asprovided in par(em), thesubstantial probability of physical harm, impairment, injory

debilitationshall be evidenced by one of the following:

(4) A petition under this section-mushallinclude a written statemesigned by a
physicianwho has personal knowledge of thelividual that provides general clinical
information regarding the appropriate use of psychotropic medic&tiothe individuals

conditionand specific data that indicates that the individualirrent condition necessitates

the useof psychotropic medication. If the individual has, or appears to have, dementia, the

statemenshall, in addition, meet the requirements of s. 55.63 (2).

SecTionN 19. 55.14 (3) (em) and (4m) of the statutes are created to read:

55.14(3) (em) In the case of an individual who has, or appears to have, denentia,
substantiaprobability of physical harm, impairmemjury, or debilitation under pafe) shall
be shown as provided in s. 55.63 (1).

(4m) In the case of an individual who has, or appears to have, dementia, and who resides
in a nursing home, as definedsin50.01 (3), a community—based residential facdgydefined

in s.50.01 (1g), an adult family home, as defined in s. 50.01 (1), or a residential care apartment
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complex, as defined in s. 50.01 (6d), the petisballalso include the allegations specified
in s. 55.63 (3).

SecTioN 20. 55.15 (1) of the statutes is amended to read:

55.15(1) TRANSFERSAUTHORIZED. An individual under a protective placementer
may be transferred between protective placement units, between protplaceament
facilities, or from a protective placement unit to a medical facilithe individual may not
betransferred, under-theeprotective placement ordeo any facilityfor which commitment

proceduresre required under ch. 51. This provision does not prohibit temporary transfer of

anindividual who has dementia or wHmsed on currently available information, appears to

havedementia, to a dementia crisis unit as provided in s. 55.65.

SecTioN 21. 55.18 (1) (b) of the statutes is amended to read:

55.18(1) (b) If, following an annual review of an individuabtatus under pa@a), the
individual or the individuak guardian or guardian ad litem requests modification or
terminationof the individuals protective placement and a hearing under the requirements of
s.55.10 (2) to (4) is provided, or ifleearing under the requirements of s. 55.10 (2) to (4) is
providedpursuanto a petition for modification or termination of the protective placement,
the county is not required to initiate a subsequent reviethefndividuals status under par
(a) until the first day of the Iith month after the date that the court issues a final order after

the hearing. _A petition under s. 55.61, 55.65, or 55.67 is not a request for modification or

terminationof an individuals protective placement for purposes of this paragraph, and the fact

that a hearing has bedreld at any time under any of those provisions with respect to an

individual does notaffect the duty of the county to perform an annual review of the

individual’s protective placement as required under (@
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SecTioN 22. Subchapter Il (title) of chapter $precedes 55.48] of the statutes is created
to read:
CHAPTER 55
SUBCHAPTER I
PSYCHIATRIC AND BEHAVIORAL CARE AND TREATMENT FOR INDIVIDUALS
WITH DEMENTIA

SecTioN 23. 55.48 of the statutes is created to read:

55.48 Applicability. This subchapter applies to the provision of behavioral and
psychiatricevaluation, diagnosis, services, and treatment to individuals with deménth,
may be provided to address alleviate symptoms or conditions associated with dementia or
to address a mentélhessor psychiatric condition of an individual with dementia that is not
relatedto dementia.

SecTION 24. 55.50 of the statutes is created to read:

55.50 Department reports to the legislatue. (1) By June 30 of each even—numbered
year,the department shall submit to the legislature under s. 13.172 (2) a report that includes
all of the following:

1. Identification of the dementia crisis units designated by counties under s. 55.55 and
the capacity of those units, as provided in reports submitted by counties under s. 55.53 (1).

2. A summary of the procedures used by counties to solicit information and advice from
the public when making dementia crisis unit designations under s. 55.55, as provided in reports
submittedunder s. 55.53 (1).

3. A summary of the information provided to the department by counties under s. 55.53
(2).

SecTioN 25. 55.53 of the statutes is created to read:
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55.53 County reports. The county department shatepare and submit a report to the
department that identifies the dementia crisis unit or units that it has designated under s. 55.55
andthe capacity of each designated unit. The report shall include a description of the process
utilized to solicit information and advice from the public and a summary of the information
and advice received. The report shall be updated whenever the county makes a new
designatioror revokes a designation from a unit.

(2) The county department shall annually prepare and submit a report to the department
thatstates the total number of petitions filed in the county under 55.59 and 55.65 and the total
numberof those petitions that resulted in a placement in a dementia crisis unit.

SecTioN 26. 55.55 of the statutes is created to read:

55.55 County designation of dementia crisis unit. The county department shall
designateat least one unit or part of a unit of a public or private facilitg dementia crisis
unit for the purpose of emgency and temporary protective placement of individuals with
dementiafor psychiatric evaluation, diagnosis, services, or treatment. The county may not
designatea dementia crisis unit under this subdivision unless it finds that the facility in which
the unit is located is qualified and equipped to provigied competent in providing, the
diagnosisgvaluation, and treatment of dementia and medical, psychiatric, and behavioral care
to individuals with dementia and the designated unit or part of a unit provides a therapeutic
environmentthat is appropriate forand designed to prevent harm to, individuals with
dementia. The countydepartment shall solicit information and advice from the public,
including family caregivers of individuals with dementiaganizations concerned with
Alzheimer’s disease and dementia, the treatment of mental illness or the provision of
long—termcare, and any oth@ppropriate individuals or ganizations, to aid it in carrying

out its responsibility to designatene or more dementia crisis units under this subdivision.
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The county department shall implement a procedure to periodically review and update the
designationof one or more dementia crisis units unttes subdivision as necessary and
appropriate.

