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Explanation or reason for introduction of bill/resolution: 

Relating to scope of practice in involuntary commitment proceedings; and to provide a 
penalty. 

Minutes: Testimony #1 

Chairman K.Koppelman: Opened the hearing on HB 1040 with testimony in support. 

Jennifer Clark, Legal Counsel for Legislative Counsel: Neutral Testimony. 
The interim committee looked at the Affordable Care Act, we also looked at our general 
health care delivery system in the state to see if there were things we could do to improve 
it. We have these advanced care registered who have gotten specific training and 
certification from the board of nursing and the way our law is written they are not allowed to 
practice to the extent of their authorized scope of practice. They can fill out some forms 
and testify at some steps in the process and not others and that we weren't using these 
individuals to their fullest extent. It is a pretty long bill. Every section in this bill relates to 
the commitment process on these proceedings. We have created a definition of Advanced 
Practice Registered Nurse. You have these nurses doing a variety of things. Here we 
have defined that in they have to be registered by the board of nursing and they need to be 
function within their scope of practice with one of the elements that State Board of Nursing 
recognizes. This chapter does not expand the scope of practice of those advanced 
practices registered nurses beyond the scope they are already granted by the state Board 
of Nursing. There is a lot of housekeeping in here. We define who an advanced practice 
registered nurse is and what we think they can do. Went through the bill. (3:53-4:50) 

Chairman K.Koppelman: If you just want to do a quick over view of the balance of the bill. 
Does it allow the Advanced Practice Registered Nurses to do commitment? What are the 
requirements to be an Advanced Practice Registered Nurse? 

Rep. P. Anderson: My healthcare is by a physician's assistant at Sanford. Was there any 
thought to put a physician's assistant on with a qualified nurse? 
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Jennifer Clark: I do not recall that being discussed. A physician's assistant needs to 
practice under the direction of a physician. An advanced practice registered nurse doesn't. 
You could incorporate them into this system. 

Rep. L. Klemin: Line 14, page 1 what is the population foci? 

Jennifer Clark: We try to have the language to the state board of nursing uses for their 
certification for their advanced practice registered nurses so we are using the same 
language in both. They have done it in administrative rule so they have identified certain 
populations that you are limited in practicing in. It is just housekeeping in the bill. 

Testimony in support: 

Constance Kalanek, Executive Director of the Board of Nursing: We worked with the 
healthcare reform committee on this legislation over the interim and spent many hours 
looking through the aspect of this particular bill. With the independent practice of that 
particular nurse; they are educated at the masters and doctoral level in addition to the fact 
they must be certified and have the education in that particular area. I want to assure you 
that someone who is not qualified to do this work is not allowed to do this particular task. 
This bill particularly in our rural areas will be helpful to the advanced practice nurse. The 
nurse practitioner association worked very closely with the healthcare reform review 
committee to get this bill together and she could give more written testimony if you desire. 

Rep. L. Klemin: That term population foli? Could you just explain that? 

Constance Kalanek: It means the area in which the individual is qualified to practice. It is 
part of a nationwide model and ND is in 100% compliance with the Apparent Consistence 
Model and we are looking forward to other states also licensing and regulating their 
advanced practice nurses in the same way we do. There are currently only seven states 
that meet all of those requirements. 

Rep. L. Klemin: In the civil commitment statues we are talking about people who maybe a 
serious risk of harm to themselves or others because of several different things like health 
problems or drug addiction or alcohol addiction or something like that so in the certification 
by the board then if they are certified in mental health are they also certified in drug 
addiction or is it more specific than that? 

Constance Kalanek: It is more specific individuals with their scopes of practice limit to 
what they are qualified to do. The board limits that as well. Whether it be a medical doctor 
or a clinical nurse specialist who specialists in psychologist, that doesn't make them a 
specialist in all areas. The certification is a national certification based on the requirements 
of that particular area of practice. 

Rep. G. Paur: On page 2, 11 c you struck out a registered nurse with a master's degree in 
psychiatric and mental health and replaced it with an advanced practice nurse. An 
advanced practice nurse doesn't have to have a master's degree in psychiatric or mental 
health? 
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Constance Kalanek: That is a cleanup. If you go back to the actual definition of advanced 
practice registered nurse in #1 that is the requirement for them. The master's degree 
indicates the area in which individuals have general things taken throughout the degree 
requirements and then they specialize in that particular area. I think it just cleans it up and 
makes it more specific. They have to have a master's degree at either a nurse practitioner 
or a clinical nurse specialist and they must have the requirements that allow them to set for 
a certification examine that will qualify them to practice in the arena. 

