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Auxiliary aids for persons with disabilities are available upon advance request. Notify the contact listed above.

DATE: 02/15/2024
TIME: 1:00 PM - 3:00 PM
OFFICER: Juan Rivera

REMOTE HEARING DETAILS

MEETING URL: Click here to join the meeting

PHONE NUMBER: 1-669-254-5252

CONFERENCE ID: 1618582631

SPECIAL INSTRUCTIONS:

Join ZoomGov Meeting
https://www.zoomgov.com/j/1618582631?pwd=enVITkdxOWVCNTAMQXNLWXNocG1WZz09

Meeting ID: 161 858 2631
Passcode: 784483

callin:

16692545252

meeting ID: 161 858 2631

NEED FOR THE RULE(S)

The proposed rule changes build from the permanent rule changes effective in April 2023 and the temporary rule
change effective in December 2023 by further expanding on program standards and ensuring rules are aligned to
statute, adding and clarifying definitions, and providing clearer guidance in processes and procedures related to civil
commitment. Language changes were also needed to further align the civil commitment rules with strengths-based
approaches, person-first language, and trauma-informed practices with the aim of destigmitization of mental iliness.
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Civil commitment processes in Oregon are structured around the county jurisdiction, which has been challenging for
community mental health programs (CMHPSs) to determine how to carry out functions for persons who live on an Indian
reservation or for those who are served by a tribal-based CMHP. These rules provide clarity for tribal-based CMHPs
and county-based CMHPs about which circuit court receives the Notice of Mental Illness when it is ready to be filed.

These proposed rule changes also add guidance on post-commitment monitoring, including standards for the conditions
of placement, qualifications and function of the monitor, and clarity around revocations. The rule changes also address
ambiguity in what determining what is an appropriate service or residential setting for the purposes of community-
based civil commitments.

For multiple years community hospitals, CMHPs, and the courts have had differing views on where persons under a
warrant of detention is permitted to stay and whether the courts can, in effect, keep a person in a care setting despite
clinical decisions to transition that care. Further clarity for providers is provided in these rules on how to manage
persons in their care who are also under a court-issued warrant of detention. And, similarly, the rules for civil
commitment were previously silent on how to manage persons who are placed on a 12-hour transport custody who are
not placed within the 12-hour window yet still exhibit dangerousness; the rules provide guidance in this area as well.

Finally, the updated rules support improved standardization of civil commitment processes and practices between all of
Oregon’s 36 counties and the Nine Federally Recognized Tribes in Oregon. The rules provide clearer directions to
CMHPs, hospitals, and other providers around data collection and reporting as well as include language allowing for a
higher level of quality assurance to take place.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

= Substance Abuse and Mental Health Services Administration. (2020). National guidelines for behavioral health crisis
care: Best practice toolkit. https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-
care-02242020.pdf.

= Substance Abuse and Mental Health Services Administration. (2019). Civil commitment and the mental health care
continuum: Historical trends and principles for law and practice. https://www.samhsa.gov/sites/default/files/civil-
commitment-continuum-of-care_041919 508.pdf

= Loubiere, S., Loundou, A., Auquier, P., Tinland, A. (2023). Psychiatric advance directives facilitated by peer workers
among people with mental iliness: economic evaluation of a randomized controlled trial (DAIP study). Epidemiology and
Psychiatrics Sciences, 32(27), 1-9. doi: 10.1017/52045796023000197

= Avila, A. & Leeper, E. (2021). Assessment of barriers to effective use of psychiatric advance directives: Providers’
knowledge and attitudes. Psychological Services, 19(2). DOI:10.1037/ser0000525

= Swartz, M. & Swanson, K. (2013). Can states implement involuntary outpatient commitment within existing state
budgets? Psychiatric Services, 64(1), 7-9.

= Segal, S. (2020). The utility of outpatient civil commitment: Investigating the evidence. International Journal of Law
and Psychiatry. DOI: 10.1016/j.ijlp.2020.101565.

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIAL EQUITY IN THIS STATE

These rule changes further support the goal of eliminating health inequities by 2030 through strengths-based language,
greater accountability, and directly supporting American Indians, tribal governments, and those who work and live on
Indian reservations.

Where appropriate, updates were made to the rule that increase communication and data reporting, particularly
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related to the most restrictive forms of treatment (e.g. seclusion and restraint) as well as civil commitment processes in
general from custodies to hospital holds to final findings from a hearing. Restrictive forms of treatment have historically
been used to oppress Black and brown communities and these rule changes strengthen the ways by which we can track
how these tools are being used in this State. They create greater access for OHA to review reports from investigators
and examiners, and to provide education where indicated, supporting greater accountability between providers as well
as for those served in the community.

Further, the rules make clear Oregon’s values around access to community-based treatment options including in civil
commitment. CMHPs will now have formal guidance and structures around how to support persons under civil
commitment outside the community hospital and state hospital settings and in their original or new home communities
instead. With clearer expectations for providers around what to report, how to report, and when to report, OHA will be
able to better understand how its current processes can appreciate and move to remedy historical injustices rooted in
racism and structural oppression.

One way these rules demonstrate the effort to address such concerns is the amendment to OAR 309-033-0240.
Currently, Oregon Revised Statute 426.060 states that the only way into the Oregon State Hospital is through a circuit
court in this State. Civil commitment hearings within the borders of the State of Oregon and the nine federally
recognized tribes of the state, however, happen in circuit courts and in tribal courts. Effectively, persons under civil
commitment as a result of a tribal court proceeding that occurs within Oregon do not have a pathway to the state’s
highest and most intensive level of psychiatric care without entering the non-tribal court system. The changes to OAR
309-033-0240 clearly identify and provide guidance on how to overcome this barrier in access to care for American
Indians in Oregon. OHA acknowledges that this does not modify statute, which will remain in place and statutorily
restrict access to the state hospital, as it currently does, to be through circuit courts. This change in rule is one step in
the right direction.

FISCAL AND ECONOMIC IMPACT:

< CMHPs may be assighed an increased number of civil commitment investigations based on number of tribal
members they serve due to more NMiIs being filed within their service area. Those who serve a higher number of
individuals living on an Indian reservation are more likely to be impacted.

= Providers may experience a fiscal impact related to ensuring data requirements are met. Similarly, hospitals will need
to update procedures to meet new expectations of the healthcare supervisor on an inpatient unit and associated
reporting on seclusion and restraint.

= There may be an increase in costs associated with completing administrative tasks for community-based civil
commitments, including monitoring these cases in the community. Should community-based civil commitments
increase, there may be additional administrative costs associated with completing conditions of placement prior to
discharge and recommending a person be revoked.

= Clarifying the warrant of detention may see some hospitals with longer stays for patients who arrive pre-
commitment hearing and under the warrant. Law enforcement agencies may see an increase in transport requests.

= While data collection and data entry were always components of these rules, the new rule language reinforces the
requirement including for CMHPs and the County Financial Assistance Agreements and programs may see a greater
amount of administrative time spent in data entry. Similarly, monitoring civil commitment cases was required of CMHPs
prior to this rule change process. However, the rules will now have standards for monitoring, and there could be
increased costs associated with meeting them.

COST OF COMPLIANCE:
(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
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expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost
of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected
by the rule(s): Community Mental Health Programs (CMHPs), OHA-HSD Behavioral Health, OHA Licensing and
Certification, community hospital partners, community-based mental health providers, tribal governments and tribal-
based health clinics, Oregon Judicial System, law enforcement agencies

(2) Effect on Small Businesses: No impact identified

(a) Estimate the number and type of small businesses subject to the rule(s); None

(b) Describe the expected reporting, recordkeeping and administrative activities and cost required to comply with the
rule(s); N/A

(c) Estimate the cost of professional services, equipment supplies, labor and increased administration required to
comply with the rule(s). N/A

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

Small businesses were not involved in the development of these rules.

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? YES

RULES PROPOSED:

309-033-0210, 309-033-0220, 309-033-0230, 309-033-0240, 309-033-0250, 309-033-0260, 309-033-0265, 309-
033-0270, 309-033-0280, 309-033-0282, 309-033-0290, 309-033-0300, 309-033-0310, 309-033-0320, 309-033-
0530, 309-033-0550, 309-033-0725, 309-033-0733, 309-033-0800, 309-033-0820, 309-033-0900, 309-033-0920,
309-033-0930, 309-033-0940, 309-033-0950, 309-033-0960

AMEND: 309-033-0210
RULE SUMMARY: Updating definitions 309-033-0210
CHANGES TO RULE:

309-033-0210
Definitions 11

(1) "Administrator" means the director or chief executive over behavioral health services in a community hospital
or the person in charge of treatment and rehabilitation programs at nonhospital facilities. Whenever
"administrator" appears it means the administrator or designee.q

(2) "Assignment" means "placement" as defined in OAR 309-033-0210.-9

(3) "Authority" or "OHA" means the Oregon Health Authority.-q

(4) "Caregiver" means the person who is appointed by the court under ORS 426.125 to be allowed to care for a
person who has a mental illness on conditional release.

(5) "Certificate" means the document or documents issued by the Division, which identifies and declares
certification of a provider pursuant to OAR 309-008-0100 to 309-008-1600. A letter accompanying issuance of
the certificate will detail the scope and approved service delivery locations of the certificate.

(6) "Clinical record" means the record required by OAR 309-014-0035 documenting the mental health services
delivered to clients by a CMHP or subcontractor.

(7)"Community-based civil commitment" means conditional releases pursuant to ORS 426.125, outpatient
commitments pursuant to ORS 426.127, and trial visits pursuant to ORS 425.273.90

(8) "Community Mental Health Program (CMHP)" means the entity responsible for organization of various
services for persons with a mental health diagnosis or addictive disorders, operated by, or contractually affiliated
with, a local mental health authority and operated in a specific geographic area of the state under an agreement
with the Division pursuant to OAR 309-014-0000.9

(89) "Community hospital" means any hospital that is not Oregon State Hospital .9

(210) "Conditions of placement" means the set of expectations and guidelines that a person shall adhere to, as
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described in OAR 309-033-0280 and 309-033-0282, in order to be placed and remain on a community-based civil
commitment and avoid revocation. 9

(11) "Council" means a regional acute care psychiatric facility organization with a mission statement and bylaws,
comprised of facility representatives, consumers, and family members. The council is advisory to the facility.q
(1082) "County governing body" means the county court or the board of county commissioners of one or more
counties who operate a CMHP, or in the case of a Native American Reservation, the Tribal Council, or if the county
declines to operate or contract for all or part of a CMHP, the board of directors of a public or private corporation
selected by the county.ql

(143) "County of commitment" means the county in which the person was initially placed under civil commitment,
or the county to which the county of commitment was transferred as appropriate.-

(124) "County of custody" means the county in which the person was initially detained by either a peace officer
pursuant to ORS 426.228 or a CMHP director pursuant to ORS 426.233.41

(15) "County of placement" means the county in which the person under civil commitment is residing for the
purpose of treatment, care, and custody.-1[

(136) "County of residence" means the county where the person currently maintains a mailing address or, if the
person has no current mailing address within the state, the county where the person was taken into custody or the
county in which a person under civil commitment has been conditionally released as defined by ORS 426.241 to
4262559

(147) "Court" means the circuit court acting pursuant to ORS Chapter 426.9

(158) "Custody" means the prehearingphysical rdetainirgention of a person taken-inte-custody-by:$
{a}A-peace-officerpursuant to ORS 426.070,426.072,426.228,426.233:%F

H-Anenhespitatfacilityl, and 426.233.

(19) "Declaration for Mental Health Treatment" or "DMHT" means the legal document as described in ORS
127 700 through 127. 737 that descrlbes a peersuant—t&@RéA%é@l@ee%é—Q%@—eeﬁ

(—Léon s Dreferences regardmg mental health treatment and Drowdes mstructlons toany Drowder to meet the
person's care needs.

(20) "Director" means the director of the community mental health program and includes the director's designee,
who must be a QMHP or peace offlcer authorlzed by the dlrector to act on their behalf for purposes of this ruIe T

{20) "Diversion" means the certified 14-day perlod of intensive treatment extendmg the prehearmg period of
detention pursuant to the provision of ORS 426.237(1)(b).9T
(242) "Division" means the Health-SystemsBehavioral Health Division of the Oregon Health Authority.q

(223) "Emergency" means, in the opinion of the treating licensed independent practitioner, immediate action is
required to preserve the life or physical health of a person, or because the behaviors(s) of that person creates a
substantial likelihood of immediate physical harm to self, or to others in the facility. The fact that a personis in
custody under the provisions or ORS 426.072,426.232 or 426.233 must not be the sole justification that an
emergency exists.

(234) "Fresh air" means the inflow of air from outside the facility where the person under civil commitment is
receiving services. "Fresh air" may be accessed through an open window or similar method as well as through
access to the outdoors.q

(245) "Healthcare supervisor" means the appointed licensed independent practitioner, master's level registered
nurse or registered nurse certified by the American Nursing Association who reviews and approves policies and
procedures related to reporting medical concerns to a LIP and staff training on the administrative rules in OAR
Chapter 33, Division 207.9

(256) "Hospital" or "facility" means the community hospital, regional acute care psychiatric facility, or nonhospital
facility eligible for, or presently certified for, the use of seclusion or restraints to committed persons and persons
in custody or on diversion.q[

(267) "Hospital hold" means the taki i ; icensedindependen itione
pursuantto-ORS426.232.notice of mental |IIness submltted to the court Dursuant to ORS 426 232 bv one Ilcensed
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independent practitioner at a hospital licensed by the Authority under ORS Chapter 441..9

(28) "Judicial day" means any day other than Saturday, Sunday, or a legal holiday as described in ORS 187.010 and
187.020.9

(279) "Legally incapacitated person" means a person who has been found by the court to be unable to give
informed consent to medical treatment and the court has appointed a guardian to make such decisions on the
person's behalf pursuant to ORS 126.127.9

(2830) "Licensed Independent Practitioner (LIP)" means a physician, nurse practitioner, or naturopathic physician
as defined in ORS 426.005.91

(2231) "Material risk" means the risk may have a substantial adverse effect on the patient's psychological and/or
physical health.-[

(382) "Mechanical restraint" means any device or equipment used to restrict a person's freedom of movement.q]
(343) "Monitor" means the individual who provides oversight to a person's placement on outpatient commitment
or trial visit and who may be responsible for notification to the court if seeking revocation or early discharge of the
civil commitment. A monitor's role is not therapeutic in nature, though may consist of clinical work, and is instead
to support a person's adherence to the conditions of placement. A monitor serves as the liaison between the
person under civil commitment, the CMHP, the treatment team, and the court. Monitors may include, and are not
limited to, care coordinators, case managers, or other certified mental health investigators.