NoTeE: Requires a county department to identify at least one dementia
crisis unit for emegency and temporary protective placement for
psychiatricevaluation, diagnosis, or treatmeri. unit that has not been
soidentified by the county may not be used éonegency or temporary
protectiveplacements under the procedures created in the draft.

SecTioN 27. 55.57 of the statutes is created to read:

55.57 Involuntary administration of psychotr opic medications as an emergency
protective service. (1) In this section:

(@) “Involuntary administration of psychotropimedication” means any of the
following:

1. Placing psychotropic medication in an individsiéod or drink with knowledge that
theindividual protests receipt of the psychotropic medication.

2. Forcibly restraining an individual to enable administration of psychotropic
medication.

3. Requiring an individual to take psychotropic medication as a conditi@teiving
privilegesor benefits.

(b) “Not competent to refuse psychotropic medication” means that, as a result of
dementia,serious and persistent mental illness, or other like incapacities, and after the
advantagesind disadvantages of and alternatives to accepting the particular psychotropic
medicationhave been explained to an individual, one of the following is true:

1. Theindividual is incapable of expressing an understanding of the advantages and

disadvantagesf accepting treatment and the alternatives to accepting treatment.
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2. The individual is substantially incapable of applying taxderstanding of the
advantagesand disadvantages of accepting treatment andaliieenatives to accepting
treatmento his or hercondition in order to make an informed choice as to whether to accept

or refuse psychotropic medication.

(c) “Protest” means make more than one discernible negative response, other than mere

silence,to the ofer of, recommendation fpior other prdering of voluntary receipt of
psychotropic medication. “Protest” does not mean a discernible negative response to a
proposedmethod of administration of the psychotropic medication.

(d) “Psychotropiamnedication” means a prescription drug, as defined in s. 450.01 (20),
thatis used to treat or manage a psychiatric symptom or challenging behavior

(2) Involuntary administration of psychotropic medication may be provided as an
emergencyprotective servicéo an individual with dementia, or to an individual who, based
on observation andurrently available information, appears to have dementia, if all of the
following are true:

(&) A physician has prescribed the psychotropic medication for the individual.

(b) The individual is not competent to refuse psychotropic medication.

(c) The individuals condition or the symptoms for which psychotropic medication has
beenprescribed are likely to be improved or alleviated by administratigrsyéhotropic
medicationand the individual is likely to respond positively to psychotropic medication.

(d) Unless psychotropic medication is administered involuntahiéy individual will
incur a substantial probability of physical harm, impairment, injunydebilitation or will

presenia substantial probability of physical harm to others.
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(e) For an individual who isot currently placed in a dementia crisis unit, there is a
substantialikelihood that unless psychotropic medication is administered involuntiduely
individual will be subject to involuntary placement in a dementia crisis unit under s. 55.59.

() If the individual resides in a nursing home, as defined in s. 50.01 (3), a
community—basedesidential facility as definedn s. 50.01 (1g), an adult family home, as
definedin s. 50.01 (1), or a residential care apartment complex, as defined in s. 50.01 (6d),
all of the following are true:

1. A physicalexamination of the individual has been conducted and a physician has
determinedwith reasonable probability and documented in writing that the behavior is not
causedy a physical condition or ilinesisat could be treated successfully by means other than
psychotropiomedication.

2. The facilityhas made reasonabléoefs to address or accommodate the behavior or
conditionfor which involuntary administration gisychotropic medications is requested and
theseefforts are documented in the individsaplan of care.

3. The facility has prepared detailed documentation of the behaviors or condition of the
individual for which involuntary administration of psychotropic medications is sought.

(g) The individual meets the standards for protective services under s. 55.08 (2).

(3) Any county department agency with which the county department contracts
unders. 55.02 (2) that provides involuntary administration of psychotropic medication as an
emergencyprotective service to an individual under sub. (2) shall immediately file a petition
for involuntary administratiof psychotropic medication to the individual under s. 55.14.
The petition shall be served on the individual, the individugliardian, the individuallegal
counseland guardian ad litem, if argnd the county department. A preliminary hearing shall

be held within 72 hours after the first dose of medication is administered under sub. (2),
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excludingSaturdays, Sundays, and legal holidays, to establish probable cause that the criteria
unders. 55.14 are present. The county departmeagiency shall provide the individual with
written notice of, and orally inform the individual of, the time and place of the preliminary
hearing.

(4) If the individual is not under guardianshia, petition for guardianship shall
accompanyhe petition for involuntary administration of psychotropic medication under sub.
2).

(5) Upon finding probable cause under sub. (3) and finding that the medication will not
unreasonablympair the ability of the individual to prepare for and participate in subsequent
legal proceedings, the court may order involuntary administratigosychotropic medication
to continue to be provided as an egearcy protective service to the individual for up to 30
daysfrom the date of the ordgoending the hearing under s. 55.14. If the individual is not
underguardianship, the court shall appoint a temporary guardian.

(6) If the individual is under guardianship, a good faiforefshall be made to obtain
the consent of the guardi@efore involuntary administration of psychotropic medication is
providedas an emeency protective service.

