SENATE BILL No. 66

February 1, 2001, Introduced by Senator HAMMERSTROM and referred to the Committee
on Families, Mental Health and Human Services.

A bill to anend 1974 PA 258, entitled
"Mental health code,”
by anmendi ng section 742 (MCL 330.1742), as anended by 1996
PA 588.
THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 742. (1) Seclusion shall be used only in a hospital,
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—of— A center, or —+na— a child caring institution |Iicensed under
to—722128—of theMechigan—Compited—taws— 1973 PA 116, MCL
722.111 TO 722. 128, AND ONLY | F THE HOSPI TAL, CENTER, OR CHI LD
CARI NG | NSTI TUTI ON ElI THER HAS RECEI VED ACCREDI TATI ON FROM A

NATI ONAL ACCREDI TI NG ORGANI ZATI ON THAT REVI EWs AGENCY POLI CY,
PROCEDURE, AND USE OF SECLUSI ON AS PART OF THE ACCREDI TATI ON
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PROCESS AND THAT | S RECOGNI ZED BY THE DEPARTMENT OR HAS BEEN

CERTI FI ED AS A LARGE | NTERMEDI ATE CARE FACILITY FOR A PERSON W TH
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MENTAL | LLNESS BY THE HEALTH CARE FI NANCI NG AUTHORI TY OF THE

FEDERAL GOVERNMENT. A resident —eor—an—individual—ptaced—+n—=a
chitd—caringinstitution— shall not be kept in seclusion except

in the circunstances and under the conditions set forth in this
secti on.

(2) A resident may be placed in seclusion only as provided
under subsection (3), (4), or (5 and only if it is essential in
order to prevent the resident from physically harm ng others, or
in order to prevent the resident from causing substantial prop-
erty danmmge.

(3) Seclusion nmay be tenporarily enployed for a maxi mum of
30 mnutes in an enmergency w thout an authorization or an order.
| Mmedi ately after the resident is placed in tenporary secl usion,
a physician shall be contacted. |If, after being contacted, the
physi ci an does not authorize or order the seclusion, the resident
shal | be renpved from secl usion

(4) A resident may be placed in seclusion under an authori -
zation by a physician. Authorized seclusion shall continue only
until a physician can personally exam ne the resident or for 1
hour, whichever is |ess.

(5) A resident may be placed in seclusion under an order OR
STANDI NG ORDER of a physician made after personal exam nation of
the resident to determne if the ordered secl usion poses an undue
health risk to the resident. O dered seclusion shall continue
only for that period of tinm AND FREQUENCY specified in the order
OR STANDI NG ORDER or for 8 hours, whichever is |less. An order

for a mnor shall continue for a maxi nrum of 4 hours.
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(6) A secluded resident shall continue to receive food,
shall remain clothed unless his or her actions nake it inpracti-
cal or inadvisable, shall be kept in sanitary conditions, and
shall be provided a bed or simlar piece of furniture unless his
or her actions make it inpractical or inadvisable.

(7) A secluded resident shall be released from secl usion
whenever the circunstance that justified its use ceases to
exi st.

(8) Each instance of seclusion requires full justification
for its use, and the results of each periodic exam nation shal

be placed pronptly in the record of the resident.
(9) If aresident is secluded repeatedly, the resident’s
i ndi vi dual plan of services shall be reviewed and nodified to

facilitate the reduced use of secl usion.
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