Chairman K.Koppelman: Where is that requirement found? 

Constance Kalanek: In the administrative rule. 

Andy Mclean, Medical Director of the ND Department of Human Services: Neutral 
One of the amendments you might consider also is adding the physician's assistance that 
is certified in psychiatry under the supervision of a psychologist as a mental health 
professional. A mental health professionals are allowed to screen, be involved in the 
petition in someone who might be a person requiring treatment. An expert is someone 
who has treated or has evaluated with essentially a higher scope of practice. At a minimum 
I think Rep. Anderson, you comment about physicians assistants; I think in this chapter it is 
worth considering a physician's assistance with psychological or mental health certification 
under the supervision of a psychologist to be a mental health professional. You might wish 
to consider a paroral process with the advanced practice registered nurses for a Rep. P. 
Anderson for the same certification. They are then treating individuals within their clinics. 
They are responsible for their care. The previous people who testified are correct in that an 
AP is under the supervision of a psychologist or a physician. If an individual is committed 
one of the things that are asked is the expert record or the expert testimony of the last 45 
days of treatment. If an advanced practice registered nurse or a PA is a primary provider 
they then would be allowed to give that testimony as expert. If they are not allowed to do 
that then they need to find another individual who doesn't know that case or care to 
interview the patient etc. so the primary care providers can be seen as expert and that can 
be beneficial to both the individual as well as the system. 

Chairman K.Koppelman: Your recommendation is to add a physical's assistant with a 
psychological or mental health certification who is practicing under the supervision of a 
psychologist. My question is there still a reason to have the physician be the one that 
actually does the commitment? 

Andy Mclean: In our current system within the Dept. of Human Services and we only 
have one physician's assistant who has psychiatrist certification. 

Chairman K.Koppelman: Do you know if the Healthcare Reform Review Committee 
entertains that idea at all? 

Andy Mclean: I don't know that at all. 

Rep. L. Klemin: Was your proposal presented to the interim committee during that 
interim? 
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Andy Mclean: I was not involved in that specific interim discussion, but we did discuss 
the roll of the physician's assistants and particularly following along caring for patients and 
whether or not their care would be seen as expert. We were thinking it would be seen as 
expert. 

Rep. L. Klemin: Do you know why the committee did not include that language in here to 
start with? 

Andy Mclean: I don't know that. 

Rep. K. Wallman: Is there a scope of practice? 

Andy Mclean: There actually is specific national certification for psychologist scope 
practice within the physician's assistance. It is thousands of hours and that is why I am 
mentioning specific certification under the supervision of a psychologist. 

Chairman K.Koppelman: Commitment involves a legal aspect which is the loss of your 
rights and freedom. Who really should be doing this? 

Andy Mclean: Within the experts there are different tiers or levels that I would be 
concerned about. 

Rep. L. Klemin: What is the roll of the mental health care physician? 

Andy Mclean: We have a master's level social worker who is working with an individual 
and sees someone who maybe a person requiring treatment. They could petition the court 
as a mental health professional or they could be involved in the screening process in 
determining whether or not the person is a person who requires treatment. Many of them 
do not have the number of hours or education of an expert but they have the ability within 
the system to do the evaluation or petition or part of the early assessment. 

Duane Hodak, Secretary of the ND Board of Medical Examiners: We license 
physicians and physician assistants and set their standards. -Neutral testimony- Our point 
is if you are going to extend this to advanced practice registered nurses there doesn't 
appear any reason within our licensing and our certification that you don't do it at parity with 
advanced practice registered nurses. There is a national certification for physician 
assistants that requires among testing and education 2000 hours practice in the field. They 
must practice within the scope of the supervising physician. So it is impossible for a PA to 
be working in psychiatry and so you have what you tried to covered in this bill in other ways 
already existing in our practice. The supervision can be simply access to that supervising 
physician when it is needed and we think that is a plus and that is how it operates in 
hospitals now. If your point is to extend this then you might as well do it. From our 
experience we take complaints and discipline in both physician assistants and we get much 
less complaints in that area than we do with physicians. We do not have a concern. 

Rep. L. Klemin: Why are we having this extended? Are we looking at options for people 
who might be able to do the same thing in this area of involuntary commitments? 
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Duane Hodak: That is my assumption. We have a known shortage of mental health 
professionals and this is an extender. 

Rep. P. Anderson: Mental health issues are usually because the person is a danger to 
themselves and we need to get them quickly into some sort of facility. Is that true? 