SecTioN 28. 55.59 of the statutes is created to read:

55.59 Emergency pmotective placement in a dementia crisis unit(1) PLACEMENT
AUTHORIZED; GROUNDS. If, from personal observation of, or a reliable report nimda person
who identifies himself or herself to, a shéripolice oficer, fire fighter, guardian, if anyor
authorizedrepresentative of a county department or an agency with which it contracts under
s. 55.02 (2), it appears probable that an individual is so totally incapable of providing for his
or her own care or custody as to create a substantial risk of serious phgsicdab himself

or herself or others as a result of dementia, mental illness, or a psychiatric condition if not
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immediatelyplaced, the individual who personally made the observation or to whom the
report is made may take an individual into custddynsport the individual to a medical
facility or a dementia crisis unit if all of the following are true:

(@) The individual has dementiar, based on observation and currently available
information,the individual appears to have dementia.

(b) The individual has engaged in behavior that creates a substantial siskonfs
physicalharm to himself or herself or others, as manifested by recent acts or omissions.

(c) It appears probable that unless the individual is admitted to a dementia crisis unit
for behavioral or psychiatric evaluation, diagnosis, services, or treatment, the individual will
incur a substantial probability of physical harm, impairment, injunydebilitation or will
presenta substantial probability of physical harm to others. The substantial probability shall
be manifested by evidence of recent acts, attempts, or behavior of the individual, a pattern of
recentacts or omissions by the individual, or by evidence that the individual or others are
placedat substantial risk of seriophysical harm to them, as evidenced by a recent overt act,
attempt,or threat to do serious physical harm by the individual.

(Im) ADMISSIONTO DEMENTIA CRISISUNITS. An individual who has been detained under
sub.(1) may be admitted to a dementia crisis unit if both of the following are true:

(a) A physical examination of the individual has been conducted phgs&cianhas
determinedwith reasonable probabilityand documented in writing, that the behavior
describedn sub. (1) is not causdxy a physical condition or illness that could be treated safely
and appropriately in a setting other than a dementia crisis unit and that the physician
recommendsthat theindividual be placed in a dementia crisis unit for behavioral or
psychiatricevaluation, diagnosis, services, or treatmenttierpurpose of addressing the

behavior.
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(b) The placement is in an environment that is appropriate for the individual.

(1t) TRANSPORTATIONTO DEMENTIA CRISISUNIT. An individual who is authorized to
detainand transport an individual undsub. (1) may transport an individual to a dementia
crisisunit for admission under sub. (1m) if the subject individual was detained &tramlif
facility under sub. ().

(2) STATEMENT; RIGHT TOAN ATTORNEY. The person who took the individual into custody
undersub. (1) shall prepare a statement at the time of detention providing specific factual
informationconcerning the persanbbservations or reports made to the peaswhthe basis
for taking the individual into custody undausb. (1). If the individual is admitted to a dementia
crisis unit, the statement shall be filed with the director ofdémentia crisis unit and with
any petition under s. 55.075. At the time of admission, the director of the dementia crisis unit
or the directors designee shall inform the individual, orally and in writing, of his or her right
to contact an attorney and a member of his or her immediate familjpemdjht to have an
attorneyprovided at public expense, povided under s. 55.105. The director or designee
shallprovide the individual with a copy of the statementh®/person making the ergency
protectiveplacement.

(3) FaLse sTATEMENTS. Whoever signs a statement under sub. (2) while knowing that
informationcontained in the statement to be false is guilty of a Class H felony

(4) Pemimion; ConTENTS. When an individual is protectively placed under this section,
the person making the engamcy protective placement shall immediately file a petition under
s.55.075. In addition to the allegations required under s. 55.08 (1), the petition shall allege
that the grounds under subs. (1) and (1m) are true.

(5) Hearing. A preliminary hearing shall be held within 96 hours of detention,

excludingSaturdays, Sundays, and legal holidays, to establish probable cause to believe the
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groundsfor protective placement under55.08 (1) and the grounds under subs. (1) and (1m).
An individual is considered to be detainglden he or she is taken into custody for the purpose
of emegency protective placement. At the request of the subject individual or his or her
counselor guardian ad litem, the hearing may be postponed, but in no case may the
postponemengxceed 7 days from the date of egegrcy protective placement. In the event
that protective placement is not appropriate, the court may elect to treat a petition for
protectiveplacement under this section as a petition for commitment under s. 552@%r

(23).

(6) OrDER. Upon finding probable cause under sub. (5), the court may order temporary
protectiveplacement for up to 45 days in a dementia crisis unit, pending the hearing for
permanenprotective placement. If theourt does not find probable cause for placement in
a dementia crisis unit, but does find probable cause for placement in a prqikatement
facility other than a dementaisis unit, it shall so ordeiThe court may order such protective
servicesas may be required. The ordand any subsequent extension of the order uder
55.61, shall state that the county in which the original ordgpriatectiveplacement of the
individual was issued shall be responsible for transportation of the individual facliy
to which placement of the individual is ordered upon digghaf the individual from the
dementiacrisis unit.

(7) MEebpicaTiON AND TREATMENT. When an individual is placed indementia crisis unit
underthis section, or remains in a dementia crisis unit pursuant to an extension of an order
issuedunder this section, the director and fstefthe dementia crisis unit may evaluate,
diagnoseand treat the individual if the individual consents. The individual has a right to refuse
medicationand treatment except as provided in an order under s. 55.57 or 55.63 or in a

situationin which medication or treatment is necessary to prevent serious physical harm to
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theindividual or others. The director of the dementia crisis unit or his or her designee shall
advise the individual of these rights. The court may ordeintr@untary administration of
psychotropianedicationas a temporary protective service to the individual only as provided
ins. 55.57.