(34) "Notice of Mental lliness (NMI)" is the notification required, pursuant to ORS 426.070, to be submitted to the
director by any two persons, a county health officer, or a magistrate, and thereafter submitted by the director to
the court or, pursuant to ORS 426.234, to be submitted by the LIP or the director to the court. Pursuant to ORS
426.070 and 426.234, the court commences proceedings pursuant to ORS 426.070 to 426.130 upon receipt of
the NMLY

(325) "Nonhospital facility" means any facility, other than a hospital, that is certified by the Authority to provide
adequate security, psychiatric, nursing, and other services to persons under ORS 426.232 or 426.233.91

(336) "Nonhospital hold" means the taking of a person into custody by order of a director pursuant to the
provisions of ORS 426.233. A director's hold and a trial visit hold are variations of a nonhospital hold.q

(347) "Nurse" means a registered nurse, or a psychiatric nurse practitioner licensed by the Oregon Board of
Nursing, but does not include a licensed practical nurse or a certified nurse assistant.q]

(358) "Outdoors" means an area with fresh air that is not completely enclosed overhead. "Outdoors" may include
a courtyard or similar area.q

(369) "Pro re nata" (P.R.N) means that a medication or medical treatment has been ordered to be given as
needed.q

(3#40) "Patient Bday" means the day of admission plus each additional day of stay, but not the day of discharge,
unless it is also the day of admission.q[

(3841) "Peace officer" means a sheriff, constable, marshal, municipal police officer, member of the Oregon State
Police or investigator of the Criminal Justice Division of the Department of Justice and such other persons as may
be designated by law.q

(3942) "Person with mental illness" means a person who has been found to have a mental disorder and, due to this
mental disorder, is a danger to self or others; unable to provide for basic personal needs that are necessary to
avoid serious physical harm in the near future, and is not receiving such care as is necessary to avoid such harm; or
is a person who otherwise meets criteria pursuant to ORS 426.005.-91

(403) "Physician" means a person who holds a degree of Doctor of Medicine, Doctor of Osteopathy, or Doctor of
Podiatric Medicine, if the context in which the term "physician" is used does not authorize or require the person to
practice outside the scope of a license issued under ORS 677.805 ("Ankle" defined for ORS 677.805 to 677.840)
through 677.840 (Fees).q

(444) "Physician Assistant" means a person who is licensed as such in accordance with ORS 677.265{Pewers-of
boardgeneraliy) 677495 (DefinitionsforORS-677495+40, 677.495, 677.505, 677.510, 677.535}15, 677.5085
{Applicatien20, and 677.525.91

(45) "Placement" means the facility, program, of-r prOV|5ﬂaﬂs—ge¥an+ng—ph¥s4e+an—ass+stader that prowdes care,

by—uﬂl-reeﬂseel-phweraa person aIIeged to have mental |IIness ora person W|th mental |IIness "To DIace means the
assignment of persons alleged to have a mental illness and persons with mental iliness to a facility, program. or
provider, including the transfer of a person from one location where the person wassistantprehibitedl-and

é7—7é25—(—Fees} in care, custody, or treatment to another location for the same pu rpose. 1T

burpeseost-Acute Intermedlate
Treatment SerV|ces or "PAITS" means a Ievel of care that is a mix of rehabllltatlon services designed for adults
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who have received acute psychiatric care services in a community hospital, who may or may not have been
approved for long term psychiatric care, whose symptoms have improved, sufficiently, such that they no longer
require hospital level of care, yet, still require intensive treatment services to continue psychiatric stabilization,
prior to lower level placement, in another community setting. 9

(47) "Prehearing period of detention" means the timeframe beginning when a person is taken into custody by a
peace officer or director per ORS Chapter 426, or is detained by a LIP at a hospital or nonhospital facility who has
held a person for up to 12 hours or who has filed a NMI with the court. The five judicial day period of time a person
may be detained as referenced in ORS 426.095(2),426.210,426.232,426.237(4)(a). and 426.275(2) encompasses
the prehearing period of detention.

(438) "Psychiatrist" means a physician licensed as provided pursuant to ORS 677.010 to 677.450 by the Board of
Medical Examiners for the State of Oregon and who has completed an approved residency training programin
psychiatry.q

(449) "Psychologist" means a clinical psychologist licensed by the Oregon Board of Psychologist Examiners.q
(450) "Qualified Mental Health PrefessienalAssociate (QMHRA)" means-a-guatified-mentat-health-professionalas
defiredHn-OAR302-042-0125, as defined in OAR 309-019-0125, a mental health professional who works under
the supervision of a qualified mental health professional and who is certified by an appropriate board.q

(51) "Qualified Mental Health Professional (QMHP)" means, as defined in OAR 309-019-0125, a mental health
professional with a qualifying graduate degree or a bachelor's degree in nursing, or is an occupational therapist, or
is certified or licensed by an appropriate board.{

(4652) "Recertification" means the certification of continued civil commitment provided for under ORS 426.301
resulting in a recommitment.ql

(47253) "Regional Acute Care Psychiatric Facility" means a facility certified by the Division to provide services for
adults as described in OAR 309-0332-0850 through 309-0332-0890 and is operated in cooperation with a
regional or local council. A regional acute care psychiatric facility must include 24 hour per day psychiatric, multi-
disciplinary, inpatient or residential stabilization, care and treatment, for adults aged 18 or older with severe
psychiatric disabilities in a designated region of the state. For the purpose of these rules, a state hospital is not a
regional acute care psychiatric servieefacility. The goal of a regional acute care servieepsychiatric facility is the
stabilization, eentrelmanagement, and/er amelioration of acute dysfunetionalsymptomsorbehavierbehavioral
and psychiatric symptoms that result in the earliest possible return of the person to atessthe least restrictive
environment.q[

(548) "Restraint" means any manual method, physical or mechanical device, material, or equipment that
immobilizes or reduces the ability of a patient to move his or her arms, legs, body, or head freely. Restraint may be
used only for the management of violent or self-destructive behavior that jeopardizes the immediate physical
safety of the patient, a staff member, or others.q

(4955) "Seclusion" is the involuntary confinement of a patienterson alone in a room or area, from which the person
is physically prevented from leaving. Seclusion may be used only for the management of violent or self-destructive
behavior that jeopardizes the immediate physical safety of the person, patients, a staff member, or others.

(506) "Secure Ftransportation" of minors has the meaning given that term in OAR 419-400-0005(57).91

(547) "Secure Ftransportation Sservices" for minors has the meaning given that term in OAR 419-400-0005(60).97
(528) "Secure transport provider" means a secure transport provider approved according to OAR 309-033-
04329

(539) "Significant procedure" means a diagnostic or treatment modality which poses a material risk of substantial
pain or harm to the patient or resident such as, but not limited to, electro-convulsive therapy.q

(5460) "State hospital" means any campus of the Oregon State Hospital system.q]

(5561) "Superintendent" means the chief executive officer of the Oregon State Hospital or their designee.{l

(62) "Warrant of detention" means a court order issued by a magistrate ordering that a person be held in custody
pending court proceedings or an investigation.

Statutory/Other Authority: ORS 413.042,426.005,426.060,426.110(2),426.232,426.236

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0220
RULE SUMMARY: Clarifies intent and aims of civil commitment processes

CHANGES TO RULE:

309-033-0220

General Standards

(1) Goals. The goals of the Division in implementing these civil commitment standards are:q

(a) To promote the well-being of persons alleged to have a mental illness and those who are a person with mental
iliness during involuntary care, custody and treatment of mental iliness pursuant to ORS Chapter 426;11

(b) To promote the protection of the civil rights of each person who is a person alleged to have amental illness and
who is a person with mental illness;q

(c) To encourage consistent application of ORS Chapter 426 as it specifically pertains to each of the following
groups:q[

(A) Persons alleged to have a mental illness; andq]

(B) Persons with amental illness.q

(d) To encourage voluntary enrollment of persons in available mental health services in lieu of pursuing
involuntary treatment through civil commitment, whenever possible:

(de) To encourage the provision of care, custody, and treatment of persons in the least restrictive environment
that currently is available within eX|st|ng resources%

|nvest|gat|ons of persons alleged to have a mental |IIness and for placement of persons with mental illness shall be
expected to: T

(A) Encourage diversions whenever possible and feasible:

(B) At the time of hearing, consider placement on outpatient commitment before placement in inpatient hospital
settings: 11

(C) When considering facility-based civil commitment placement, consider Adult Foster Homes and Class 3
facilities before locked facilities, and consider placement in a Post-Acute Intermediate Treatment Services (PAITS)
program before placement at Oregon State Hospital.9T

(f) To encourage that the director monitors the commitment process in their county, is knowledgeable of the

statutes and administrative rules pertaining to civil commitment, provides leadership so that persons being held

are afforded their civil rights and are treated with dignity in the implementation of ORS Chapter 426;9]

(g) To provide for the safety of the community whenthreatered-by-apersenwhe-issymptoms and behaviors of
mental illness may present as a risk of dangereus to others-as-a+reswtof-mentabtness I

(h) Support the de-stigmatization of mental illness and people living with mental illness(es). 9T

(2) State's interest. The state's interest is to establish sufficient facts for the court to make a decision that is
consistent with the intent of ORS Chapter 426.97

(3) Declaration for mental health treatment QDMHTQ The dlrector shaII establlsh procedure and written pollcy

WhICh assures that every person who may M > 3

ef—d+sehar—ge—fpem—a—hesp+ta4has been |nvest|gated to be aperson W|th mental |IIness as deflned bv ORS 426 005is

educated about the Declaration for Mental Health Treatment and is offered the opportunity to complete one by
the end of the investigation period or end of the civil commitment, as applicable. The director shall make available
to the Authority upon request a copy of the written policy and associated procedures.q

(4) Data. The Authority aims to maintain consistent and reliable data collection methods from which the results
can be utilized to monitor outcomes. inform program evaluation, guide program development, and promote
program efficacy. Hospital and nonhospital facility administrators and CMHP directors shall ensure that all
reporting requirements related to civil commitment proceedings as described in OAR Chapter 309 Division 33
and in statute in ORS Chapter 426 are met according to agreement, certification, and contract.

Statutory/Other Authority: ORS 413.042,426.060

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0230
RULE SUMMARY: Clarifies LIP options following transport custody
CHANGES TO RULE:

309-033-0230

Custody of Persons Alleged to Have a Mental lliness Prior to Filing a Notification of Mental lliness.

(1) Custody by a Licensed Independent Practitioner (LIP) pursuant to ORS 426.231. A LIP taking a person into
custody pursuant to ORS 426.231 at a hospital approved under OAR 309-033-0550 shall detain the person for no
more than 12 hours-and-d. During thattimeshaleithere initial 12 hours, the LIP shall do one of the following:qT
(aA) Authorize the person for transportation to an approved hospital or nonhospital facility and provide
transportation according to the agreement required under OAR 309-033-0550; o]

(bB) Release the person if the LIP no longer believes that the person is dangerous to self or others;or{l

(C) If the LIP believes the person, after the 12 hour period of detention, remains a danger to self or others and is in
need of emergency care or treatment for mental iliness, the LIP may proceed with an emergency hold pursuant to
ORS426.232.91

(2) Custody by a peace officer or secure transport provider. A peace officer taking a person into custody shall
remove the person to an approved hospital as directed by the director in the county where the person was taken
into custody. The peace officer or approved secure transport provider shall only take a person into custody under
the provisions of one of the following:q

(a) Custody on peace officer's own initiative. A peace officer may take a person into custody pursuant to the
provisions of ORS 426.228 when the peace officer has probable cause to believe that the person is dangerous to
self or others, and is in need of immediate care, custody or treatment for a mental illness;q[

(b) Custody on the director's authority. The director may direct, pursuant to the provisions of ORS 426.233, a
peace officer or an approved secure transport provider to take into custody a person who is dangerous to self or
others and in need of immediate care, custody or treatment for mental illness;{

(c) Custody of a person under civil commitment on the director's authority. The director may direct a peace officer
or an approved secure transport provider to take into custody, pursuant to the provisions of ORS 426.233, a
person under civil commitment who is on trial visit, outpatient commitment or conditional release in the
community, who is dangerous to self or others or who is unable to provide for basic personal needs, who is not
receiving the care that is necessary for health and safety, and who is in need of immediate care, custody or
treatment for mental illness;

(d) A peace officer may transfer a person in custody under this section to the custody of an approved secure
transport provider. The peace officer may meet the approved secure transport provider at any location that is in
accordance with ORS 426.140 to effect the transfer. When transferring a person in custody to an authorized
person, the peace officer shall deliver the report required under subsection (3) of this section to the authorized
person.q

(3) Peace officer's written report. When taking a person into custody pursuant to ORS Chapter 426.228, by a
peace officer's own initiative, a peace officer shall prepare a written report which states:q[

(a) The reason for custody; Tl

(b) The date, time and place the person was taken into custody; andq

(c) The name of the director in the county where the person is taken into custody and a telephone number where
the director may be reached at all times.q[

(4) Director's written report. When a peace officer or approved secure transport provider takes a person into
custody pursuant to ORS Chapter 426.228 at the direction of the director, a director shall prepare a written
report which states:

(a) The reason for custody;ql

(b) The date, time and place the person was taken into custody; andq

(c) The name of the director in the county where the person is taken into custody and a telephone number where
the director may be reached at all times.q

(5) Transportation to a hospital or nonhospital facility more than one hour away. If the peace officer determines
that more than one hour is required to transport the person to a hospital or nonhospital facility approved by the
Division, the peace officer or approved secure transport provider shall obtain a certificate, if possible, from a LIP
prior to transporting the person. A LIP authorizing transport shall sign a certificate, on a form approved by the
Division, only if the person's condition, in the opinion of the LIP, meets all of the following requirements:q

(a) The travel will not be detrimental to the person's physical health; 1

(b) The person is dangerous to self or others; and{

(c) The person is in need of immediate care or treatment for mental illness.q

(6) The director directs peace officers or approved secure transport providers to appropriate facility. The director
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shall adopt written procedures for directing peace officers or approved secure transport providers to transport
persons taken into custody, pursuant to ORS 426.228, to an approved hospital or nonhospital facility:q

(a) The written procedures shall include one of the following, whichever, in the opinion of the director, serves the
best interests of persons with mental iliness and the community:q

(A) A list of approved hospitals or nonhospital facilities where peace officers or approved secure transport
providers are to transport persons;{

(B) A procedure for contacting the director 24 hours-a-day, seven days-a-week.q

(b) The director shall distribute copies of the written procedures to the sheriff and the chief of police of each
municipality in the county and approved secure transport providers. The procedures shall be distributed as often
as the procedure is amended;q

(c) The director may develop a written agreement with the law enforcement agencies in the county which
designates a site or sites where the director can safely evaluate the person and determine which facility, in the
director's opinion, can best serve the person's needs within the resources available. If such an agreement exists in
a county, the director may direct a peace officer to transport a person in custody under ORS 426.228 to a site
designated in the agreement. Once the director makes a determination, the peace officer shall transport and
deliver the person to a hospital or nonhospital facility as directed by the director. The agreement shall:q

(A) Designate the site or sites where the director can safely evaluate the person's needs for treatment;q

(B) Define the minimum response time for the director meeting the peace officer at the site; andql

(C) Be signed by all parties to the agreement.

Statutory/Other Authority: ORS 413.042,426.228,426.231,426.236

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0240

RULE SUMMARY: Clarification of the initiation of the Civil Commitment Process, adding guidance around working
initiation from tribal court jurisdiction and with American Indians.