Duane Hodak: I am a lawyer but from the legal prospective I think that is true and that is 
the body of statues that exists when we need immediate action. 

Rep. K. Wallman: Do you know if our pier states are including PA and advanced nurse 
practitioners in the scope of folks who can do this? 

Duane Hodak: I don't know. 

Chairman K.Koppelman: If we do extend the authority to commit to advanced practiced 
registered nurses we also extend it to the physician's assistant with the definition that Dr. 
Mclean gave. Would you expect the scenario might change a bit depending on the 
circumstance? 

Duane Hodak: When we look at a case involving a physician's assistant we also include 
the physician and they know that ultimately they have the responsibility. 

Rep. L. Klemin: Would it be possible for you and Dr. Mclean to get together and give us 
that specific language and where it should be included in this bill so we get it right? 

Duane Hodak: I am sure we can do that. 

Katie Fitzsimmon, ND Medical Association: We are in support of this bill. In expanding 
this to advanced practice registered nurses and possible P A's if there would be an 
amendment. The physicians and psychologist that we work through the ND Psychologist 
Society are interested in pushing this forward as well as many of these commitment hears 
require the psychologist to leave their practice and go to a commitment hearing. They think 
the practicing nurse is the one that did the first interview with that patient and they might 
have a little bit more knowledge on it so they would be capable of testifying and working 
with that commitment hearing and the psychologist could be going back to work with their 
long list of patients. 

Chairman K.Koppelman: Do you support the inclusion of the physician's assistant? 

Katie Fitzsimmon: We would need to see the amendment. I think as long as things were 
written out within the statue, but we would need to see the amendment. We were part of 
the interim study and we knew about it. 

Chairman K.Koppelman: Who does the Medical Association represent? 

Katie Fitzsimmon: We represent all the practicing physicians in the state. 

Opposition: 
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Gregory Ian Ruge, Attorney: (See testimony #1) (44: 16-46:40) On page 1 I don't believe 
that #1 advanced practice nurse should be there. It should be struck and if you are going 
to put it there put it under the medical health professional definitions which would then be c. 
Then put in the definition of what qualifications that this person has to have to practice 
mental health law. That should be in there. I am not opposed to having an advanced 
practice nurse. They still have to practice under a mental health physician. 

Chairman K.Koppelman: I think you raise a good point. We will look in the administrative 
code. Should this be something defined by law rather than just by the Board of Nursing? 

Gregory Ian Ruge: Not just a mental health professional can file these involuntary 
commitments. All you have to do is be age 18 and above and have a good faith belief that 
the person is mentally ill and chemically dependent and requiring treatment. Lately we 
have been getting psychologist at St. Alexis Medical Center doing these involuntary 
commitments and I hate that. They should be getting family members doing that because I 
think it is a conflict of interest. 

Chairman K.Koppelman: Could you walk us through this. 

Gregory Ian Ruge: What happens is this. In Bismarck-Mandan area what happens is 
maybe somebody comes to the emergency room and he is psychotic or whatever; he is 
taken from the emergency room on a 24 hour hold and sent to the psychotic unit wherein 
they do an evaluation. After that they determine whether the person is one who needs 
treatment; after that 9 out of 10 times they have a family member come in and do this. If 
they then go to the states attorney's office; they can then advise them on how to fill out a 
petition. The Supreme Court of ND has a stack of forms we use. Once they file the petition 
it goes to a District Judge who then makes a probable cause finding. Once he does that he 
sends the petition back to the court clerk and they call me and say we have an involuntary 
commitment. Sometimes under the petition itself they have two boxes; one for mentally ill 
and chemically dependent person or maybe both boxes and then we schedule a 
preliminary hearing. You only have to show probable cause that the person is one or the 
other. Probable cause has no rules of evidence or civil procedure; it is just a slam dunk. 
They then order the person up to 14 days of treatment. It could be in patient or outpatient 
treatment. 

Chairman K.Koppelman: So there is a window from the time the person is charged and 
then committed. 

Grergory Ian Ruge: It usually is four days; however it can be up to seven days if the 
person is out running around. There is a legal process that has to be done. After the 14 
days they have a treatment hearing and then the rules of evidence and civil procedure 
apply and the standard of evidence moves to clear and convincing evidence. Then we call 
in the States Attorney and then he calls in the expert witness. My client has a right to have 
an independent evaluation if he wants. They can be ordered then up to 90 days of 
treatment. 
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Rep. K. Hawken: I have a constituent who has tried to get her son help and he is probably 
suffering from PTSD and there is nothing she can do to get him committed. I don't think it 
is as easy as you are saying it is. 