(8) RiIGHTS; LIABILITY . When, upon the advice of the treatmentfstaé director of a
dementiacrisis unit in which an individuahas been placed for ergency or temporary
protective placement under this section determines that the grounds fogesragror
temporaryprotective placement no longer exist, he or she shall notify the county department
in order to arrange for transfer of the individual to a protective placement facility under s.
55.12. Any individual who acts in accordance with this section, including making a
determinationthat an individual has or does not have dementia or evidences or does not
evidencea substantial probability of harm, is not liable for any actions taken in good faith.
The good faith of the actor shall be presumed in any civil action. Whoever asserts that the
individual who acts in accordance with this section has not acted in good faith has the burden
of proving that assertion by evidence that is ¢lsatisfactory and convincing.

SecTioN 29. 55.61 of the statutes is created to read:

55.61 Extension of temporary protective placement in a dementia crisis unit(1)
EXTENSIONAUTHORIZED. An order for temporary protective placement in a dementia crisis unit
unders. 55.59 (6) may be extended by the court for up to 60 days if the requiremiigs of
sectionare met.

(2) PemiTion. (&) Timelimit. A petition for extension of temporary protective placement
in a dementia crisignit shall be filed no fewer than 10 days prior to expiration of the period

of temporary protective placement ordered under s. 55.59 (6). If agesmgrmakes it
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impossibleto file a petition soonera petition may be filed up to 72 hours prior to expiration
of the period of temporary protective placement ordered under s. 55.59 (6).

(b) Filing; service. An individual under an order for temporary protective placement in
adementia crisis unit, the individusiguardian, the individuallegal counsel or guardiaia
litem, if any, the department, the county department that placed the individual or provided the
protectiveservices under an orderthie court, an agency with which the county department
contractsunder s. 55.02 (2), or any interested person fitag petition for extension of an
orderfor temporary protective placement in a dementia crisis unit. The petition shall be served
on the individual, the individuad’ guardian, the individual'legal counsel and guardian ad
litem, if any, and the county department

(c) Allegations. A petitionfor extension of an order for temporary protective placement
in a dementia crisis unit shall allege that all of the following are true:

1. The individual continues to meet the standards for protective placement under s.
55.08(1).

2. The individual has dementia.

3. The individual has engaged in behavior that creates a substantial risk of serious
physicalharm to himself or herself or others, as manifested by recent acts or omissions.

4. A physicalexamination of the individual has been conducted and a physician has
determinedwith reasonable probability and documented in writing that the behavior is not
causedoy a physical condition or illness that could be treated safely and appropriately in a
settingother than a dementia crisis uand the physician recommends that the individual
continue placement in the dementia crisis ufot behavioral or psychiatric evaluation,

diagnosisservices, or treatment.
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5. Unless the individual continues placement in the dementia crisis unit for behavioral
or psychiatric evaluation, diagnosis, services, or treatment, the individual will incur a
substantiaprobability of physical harm, impairment, injugr debilitation owill present a
substantialprobability of physical harm to others. The substantial probability shall be
manifestedby evidence of recent acts, attempts, or behavior of the individual, a pattern
recentacts or omissions by the individual, or by evidence that the individual or others are
placedat substantial risk of seriopdysical harm to them, as evidenced by a recent overt act,
attempt,or threat by the individual to do serious physical harm.

6. Reasonable ffrts have been made to locate an appropriate placement for the
individual in a less restrictive setting.

(3) ExaminaTION . (@) If a petition is filed under this section, the court shall appoint 2
licensedphysicians specializing in psychiatiyr one licensed physician and one licensed
psychologist,or 2 licensed physicians one of whom shall have specialized training in
psychiatry,if available, or 2 physicians, to personally examine the individual. The examiners
shallhave the specialized knowledge determined bythet to be appropriate to the needs
of the subject individual. The examiners may not be related to the individual by blood,
marriage,or adoption and may not have any interest in his or her property

(b) One of the examiners appointed under @rmay be selected by the individual if
theindividual makes his or her selection known to the court within 24 hours after receipt of
the petition for extension of the temporary protective placement in the dementiauorisis
The courtmay deny the individua’selection if the examiner does not meet the requirements
of par (a) or the individua$ selection is not available.

(c) If requested by the individual, the individgadittorneyor any other interested party

with court permission, the individual has a right at hieearown expense af indigent and
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with approval of the court hearing the petition, at the reasonable expense of the ingdividual’
countyof legal residence, to secure an additional medical or psychological examination and
to offer the evaluatds personal testimony as evidence at the hearing.

