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SENATE BILL No. 231
o

SENATE BILL No. 231

February 27, 2003, Introduced by Senator HAMMERSTROM and referred to the Committee
on Health Policy.

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

Sec. 742. (1) Seclusion shall be used only in a hospital,

—or— a center, or —+A— a child caring institution |licensed under

—Act—No—116—of the Publiec-Acts—of 1973, beingsections—+22-111
to—722-128 of t+he Mechigan—Conptted—taws— 1973 PA 116, ML
722.111 to 722.128, and only if the hospital, center, or child
caring institution either has received accreditation froma
nati onal accrediting organization that reviews agency policy,
procedure, and use of seclusion as part of the accreditation

process and that is recognized by the departnent or has been

certified as a large internediate care facility for a person with
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mental illness by the health care financing authority of the

federal governnent. A resident —er—anindividualplacedina
ehid—earinrg—institutien— shall not be kept in seclusion except

in the circunstances and under the conditions set forth in this
section.

(2) Aresident 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 substantia
property damage.

(3) Seclusion may be tenporarily enployed for a maxi num of 30
mnutes in an energency w thout an authorization or an order
| medi 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 renoved from secl usion

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

(5) Aresident may be placed in seclusion under an order or
st andi ng order of a physician made after personal exam nation of
the resident to determne if the ordered seclusion poses an undue
health risk to the resident. Ordered seclusion shall continue
only for that period of tinme and frequency specified in the order
or standing order or for 8 hours, whichever is less. An order

for a mnor shall continue for a nmaxi num of 4 hours.

01215' 03 LTB



3

(6) A secluded resident shall continue to receive food, shal
remai n clothed unless his or her actions nake it inpractical or
i nadvi sabl e, shall be kept in sanitary conditions, and shall be
provi ded a bed or simlar piece of furniture unless his or her
actions make it inpractical or inadvisable.

(7) A secluded resident shall be rel eased from secl usi on
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 vidual plan of services shall be reviewed and nodified to

facilitate the reduced use of secl usion.
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