Gregory Ian Ruge: Part of the problem maybe that the States Attorney is not doing their 
job properly or the mental health professionals don't believe he is a person mentally ill and 
requiring treatment. They have to show that they are mentally ill. 

Rep. G. Paur: Would it be possible for Mr. Ian Ruge to draw up amendments on this? 

Chairman K.Koppelman: Our intern will research this section. 

Rep. L. Klemin: You think the definition of advanced practice registered nurse should be 
more specific than it is in this status. You do not have an objection to having these type of 
people as a mental health professional but you think their qualifications should be set out in 
the statue rather than in the rule. 

Gregory Ian Ruge: That is absolutely right. 

Hearing closed. 
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Chairman K. Koppelman: Opened the meeting on this bill. 

endment #1,2 

Rep. P. Anderson: This was the bill that had to do with involuntary commitments and who 
could give expert testimony. Everyone was in favor of the bill except and attorney and 
indicated he would like broader definition under the advanced practice registered nurse. 
Then Duane Houdek from the State Board of Medical Examiners prepared an amendment 
to add Physician Assistants. There did not seem to be any disagreement by any of the 
people that testified that these would be fine amendments. (Proposed amendment #1) 
There is also a definition of what a Physician's Ass't is from the State Board of Medical 
Examiners. 

Chairman K. Koppelman: Discussed proposed amendment from Duane Houdek: (proposed 
amendment #2) 

Rep. G. Paur: A Physician's Assistant would have to be under a doctor. 

Chairman K. Koppelman: If you look at page 1, line 10 it has that language that I was 
looking for all these things. 

Rep. L. Klemin: There appears to be a type o in this should be mental instead of metal. 

Motion Made to Move the Amendment #1 by Rep. P. Anderson: Seconded by Rep. 
K. Wallman: 

Rep. L. Klemin: The requirement now for an advanced practice registered nurse or not? 

Chairman K. Koppelman: I believe it is. Our intern worked with Dr. Houdek who 
represents the board of nursing and helped to come up. 
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Voice vote carried. 

Motion Made to amendment HB1040 by Rep. P. Anderson: Seconded by Rep. Lois 
Delmore: 

Voice vote carried. 

Do Pass As Amended by Rep. Lois Delmore: Seconded by Rep. P. Anderson: 

Roll Call Vote: 1 3  Yes 0 No 0 Absent Carrier: Rep. P. Anderson: 



Page 2, line 8: 

HOUSE JUDICIARY COMMITIEE 

HOUSE BILL NO. 1040 

Proposed Amendments provided by the 

State Board of Medical Examiners 

D uane Houdek 

701.328.6500 

dhoudek@ndbomex.org 

Insert "physician assistant," after "physician," 

Page 2, line 13: 

Insert "physician assistant," after "physician," 

Page 3, line3: 

Insert "g. A physician assistant." 

Page 4, line 1 :  

I nsert "14. "Physician assistant" means ari individual licensed to practice as a 

physician assistant under chapter 43-17, who is authorized by the state 

board of medical examiners to practice in the field of psychiatry, holds a 

certification in psychiatry approved by the board, and is practicing u nder 

the supervisio n  of a psychiatrist licensed to practice medicine in North 

Dakota. This chapter d oes not expand the scope of practice of a 

physician assistant beyond the scope of practice authorized by the state 

board of medical examiners." 

And renumber subseq uent paragraphs accordingly. 

Page 7, line 5: 

Insert "physician assistant," after "physician," 

Page 7, line 29: 

Insert "physician assistant," after "physician," 

Page 9, line 4: 



Insert "physician assistant," after "physician," 

Page 9, line 6:  

Insert "physician assistant," after "physician," 

Page 9, line 9:  

Insert "physician assistant," after "physician," 

Page 11, line 6:  

Insert "physician assistant," after "physician," 

Page 13, line 19: 

Insert "physician assistant," after "psychiatrist," 

Page 14, line 19: 

Insert "physician assistant," after "physician," 

Page 14, line 26: 

Insert "physician assistant," after "psychiatrist," 

Page 15, line 1 :  

Insert "physician assistant," after "psychiatrist," 

Page 16, line 7:  

Insert "physician assistant," after "physician," 

Page 16, line 1 1 :  

Insert "physician assistant," after "physician," 

Page 18, line 7: 

Insert "physician assistant," after "physician," 



Page 18, line 1 1: 