CHANGES TO RULE:

309-033-0240
Initiation of the Civil Commitment Process$f

(1) Initiation. The civil commitment process is initiated when a aNotice of mMental illlness (NM) is filed with the
circuit court. The NMl shall be filed with the court as directed below:q

(a) Public petition. When an NMl is given to the director of the county where the person alleged to have a mental
iliness resides pursuant to ORS 426.070, the director shall immediately file the NMI with the court in the county
where the person alleged persen-with-mentato have a mental illness resides. If the person has no residence, then
the NMlI shall be given to the director in the county where the person is currently located. The director shall
fillress+esidese the original NMI with the court on the day the NMl is received or, if the NMl is received outside
the court's routine business hours, the next day the court is open for business. The director shall retain a copy of
the NMl in the clinical record as required by OAR 309-033-0930. The following persons may give an NMl to the
director:q[

(A) Any two persons; T

(B) A county health officer; orql

(C) Any magistrate.q

(b) Hospital hold-with-rerequestfrom-directeor. When a Licensed Independent Practitioner (LIP) admits or retains
apersonina hospltal pursuant to ORS 426.232, andthed#eeteenﬁheeeunt—thhere—thepersen—mﬂakes—ne

m—theeeu—nty—where he LIP shall: jI

(A) Immediately notify the director in the county in which the hospital is located unless the person resides in a

county other than the county where the hospital is located in which case the LIP shall immediately notify the

director in the person-ishespitalized;§f
{erHespitatheld-with-reguestfrem's county of residence and offer that director-WWhenr-a-tHP-admits the first right
orf retains-a-persenina-hospitalpursuantto-ORS 426232 andfusal; and §

(B) File the NMI with the appropriate circuit court as follows: 1

(i) If the director inof the esunty-wherethepersenperson's county of residesnce requests itheLHP-to-dese, the LIP
shall file the NMI with the circuit court in the eeunty-wherethepersenresides:

{d)-Hospitalheldsubsperson's county of residence; or[

(||) If the dlrector of the person s countv of reS|dence does not requenst te—peaeee#ﬁeer—eusteel*wrt—h—n&request

Derson does not malntaln a re5|dence in Oregon, the LIP shaII f|Ie the NMI W|th 1T

(1) If the person did not arrive at the hospital under custody pursuant to ORS 426.228 or ORS 426.233, the circuit
court in the county in which the hospital is located: or

(I1) If the person arrived at the hospital under custody pursuant to ORS 426.228 or ORS 426.233, and if the county
wherein which the hospital is located makdoes not request;pursuantto-ORS 426234 the LIRshall-file the- NMI
with-the that the NMI be filed in its circuit court+r, the ceunty-where-the-perseninitialy-was-takeninte-custody-by
thepeaceofficersircuit court in the county of custodv 11

(ec) HNonhospital hold ve ; mit. When
adirector admits or retains a person tem a nonhospltal faC|I|t pursuant to ORS 426. 237’_13 su-bsequent—te—the
persen—bemg—breu-g—ht—te—tl%—hesert&l—b%a—peaeeeﬁﬁthe director shall file the NMI as follows:q[

(A) If the director of the person's county of residence requests it, the NMI shall be filed with the circuit court in the
county of residencer; or-appreved-secure-transportproviderandyl

(B) If the director of the person's county of residence does not request it, the NMI shall be filed with the dcirecter
efthe-eeuntycuit court in the county of custody.q

(d) How a director requests where the hespitaHstocatedNMI is filed. A director may requests_that the LIP+e-dese;
the-HPsshall, in the case of a hospital hold, or the director of the county of custody, in the case of a nonhospital
hold, file the NMI with-the-courtin-the-county-waccording to the provisions of ORS 426.234 by either:

(A) Making the rethepersenishespitalized;quest immediately upon receipt of the notice required by ORS
426.234; orql

(f—B) Nenhesprtal—heldSendmg writh-reregue or-ehi A i i o
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theten general request to a hospital or a director.q

(e) Initiation for a Person under the Jurisdiction of a Federally Recognized Tribe in Oregon. The civil commitment
process may be initiated for a person under the jurisdiction of a federally recognized tribe located in Oregon by a
tribal court pursuant to ORS 426.180,by a tr|baI court or bv other statutory grounds peursen—res+des—makes—ne

NMl—wrt-h—t-heeeu-Ftuant to ORS 426.070, or bv a I|censed mdependent practltloner (LIP) pursuant to ORS

426.232. Initiation by a Tribal Court in Oregon. When a person is received at a hospital or nonhospital facility
pursuant to ORS 426.180, the LIP at the hospital or nonhospital facility shall immediately review the
accompanying medical records and court documents.q

(A) After reviewing the documentation, the receiving LIP may decline to hold the person inf the eeunty-wherethe
personinitialhywas-takenintoLIP:

(B) Does not believe that an emergency exists; or{l

(2) Finds that the person isnota danger to seIf or others and isnotin need of |mmed|ate care, custodys;, and#

#ae#rty—pursuaat—te—@RSA%é—Q%S—md—ﬂaed#eeter treatment for mental |IIness If the LI P determlnes that an

emergency exists or that the person is a danger to self or others and is in need of emergency care or treatment for
mental illness, the LIP shall:qT

(a) Admit the person to the hospital or nonhospital facility by detaining the person pursuant to ORS 426.231 or
placing an emergency hold pursuant to ORS 426.232.9

(b) Provide the person with the warning in accordance with ORS 426.123; andl

(3) Immediately file a NMI with the circuit court in the county where-the-persontresidesregueststhedirectortode
sothedirectorshin which the hospital is located and immediately notify the CMHP director in that county.ql

(a) The director of the hospital or nonhospitall file-the-NMlwith-the-courtinthe-county-wheretheperson

notify the tribal court that found the person to be a danger to seIf or others of any actlon taken in accordance with

ORS 426.180 through ORS 426.210 no later than 24 hours after the action is taken, except for information
protected from disclosure by state or federal laws.q[

(b) Initiation Pursuant to ORS 426.070. If a NMl is filed under ORS 426.070(1) for a person under the jurisdiction
of a federally recognized tribe located in Oregon, the NMI shall be givenprovided to the CMHP director in the
county where the person alleged to have a mental illness resides—, unless the person has-re-residencerthenis
eligible for services provided by a tribal CMHP in which case the NMI shall be giverprovided to the CMHP
director in the county where the person eurrenthyis located.Fhe-directorshat-fil

(A) When the CMHP director receives the NMI as described in subsection (1)(e)(B) of this rule, the erigiral-NMI
with-the-courton-the-day-the NMHsreceived-erifthe NMlsreceivedeutsidirector shall immediately notify the
judge in the circuit court where the CMHP is located: 9

(B) The CMHP shall ask the person if they belong to or are otherwise under the esurt'sroutine-business-hours-the
nextday-thecourtis-openforbusiness-Thedirectershallrejurisdiction of a tribe located in this State, and request
that the person sign a Release of Information (ROI) authorizing the CMHP to share the person's protected health
information with that tribe; andql

(C) If the CMHP obtains a espy equired-by-OAR309-033-0930signed RO
from the person, the CMHP shall inform the tribe of aII actlons taken pursuant to ORS 426.070 and coordinate
appropriate services for the person, consistent with the person's approval under the ROL[

(3¢) Initiation by-hespitatheldPursuant to ORS 426.232. FTWhe-LHP-whetakes-aperseninte-custodysn a person
under the jurisdiction of a federally recognized tribe located in Oregon is received at a hospital or nonhospital
facility pursuant to ORS 426.232, ina-hespital-apprevedunderOAR-302-033-0530shalafter evaluating the
person, the foIIowmg shaII occur: 1T

(aA) FiteanNMlwith-the-approp a9
%b)—l—m#edmte#net#—yeﬂaed#eeteem—theeeemty—mwhtehlf the LIP flnds that there is probable cause to believe the
person is a danger to self or others and is in need of emergency care or treatment for mentaI |IIness the LIP shall:q
(B) Admit the person wasto a hospitali -
persenis-hospitalizedinwhich-caset where the LIP has admlttlng pr|V|Ieges orison staff or approve the person
for emergency care or treatment at a nonhospital facility approved by the authority:

(C) Inform the person of their right to counsel and provide the warning in accordance with ORS 426.100 and

426.123 9
( ) he LIP shaII |mmed|ately notlfy the CMHP | d|rector in the county where the person reﬂdes%

024&alleged tohave a mental |IIness re5|des unIess the person Ilves onan Indlan reservation located within
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Oregon in which case the NMI shall be provided to the CMHP director in the county where the person is located.q
(E) When the CMHP director receives the LIP's notification as described in subsection (1)(e)(3) of this rule, the
director shall immediately notify the judge in the circuit court where the CMHP is located: 1

(5F) Hew-adireetThe hospital or nonhospital facility shall ask the person if they belong to or aregquestswh
otherwise undere the NMlisfiled-A-directormayrequestthat the LHIPjurisdiction of a tribe located in Oregon,
and request that the person sign an ROI authorlzmgthe easeef—a—hespﬁqueld—epﬂqeé-FeeteFef—theeeemty—wheFe

or nonhospltal faC|I|tv to share the person's Drotected health mformatlon with that trlbe and1T

(G) If the hospital or nonhospital facility obtains a signed ROl from the person, the hospital or nonhospital facility
shall inform the tribe of all actions taken pursuant to ORS 426.232 and coordinate appropriate services for the
person, consistent with the person's 6£ORS426.234-byeither:§f

{a}On-aapproval under the ROLY

(d) If the LIP finds there is no probable cause-by-case-basis-Makingtherequestimmediately-upen+receipt to

beI|eve the person isa danger to self or others and that the person is in need of emergency care ofr theretice

%b)—UpeﬁgeﬂeFaLFequestéeﬂdmg—aWHtteﬁgenemHequreatment for mental illness, the LIP shall release the

person unless otherwise directed by a state or federal court order or the person agreest to a-hespitalera
direetorremain in the hospital voluntarily.

Statutory/Other Authority: ORS 413.042,426.070,426.180,426.228,426.231,426.232 §& 426.236
Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0250
RULE SUMMARY: Provides guidance to peace officers and CMHP directors in fulfilling warrants of detention.
CHANGES TO RULE:

309-033-0250

Standards for Custody, Hospital and Nonhospital Holds, Emergency Commitment and Emergency Hospitalization
of Persons Under Warrant of Detention

(1) Criteria for placement into custody. Sab~p1l

(a) Persons who are a danger to self or others-arg-whe-are-in-need-of-treatmentfermentatilness, whether prior to
being placed under civil commitment or during a period of civil commitment, and who are in need of mental health
treatment shall be placed in custody at a facility approved by the Division.q[

(2b) WarrantefdetenA person who has been placed on conditional release, outpatient commitment, or trial visit,
in addition to the cr|ter|a in Section-¥

~ ; 6:070;0f this rule number,
may also be taken into custodv if the person is unabIe to provide for ba5|c personal needs that are necessary to
avoid serious physical harm in the near future and is not receiving such care as is necessary to avoid such harm.{[
(2) Warrant of detention.q

(a) If the court issues a warrant of detention to the director for the spreheariffefthe-countyshaling detention of a
person alleged to have a mental illness, the director shall make arrangements to take the person into custody and
removearrange to transport the person to an OHA-approved community hospital or nonhospital facility that is
licensed under ORS Chapter 441, other than an institution listed in ORS 426.010. Wheevertakesthepersoninte
custodyshall 1

(A) The director is required to inform the person of their rights with regard to representation by or appointment of
counsel as described in ORS 426.100 and be given the warning described under in ORS 426.423070(5)(b)(B) and
OAR 309-033-0540. 9

(B) The director e 22
+nelependent—Praetrt+ene1=(—l:l—P—)—a#teHewewshall make arrangements as appllcable to transport the person to the
civil commitment hearing, as directed in the warrant of detention or a subsequent court order.

(C) Unless otherwise directed by a court order or as provided for in these rules, the director shall place the person
in an OHA-approved community hospital or nonhospital facility until the date indicated in the warrant of
detention or any subsequent court order. The director shall seek to place the person in the least restrictive
placement possible that will meet the person's immediate health and safety needs. 1

(i) If the person represents an immediate and serious danger to the staff or physical facilities of an OHA-approved
community hospital or nonhospital facility, the director, after providing written notice to OHA of the alternative
placement, may confine the person in a non-OHA approved correctional setting that can meet the health and
safety needs of the person pursuant to ORS 426.140(1). The notice must include contact information for the
CMHP director authorizing the transfer to a correctional setting, the physical address and contact information for
the placement site, and a description of the person's behavior(s) that represent an immediate and serious danger
to facility staff or propertv The person may be pIaced in this alternative pIacement until the date |nd|cated ing the

detentlon or subsequent court order, or until the person is transferred to an OHA- approved community hospital
or nonhospital facility.

(ii) If no OHA-approved community hospital or nonhospital facility will admit the person, the director may place
the person in a non-OHA approved setting that can meet the health and safety needs of the person pursuant to
ORS 426.140(2). If the person is not placed in a community hospital, the director shall ensure that a care attendant
is in direct charge of the person at all times while they are onsite at the alternative placement, that the placement
is suitable for the comfortable, safe, and humane confinement of the person, and that the Authority is immediately
notified in writing of the alternative placement. The person may be placed in this alternative placement until the
date indicated in the warrant of detention or a subsequent court order, or until the person is transferred to an
OHA-approved community hospital or nonhospital facility. Examples of alternative placements might be a hotel or
shelter setting.

(b) If the court has issued the warrant of detention to the sheriff of the county to provide for the custody and
transportation of the person alleged to have a mental illness, the director is not responsible for taking the person
into custody, providing transportation to the treatment facility, or transportation to the civil commitment hearing.
The director shall coordinate with the sheriff on the person's placement and the ongoing civil commitment
process. §

(c) If the court has issued the warrant of detention to a hospital or nonhospital facility to provide for the custody of
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the person alleged to have a mental illness, the director is not responsible for taking the person into custody. The
director shall coordinate with the hospital or nonhospital facility the transportation of the person to the indicated
treatment setting, unless otherwise authorized under ORS 426.150(2). including notifying a peace officer or
another authorized individual, pursuant to ORS 426.233(1)(b), to take custody of and transport the person to the
hospital or nonhospital facility.

(bd) In cases where the state hospital initiated the civil commitment proceeding and the patienterson is already at
the state hospital, the patienterson shall remain at the state hospital upon the-receipt of the warrant of detention,
unless otherwise indicated by the presiding judge.

(3) Hospital hold. Only a LIP with admitting privileges or on staff at a hospital approved by the BivisienAuthority
and who has completed a face-to-face examination of the person may retain the person in custody in the hospital
as provided by ORS 426.232. When implementing a hospital hold, the LIP shall document the following
information on the Notice of Mental lliness (NMI), retaining a copy of the NMl in the clinical record:q]

(a) Examples of indicators that support the LIP's belief that the person is a persenwith-mentalilressdanger to self
or others due to symptoms and behaviors related to a mental disorder and is thus a person with mental iliness as
defined in ORS 426.005;91

(b) Examples of thoughts, plans, means, actions, history of dangerousness, eraccess, and other indicators that
support the LIP's belief that the person is imminently dangerous.