(d) Prior to the examination, the individual shaglinformed that his or her statements
canbe used as a basis for an extension of the current temporary protective placement in the
dementiacrisis unit, that her she has the right to remain silent and that the examiner is
requiredto make a report to the court even if the subject individual rensder®. The
iIssuanceof sucha warning to the individual prior to each examination establishes a
presumptiorthat the individual understands that he or she need not speak to the examiner

(e) The examiners shall personally observe and examine the individual at any suitable
placeand satisfy themselves, if reasonably possible, as to the indigidoatital condition,
andshallmake independent reports to the court. The individtisedatment records shall be
availableto the examiners. A written report shall be madallaguch examinations and filed
with the court. The report and testimoifyany, by the examiners shall libased on beliefs
to a reasonable degree of medical certaiatyprofessional certainty if an examiner is a
psychologist,in regard to the existence of the facts alleged in the petition and the
appropriatenessf various treatment modalities or facilities. If the examiners are unable to
makeconclusions to a reasonable degree of medical or professional cettergyaminers
shallso state in their report and testimpifiyany. The individual, the individuad’ attorney
and guardian ad litem shall have access to all psychiatric and other reports at least 72 hours
in advance of the hearing under sub. (4).

() On motion of either partyll parties shalproduce at a reasonable time and place
designatedby the court all physical evidence which each party intends to introduce in

evidence. Thereupon, any party shak permitted to inspect, couy transcribe such physical
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evidencen the presence of a person designated by the court. The order shall specify the time,
placeand manner of making the inspection, copies, photographs, or transcriptions, and may
prescribesuch terms and conditions as are just. The courtifitag motion is made by the
individual, delay the hearing for such period as mapéeessary for completion of discovery

(4) HearInG. A hearing shall be held prior to the expiration of the order for temporary
protectiveplacement of the individual in a dementia crisis unit under s. 55.59 (6). A trial by
ajury shall be held if demanded by the individsalight to be protected or his or her attorney
or guardian ad litem. The hearing shall be held as part of the same proceedings in which the
petitionfor permanent protective placement of the individual is heard. The petition shall be
heardimmediately after the order for permanent protective placemetieahdividual is
made.If the court does not order permanent protective placement of the individual, the petition
underthis section shall be dismissed.

(5) OrDER. After a hearing under sub. (4) on a petition for extension of an order for
temporaryprotective placement in a dementia crisis unit, the court shall make one of the
following orders and shall include in the order the information relied on as a basis for that
order:

(a) If the court finds that thimdividual meets the standards for protective placement
unders. 55.08 and the allegations under sub. (2) (c) are true, it shall order continued temporary
placemenin the dementia crisis unit for a period not to exceed 60 days from the date of
expirationof the original order under s. 55.59 (6).

(b) If the court finds that the individual meets the standards for protective placement
unders. 55.08 (1) and the allegations under sub. (2) (c) are true, but that the individual would

be better served in a ddrent dementia crisis unit, it shall order transfer of the individual to
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thatdementia crisis unit an@mporary placement in that dementia crisis unit for a period not
to exceed 60 days from the date of expiration of the original order under s. 55.59 (6).

(c) If the court finds that the individual meets the standards for protective placement
unders. 55.08 (1) but the allegations under sub. (2) (c) are not true, the court shall order transfer
of the individual to a protective placement facility

(d) If the court finds the individual no longer meets the standards for protective
placemenunder s. 55.08 (1), ghall terminate the protective placement, as provided in s.
55.17.

(6) SUBSEQUENTEXTENSIONS An order undesub. (5) (a) or (b) may be extended in
increments of no more than 60 days. For each such extension, a petition alleging that the
individual meets the standards for protective placement under s. 55.08 (1) and that the
allegationaunder sub. (2) (c) are true shall be filed no later than 10 days prior to the expiration
of the most-recently issued order for temporary placeménan emegency makes it
impossibleto file a petition sooner petition may be filed up to 72 hours prior to expiration
of the most recently—issued order for temporary placement ordered undéb)suli.he
petition shall be served on the individual, the individsauardian, the individual’legal
counseland guardiarad litem, if any and the county department. Examination shall be
conductedas provided in sul(3). A hearing shall be held prior to the expiration of the
most-recentlyissued order for temporary placement. A trial by a jury shall be held if
demandedby the individual or his or her attorney or guardian ad litem. After hearingptine
shallissue an order issued as provided in sub. (5).

SecTion 30. 55.63 of the statutes is created to read:

55.63 Involuntary administration of psychotropic medicationsas a piotective

service. The following provisions applyo involuntary administration of psychotropic
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medicationsas a protective service under s. 55.14, stats., for an individual who has dementia
or an individual who, based on observation and currently available information, appears to
havedementia:

(1) Evipence ReEQUIRED. The substantial probability of physical harm, impairment,
injury, or debilitation required under s. 55.14 (3) (e) shall be shown by evidence of recent acts,
attemptspr behavior of the individual, a pattern of recent acts or omisbiotiee individual,
or by evidence that the individual or others pi&ced at substantial risk of serious physical
harmto them, as evidenced by a recent overt act, attempt, or threat to do serious pduysical
by the individual

(2) PHYsiciaN STATEMENT. The physician statement required under s. 55.14 (4)sthtdl
thatthe physician hadetermined with reasonable probability and documented in writing that
the behavior for which treatment with psychotropic medication is sought is not caused by a
physical condition or illness that could be treated successfully by means other than
psychotropiomedication.

(3) If the individual resides in a nursing home, as defined in s. 50.01a(3),
community—basedesidential facility as definedn s. 50.01 (1g), an adult family home, as
definedin s. 50.01 (1), or a residential care apartment complex, as defined in s. 50.01 (6d),
the petition shall allege that reasonabl®es have been made to address or accommodate the
behavioror condition for which treatment with psychotropic medication is soug¥vitdence
of the facility’s response to the individusbehavior ocondition, as documented in records
maintainedby the facility shall be attached to the petition.