Insert "physician assistant," after "physician," 

Page 18, line 14: 

Insert "physician assistant," after "physician," 

Page 18, line 24: 

Insert "physician assistant," after "physician," 



Proposed Language for an Amendment to HB 1040 

1 .  "Advanced practice registered nurse" means an i ndividual who is l icensed as an 
advanced practice registered n urse under chapter 43 - 1 2. 1 within  the role of certified 
n urse practitioner or certified cl in ical nurse special ist has com leted the re uirements for a 
minimum of a master's degree in psychiatric andm ealth nursing from an accredited 
program. and who is functioning within the scope of practice i n  one of the population foci as 
approved by the state board of nursing. This chapter does not expand the scope of practice of 
an advanced practice registered nurse beyond the scope of practice established by the state 
board of nursing.  
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PROPOSED AMENDMENTS TO HOUSE BILL NO. 1040 

Page 1, l ine 13, after the underscored comma insert "who has completed the requirements for 
a min imum of a master's degree in psychiatric and mental health nursing from an 
accredited program." 

Page 2, l ine 8, after the first comma insert "physician assistant." 

Page 2, l ine 12, after the first comma insert "physician assistant." 

Page 3, after l ine 2, insert: 

"9.:. A physician assistant ."  

Page 4, l ine 1, after "14." insert ""Physician assistant" means an individual l icensed to practice 
as a physician assistant under chapter 43-17. who is authorized by the state board of 
medical examiners to practice in the field of psychiatry. holds a certification in 
psychiatry approved by the board. and is practicing under the supervision of a 
psychiatrist l icensed to practice medicine in this state. This chapter does not expand 
the scope of practice of a physician assistant beyond the scope of practice authorized 
by the state board of medical examiners. 

15." 

Page 4, l ine 3, replace "15." with "16." 

Page 4, l ine 5, replace "16. "  with "17."  

Page 4, l ine 7,  replace "17." with "i!l" 

Page 4, l ine 12, replace "18." with "�" 
Page 4, l ine 14, replace "19." with "20." 

Page 4, l ine 29, replace "20." with "21.:." 

Page 5, l ine 1, replace "21." with "22."  

Page 5,  l ine 6,  replace "22." with "23." 

Page 7, l ine 5, after the second comma insert "physician assistant." 

Page 7, l ine 29, after the first comma insert "physician assistant." 

Page 9, l ine 4, after the first underscored comma insert "physician assistant." 

Page 9, l ine 6, after the first comma insert "physician assistant." 

Page 9, l ine 9, after the fi rst comma insert "physician assistant." 

Page 11, l ine 6, after the first underscored comma insert "physician assistant." 

Page 13, l ine 19, after the second comma insert "physician assistant." 

Page 14, l ine 19, after the first comma insert "physician assistant." 

Page 14, l ine 26, after the second comma insert "physician assistant." 

Page No. 1 15.0133.01002 



Page 1 5, line 1 ,  after the second comma insert "physician assistant." 

Page 1 6, line 7, after the second comma insert "physician assistant," 

Page 1 6, line 1 1 ,  after the second comma insert "physician assistant." 

Page 1 8, line 7, after the first comma insert "physician assistant." 

Page 1 8, line 1 1 ,  after the first comma insert "physician assistant." 

Page 1 8, line 1 4, after the first comma insert "physician assistant." 

Page 1 8, line 24, after the first comma insert "physician assistant." 

Renumber accordingly 

Page No. 2 1 5.01 33.0 1 002 



Date: 2/4/20 15 
Roll Call Vote #: 1 

House JUDICIARY 

D Subcommittee 

2015 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 
BILL NO. HB 1 040 

D Conference Committee . 11 
Committee 

Amendment LC# or Description: 
add 'fht.t�icfqf"\� Ass1s+ar.f 

c1'o...A'1"< ''me+a.J 11 -1-o "mt'.f'+al '' paj.e I [,·()( IO 

Recommendation: 1ZJ Adopt Amendment 

D Do Pass D Do Not Pass D Without Committee Recommendation 
D Rerefer to Appropriations D As Amended 

Other Actions: D Reconsider 

Motion Made By Rep. P. Anderson: 

Representative 
Chairman K. Koppelman 
Vice Chairman Karls 
Rep. Brabandt 
Rep. Hawken 
Rep. Marv Johnson 
Rep. Klemin 
Rep. Kretschmar 
Rep. D. Larson 
Rep. Maraqos 
Rep. Paur 

Total (Yes) 

Absent 

Floor Assignment: 