(4) Peace officer custody requested by director. Fhissection-establishesstandards-and-preceduresforaA director
temay direct a peace officer to take into custody a person who the director has probable cause to believe is
dangerous to self or any other person and who the director has probable cause to believe is in need of immediate
care, custody or treatment for mental illness:q

(a) A county governing body may authorize the director, or a person named and recommended by the director, to
direct a peace officer or approved secure transport provider to take alegedpersonswithpersons alleged to have a
mental illness into custody. Such an authorization shall be made formally and in writing by the county governing
body of the director. The director shall keep a copy of each authorization in each person's personnel file;q

(b) Prior to directing a peace officer or approved secure transport provider to take a person into custody, a
director shall have face-to-face contact with the person and document on forms approved by the Division, the
evidence for probable cause to believe that the person is:q

(A) Dangerous to self or others; andq

(B) In need of immediate care, custody or treatment for a mental illness.q

(5) When a person in custody can be released. A person who is detained, in custody, or on a hold shall be released
as described:q

(a) LIP's release of a person on peace officer custody. When a person is brought to a hospital by a peace officer or
approved secure transport provider pursuant to ORS 426.228 the treating LIP shall release the person if, upon
initial examination prior to admission, the LIP makes the determination that the person is not dangerous to self or
others. It is not necessary to notify the court of the release;

(b) LIP's release of a person on transport custody. At any time during the 12-hour detention period, the treating
LIP shall release a person detained pursuant to ORS 426.231 if the LIP makes the determination that the person is
not dangerous to self or others. In no case shall a LIP involuntarily detain a person at a hospital approved solely for
Transport Custody under OAR 309-033-0550 longer than 12 hours. It is not necessary to notify the court of the
release; 1l

(c) LIP's release of a person on a hospital hold. The treating LIP shall release a person retained or admitted to a
hospital pursuant to ORS 426.232 whenever the LIP makes the determination that the person is not dangerous to
self or others. The treating LIP shall immediately notify the director and the circuit court where the NMI was filed.
See OAR 309-033-0240; orq]

(d) Director's release of a person on a nonhospital hold. The director shall release a person detained in a
nonhospital facility, approved under OAR 309-033-0530, pursuant to ORS 426.233, whenever the director, in
consultation with a LIP, makes the determination that the person is not dangerous to self or others. The director
shall immediately notify the circuit court.q]

(6) When a person in custody cannot be released. Onecethepersenis-admittedtolf a person is taken into custody
by order of a warrant of detention pursuant to ORS 426.070(5)(b)(A). the person may only be released by the
court. However, a Derson may be dlscharged from a hospltal or nonhospltal faahty—a—per—sen—taken—r—nt&eustedy

when the person is transferred to another approved faC|I|tv 1T

(7) Commencement of the prehearing period of detention. No person who is detained. in custody. or on a hold
pursuant to ORS 426.228, ORS 426.231, ORS 426.232, or ORS 426.233 shall be involuntarily held for more than
five judicial days without a hearing before a judge unless otherwise determined pursuant to ORS 426.237 or ORS

426.307.9

(a) The first day of the prehearing period of detention is determined to be the judicial day immediately following
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the day:9

(A) The person was initial pitalfa VEVS
on a 12-hour transport custody pursuant to ORS 426.231; orq[
(B) The person was placed in custody by the director or a peace officer pursuant to ORS 426.228 or ORS 426.233,
if the person was not initially held pursuant to ORS 426.231; or{

(C) A Notice of Mental lllness (NMI) was completed and submitted to a court pursuant to ORS 426.232, if the
person was not detained or placed in custody prior to the NMI.

(b) The time limit is counted by the 24-hour day, regardless of the precise time a custody or NMl is completed. It is
not counted by hour, minute, or second. The prehearing period of detention may expire at any time during the fifth
judicial day and does not have to be before or precisely at the time it was completed.

Statutory/Other Authority: ORS 413.042,426.070,426.231,426.232,426.233,426.234

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0260
RULE SUMMARY: Clarifies guidance on civil commitment diversions, updates to strengths-based language

CHANGES TO RULE:

309-033-0260

Diversion from Commitment Hearing

(1) Notice to court by director. The director and a Licensed Independent Practitioner (LIP) may certify a person for
diversion at any time up to three judicial days after the person has been taken into custody:, unless otherwise
approved by the court.q

(a) The CMHP director shall file a certificate with the court as notification of the diversion. Per ORS 426.237(1)(b)
a certificate may be filed with agreement between:9[

(A) The CMHP director in the county responsible for investigation:q

(B) The current treating LIP; andq

(C) The CMHP director in the person's county of residence, if different than the county responsible for
investigation, as provided for in ORS 426.237(1)(b)(B). T

(b) The certificate shall include an attestation signed by the director and the LIP, and it is not required to be
notarized. §

(c) An attestation may be: "l hereby declare that the above statement is true to the best of my knowledge and
belief, and that | understand it is made for use as evidence in court and is subject to penalty for perjury."q

(2) Treatment plan. The director and the treating LIP shall prepare a treatment plan that describes, in general
terms, the types of treatment and medication to be provided during the diversion. The general treatment plan
shall be descriptive of the range of services and medications to be provided, and shall include a description of:q
(a) Any of the following classes of medication, if medication is to be administered:q

(A) Antipsychotics;qT

(B) Antidepressants; Il

(C) Mood stabilizers;

(D) Anti-anxiety medications; orq[

(E) Anti-side effect medications.q

(b) Mental health interventions, therapies or diagnostic procedures to be employed;q

(c) The person's preferences about medications and therapies and any limitations on the specific use of
medications or therapies to which the director and the treating LIP have agreed;q

(d) Location where treatment is to be initiated and the type of hospital or nonhospital facilities where the person
may be transferred during the diversion; orq]

(e) Other conditions or limitations agreed to by the person and the director concerning the care or treatment that
is to be provided.q

(f) Pursuant to ORS 426.237(3)(h). a person shall not be detained for the purpose of the diversion for more than 14
days after the person has accepted the treatment plan.

(3) Notice to person. At the initiation of the diversion period, the director and the LIP shall inform the person
verbally;andHinwriting-of the-usualand-typieal of the intent to certify the person for intensive treatment not to
exceed 14 days, and provide a copy of the certificate filed with the court. The certificate shall include:{l

(a) The attestation as provided by OAR 309-033-0260(1)(ii), including date and time the certificate was given to
the person:Y

(b) A statement that the person has the right to counsel who will be appointed by the court, and that the person
may request a hearing before a judge at any point during the 14 day period of intensive treatment; and{l

(c) The treatment plan as provided by OAR 309-033-0260(2) including prescribed medications and any restraints
or seclusion practices which may be employed in an emergency to assure health or safety.q

(4) LIP to provide information. The LIP shall provide the information described in OAR 309-033-0620 when
administering a specific medication.q

(5) Consent for non-psychiatric care. A treating LIP shall obtain the person's consent for non-psychiatric medical
care and treatments which may be prescribed during the diversion. The general treatment plan for psychiatric
intervention shall not include plans for non-psychiatric medical care or treatment.q[

(6) RefusalefNonadherence to treatment#plan or demand for discharge. The person on diversion may
refusdecline the psychiatric treatment described in the general treatment plan or demand discharge at any time
during the diversion by signing the form described in this paragraph or, if the person refusestedoes not sign the
form, by verbally making-his-er-herrefusalefdeclining treatment or demand-fering discharge krewnto two
twoknown staff of the facility. In accepting the person's refusalefdisengagement with treatment or demand for
discharge the staff of the facility shall:qT

(a) Provide the person a warning, both verbally and in writing, at the person's first indication that they wish to
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decline treatment or demand discharge, which states:q[

"If you decline psychiatric treatment described in the general treatment plan or demand to be discharged you may
be required to appear at an involuntary civil commitment hearing. It is your right to request an involuntary civil
commitment hearing at this time. If a judge finds yeute-be-aperson-with-mentakillhessthat you have a mental
disorder, are a danger to yourself or others, are unable to meet your basic needs, or otherwise meet civil
commitment criteria, you may be civilly committed for up to 180 days. However, if a judge finds you do not te-bea
persenwith-mentalthessmeet those criteria, you may be released. The treatment in which you were to
participate as a condition of avoiding a commitment hearing is described in your general treatment plan. You were
given a copy of your general treatment plan when you agreccepted tehe diversion. You may see the copy of your
general treatment plan on file with this facility at any time. You may talk with your attorney before you decline
this treatment, demand discharge, or request a hearing."q

(b) If the person declines treatment, demands discharge, or requests a hearing, offer the person the following form
to sign:qT

"WarningNotice: 9]

If you decline psychiatric treatment described in your general treatment plan or demand discharge you may be
required to appear at an involuntary civil commitment hearing. You have aright to request an involuntary civil
commitment hearing at this time. If a judge finds yeute-be-aperson-with-mentalillhessthat you have a mental
disorder, are a danger to yourself or others, are unable to meet your basic needs, or otherwise meet civil
commitment criteria, you may be civilly committed for up to 180 days. The psychiatric treatment in which you
were to participate as a condition of avoiding a civil commitment hearing is described in your general treatment
plan. You were given a copy of your general treatment plan when you agreccepted tehe diversion. You may see the
copy of your general treatment plan on file with this facility at any time. You may talk with your attorney before
you decline this treatment, demand discharge, or request a hearing.q[

| decline the treatment described in my general treatment plan.ql

| request a hearing before the circuit court.q

T

Signature of Certified Person Alleged to Have a Mental lliness."q[

(c) If the person deelinesteoes not sign the form described in this section and verbally or nonverbally declines
treatment, the staff of the facility shall document thepersen-s-dechination-on the form and in the person'’s clinical
record, that the person did not sign the form;9f

(d) Immediately upon the person declining treatment, demand-fering discharge or requestfering a hearing, the
treating LIP shall treat the person as a person in custody, as provided under ORS 426.072, and shall immediately
notify the director. The director shall immediately request a hearing.q

(7) Director of the county of residence approval of payment for diversion. A person shall be on diversion only if
payment for the care, custody and treatment is approved verbally by the director of the county of residence as
provided under ORS 426.237. The director of the county of residence's approval shall be documented by a written
statement, signed by the director, and distributed by the end of the diversion period as follows:q

(a) The original shall be filed in the clinical record at the Community Mental Health Program; and{[

(b) A copy shall be delivered to each facility serving the person during the diversion.

Statutory/Other Authority: ORS 413.042,426.236,426.237

Statutes/Other Implemented: ORS 426.005 - 426.395
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ADOPT: 309-033-0265
RULE SUMMARY: No changes to rule text; relocated for functionality
CHANGES TO RULE:

309-033-0265

The Authoritys Denial of Payment for Services to Persons in Custody or on Diversion

(1) The Authority denial. The Authority shall deny part or all payment for services for a person in custody or on a
diversion only when the Authority determines that there is insufficient evidence to reasonably support the belief
that the person in custody demonstrated:

(a) Living with a mental disorder; and 1

(b) Dangerousness to self or others as evidenced by thoughts, plans, means, actions, history of dangerousness or
other indicators of imminent dangerousness which Division believes are within accepted community standards of
professional knowledge. I

(2) The Authority consultation with Licensed Independent Practitioner (LIP). When making a determination under
this rule which is primarily based on accepted community standards of professional knowledge, the Authority shall
consult witha LIP. 1

(3) Information payer must submit. When making a request for denial of payment, the payer responsible for the
services provided to the person in custody or on diversion under ORS 426.241 shall submit the following to the
Authority: §

(a) A statement requesting the Authority review the appropriateness of the hold or diversion for the purpose of
approving denial of part or all payment for services rendered;

(b) An explanation of why the payer believes the services provided to the person in custody or on diversion do not
meet criteria described in ORS 426.232,426.233 or 426.237: 1

(c) Any documentation which supports the payer's belief that the services provided to the person in custody or on
diversion were inappropriate.

(4) Clinical records to be submitted. At the request of the Authority, as provided by ORS 426.241(5)(b), the
following shall submit clinical records and other documents requested relating to the services in question to the
Division: §

(a) A hospital or a nonhospital facility approved under OAR 309-033-0530; 1

(b) A LIP or person providing services to the person in custody or on diversion.

Statutory/Other Authority: ORS 413.042,426.005,426.060,426.110(2),426.232 & 426.236

Statutes/Other Implemented: ORS 426.241

Page 19 of 50



AMEND: 309-033-0270
RULE SUMMARY: Updated terminology; clarified when a director places on trial visit and outpatient commitment

CHANGES TO RULE:

309-033-0270

Provision of Care, Custody and Treatment of Persons under Civil Commitment

(1) Persons under civil commitment have the rights provided under ORS 426.385, ORS 430.205 through 430.210,
and this rule, including:9l

(a) A person under civil commitment's right to fresh air-q]

(b) If a person under civil commitment requests access to fresh air and the outdoors or the person under civil
commitment's treating health care provider determines that fresh air or the outdoors would be beneficial to the
person under civil commitment, the facility in which the person under civil commitment is receiving services shall
provide daily access to fresh air and the outdoors unless this access would create a significant risk of harm to the
person under civil commitment or others;[

(c) The determination whether a significant risk of harm to the person under civil commitment or others exists
shall be made by the person under civil commitment's treating health care provider. The treating health care
provider may find that a significant risk of harm to the person under civil commitment or others exists if:q

(A) The person under civil commitment's circumstances and condition indicate an unreasonable risk of harm to the
person under civil commitment or others which cannot be reasonably accommodated within existing
programming should the person under civil commitment be allowed access to fresh air and the outdoors; orq[

(B) The facility's existing physical plant or existing staffing prevent the provision of access to fresh air and the
outdoors in a manner than maintains the safety of the person under civil commitment or others.q[

(d) If a facility determines that its existing physical plant prevents the provision of access to fresh air and the
outdoors in a safe manner, the facility shall make a good faith effort at the time of any significant renovation to the
physical plant that involves renovation of the unit or relocation of where persons under civil commitment are
treated to include changes to the physical plan or location that allow access to fresh air and the outdoors, so long
as such changes do not add an unreasonable amount to the cost of the renovation.

(2) Provision of care at a state hospital. The superintendent of the state hospital shall be responsible for all
admissions to the state hospital pursuant to OAR 309-091-0015. The superintendent shall implement policies and
procedures which afford a person under civil commitment placed in a state hospital the rights provided by ORS
426.385,430.205 through 430.210 and this rule.q

(3) Provision of care at a community hospital. The director shall place a person under civil commitment only at a
community hospital approved under OAR 309-033-0530:9T

(a) The Licensed Independent Practitioner (LIP), in consultation with the director, shall determine whether the
best interests of a person under civil commitment are served by an admission to a community hospital;{

(b) The administrator shall implement policies and procedures which afford a person under civil commitment
placed in a community hospital the rights provided by ORS 426.385, 430.205 through 430.210 and this rule.q]

(4) Provision of care at a nonhospital facility or an outpatient program. The director shall only place a person
under civil commitment in a nonhospital facility that is licensed or certified by the Division:

(a) The administrator, in consultation with the director, shall determine whether the best interests of a person
under civil commitment are served by an admission to a nonhospital facility or an outpatient program;q

(b) The administrator shall implement policies and procedures which afford a person under civil commitment
placed in a nonhospital facility or an outpatient program the rights provided by ORS 426.385, 430.205 through
430.210 and this rule; T

(c) The director shall place the person under civil commitment on a trial visit when the person is discharged from
Oregon State Hospital, a community hospital, or a level one facility to a lower level of care in accordance with OAR
309-033-0290 and 309-033-0300. A lower level of care may include treatment in another facility, outpatient
care, or case management services;q

(d) The director shall place a person under civil commitment;whe-theeourthas-erdered on outpatient
commitment, who, at the time of the civil commitment hearing-en-eutpatient-commitmentwhen-thedirecter
placesthepersoninaand immediately following it is not initially placed in a level one facility. This may include
treatment or services whereby the person resides in a residential behavioral health facility, etheir than-alevelone
facilityprivate residence or home, camps or other nontraditional settings, or self-describes as currently
experiencing houselessness.q|

(5) Provision of medical services for a person under civil commitment. The superintendent of athe state hospital,
the treating LIP at a community hospital or the director may transfer a person under civil commitment to a
generalcommunity hospital, or transfer a person under civil commitment from a psychiatric wardunit to a medical
wardunit for medical care:q[
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(a) The treating LIP shall only provide medical care with the consent of the person under civil commitment in
accordance with OAR 309-033-0600 through 309-033-0650;1

(b) The superintendent or treating LIP shall transfer a person under civil commitment to a geperalcommunity
hospital for medical services on a pass or discharge the person from the state hospital when it is determined that
the person will not return to the state hospital within a reasonable length of time, or that discharge is clinically
appropriate and is required for the person to have access to third-party insurance benefits;q

(c) The treating LIP shall immediately notify the director that a person was transferred to another hospital for
medical care under this subsection.