SecTion 31. 55.65 of the statutes is created to read:

55.65 Temporary transfer to dementia crisis unit. (1) TRANSFERAUTHORIZED. An

individual who is under a protective placement order and has dementia, or basgreatly
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availableinformation and observation appears to have dementia, may be transferred to a
dementiecrisis unitfor behavioral or psychiatric evaluation, diagnosis, services, or treatment
for a period not to exceed 45 days if the requirements of this section are met.

(2) Pemimion. (@) Filing; services. An individual under protective placement, the
individual's guardian, the individua’ legal counsel or guardian ad litem, if atlye
departmentthe county department that placed the individual or provided the protective
servicesunder an ordeof the court, an agency with which the county department contracts
unders. 55.02 (2), or any interested person may file a petition at any time for temporary
transferof the individual to a dementia crisis unit for behavioral or psychiatric evaluation,
diagnosis,services, ortreatment. The petition shall be served on the individual, the
individual’s guardian, the individua’legal counsel and guardian ad litem, if,aayd the
countydepartment.

(3) ALLeEgaTIONS. The petition shall allege all of the following:

(a) The individual hadeen diagnosed with dementialegised upon currently available
informationappears to have dementia.

(b) The individual has engaged in behavior that creates a substantial siskoofs
physicalharm to himself or herself or others as manifested by recent acts or omissions.

(c) A physicianwho has personal knowledge of the individual has conducted a physical
examinationof the individual within the past 7 days and, based on that examination, the
following are true:

1. The physician has determined with reasonable probability and documented in writing
thatthe behavior is not causég a physical condition or illness that could be treated safely

and appropriately in a setting other than a dementia crisis unit.
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2. The physician has determined with reasonable probability that the indisidual’
behavioror condition may be improved by transfer to a dementia crisis unit for behavioral or
psychiatricevaluation, diagnosis, services, or treatment.

(d) Unless the individual is temporarily transferred to a dementia crisis unit for
behavioralor psychiatric evaluatiordiagnosis, services, or treatment, the individual will
incur a substantial probability of being subject to a change in permanent placement to a more
restrictivesetting due to the inability of the current placement fadiitgrovide for the safety
of the individual or others due to the behavior of the individual. The substantial probability
of a change in placement to a more restrictive setting shall be shown by the following:

1. Evidence of recent acts, attempts, or behavior of the individual, a pattern of recent
actsor omissions by the individual, or by evidence that the individual or others are placed at
substantiatisk of serious physical harm to them, as evidenced by a recent overt act, attempt,
or threat to do serious physical harm by the individual.

2. Evidence of the facilitg response to acts, attempts, omissions or threats identified
in subd. 1., as documented in records maintained by the facility

(e) The protectiveplacement facility has made reasonabl®res to address or
accommodatdhe behavior or condition for which behavioral or psychiatric evaluation,
diagnosis,services, or treatment in a dementia crisis ungoisght and thesefefts are
documentedn the individuals plan of care.

() The placement is in an environment that is appropriate for the individual.

(g) One of the following is true:

1. The protective placement facilityas a plan in place for the orderly return of the

individual to the protective placement facility upon disgeafrom the dementia crisis unit,
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which specifies the conditions under which the individual will be readmitted to the facility
anda copy of the plan is included with the petition.

2. The protective placement facilihas determined that readmission of the individual
to the protective placement faciliypon dischaye from the dementia crisis unit is not in the
bestinterests of the individual, andcludes, with the petition, specific factual information
supportingthis conclusion.

(h) The protective placement facility hagsepared detailed documentation of the
behaviorsor condition of the individual that necessitate inpatient behavioral or psychiatric
evaluationdiagnosis, services or treatment, including detailed information about the physical
examinationconducted under pg[c), and dbrts taken by the facility under pde), and this
documentatiowill be provided to the dementia crisis unit.

(4) ConNseENT OF GUARDIAN REQUIRED. No individual may be transferred under this
section without the written consent of the individsajuardian, exceph the case of an
emergencyransfer under sub. (6).

(5) ConseNT oF counTy DEPARTMENT. No individual may be transferred under this
sectionwithout the written consent of the county department, except in the case of
emergencyransfer under sub. (6).

(6) EMERGENCY TRANSFER; PETITION. If an emegency makes it impossible to fike
petitionas specified in sub. (2) or to obtain gvér written consent of the guardian specified
in sub. (4), the individual may be transferred without the prior written consent of the guardian
andwithout a prior court orderA petition containing all of the allegations in sub. é)d
identification of thespecific facts and circumstances which made it impossible to carry out

the transfer under the nonengency procedures, shall be filed immediately upon transfer
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(7) Hearing. (a) The court shall order a hearing within 72 hours after an individual
is transferred under sub. (6) or a petition is filed under sub. (2). At the request of the subject
individual or his or her counsel or guardian ad litem, the hearing may be postponed, but in no
casemay the postponement exceed 7 days from the date of thgestogitransfer

(b) The court shall notify the petitionghe individual under protective placement, the
individual's guardian, the individual'attorneyif any, and the county department of the time
andplace of the hearing.

(c) A guardian ad litem shall be appointed to represent the individual under protective
placemenat the hearing. If the individual is indigent, ttwunty in which the hearing is held
shallbe liable for guardian ad litem fees.

(cm) The court shall refer the individual under protective placement for appointment
of legal counsel as provided under s. 55.105 if the individual, the indivsdyadirdiarad
litem, or anyone on the individual'behalfrequests that counsel be appointed for the
individual.