Yes 

D 

Seconded By Rep. K. Wallman :  

No Representative 
Rep. Pamela Anderson 
Rep. Delmore 
Rep. K. Wallman 

No 

If the vote is on an amendment, briefly ind icate intent: 

Voice vote carried 

Yes No 



201 5 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 
BILL NO. HB 1 040 

Date: 2/4/20 15 
Roll Call Vote #:2 

House JUDICIARY Committee 

D Subcommittee D Conference Committee 

Amendment LC# or Description: 

Recommendation: � Adopt Amendment 

D Do Pass D Do Not Pass 
D As Amended 

D Without Committee Recommendation 
D Rerefer to Appropriations 

Other Actions: D Reconsider 

Motion Made By Rep. P. Anderson: 

Representative 
Chairman K. Koppelman 
Vice Chairman Karls 
Rep. Brabandt 
Rep. Hawken 
Rep. Mary Johnson 
Reo. Klemin 
Reo. Kretschmar 
Reo. D. Larson 
Rep. Maragos 
Reo. Paur 

Total (Yes) 

Absent 

Floor Assignment: 

Yes 

D 

Seconded By Rep. Lois Delmore: 

No Representative Yes 
Rep. Pamela Anderson 
Rep. Delmore 
Rep. K. Wallman 

No 

If the vote is on an amendment, briefly ind icate intent: 

Voice vote carried 

No 



Date: 2/4/20 15 

House JUDICIARY 

D Subcommittee 

201 5 HOUSE STANDING COMMITTEE 
ROLL CALL VOTES 

BI LL NO. HB 1 040 

D Conference Committee 

Amendment LC# or Description: add Ph115ician '.S' Mis-fzv..+ 
Recommendation: D Adopt Amendment 

Roll Call Vote #:3 

Committee 

o.dd --4d Va AC:<d Pr a. cl-i C-f 
1.-.�'liskr-aJ "1t...tr�c 

1:8:1 Do Pass D Do Not Pass 
1:8:1 As Amended 

D Without Committee Recommendation 
D Rerefer to Appropriations 

Other Actions: D Reconsider 

Motion Made By Rep. Lois Delmore:: 

Representative 
Chairman K. Koppelman 
Vice Chairman Karls 
Rep. Brabandt 
Rep. Hawken 
Rep. Marv Johnson 
Rep. Klemin 
Rep. Kretschmar 
Rep. D .  Larson 
Rep. Maraaos 
Rep. Paur 

Total 

Yes 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 

Floor Assignment: Rep. P. Anderson: 

D 

Seconded By Rep. P. Anderson: 

No Representative Yes 
Rep. Pamela Anderson x 
Rep. Delmore x 
Rep. K. Wallman x 

If the vote is on an amendment, briefly indicate intent: 

No 



Com Standing Committee Report 
February 5, 2015 12:27pm 

Module ID: h_stcomrep_23_013 
Carrier: P. Anderson 

Insert LC: 15.0133.01002 Title: 02000 

REPORT OF STANDING COMMITTEE 
HB 1040: Judiciary Committee (Rep. K. Koppelman, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
( 13 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). HB 1040 was placed on the 
S ixth order on the calendar. 

Page 1, line 13, after the underscored comma insert "who has completed the requirements 
for a minimum of a master's degree in psychiatric and mental health nursing from an 
accredited program. " 

Page 2, line 8, after the first comma insert " physician assistant, " 

Page 2, line 12, after the first comma insert "physician assistant, " 

Page 3, after line 2, insert: 

"g_,_ A physician assistant. " 

Page 4, line 1, after "H_,_ "  insert "" Physician assistant" means an individual licensed to 
practice as a physician assistant under chapter 43- 17 . who is authorized by the state 
board of medical examiners to practice in the field of psychiatry. holds a certification 
in psychiatry approved by the board. and is practicing under the supervision of a 

psychiatrist licensed to practice medicine in this state. This chapter does not expand 
the scope of practice of a physician assistant beyond the scope of practice 
authorized by the state board of medical examiners. 