Statutory/Other Authority: ORS 413.042,426.060,426.385,430.205 - 430.210

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0280
RULE SUMMARY: Clarification of processes and procedures for outpatient commitment and trial visits

CHANGES TO RULE:

309-033-0280

Procedures for Persons under Civil Commitment and on Outpatient Commitment or Trial Visit.

(1) Outpatient commitment. At the time of the civil commitment hearing the director may place a person under
civil commitment on an outpatient commitment if adequate treatment services are availableinthe-county-—Fhe

(a) A director may place a person on outpatient commitment who meets criteria for civil commitment and who also
has professional or natural supports in the community that are willing and available to assist the person in
adherlng to the condltlons of placement— 2l

(eb)
Feqe+re—a—meel-|-ﬁeatren—|-n—t-heThe d|rector of the countv of commitment shall establlsh the |n|t|aI condltlons of
pIacement fora tregerson on outgatmlent eptrenwmeh—rs—mere—restﬂetwe—ﬁ

whteh—commltment in accordance with OAR 309-033-0282, including enrollmg the person in services. Thereafter
the director of the county of placement may modify the conditions without a hearing in accordance with OAR
309- 033 0280(4)( Al

(—E)—Deeu—ments—that—acepy—ef—theehangeswth—the—reaoerson s clinical record the Derson 's forthechangeswas

80-progress toward discharge

of the outoatlent commltment 1T

(2) Trial visit. A director may, upon approval of the director of the county of placement, grant a trial visit to any
person under civil commitment duringa-peried-ofcommunity-inpatienttreatmentand placed at the state hospital,
a community hospital, or level one facility approved by the Division. While it may be clinically advisable, the
director is not required to obtain the consent or signature of the eemmitted-person:$f

{ayFriabvisitefa-person under civil commitment.g
1a) A trial VISI t shall not exceed the time remalnlng inthe perlod of CIVI| commltment%

prewde, unless otherW|se recommltted in accordance W|th ORS 426.307:1T

(b) The director of the county of placement, unless otherwise determined in accordance with ORS 426.278, shall
be responsible for monitoring the provision of care for treatment;H

{e)Fhedipersons on trial visit, including documenting in the person's clinical rectorshalt-place-thepersenentriat
visitinaccordance-with-OAR-302-033-0290:%

{did progress toward successful discharge of the civil commitment.

(3) Nonadherence to conditions of placement. The director shall evaluate any complaints or concerns received
from any person eencernregarding the behavior or treatment of a person on triabvisit—The directorshall
doecumenttheresultsofthe-evaluationintheelinicalreeerd;a community-based civil commitment. A director may
petition the court for a revocation hearing if the person who is placed on outpatient commitment or trial visit is
unable to meet the conditions as set.q]

(e4) Modification-efs to to the condltlons of t—r—raJ—wsR—'FpIacement In accordance with ORS 426.127 and 426.273,

Page 22 of 50



{E)}TFhedirectorshalldocumentintheclinicalof the county of placement shall be responsible for documenting in
the person's clinical record any modifications to the conditions, and reasons for such changes, and the distribution
of revised conditions of placement as described in ORS 426.278. Modifications to the conditions of placement that
are more restrictive require a revocation hearing before a judge prior to being adopted. The court maintaining
jurisdiction shall be notified of the request for revocation hearing by:q

(a) For outpatient commitments, the dlrector of the countv of re5|dence 1

(b) For trial visits, the directord-any Hi
{H Documentsthe needforachangein of the countv of Dlacement h|

(c) The notice shall include the reason for revocation and include a copy of the conditions of the-trialvisit:$
{il-Setsnewconditions-of theplacement if the person is placed on outpatient commitment or trial visit:.q
(i)-Deseribesthereasensfer5) Distribution of the rewconditions:

{vHssigned-by-the of placement. When a person under civil commitment andthementalthealth-professional
assigned-to-thecaseroriftis placed on outpatient commitment or trial visit, the following persons shall receive a
copy of the initial conditions of placement and any subsequent modified conditions of placement:q

(a) The person under civil commltmentwrl-l-net—a-g-n,jl

(b) The director of the rew ,
+n—t-hee|+n+eal—reeerd—andcountv of placement where the personis to receive nonhospltal or outDat|ent care:y[

(c) The director of any facility, program, service, or other provider who is desmnated to provide treatment i

(e) The courtin the countv of pIacement if different than the county of commitment.

(£6) Transfer of trial visit or outpatient commitment to another county. The director may transfer a person on trial
visit or outpatient commitment to another county only if the director for the county where the person will reside
agrees to accept the-trialvisiand provide for monitoring of the trial visit or outpatient commitment:9f

(A) The director of the county where the person currently resides shall provide the director of the county where
the person will reside a copy of the current treatment—pl—ancondltlons of placement for the person on tr|aI V|5|t4¥

@%Dﬁtrrbutreneﬁﬂaeeendﬁrens—ef—ptaeement or outnatlent commltment 1T
(B) The director of the transferring county of pIacement shall make every reasonable effort to enroII the personin
available services prior to the transfer. W-Then

eutpatmat—eemmrtment—eptﬁat—wsﬁ—eewhen—theeendmens d|rector of the transferrlng cou ntv of pIacement
haII modifiegdHr-any-m

eivilcommitmenty the conditions of Dlacement to accommodate any necessary changes, except those that are

more restrictive requiring a hearing, and distribute the modified conditions as required in Section 5 of this rule.
Statutory/Other Authority: ORS 413.042,426.127,426.273,426.278
Statutes/Other Implemented: ORS 426.005 - 426.395
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ADOPT: 309-033-0282
RULE SUMMARY: Establishes standards for conditions of placement and monitoring role

CHANGES TO RULE:

309-033-0282

Establishing and Monitoring Conditions of Placement

Establishing and Monitoring Conditions of Placement 1

(1) The conditions of placement serve as the objective and legal civil commitment service goals. and not clinical
treatment goals. For all community-based civil commitments, the conditions of placement shall be established
prior to the person's release from the more restrictive setting.

(a) The initial conditions of placement shall be established by the director of the county of commitment. Any
subsequent changes to the conditions of placement shall be managed by the director of the county of placement. 9
(b) The conditions of placement shall include at minimum: 9

(A) Where the person is to physically reside. Houselessness may be sufficient for residence:

(B) The identified monitor's name, credential(s), and contact information, including email address and phone
number.ql

(C) For outpatient commitment, the designation of a facility. program, or service where the person is to receive
care, including contact information. Facilities, programs, and services providing mental health treatment shall be
designated in accordance with OAR 309-033-0270(4). At least one of the following professional supports shall be
identified in the conditions of placement:

(i) The identified provider the person is to see for treatment or medication management, including contact
information.ql

(i) The identified care coordinator, case manager, or outreach worker who maintains a therapeutic or supportive
relationship with the person and assists the person with the following tasks, but not exclusively the following
tasks: benefits coordination, ensuring housing needs are met, securing support in meeting instrumental activities
of daily living (I/ADLs), money management, and meeting other identified needs. 1

(D) For trial visit, pursuant to ORS 426.273(2), outpatient care is not required to be a condition of placement.
Should outpatient care be a condition of placement, Section C of this rule shall apply to the trial visit conditions of
placement. g

(E) A list of activities, behaviors, and tasks that the person on community-based placement shall be expected to
adhere to, which may include but are not limited to:{

(i) Mental health treatment and counseling services:

(i) Co-occurring disorder or substance use disorder services or supports: I

(iii) Residential treatment services:{

(iv) Medication management;q[

(v) Case management and care coordination; and{l

(vi) Skills training.g

(c) The director establishing the conditions of placement shall make reasonable efforts to obtain a release of
information signed by the person under civil commitment that authorizes the sharing and exchange of the
person's protected health information (PHI), including mental health and substance use authorizations, between
all parties associated with the conditions of placement. Any sharing or exchange of the person's PHI shall be for
care coordination purposes.q

(d) Conditions of placement shall be distributed to individuals or entities in accordance with ORS 426.278:

(i) The committed person:{l

(ii) The community mental health program director or designee of the county of placement;{

(iii) The director of any facility. service or other provider designated to provide care or treatment;{

(iv) The court of the county of commitment; 9l

(v) The court of the county of placement if the person is living in a different county than the county of
commitment.qI

(2) Monitors shall be employed by a Community Mental Health Program (CMHP), either directly or by contract,
and shall only monitor community-based civil commitments that the CMHP may notify the court of nonadherence
and submitting requests for revocation hearing [

(a) Qualifications. A monitor shall be certified by the Authority at minimum as a Qualified Mental Health Associate
(QMHA), unless otherwise provided for by OAR 309-033-0225. or be actively working toward the QMHA
credential as verified by the CMHP director.q

(A) While not required to be a certified mental health investigator, a monitor shall complete the mental health
investigator training as provided by the Division. The CMHP shall retain the certificate of completion in the
monitor's personnel file.q
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(B) A monitor shall not also be the identified professional support in OAR 309-033-0282(1)(b)(D), the mental
health investigator who completed the investigation report entered into evidence to establish this period of civil
commitment, or an examiner who completed an examination report provided to the court which ultimately placed
this person under civil commitment.q[

(b) Monitoring tasks. A monitor shall not provide clinical services. The role provides non-clinical support to the
person in fulfilling the legal components of the conditions of placement and monitors the provision of outpatient
care by:1]

(A) Maintaining regular, consistent contact with its caseload via direct contacts. A direct contact is considered a
phone call or in-person visit with the person under civil commitment. Direct contacts do not include those with
legal guardians, authorized representatives, or other surrogate decision makers. 9

(B) Regular indirect contact to obtain information on the person's progress. An indirect contact is considered any
communication with a person other than the person placed under civil commitment and that is related to the
person's progress. Indirect contacts may include but not be limited to medical and behavioral health providers,
prescribers, counselors, case managers, family members, friends, law enforcement. 9

(C) The monitor shall observe and document the person's current presentation and, as qualified, mental status at
each contact and document visit summary in the CMHP clinical record. Depending on assessment of mental
status, the monitor may recommend to the director that a civil commitment be discharged if the monitor believes
the person no longer meets criteria for civil commitment and does not need further monitoring and supports in
the community, or that a community-based civil commitment be revoked if the monitor determines there has been
nonadherence to the conditions of placement.

(3) A monitor shall act within scope of their training and capacity. Should a monitor not meet qualifications as a
behavioral health clinician as defined in ORS 414.025 and believe the person's mental status has altered with
significance, the monitor shall request that a behavioral health clinician as defined in ORS 414.025 complete a
mental status exam and document the visit in the person's clinical record.

Statutory/Other Authority: ORS 426.125,426.127,426.275,426.267

Statutes/Other Implemented: ORS 422.005 - 426.395
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AMEND: 309-033-0290
RULE SUMMARY: Clarifies information required in the placement order
CHANGES TO RULE:

309-033-0290

Placement of Persons under Civil Commitment

(1) Placement authority. The Authority, pursuant to ORS 426.060, delegates the responsibility for the placement
of a person under civil commitment to the director of the county of commitment:q

(a) The director, in consultation with the appropriate administrator, may place or transfer placement of a person
under civil commitment to any facility or program approved by the Authority which, in the opinion of the director,
will appropriately meet the mental health needs of the person under civil commitment and is consistent with
applicable rules and statutes;1[

(b) Pursuant to ORS 426.300, the director of the county of placement may discharge a person from civil
commitment by notifying, in writing, the court having jurisdiction, when voluntary status is in the best interest of
the person, or if the director determines the person is no longer a person with mental illness as defined by ORS
426.005;9

(c) Placement outside the county of residence. The director of the county of commitment may place the person
under civil commitment at a facility in a county other than the county of residence or county of commitment if the
director determines that such placement is in the best interest of the person under civil commitment;-q[

(d) Placement at athe state hospital. The director of the county of commitment shall only place a person under civil
commitment in athe state hospital with the consent of the superintendent.q[

(2) Placement procedure. The director of the county of commitment shall make the initial placement in writing
immediately upon the civil commitment of a person by the court or at the time the person under civil commitment
is transferred to another placement during the civil commitment period. The director shall:q

(a) Retain an original placement order, as provided by the Division, on file; in paper or electronic format, in safe
keeping for seven years;q[

(b) Deliver a signed original copy, paper or electronic, of the placement order to the person under civil
commitment prior to placement;q

(c) Enter into the Division's current electronic data systems a copy of the director's written placement order, and
information about the person under civil commitment including:91

(A) Name and any known aliases; I

(B) Date of birth;q

(C) Residentialaddress-ordeseription-of The physical location where the person can be found while under civil
commitment. The physical location if-thereisneresidentialmay be an address or description for those without an
address; 1

(D) Address of the facility, hospital,, or program where the person is placed for treatment, if different from
resideneephysical location;

(E) Name and telephone number of the administrator of the hospital, facility, or program providing the person's
treatment; andq[

(F) Any other data as requested by the Division.q

(d) Should the Division's current electronic data system(s) be unavailable to upload and communicate the written
placement order, within three business days the director shall submit a copy of the placement order to the
Division by email at civil.commitment@odhsoha.oregon.gov;q

(e) Petition for transfer of jurisdiction when placement is outside the county of commitment. The director of the
transferring county of commitment shall petition its court to transfer jurisdiction to the court in the county where
the personis to reside, pursuant to ORS 426.275 .91

(3) Appeal of placement procedure. At any time during the period of civil commitment, a person under civil
commitment may appeal to the Authority for a change in placement made by a director. The Division shall, in
addition to the person under civil commitment, accept completed and submitted appeals from advocates; a
person's legal representation, authorized healthcare representatives; a person's social worker or caseworker; and
others who submit the appeal on behalf of the person under civil commitment and with the person's documented
consent.-q[

(a) How to make an appeal. The person under civil commitment shall make the appeal in writing and shall include
the following information in the appeal:q

(A) A statement that the person under civil commitment appeals the current placement;q[

(B) The reason(s) the person under civil commitment believes the current placement is inappropriate; and{

(C) The proposed alternate placement and the reasons the person under civil commitment is requesting the
alternate placement.qJ
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(b) Appeal of a placement. When an appeal to a placement has been made, the Authority shall determine the
placement for the person under civil commitment and notify the person under civil commitment of the placement
decision, in writing or verbally, within five judicial days of the receipt of the written appeal. The Authority's
determination shall be final:q]

(A) In determining an appealed placement, the Authority:9]

(i) Shall review the written appeal;