(d) The petitionerindividual under protective placement, the individaigliardian, the
individual’'s guardian ad litem, and the individsadittorneyif any, have the right to attend the
hearingand to present and cross—examine witnesses.

(8) SranDARD FOR TRANSFER. In determining whether to approve a proposed or
emergencyransfer the court shall consider all of the following:

(a) Whether there is probable cause to believe the allegations under sub. (3).

(b) Whether the proposed transfer to a dementia crisis unit is in the best interests of the

individual.
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(c) Inthe case of an engemcy transfemwhether there is probable cause to believe that
specific facts and circumstances made it impossible to carry out the transfer under
nonemergencprocedures as specified under sub. (6).

(9) ORDERRELATING TO TRANSFER. Following the hearing under sub. (7), the court shall
do one of the following:

(a) If the court finds that the individual continues to meet the standards for protective
placemenunder s. 55.08 (1) and the allegations under sub. (3) and, if applicable, sub. (6), are
not true, the court shall issue an order prohibiting the trangfee court shall include the
information relied upon as a basis for the order and shall make findings based on the
allegationsunder sub. (3) and, if applicable, sub. (6), in support of the denial tratisfer

(b) If the court finds that the individual continues to meet the standards for protective
placementunder s. 55.08 (1) and the allegations under sub. (3) and, if applicable, sub. (6) are
true, the court shall order transfer to a dementia crisis unit for a period not to exceed 45 days.
Theorder and any subsequent extension of the order under s. 55.67, shitiattdte county
in which the original order for protective placement of the individual was issued shall be
responsiblefor transportation of the individual to any facility to which placement of the
individual is ordered upon dischge of the individual from the dementia crisis unit.

(c) If the court finds that the individual no longer meets the standards for protective
placemenunder s. 55.08 (1), the court shall terminate the protective placement, as provided
ins. 55.17.

(10) MEepicaTION AND TREATMENT. When an individual is placed a dementia crisis unit
underthis section, or remains in a dementia crisis unit pursuant to an extension of an order
issuedunder this section, the director and fstafthe dementia crisis unit may evaluate,

diagnoseand treat the individual if the individual consents. The individual has a right to
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refusemedication except as provided in an order under s. 56.53.63, or in a situation in
which medication or treatment is necessary to prevent serious physical harm to the individual
or others. The director of the dementia crisis unit or his or her designee shall advise the
individual of these rights. The court may order the involuntary administration of psychotropic
medication as a temporary protectsgzviceto the individual only as provided under s. 55.57.

(11) RicHTs. When, upon the advice of the treatmentfsthé director of a dementia
crisis unit to which an individual has been transferred under this section determines that the
grounds for transfer no longer exist, he or she shall notify the county department in order to
arrange for transfer to a protective placement facility under s. 55.12.

(12) Liaeiity. Any individual who acts in accordance with this section, including
makinga determination that andividual has or does not have dementia or evidences or does
not evidence a substantial probability of harm, is not lidmeny actions taken in good faith.

The good faith of the actor shall be presumed in any civil action. Whoever asserts that the
individual who acts in accordance with this section has not acted in good faith has the burden
of proving that assertion by evidence that is ¢lsatisfactory and convincing.

SecTioN 32. 55.67 of the statutes is created to read:

55.67 Extension of temporary transfer to a dementia crisis unit.(1) EXTENSION
AUTHORIZED. (1) An order for temporary transfer to a dementia crisis unit under s. 55.65 (9)
may be extended by the court for up to 60 days if the requirements of this section are met.

(2) Pemimion. (a) Time limit. A petition for extension of temporary transfer to a
dementiacrisis unit shall be filed no less than 10 days prior to expiration of the period of
temporarytransfer ordered under s. 55.65 (9). If an g@ecy makes it impossible to file a
petition sooner a petition may be filed up to 72 hours prior to expiration of the period of

temporarytransfer ordered under s. 55.65 (9).
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(b) Filing; service. An individual under an order for temporary transfer to a dementia
crisisunit, the individuak guardian, the individuallegal counsel or guardian ad litem, if any
the department, the county department thlaced the individual or provided the protective
services under an ordef the court, an agency with which the county department contracts
unders. 55.02 (2), or any interested person may file a petition for extension of theTnder
petition shall be served on the individual, the individsajuardian, the individual’legal
counseland guardian ad litem, if angnd the county department

(c) Allegations. A petitionfor extension of an order for temporary transfer to a dementia
crisisunit shall allege that all of the following are true:

1. The individual continues to meet the standards for protective placement under s.
55.08(1).

2. The individual has dementia.

3. The individual has engaged in behavior that creates a substantial risk of serious
physicalharm to himself or herself or others, as manifested by recent acts or omissions.

4. A physicalexamination of the individual has been conducted and a physician has
beendetermined with reasonable probability and documented in writing that the behavior is
not caused by a physical conditionilimess that could be treated safely and appropriately in
a setting other than a dementia crisis unit and the physician recommends that the individual
continue placement in the dementia crisis ufot behavioral or psychiatric evaluation,
diagnosisservices, or treatment.