Page 4, line 3, replace ".1.Q.,_ " with ".1§.,_ " 

Page 4, line 5, replace ".1§.,_ " with "1L " 

Page 4, line 7, replace "1L " with ".1.§.,. " 

Page 4, line 12, replace ".1.§.,. " with "� " 

Page 4, line 14, replace "� " with "20. " 

Page 4, line 29, replace "20 ."  with "� " 

Page 5, line 1, replace "� "  with "22. " 

Page 5, line 6, replace "22. " with "23. " 

Page 7, line 5, after the second comma insert "physician assistant, " 

Page 7, line 29, after the first comma insert "physician assistant, " 

Page 9, line 4, after the first underscored comma insert "physician assistant, " 

Page 9, line 6, after the first comma insert "physician assistant, " 

Page 9, line 9, after the first comma insert "physician assistant, " 

Page 1 1, line 6, after the first underscored comma insert "physician assistant, " 

Page 13, line 19, after the second comma insert "physician assistant, " 

Page 14, line 19, after the first comma insert "physician assistant. " 

Page 14, line 26, after the second comma insert "physician assistant," 

(1) DESK (3) COMMITTEE Page 1 h_stcomrep_23_013 
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Module ID: h_stcomrep_23_013 
Carrier: P. Anderson 

Insert LC: 15 .0133 .01002 Title: 02000 

Page 15, line 1, after the second comma insert "physician assistant." 

Page 16, line 7, after the second comma insert "physician assistant." 

Page 16, line 11, after the second comma insert "physician assistant." 

Page 18, line 7, after the first comma insert "physician assistant." 

Page 18, line 11, after the first comma insert "physician assistant." 

Page 18, line 14, after the first comma insert "physician assistant," 

Page 18, line 24, after the first comma insert "physician assistant." 

Renumber accordingly 

(1) DESK (3) COMMITIEE Page 2 h_stcomrep_23_013 
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2015 SENATE STANDING COMMITTEE MINUTES 

Judiciary Committee 
Fort Linco

.
ln Room, State Capitol 

HB 1040 
3/16/2015 

24921 

D Subcommittee 

D Conference Committee 

Committee Clerk Signature j� , 
Minutes: 111,2,3 
Chairman Hogue called the committee to order and opened the hearing on HB 
1040. Jennifer Clark from Legislative Council was on hand to introduce the 
bill. 

Jennifer Clark: Legislative Council. The bill that comes before you came out of 
the healthcare reform review committee. This is a scope of practice issue, we 
met in Fargo and heard from representatives from the behavioral health sector 
of healthcare delivery system and they said that we were not using our 
advance practice registered nurses to their full extent as it relates to our 
commitment law. 

Jennifer Clark then went in and explained the bill and it's changes section by 
section. 

Chairman Hogue: In section 8 you mentioned physician assistant or the 
advanced practice nurses are not in that section. Is that because only the 
physician will be the one prescribing the medication. 

Jennifer Clark: My recollection was that the physician assistant and advanced 
practices nurses have prescriptive authority. 

Senator Nelson: What is the difference between person and individual as it 
relates to the context of the bill? 

Jennifer Clark: In this case person is defined as something other than a 
corporate entity. 



Senate Judiciary Committee 
HB 1040 
3/16/2015 
Page 2 

Senator Grabinger: Are these being included into law for screening purposes 
or can they go as far as diagnosis? 

Jennifer Clark: It is my understanding that as long as it is within their scope of 
practice we are letting them do what the doctors do and that includes 
diagnosis. 

Senator Grabinger: In cases where they go to court are they considered 
professional witnesses? 

Jennifer Clark: That is one of the reasons that they wanted to be added in 
here, they were able to do the prelim steps but not all of them. 

Duane Houdek: North Dakota State Board of Medical Examiners. See 
attachment 1,2 (15:32-17:54) 

Chairman Hogue: There was a ball potentially dropped in section 8, was that 
intentional? 

Duane Houdek: I didn't attend any of the interim committee hearings so I am 
not able to comment. 

Senator Nelson: If we adopt your amendment will it be a big hassle with the 
conference committee or will they approve it? 

Duane Houdek: I have no reason to think it would cause and hassle. 

There was no further testimony in support or opposition. Chairman Hogue 
then closed the hearing on HB 1040. 

Attachment 3 is written testimony from Cheryl Rising, ND Nurse Practitioner 
Association, but she was not present at the meeting. 