(i) Shall contact the director making the placement, and consider the director's reason(s) for making the
placement;q[

(iii) Shall consider the opinion of the person's treating licensed independent practitioner (LIP);-qT

(iv) May require the director to submit a written statement which gives the reason(s) for the placement; 9]

(v) May consider the consultation or opinion of any person that the Authority believes has knowledge relevant to
the case; andql

(vi) Shall consider whether the person has been accepted at the person's preferred placement.q

(B) The Authority shall consider the following criteria in making a determination of an appealed placement:q

(i) The best interests of the person under civil commitment; 9]

(ii) The safety of the person and the community; andq

(iii) The availability of the least restrictive, most integrated setting depending on available resources.
Statutory/Other Authority: ORS 413.042,426.060

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0300
RULE SUMMARY: Clarifies grounds on which a director may request transfer between facilities of different classes

CHANGES TO RULE:

309-033-0300
Transfers Between Classes of Facilities$f

(1) Transfers between classes of facilities. The director may transfer a person under civil commitment from one
class of facility to another in the same class or in a less restrictive class as provided by ORS 426.060. However, the
director shall transfer a person under civil commitment who has voluntarily agreed to placement at the facility
only with the written consent of the person. The director shall transfer persons under civil commitment as
provided by OAR 309-033-0400 through 309-033-0440 and OAR 309-033-0290. The director shall modify the
conditions of trial visit to reflect the change of placement and shall notify the following persons of the transfer:q]
(a) The person under civil commitment;

(b) The court in the county where the person was civilly committed; Il

(c) The court in the county where the person is to be placed;q

(d) The director in the county where the person is to reside;{

(e) The administrator of the facility designated to provide care or treatment; andq]

(f) Any other provider designated to provide care or treatment.q]

(2) Transfers restricted by rule. The director may transfer a person under civil commitment from a facility of one
class to another facility of a same class or lower class by:q

(a) Placing the person under civil commitment at the new facility; and{

(b) Modifying the person's civil commitment status as follows:q]

(A) Persons transferred to a Class 2 or Class 3 facility. When the director transfers a person under civil
commitment to a Class 2 or Class 3 facility, the director shall place the person on trial visit (see OAR 309-033-
0290);9

(B) Transfers between Class 1 hospitals or facilities. The director shall transfer a person between Class 1 hospitals
or facilities without placing the person on trial visit; orq[

(C) Transfer to any facility and discharged from civil commitment. When the director determines a person under
civil commitment is no longer a person with mental iliness as defined by ORS 426.005, or the person agrees to
voluntary treatment and does so in good faith, the director of the county of placement shall discharge the person
from civil commitment pursuant to OAR 309-033-0330 and enroll the person in services voluntarily at the
receiving facility .9

(3) Transfers from a facility of one class to a facility of a more restrictive class:qT

(a) Involuntary transfers of persons under civil commitment. The director shall transfer a person who is on trial
visit to a facility of a more restrictive class only:q[

(A) By erderefrevocation as ordered by the court after a hearing, pursuant to ORS 426.275; orl

(B) Initiate involuntary procedures as provided in OAR 309-033-0300(3)(c) and as provided by ORS 426.233.91
(b) Voluntary transfers of persons on trial visit. The director may transfer a person who is on trial visit to a facility
of a more restrictive class with the person's consent. However, if the person revokes his/her consent to the
current more restrictive placement and requests to be placed at another facility of a less restrictive class, as soon
as reasonably possible the director shall:q

(A) Transfer the person to a facility where the person consents to receive services; orfl

(B) Initiate involuntary procedures as provided in this paragraph and by ORS 426.233.9

(c) Emergency transfers of persons on trial visit.and outpatient commitment. As provided by ORS 426.233, the
director may transfer a person who is on triahvisia community-based civil commitment to a hospital or nonhospital
facility approved by the Division when the director has probable cause to believe the person is dangerous to self

or others oris unable to prowde for ba5|c personal needs and—wqet—Feeawng—queaFe—that—ts—neeessaFy—ﬁqueaLth

eeﬁtmﬂed—eﬁﬁke%qmrtme%a%&meremstﬁetwe%emas—pmwdthat are necessary to av0|d serious th5|cal

harm in the near future, and is not receiving such care as is necessary illness to avoid such harm. Should the
monitor recommend revocation, the director shall proceed as described by-ORS426:275in OAR 309-033-
0320(3).91

(4) Authority to retake persons. A Class 1 or Class 2 facility shall immediately notify a peace officer and the
Division of any person who has left the facility without lawful authority and shall immediately request the
assistance of a peace officer(s) in retaking and returning the person to a Division-approved hospital or facility. The
director shall show the peace officer a copy of the order of civil commitment.
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Statutory/Other Authority: ORS 413.042,426.060,426.223,426.233,426.273,426.275,426.278
Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0310

RULE SUMMARY: Adds required information on a recertification provided to a person under civil commitment for the
purpose of recommitment

CHANGES TO RULE:

309-033-0310

Recertification for Continued Civil Commitment

(1) Recertification for continued civil commitment of persons placed in a state hospital:q[

(a) After consulting with the director of the person's county of residence, the superintendent shall issue a
recertification to:q]

(A) The person whose 180-day period of civil commitment is due to expire, if the person is still a person with
mental illness as defined by ORS 426.005 and is in need of further treatment; and{[

(B) The director.q[

(C) The recertification shall inform the person of their right to an attorney and that the state will provide one if
indicated, that a request for additional time under civil commitment will be given to the court, that the person may
contest the recertification within 14 days of receiving the recertification otherwise, if not contested, the person
may be recommitted for an additional period of up to 180 days. 1

(b) The superintendent shall notify the court concerning:91

(A) The date the recertification was issued to the person; andql

(B) Whether the person, within 14 days of the issuance of the recertification, protests to continued civil
commitment.q[

(2) Recertification for continued civil commitment of persons placed in a community hospital or nonhospital
facility:9T

(a) After consulting with the director of the person's county of residence, the director shall issue a recertification
to: 1l

(A) The person whose 180-day period of civil commitment is due to expire, if the person is still a person with
mental illness and in need of further treatment; andql

(B) The director of the person's county of residence.

(C) The recertification shall inform the person of their right to an attorney and that the state will provide one if
indicated, that a request for additional time under civil commitment will be given to the court, that the person may
contest the recertification within 14 days of receiving the recertification otherwise, if not contested, the person
may be recommitted for an additional period of up to 180 days. I

(b) The director shall notify the court concerning:ql

(A) The date recertification was issued to the person; and{

(B) Whether the person, within 14 days of the issuance of the recertification, protests continued civil
commitment.q[

(3) Documentation of recertification for continued civil commitment in the clinical record. The director or the
superintendent making the recertification shall include in the clinical record:q

(a) The date and time the director's approval of continued civil commitment was obtained prior to the
recertification being issued to the person; [

(b) The date and time the recertification was issued to the person;q

(c) A copy of the recertification issued to the person;q

(d) Concerning the notification to the court of the date the recertification was issued to the person:q

(A) The date and time that the court was notified of the issuance of the recertification to the person; andq

(B) A copy of the notification.q]

(e) Concerning the notification to the court of whether the person, within 14 days of the issuance of the
recertification, protests continued civil commitment:q

(A) The date and time that the court was notified of whether the person protests; andq

(B) A copy of the notification to the court whether the person protests.q[

(f) If an examination is requested by the person:q

(A) The name of the psychiatrist or the certified mental health examiner ordered by the court to conduct the
examination;I]

(B) The date that the examination was conducted; andq[

(C) A copy of the examination report sent to the court.q]

(g) If the court orders continued civil commitment, a copy of the order continuing the civil commitment; and{
(h) If the court orders the release of the person:q

(A) A copy of the order requiring release;

(B) If the person consents to services upon discharge, a copy of an aftercare plan signed by the person and the

Page 30 of 50



name of the case manager responsible for arranging outpatient services; or{

(C) If the person refuses services upon discharge, a statement signed by the person indicating the person's refusal
of outpatient services; and{

(D) The date and time the person was released from the facility.

Statutory/Other Authority: ORS 413.042,426.301,426.307

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0320
RULE SUMMARY: Updates processes and expectations related to revocations

CHANGES TO RULE:

309-033-0320

Revocation of Conditional Release, Outpatient Commitment or Trial Visit

(1) Conditional release. A caregiver appointed by the court to care for a person under civil commitment while on
conditional release is responsible for reporting to the court any violation of the conditions of placement. If a
person on conditional release, whose conditions of placement include any service agreed to be provided by a
Community Mental Health Program (CMHP), violates the conditions of conditional release, the director shall
include in the clinical record a revocation report which documents the following:q

(a) The person's noneempliancewithadherence to those conditions of placement that include services provided by
the CMHP;T

(b) Efforts by the CMHP to inform the caregiver of the noneempliaadherence and the caregiver's response to
these efforts;

(c) Requests by the caregiver for the CMHP to assist in obtaining compliance from the person on conditional
release, or in notifying the court of the person's failureto-complywithnonadherence to the conditions of
placement, and the CMHP response to the requests for assistance;q

(d) Documentation of the disposition made by the court, if the caregiver submits notification to the court; andq
(e) The date the person was transported to ardnpatient more restrictive facility, and the name of the facility, if
appropriate.q]

(2) Outpatient commitment and trial visit. Fhe-directorisresponsibleforreportingto-thecourtanyvielation-of A
monitor may request that a person's community-based civil commitment be revoked due to nonadherence to the
conditions of placement. Nonadherence occurs when a person:q

(a) does not complete any one or more condition as agreed upon at the onset of the community-based placement;
and/or9

(b) is not receptive to one or more attempts at improvement plans to remedy conditions not met; and/or{l

(c) manifests a decompensated mental status and the monitor has good cause to believe the person will quickly
become a danger to self or others or be unable to provide for basic needs without more intensive clinical
intervention; and/orq[

(d) is. in good faith, determined to be better served by a placement that is in a more restrictive setting.{l

(3) Intent to revoke due to nonadherence. For persons on outpatient commitment or trial visit, the director or
designee is responsible for reporting to the court any nonadherence to the conditions of placement-f. For persons
on outpatient commitment or trial visit-Ferpersonson-outpatient commitmentortrialvisit the directorshalthki
and for whom revocation will be requested, the director or designee shall: 1

(a) Provide notice to the court in the county with jurisdiction of intent to revoke by submitting a request for
revocation hearing. Upon receipt of the request, the judge may issue a warrant of detention for the person under
civil commitment to remain at a designated facility following the LIP evaluation; and

(b) Provide the person with written and verbal notice of intent to revoke in accordance with OAR 309-033-0300.
The notice shall include:q

(i) A statement of the person's right to legal representation for the revocation hearing: 9l

(ii) The name and email address of the monitor who determined it was in the person's best interest to seek
revocation:{

(iii) The individual condition(s) of placement to which the person is alleged to have been nonadherent and is
serving as the monitor's grounds to seek revocation; andql

(iv) A summary of any effort(s) to resolve the concern in the community and the person's response(s) to the
intervention(s).q[

(c) Submit to the court:q

(A) A request for revocation hearing; and{l

(B) A copy of the conditions of placement.q

(d) Include in the clinical record a revocation report which includes the following: 9

(aA) Documentation of the person's noneempliaadherence with the conditions of placement; [

(bB) Documentation of efforts from all parties attempting to obtain eempliaadherence from the person under civil
commitment and the response of the person to these efforts;q

(eC) A copy of the netificationto-the-courtofthe person'sfailuretocomphrwithrequest for revocation hearing as
submitted to the court as notification of the person's nonadherence to the conditions of placement;{

(dD) Documentation of the disposition made by the court;q]

(eE) Documentation of the distribution of any modified conditions of placement or disposition placing the person
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in inpatienttreatmenta higher level of care to all parties originally receiving copies of the conditions of placement;
andql

(£F) Date the person was transported to anrpatientfaciltity higher level of care, and the name of the facility, if
appropriate.

Statutory/Other Authority: ORS 413.042,426.275

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0530
RULE SUMMARY: Adds data reporting requirements
CHANGES TO RULE:

309-033-0530

Approval of Hospitals and Nonhospital Facilities to Provide Services to Persons under Civil Commitment and to
Persons in Custody and on Diversion.

This section establishes rules for approval of hospital and nonhospital facilities which provide service to a person
under civil commitment or to a person in custody or on diversion.q

(1) Approved hospitals and other facilities. Only hospitals and nonhospital facilities, approved by the Division
under this rule, shall provide care and treatment services for persons under civil commitment or for persons in
custody or on diversion. Data reporting. Hospital facilities, nonhospital regional acute care psychiatric facilities,
and community mental health programs (CMHPs) approved to provide services to individuals placed under civil
commitment for care, custody, and treatment shall complete, within 24 hours of hospital admission or discharge,
the appropriate reporting requirements related to care for persons under civil commitment as indicated in:q

(a) The County Financial Assistance Agreement: and{l

(b) OAR 309-032-0870.91

(2) Application for approval. Approval of hospitals or nonhospital facilities shall be accomplished by submission of
a letter of application pursuant to OAR 309-008-0400. If approved, a certificate pursuant to OAR 309-008-0500
will be issued to the hospital or nonhospital facility to provide such services. This approval shall be reviewed on a
biennial basis subject to application of the hospital or other facility and/or review by the Division.q

(3) Requirements for approval. In undertaking review of the hospital or nonhospital facility for approval, the
Division shall be satisfied that the hospital or nonhospital facility meets one of the following requirements:q

(a) Approval to provide seclusion and restraint to persons under civil commitment and to persons in custody and
ondiversion. The Division shall approve, without further requirement, hospitals and nonhospital facilities
currently approved under OAR 309-033-0700 through 309-033-0740;9

(b) Requirements for facilities not approved to provide seclusion and restraint. The Division shall approve a
nonhospital facility to serve persons under civil commitment and persons in custody and on diversion if the
nonhospital facility is certified as a secure residential facility under Division rules and the nonhospital facility has
the following:ql

(A) Written policies and procedures in place which assure that:q

(i) The facility shall not admit a person who may require seclusion or physical restraint.q

(ii) A person who develops the need for seclusion and restraint is immediately removed to a hospital or
nonhospital facility approved under OAR 309-033-0700 through 309-033-0740..9

(iii) Each person admitted to the facility has a Licensed Independent Practitioner (LIP) who is responsible for
treating the person during the person's stay at the facility and who examines the person within 24 hours of the
person's admission to the facility.q]

(iv) A staff person shall provide direct care for consumers only when that staff person is trained in the curriculum
approved by the LIP. The staff shall receive the training within the last six months prior to providing direct
consumer care.q[

(v) A staff person shall participate in the training approved by the LIP quarterly.q

(B) A LIP, who is employed by the facility or has a contract with the facility, to provide medical oversight of
admission policies and procedures, and staff training;q

(C) A staff training curriculum which is approved by the LIP and includes:q[

(i) Criteria for the admission of a person who can safely be served by the nonhospital facility;1

(ii) Recognition of indicators of violence or assault and criteria for the transfer of person to a more secure facility;q
(iii) Indicators of medical problems, identification of medication side effects, and indicators of medical problems
and medical crisis; andql

(iv) Management of aggressive behavior and de-escalation techniques.q

(D) FAt least two qualified mental health associates who are available on-site 24 hours-a-day, seven days-a-
week;q