5. Unless the individual continues placement in the dementia crisis unit for behavioral
or psychiatric evaluation, diagnosis, services, or treatment, the individual will incur a
substantiaprobability of physical harm, impairment, injugr debilitation owill present a

substantialprobability of physical harm to others. The substantial probability shall be
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manifestedby evidence of recent acts, attempts, or behavior of the individual, a pattern
recentacts or omissions by the individual, or by evidence that the individual or others are
placedat substantial risk of seriopysical harm to them, as evidenced by a recent overt act,
attempt,or threat by the individual to do serious physical harm.

6. Reasonable ffrts have been made to locate an appropriate placement for the
individual in a less restrictive setting.

(3) ExamiNnATION . (@) If a petition is filed under this section, the court shall appoint 2
licensedphysicians specializing in psychiatigr one licensed physician and one licensed
psychologist,or 2 licensed physicians one of whom shall have specialized training in
psychiatry,f available, or 2 physicians, to personally examine the individual. The examiners
shallhave the specialized knowledge determined bythet to be appropriate to the needs
of the individual. The examiners may not be related to the individual by blood, marriage, or
adoptionand may not have any interest in his or her property

(b) One of the examiners appointed under @rmay be selected by the individual if
theindividual makes his or her selection known to the court within 24 hours after receipt of
the petition for extension of the temporary protective placement in the dementiaunrisis
The courtmay deny the individua’selection if the examiner does not meet the requirements
of par (a) or the individua$ selection is not available.

(c) If requested by the individual, the individgadittorneyor any other interested party
with court permission, the individual has a right at hieerown expense ,af indigent and
with approval of the court hearing the petition, at the reasonable expense of the individual’
countyof legal residence, to secure an additional medical or psychological examination and

to offer the evaluatos personal testimony as evidence at the hearing.
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(d) Prior to the examination, the individual shal informed that his or her statements
canbeused as a basis for an extension of the current temporary placement in the dementia
crisisunit, that he or she has the right to remain silent and that the examiner is required to make
areport to the court eveahthe individual remains silent. The issuance of such a warning to
the individual prior to each examination establishes a presumption that the individual
understandshat he or she need not speak to the examiner

(e) The examiners shall personally observe and examine the individual at any suitable
placeand satisfy themselves, if reasonably possible, as to the indigidoatital condition,
andshallmake independent reports to the court. The individwisdatment records shall be
availableto the examiners. A written report shall be madallasuch examinations and filed
with the court. The report and testimoifyany, by the examiners shall lsased on beliefs
to a reasonable degree of medical certaiatyprofessional certainty if an examiner is a
psychologist,in regard to the existence of the facts alleged in the petition and the
appropriatenessf various treatment modalities or facilities. If the examiners are unable to
makeconclusions to a reasonable degree of medical or professional cettergyaminers
shallso state in their report and testimahgny. The individual, the individuad'attorney and
guardianad litem shall have access to all psychiatric and other reports at least 7thhours
advanceof the hearing under sub. (4).

(H On motion of either partyll parties shalproduce at a reasonable time and place
designatedby the court all physical evidence which each party intends to introduce in
evidence. Thereupon, any party shak permitted to inspect, couy transcribe such physical
evidencen the presence of a person designated by the court. The order shall specify the time,

placeand manner of making the inspection, copies, photographs, or transcriptions, and may
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prescribesuch terms and conditions as are just. The courtifrtg motion is made by the
individual, delay the hearing for such period as mapéeessary for completion of discovery

(4) HeEARING. A hearing on the petition shalé held prior to the expiration of the order
for temporary transfer of the individual to a dementia crisis unit under s. 55.65 (@l by
ajury shall be held if demanded by the individsalight to be protected or his or her attorney
or guardian ad litem

(5) OrDER After a hearing under sub. (4) on a petition for extension of an order for
temporarytransfer to a dementia crisis urfie court shall make one of the following orders
andshall include in the order the information relied on as a basis for that order:

(a) If the court finds that the allegations under sub. (2) (c) are true, it shall order
continuedtemporary transfer to the dementia crisis unit for a period not to exceed 60 days from
the date of expiration of the original order under s. 55.65 (9).

(b) If the court finds that the allegations under sub. (2) (c) are true, but tivadithéual
would be better served in aféifent dementia crisis unit, it shall order transfer of the individual
to that dementia crisis unit and temporary placement in that dementia crisis unit.

(c) If the court finds that the allegations under sub. (2) (c) 2. to 6. are not true, but the
individual continues to meet the standards for protective placement under s. 55.08 (1), the
courtshall order transfer of the individual to a facility for permanent protective placement.

(d) If the court finds the individual no longer meets the standards for protective
placementunder s. 55.08 (1), ghall terminate the protective placement, as provided in s.
55.17.

(6) SUBSEQUENT EXTENSIONS An order under (5) (a) or (b) may be extended in
incrementsof no more than 60 days. For each such extension, a petition alleging that the

individual meets the standards under sub. (2) (c) shall be filed no later than 10 days prior to
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the expiration of the most-recently issued order for temporary transfer to a dementia crisis
unit. If an emegency makes it impossible to file a petition sopagretition may be filed up

to 72 hours prior to expiration of thperiod of temporary transfer ordered under s. 55.67 (5).
The petition shall be served on the individual, the individugtliardian, the individuallegal
counseland guardiarad litem, if any and the county department. Examination shall be
conductedas provided in sul(3). A hearing shall be held prior to the expiration of the
most-recentlyissued order for temporary placement. A trial by a jury shall be held if
demandedby the individual or his or her attorney or guardian ad litem. After the hearing, the
courtshall issue an order as provided in sub. (5).

(END)