(E) Alarmed doors and windows which have been approved by the Division;q

(F) A written agreement with a law enforcement agency to respond to emergencies that provides:q

(i) Emergency response time within 15 minutes of the nonhospital facility's request;

(i) Agreement by the law enforcement agency to retake a person who elopes and to return the person to the
nonhospital facility or remove the person to a hospital or nonhospital facility approved under OAR 309-033-0700
through 309-033-0740, as directed by the administrator of the nonhospital facility .9

(G) Documentation of fire marshal approval to operate as a secure facility.
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Statutory/Other Authority: ORS 413.042,426.228,426.232,426.233,426.236
Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0550
RULE SUMMARY: Adds guidance around releasing a detained person after 12-hour custody expires
CHANGES TO RULE:

309-033-0550

Standards for the Approval of Hospitals Detaining Persons in Custody Pending Transport to an Approved Holding
Hospital or Nonhospital Facility

(1) Approved hospitals. Only hospitals approved by the Division under this rule may detain a person pending
transport pursuant to the provisions of ORS 426.231. A hospital approved under this rule may transport the
person only to a hospital or nonhospital facility approved under OAR 309-033-0530. Hospitals approved under
OAR 309-033-0530 are also approved under this rule to detain a person pending transport and may transport a
person to another hospital or nonhospital facility approved under OAR 309-033-0530.9

(2) Application for approval. Approval of hospitals shall be accomplished by submission of a letter of application in
accordance with administrative rules on letters of approval. If approved, a certificate of approval will be issued to
the hospital to provide such services. This approval shall be renewed on a biennial basis subject to the application
of the hospital or review by the Division.q

(3) Requirements for approval. The director in the county in which the hospital is located shall submit a letter of
recommendation for approval on behalf of the hospital. The letter of recommendation shall clearly state that the
director and the hospital have a written agreement which includes the following:q

(a) The procedures to be followed when a person is detained or transported to another hospital or nonhospital
facility, with the parties responsible for performing the procedures clearly identified. The procedures shall state
whether the hospital is required to give notice to the director prior to the release of the person;q

(b) The party or parties responsible for transporting the person to another hospital or nonhospital facility and the
means through which such transportation is initiated and authorized;q

(c) The services to be provided by the hospital when a person is detained and transported to another hospital or
nonhospital facility, and the payment the hospital is to receive for these services;q

(d) The hospital shall have a room which meets OAR 309-033-0720 or shall provide an attendant to provide
continuous face-to-face monitoring of the person.q

(4) Responsibilities of the Licensed Independent Practitioner (LIP). The LIP shall complete a face-to-face
examination of the person. Once the LIP determines that the person is dangerous to self or any other person and
in need of emergency care or treatment for mental iliness, the LIP shall:q

(a) Assure the detention of the person in safe and humane quarters for no longer than 12 hours;q

(b) Assure that the person is monitored face-to-face every 15 minutes;I

(c) Consult with a LIP who has admitting privileges at a receiving hospital or nonhospital facility approved by the
Division to determine that the receiving LIP:q[

(A) Agrees that the person appears to be dangerous to self or any other person; and{

(B) Consents to receive the person for further evaluation for involuntary emergency care and treatment for
mental illness.q

(d) If the person is to be sent to the receiving hospital or nonhospital facility, complete a written statement that
states:q[

(A) The LIP has examined the person within the preceding 12 hours; 9]

(B) The reasons the LIP has found the person to be dangerous to self or any other person and is in need of
emergency care or treatment for mental illness; andq

(C) The name of the admitting LIP at the receiving hospital or nonhospital facility who has agreed to transporting
the person for further evaluation and possible admission.

(e) Retain a copy of the written statement in the person's clinical record. The original written statement shall
accompany the person to the receiving hospital and shall serve as authorization for transport.q]

(5) Release whenpersenisnolongerdangereusof detained person awaiting transport. If the LIP at the hospital
where the person is detained and is awaiting transport believes the person is no longer dangerous to self or any
other person, then the LIP shall release the person as soon as possible. If the LIP cannot locate a receiving hospital
where a LIP agrees to receive the person for evaluation, and if the LIP no longer believes the person is dangerous
to self or others, then the person shall be released within twelve hours of the time the person was originally
detained.

Statutory/Other Authority: ORS 413.042,426.231

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0725
RULE SUMMARY: Modifies healthcare supervisor oversight to include seclusion/restraint committee

CHANGES TO RULE:

309-033-0725
Medical Services I

309-033-07251

Medical ServicesT

(1) A Licensed Independent Practitioner (LIP) must be available 24 hours per day, seven days per week to provide
medical supervision of the services provided.q

(a) In accordance with state law, those LIPs authorized to order seclusion or restraint pursuant to the facility
policy; must at minimum have a working knowledge of the hospital policy regarding the use of seclusion and
restraint;I[

(b) A LIP must examine a person admitted to the facility within 24 hours of the person's admission.q[

(2) At least one registered nurse must be on duty at all times.q

(3) The facility must maintain a personnel file for each patient care staff which includes a written job description;
the minimum level of education or training required for the position; copies of applicable licenses, certifications, or
degrees granted; annual performance appraisals; a biennial, individualized staff development plan signed by the
staff; documentation of CPR training; documentation of annual training and certification in managing aggressive
behavior, including seclusion and restraint; and other staff development and/or skill training received.q

(4) Healthcare supervisor. The facility must appoint a Healthcare supervisor who shall review and approve policies
and procedures relating to:q]

(a) The reporting of indicators of medical problems to a LIP; andq]

(b) Curriculum for the staff training, as identified in these rules; and{]

(c) The Restraint/Seclusion Review Committee as described in OAR 309-033-0733, including review of its
findings. The healthcare supervisor shall make these reviews available to the Authority upon request.
Statutory/Other Authority: ORS 426.005,426.060,426.110(2),426.232,426.236,430.041

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0733
RULE SUMMARY: Clarifies purpose and documentation requirements for seclusion/restraint committee

CHANGES TO RULE:

309-033-0733
Documentation I

(1) No later than the end of their work shifts, the persons who obtained authorization and carried out the use of
restraint shall document in the person's chart including but not necessarily limited to the following:

(a) The specific behavior(s) which required the intervention of seclusion or restraint;q

(b) Less restrictive alternatives used before deciding seclusion or restraint was necessary; I

(c) The methods of intervention used and the patient's responses to the interventions; andql

(d) Findings and recommendations from the face-to-face evaluation discussed in OAR 309-033-0730(d) through
(f) above.qT

(2) Within 24 hours after the incident resulting in the use of restraint, the treating Licensed Independent
Practitioner (LIP) who ordered the intervention must review and sign the order.q

(3) Each use of restraint must be reported daily to the health care supervisor.ql

(4) Any death that occurs while a patient is in seclusion or restraint must be reported to the Division within 24
hours of the death.q

(5) Restraint/Seclusion Review Committee. Each facility must have a Restraint/Seclusion Review Committee. The
committee may be one formed specifically for the purposes set forth in this rule, or the duties prescribed in this
rule may be assigned to an existing committee. The purpose and duty of the Restraint/Seclusion Review
Committee is to review and evaluate, at least quarterly, the appropriateness of all such interventions and repert
#s-findingstothe-health-caresupervisorprovide its findings to the healthcare supervisor in a written report:.q
(a) The committee shall evaluate incidents of seclusion and restraint for alternative approaches and interventions
where a resident required seclusion or restraint.q

(b) In Class 1 facilities, the committee shall evaluate all incidents wherein a resident requiring restraint or
seclusion was transferred to another facility for the administration of seclusion and restraint.

Statutory/Other Authority: ORS 426.236,426.385,430.021

Statutes/Other Implemented: ORS 426.005 - 426.395
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REPEAL: 309-033-0800
RULE SUMMARY: Content has been renumbered

CHANGES TO RULE:
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REPEAL: 309-033-0820
RULE SUMMARY: Content has been renumbered
CHANGES TO RULE:
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AMEND: 309-033-0900
RULE SUMMARY: adds oversight of investigator and examiner certification to section overview

CHANGES TO RULE:

309-033-0900
Statement of Purpose and Statutory Authority 97

(1) Purpose. These rules prescribe standards and procedures relating to the investigation and examination of a
person alleged to be a person with mental illness during the involuntary civil commitment process, including
training, education, and certification of mental health investigators and examiners.

(2) Statutory authority. These rules are authorized by ORS 426.005-426.395 and carry out the provisions of
426.005-426.395.

Statutory/Other Authority: ORS 413.042,426.060 - 426.500

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0920
RULE SUMMARY: Adds language around self harm and nonphysical violence
CHANGES TO RULE:

309-033-0920
Certification of Mental Health Investigators 9

(1) Investigation only by a certified investigator. Only a person certified by the Division shall conduct an
investigation of a person alleged to be a person with mental iliness as required by ORS 426.070(3)(c) and
426.074.9

(2) Certification of a mental health investigator. The Division shall certify as a qualified mental health investigator,
for three years or until such time as the Division terminates the certificate, any person who meets the following:q[
(a) Isrecommended by a director for certification as a mental health investigator; andq

(b) Is a Qualified Mental Health Provider (QMHP), or on January 1, 1988, has been employed by a Community
Mental Health Program (CMHP) as an investigator for a minimum of two years; andq]

(c) Has established individual competence through training provided by the Division and within 6 months of the
training has passed an examination conducted by the Division in the following areas:q

(A) The role and duties of an investigator and the process of investigation; 9

(B) Oregon statutes and administrative rules relating to the civil commitment of persons with mental illness;

(C) Establishing probable cause for mental disorder;q

(D) The mental status examination; andq[

(E) The assessment of suicidality, assaultiveness-homicidality-andinself-harm, dangerousness to self and others,
and ability to care for basic needs.

(3) Certification of a senior mental health investigator. The Division shall certify as a senior mental health
investigator, for five years or until such time as the Division terminates the certificate, a person who meets the
following:ql

(a) Isrecommended by a director for certification as a senior mental health investigator;q

(b) Isa QMHP;q

(c) Has been certified as a mental health investigator for three years; andq

(d) Has completed the training required under OAR 309-033-0920 during the six months prior to application for
certification.q[

(4) Certification of a mental health investigator resident. The Division shall certify as a mental health investigator
resident for a non-renewable period of six months, or until such time as the Division terminates the certificate, a
person who meets the following:q

(a) Isrecommended by a director for certification as a mental health investigator;

(b) Isa QMHP;q

(c) Has passed an examination conducted by the Division regarding Oregon statutes and administrative rules
relating to the civil commitment of persons with mental illness; and{[

(d) Is supervised by a certified senior mental health investigator. The senior mental health investigator shall
review each investigation conducted by the mental health investigator resident and co-sign each investigation
report as evidence that the senior mental health investigator believes the report meets OAR 309-033-0940, The
Investigation Report.q]

(5) Qualifications for recertification. The Division may recertify a mental health investigator or a senior mental
health investigator who is currently employed by a CMHP is recommended by the dlrector for recertlflcatlon and
who, during the period of certification, has een =
meeta#ehserde#eetheﬂassess#enteﬁdaqgereeﬁnesaﬁmehs—apmamtamed the QMHP certlflcatlon or other
equivalent licensure and completed eight hours of training provided by the Division covering civil commitment
statutes, administrative rules, and provced-by-the-Division:ures. I

(6) Residents cannot be recertified. The Division shall not recertify a mental health investigator resident.q

(7) Termination of certification. The Division may terminate the certification of a mental health investigator,
senior mental health investigator, or a mental health investigator resident when, in the opinion of the Authority:9]
(a) The person no longer can competently perform the duties required by this rule, orq

(b) The person has exhibited a behavior or a pattern of behavior which violates the rights, afforded by statute, of
persons being investigated.

Statutory/Other Authority: ORS 413.042,426.060 - 426.500

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0930

RULE SUMMARY: Clarifies investigator role in coordinating services to be referral-based and encouraging of voluntary
services

CHANGES TO RULE:

309-033-0930

Investigation of Persons Alleged to Have a Mental lliness

309-033-09301

Investigation of Persons Alleged to Have a Mental lliness9

(1) Initiation and timelines for investigation. Upon receipt of a Notice of Mental lliness (NMI) the Community
Mental Health Program (CMHP) shall conduct an investigation of the person to determine probable cause for
mental disorder. The person conducting the investigation shall not be the same as the person filing the NMLY

(a) Investigation of NMlIs by two persons, a county health officer, or a magistrate. At a minimum, if the person can
be located, the investigator must contact the person by telephone within three judicial days of the receipt of the
NMI by the director:q[

(A) The investigator shall complete an investigation and submit an investigation report to the circuit court within
15 days of the director's receipt of the NMI;qT

(B) The investigator may request an extension from the court if a treatment option less-restrictive than
involuntary inpatient commitment is actively being pursued or if the person cannot be located.q

(b) Investigation of persons in custody. The investigator shall investigate persons in custody in an approved
hospital under ORS 426.232 or 426.033 as soon as reasonably possible but no later than one judicial day after the
initiation of the detention and 24-hours prior to the hearing. Whenever feasible, the investigator shall:q

(A) Make face-to-face contact with the person within 24 hours of admission to a hospital or nonhospital facility,
including weekends; andql

(B) Meet with the person one additional time prior to making a recommendation for the court to hold a
commitment hearing .9l

(2) Procedures for the investigation. Only certified mental health investigators, senior mental health investigators
or mental health investigator residents shall conduct an investigation of a person.ql

(a) While conducting an investigation, the investigator shall:q

(A) Present photo identification, authorized and provided by the county mental health authority, to the person;
andql

(B) Explain the reason for the investigation orally and, if doing so would not endanger the investigator, in writing 9
(b) Information from relatives. The investigator shall solicit information about the person from person's parents
and relatives, whenever feasible.J

(c) Information from the Nine Federally Recognized Tribes of Oregon. When the person is identified as an enrolled
member of a federally recognized tribe in Oregon, the investigator shall solicit information from that tribe,
whenever feasible 9

(d) Disclosure of names. The investigator shall disclose the names of the persons filing the NMlI to the person
alleged to have a mental illness except when, in the opinion of the investigator, disclosure will jeopardize the
safety of the persons filing the NMI. The investigator may withhold any information that is used in the
investigation report, only until the investigation report is delivered to the court and others as required under ORS
426.074. The investigator may withhold any information that is not included in the investigation report if the
investigator determines that release of the information would constitute a clear and immediate danger to any
person (see ORS 426.370).97

(e) Encourage voluntary services. The director shall attempt; as appropriate, and pursuant to ORS 426.130 and
OAR 309-033-0220, to voluntarily enroll in the least restrictive community mental health services a person for
whom an NMI has been filed.q

(f) Clinical record required. The director shall maintain a clinical record for every person investigated under this
rule. The clinical record shall document to the extent possible the following:q

(A) A brief summary of the events leading to the filing of an NMI, the circumstances and events surrounding the
interview of the person and the investigator's attempts to engage the person in voluntary mental health
services;

(B) Identifying information about the person;q

(C) A copy of the NMI;qT

(D) A copy of the investigation report submitted to the court;q

(E) Names, addresses and telephone numbers of family, friends, relatives, or other persons who the investigator
interviewed for pertinent information. This list shall include the names of the persons filing the NMI with the
director; andq
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(F) Summary of the disposition of the case.

(g) Coordination of services. In the event the person is released or agrees to voluntary treatment, the investigator
shall,in accordance with ORS 441.043 and 441.054, coordinate with the-€MHPproviders for the purpose of
referral and offering voluntary treatment services to the person as soon as reasonably possible.q

(3) Access to clinical records. The investigator shall have access to clinical records of the person being investigated
as follows:q[

(a) When the person is in custody. The investigator shall have access only to clinical records compiled during the
hold period. Without valid consent, the investigator shall not have access to clinical records compiled as part of
treatment that is provided to the person at any time outside the hold period except as provided by OAR 309-033-
0930(3)(b).qT

(b) When the person investigated is eligible for commitment pursuant to ORS 426.074. The investigator shall have
access to any clinical record necessary to verify the existence of the criteria which make the person eligible for
commitment pursuant to ORS 426.074.

Statutory/Other Authority: ORS 413.042,426.060 - 426.500

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0940

RULE SUMMARY: Adds documentation requirement on chronic mental iliness criterion as appropriate, modified
language to be strengths-based, revised description of cognition elements, adds opinion regarding inpatient vs.
outpatient commitment.

CHANGES TO RULE:

309-033-0940
The Investigation Report

309-033-09401

The Investigation Report9l

(1) Evidence required in report. The investigator shall include in a report to the court, if relevant or available,
evidence and the source of that evidence in the following areas:q

(a) Evidence which describes the present iliness and the course of events which led to the filing of the Notice of
Mental lliness (NMI) and which occurred during the investigation of the person;q

(b) Evidence to support or contradict the allegation that the person has a mental disorder;{

(c) Evidence to support or contradict the allegation that the person is a danger to self or others or is unable to
provide for basic personal needs and is not receiving such care as is necessary for health and safety.q]

(d) Evidence to support or contradict that the person has been placed under civil commitment at least twice in the
last three years, and that the person is decompensating in a manner similar to that which resulted in the previous
civil commitments.q

(2) Documentation of manifestation of mental disorder. The evidence which describes the present iliness shall
include:qT

(a) The situation in which the person was found and the most recent behaviors displayed by the person which lead
to and support the filing of an NMI;q[

(b) The sequence of events affecting the person during the investigation period including dates of admission,
transfer or discharge from a hospital or nonhospital facility; 1]

(c) Any change in the mental status of the person during the course of the investigation; and{

(d) Attempts by the investigator to engage the person in voluntary treatment in lieu of civil commitment and their
outcome.q[

(3) Documentation of mental disorder. Evidence to support or contradict the allegation that the person has a
mental disorder shall include the results of a mental status examination and a psychosocial history.q[

(a) Mental status examination. A mental status examination shall review the presence of indicators of mental
disorder in the following areas:q[

(A) Appearance. Features of the person's dress, physical condition which may indicate the presence of a mental
disorder.q[

(B) Behavior. Features of the person's behavior, movement or rate of speech which may indicate the presence of
mental disorder.q

(C) Thought content. Features of the content of the person's speech such as delusions and hallucinations which
may indicate the presence of a mental disorder.q

(D) Thought process. Features of the person's expressed thoughts which may indicate that the person is unable to
think in a clear logical fashion and which may indicate the presence of a mental disorder.q

(E) Insight. Features of the person's understanding and appreciation of his/her current mental state which may
indicate the presence of a mental disorder.q[

(F) Judgment. Features of the person's judgmentability to make objectively safe decisions about social situations
and dangerous situations which may indicate the presence of a mental disorder.q[

(G) Cognitive testing. Features of the person's ability to concentrate, ability to remember recent and historical
events, ability to use abstract thinking, and ability to use or remember generally known information which may
indicate the presence of a mental disorder.q[

(H) Emotions. Features of the person's emotions, such as being inappropriate to the situation, which may indicate
the presence of a mental disorder.q[

(b) Psychosocial History. A psychosocial history shall discuss the presence of indicators of mental disorder in the
following areas:q[

(A) Psychiatric history:11

(i) History of psychiatric or mental health treatment; Il

(i) History of commitments for mental disorder including verification from the Division if available; andql

(iii) Current participation in mental health treatment.q]
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(B) Family history:q

(i) Members of the person's family who have a history of psychiatric or mental health treatment;q

(ii) Members of the person's family who have a history of commitment for mental disorder; orq]

(iii) Reports of family members who appear to have had an untreated mental disorder.q

(C) Historyr-ofalcoholerdrugabuseSubstance use history:q

(i) History of abmisusing alcohol or drugs;q

(ii) Behaviors which the person may have displayed during the course of the investigation, which are substantially
similar to behaviors that indicate the presence of a mental disorder, that may be attributable to the use of alcohol
or drugs; orq

(iii) If the person appears to have a mental disorder, the effect of the person's current use of alcohol or drugs on
behaviors that may indicate the presence of a mental disorder.q[

(D) History of a loss of function.

(E) Social function.qT

(F) Personal finances: I

(i) Availability of financial resources to provide for basic needs such as food and shelter;q]

(ii) Use of financial resources to meet needs for food and shelter; orq

(iii) Other features of the manner in which the person uses money which would indicate the presence of a mental
disorder.q]

(G) Medical issues:qT

(i) Medical conditions that may produce behaviors which are substantially similar to behaviors that indicate the
presence of a mental disorder; or{

(ii) Medical conditions which contribute to the seriousness of a mental disorder which appears to be present.q
(4) Documentation of dangerousness and/or inability to provide for basic needs. Evidence to support or contradict
the allegation that the person is a danger to self or others, or is unable to provide for basic personal needs and is
not receiving such care as is necessary for health and safety shall include the results of an assessment of
dangerousness.ql

(a) An assessment of dangerousness to self shall consider the following areas:q

(A) History of and current self-harm behavior(s), and the potential or intended outcome, including death, of such
behavior(s):1]

(B) History of thoughts, plans or attempts at suicide;q

(BC) Presence of thoughts, plans or attempts at suicide;

(€D) Means and ability to carry out the plans for suicide; 1

(BE) The potential lethality of the plan;q

(EE) The probable imminence of an attempt at suicide; and{[

(EG) Available support systems which may prevent the person from acting on the plan.q]

(b) An assessment of dangerousness to others shall consider the following areas:q

(A) History of thoughts, plans, attempts or acts of assaultiveness or violence;

(B) Presence of thoughts, plans, attempts or acts of assaultiveness or violence; I

(C) Means and ability to carry out the plans for assaultiveness or violence;q

(D) The potential lethality of the plan;ql

(E) The probable imminence of an attempt at assault or violence; andq

(F) Available support systems which may prevent the person from attempting an assault or an act of violence.q[
(c) An assessment of the person's ability to provide for basic personal needs shall consider the following areas: I
(A) History of the person's ability to provide for basic personal needs;

(B) The person's current use of resources to obtain food, shelter, and health care necessary for health and safety;1
(C) Behaviors which result in exposure to danger to self or others;

(D) Available support systems which may provide the person care necessary for health and safety; and{

(E) If the person appears to lack capacity to care for self, the availability of a guardian who can assure the provision
of such care.

(5) Additional report requirements. The investigation report shall also include the following:ql

(a) The person's consent or objection to contact with specific third parties; andil

(b) If appropriate and if available from the Division, verification of the person's eligibility for commitment under
ORS 426.005(c); and

(c) A recommendation with clinical justification from the investigator, should a hearing be recommended, as to
whether inpatient civil commitment or community-based civil commitment can meet the person's needs.

(6) Report availability. The investigation report shall be made available to+:4

(a) The facility with custody of the person if the person is under civil commitment; and

(b) The Authority upon request.qf

(7) Investigator's responsibilities to the circuit court. The investigator shall file the investigation report with the
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circuit court twenty-four hours before the hearing and shall appear at the civil commitment hearing.
Statutory/Other Authority: ORS 413.042,426.060 - 426.500
Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0950
RULE SUMMARY: Revises description of recertification requirements

CHANGES TO RULE:

309-033-0950
Certification of Mental Health Examiners q[

309-033-09501

Certification of Mental Health Examiners{

(1) Psychiatrists exempt from certification. A psychiatrist may serve as an examiner as provided by ORS 426.110.
Division certification is not necessary for psychiatrists serving as mental health examiners.q[

(2) Qualifications for certification of persons other than psychiatrists. The Division shall certify, as a qualified
mental health examiner for three years or until such time as the Division terminates the certificate, a Qualified
Mental Health Professional who meets all of the following: 9l

(a) Has at least three years clinical experience in the diagnosis and treatment of adults with severe and persistent
mental illness who primarily live with a psychotic disorder;q

(b) Presents acceptable written references from two persons who have the above qualifications and can
demonstrate direct knowledge of the person's qualifications;

(c) Isrecommended by the CMHP director to be an examiner in the county; and{

(d) Has established individual competence through training provided by the Division in the following areas:I

(A) The role and duties of an examiner and the process of examination;q

(B) Oregon statutes and administrative rules relating to the civil commitment of persons with mental illness;q

(C) Establishing clear and convincing evidence for mental disorder;q

(D) The mental status examination; and{l

(E) The assessment of suicidality, assaultiveness-homieidalityself-harm, risk of harm to self or others, and #aability
to care for basic needs.

(3) Qualifications for recertification. The Division may recertify for three years, or until such time as the Division
terminates the certificate of, any mental health examiner who meets the following:q

(a) The examiner has been an examiner certified by the Division after July 1, 1988;9

(b) The examiner has successfully maintained certification or licensure in accordance with credentials described in
subsections (1) and (2) of this rule, and completed eight hours of training provided by the Division relating to the
assessment and diagnosis of mental disorder and, changes in statutes and administrative rules relating to civil
commitment; andql

(c) The director recommends the person to be an examiner in the county.

(4) Examination. The examiner shall conduct an examination in a manner that elicits the data necessary for
establishing a diagnosis and a plan for treatment. Only certified examiners shall conduct an examination of an
alleged person with a mental illness.q]

(5) Termination of certification. The Division may terminate the certification of any mental health examiner when,
in the opinion of the Division:q[

(a) The person no longer can competently perform the duties required by this rule; orql

(b) The person has exhibited a behavior or a pattern of behavior which violates the rights, afforded by statute, of
persons being investigated.

Statutory/Other Authority: ORS 413.042,426.060 - 426.500

Statutes/Other Implemented: ORS 426.005 - 426.395
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AMEND: 309-033-0960
RULE SUMMARY: Updating Rules for alignment
CHANGES TO RULE:

309-033-0960
Mental Health Examiners Report to the Court

(1) Examiner assessment of evidence. The examiner shall provide in a report to the court the examiner's opinion
whether the evidence supports or contradicts:q

(a) The allegation that the person has a mental disorder;9]

(b) The allegation that the person is a danger to self or others, or is unable to provide for basic personal needs and
is not receiving such care as is necessary for health and safety; andql

(c) That the person would cooperate with and benefit from voluntary treatment.q

(2) Mental status examination and psychosocial history. In addition to considering other evidence presented at the
hearing, the examiner shall conduct a mental status examination and a psychosocial history to determine whether
the person alleged to have mental illness has a mental disorder:q[

(a) Mental status examination. A mental status examination shall include review of the presence of indicators of
mental disorder in the following areas:q

(A) Appearance. Features of the person's dress, physical condition which may indicate the presence of a mental
disorder.q[

(B) Behavior. Features of the person's behavior, movement or rate of speech which may indicate the presence of
mental disorder.q

(C) Thought content. Features of the content of the person's speech such as delusions and hallucinations which
may indicate the presence of a mental disorder.q

(D) Thought process. Features of the person's expressed thoughts which may indicate that the person is unable to
think in a clear logical fashion and which may indicate the presence of a mental disorder.q

(E) Insight. Features of the person's understanding of his/her current mental state which may indicate the
presence of a mental disorder.q

(F) Judgment. Features of the person's judgment about social situations and dangerous situations which may
indicate the presence of a mental disorder.q[

(G) Cognitive testing. Features of the person's ability to concentrate, ability to remember recent and historical
events, ability to use abstract thinking, and ability to use or remember generally known information which may
indicate the presence of a mental disorder.q[

(H) Emotions. Features of the person's emotions, such as being inappropriate to the situation, which may indicate
the presence of a mental disorder.q[

(b) Psychosocial history. A psychosocial history shall consider the presence of indicators of mental disorder in the
following areas:q[

(A) Psychiatric history:9T

(i) History of psychiatric or mental health treatment; Il

(i) History of commitments for mental disorder including verification from the Division if available; andq]

(iii) Current participation in mental health treatment.q]

(B) Family history:q

(i) Members of the person's family who have a history of psychiatric or mental health treatment;q

(ii) Members of the person's family who have a history of commitment for mental disorder; orq]

(iii) Reports of family members who appear to have had an untreated mental disorder.q

(C) History-ofalcoholerdrugabuseSubstance use history:q

(i) History of abusirg-alcohol or drugs misuse; 9

(i) Behaviors the person may have displayed during the course of the investigation which are substantially similar
to behaviors that indicate the presence of a mental disorder that may be attributable to the use of alcohol or
drugs; orql

(iii) If the person appears to have a mental disorder, the effect of the person's current use of alcohol or drugs on
behaviors that may indicate the presence of a mental disorder.q[

(D) History of a loss of function:q

(E) Social function.qT

(F) Personal finances: 9l

(i) Availability of financial resources to provide for basic needs such as food and shelter;q]

(i) Use of financial resources to meet needs for food and shelter; and{

(iii) Other features of the manner in which the person uses money which would indicate the presence of a mental

Page 49 of 50



disorder.q[
(G) Medical issues: 1
(i) Medical conditions that may produce behaviors which are substantially similar to behaviors that indicate the
presence of a mental disorder; or{
(ii) Medical conditions which contribute to the seriousness of a mental disorder which appears to be present.q
(3) Assessment of dangerousness and ability to provide basic needs. In addition to considering other evidence
presented at the hearing, the examiner shall conduct an assessment of the danger the person represents to self or
others and an assessment of the person's ability to provide for basic personal needs:q
(a) An assessment of dangerousness to self shall consider the following areas:q
(A) History of thoughts, plans or attempts at suicide;
(B) Presence of thoughts, plans or attempts at suicide;q
(C) Means and ability to carry out the plans for suicide;
(D) The potential lethality of the plan;q
(E) The probable imminence of an attempt at suicide; and{[
(F) Available support systems which may prevent the person from acting on the plan.q
b) An assessment of dangerousness to others shall consider the following areas:q[
A) History of thoughts, plans, attempts or acts of assaultiveness or violence; I
B) Presence of thoughts, plans, attempts or acts of assaultiveness or violence;{
C) Means and ability to carry out the plans for assaultiveness or violence;q
D) The potential lethality of the plan;{
E) The probable imminence of an attempt at assault or violence; and{[
(F) Available support systems which may prevent the person from attempting an assault or an act of violence.q]
(c) An assessment of the person's ability to provide for basic personal needs shall consider the following areas: I
(A) History of the person's ability to provide for basic personal needs;
(B) The person's current use of resources to obtain food, shelter, and health care necessary for health and safety;1
(C) Behaviors which result in exposure to danger to self or other;q
(D) Available support systems which may provide the person care necessary for health and safety; and{
(E) If the person appears to lack capacity to care for self, the availability of a guardian who can assure the provision
of such care.
Statutory/Other Authority: ORS 413.042,426.060 - 426.500
Statutes/Other Implemented: ORS 426.005 - 426.395
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