Minutes: 

2015 SENATE STANDING COMMITTEE MINUTES 

Judiciary Committee 
Fort Lincoln Room, State Capitol 

HB 1040 
3/23/2015 

25290 

D Subcommittee 

D Conference Committee 

Ch. Hogue: Let's take a look at HB 1040. Explained the amendments. On 
page 10, lines 17-18. If you recall the hearing on this bill we were asking (ft1) 
several witnesses whether it was an oversight to leave them out of this section 
which would permit physician assistant, or advanced practice registered nurse 
to provide a medication in this 48 hour hold period. No one seemed to know 
whether it was an oversight or not. I thought we should add it in because they 
do have prescriptive authority and in the west, where there aren't any 
behavioral health specialists. All of these commitments come east to 
Bismarck, Minot, Fargo, and Grand Forks. They won't do the commitments in, 
for example in Williston, because there aren't the professionals out there. 
They have to literally transport them to Minot, for example. When Minot gets 
overcrowded they send them to Bismarck, Grand Forks or Fargo. I thought 
that if there was a way to provide more capabilities then we should do that. 
This chapter is for the involuntary commitment, where somebody thinks you 
are going to harm yourself or harm another person or do damage to a 
significant amount of property; they can petition the court to have you admitted 
and evaluated by a licensed mental health professional. This amendment 
says that in that 48 hour hold, that you can actually be restrained in a 
psychiatric ward, we're going to allow not only the physicians, but the 
physician assistants, or the advanced practice registered nurse to prescribe 
the medication for that person in the 48 hour period. The rest of the 
amendments are legislative council doing their housekeeping fixes. You see 
those changes throughout this bill. It doesn't relate to any changes we've 
requested. 

Sen. Grabinger: On page 10, line 3, where you are making a suggestion, I 
think that there is a grammatical error, where it should say "alleged to be a 
person who is mentally ill". 



Senate Judiciary Committee 
H B  1040 
3/23/2015 
Page 2 

Ch. Hogue: You're right. There is a caveat on the top of the amendments 
saying that there are formatting issues, please focus on the red and green. 
On page 10, line 29, "to be". 

Sen. Luick: I move the amendments from Sen. Hogue. 

Sen. Armstrong: Second the motion. 

Ch. Hogue: Voice vote, motion carried. We now have the bill before us as 
amended. 

Sen. Luick: I move a Do Pass and Amended. 

Sen. Casper: Second the motion. 

5 YES 0 NO 1 ABSENT DO PASS AS AMENDED 

CARRIER: Ch. Hogue 



1 5.01 33.02001  
Title.03000 

Adopted by the Judiciary Committee 

March 23, 201 5 

PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NOg 
Page 3, line 1 4, overstrike "suffer from a mental illness" and insert immediately thereafter "be a 

person who is mentally ill" 

Page 5, line 2 1 ,  overstrike "suffering from a" 

Page 5, line 22, overstrike "mental disorder or chemical dependency" and insert immediately 
thereafter "who are mentally ill or chemically dependent" 

Page 1 0, line 3, overstrike "suffering" 

Page 1 0, line 4, overstrike "from mental illness" and insert immediately thereafter "a person 
who is mentally ill" 

Page 1 0, line 4, overstrike "combination of mental illness and chemical dependency" and insert 
immediately thereafter "person who is both mentally ill and chemically dependent" 

Page 1 0, line 1 7, after "physician" insert ". a physician assistant, or an advanced practice 
registered nurse" 

Page 1 0, line 22, overstrike "prescribing physician" and insert immediately thereafter 
prescriber" 

Page 1 0, line 27, after "be" insert "2" 

Page 1 0, line 28, after "ill" insert "person" 

Page 1 0, line 28, overstrike "suffering from a combination of chemical dependency and mental 
illness" and insert immediately thereafter "a person who is both mentally ill and 
chemically dependent" 

Page 1 7, line 2 1 ,  overstrike "suffering" 

Page 1 7, line 22, overstrike "from mental illness" and insert immediately thereafter "a person 
who is mentally ill" 

Page 1 7, line 22, overstrike "from a combination of mental illness and chemical dependency" 
and insert immediately thereafter "a person who is both mentally ill and chemically 
dependent" 

Page 1 7, line 23, overstrike "suffering from chemical" 

Page 1 7, line 24, overstrike "dependency" and insert immediately thereafter "a person who is 
chemically dependent" 

Page 1 8, line 1 1 ,  overstrike "suffering from mental illness" and insert immediately thereafter "2 
person who is mentally ill" 

Page 1 8, line 1 1 ,  overstrike "from a combination of mental illness and" 

Page 1 8, line 1 2, overstrike "chemical dependency" and insert immediately thereafter "a persGm 
who is both mentally ill and chemically dependent" 

Page 19, line 21, overstrike "suffering from mental illness or chemical dependency" and insert 
immediately thereafter "a person who is both mentally ill and chemically dependent" 

Page No. 1 1 5. 0 1 33.02001 



Renumber accordingly 

Page No. 2 1 5.01 33.02001 
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Com Standing Committee Report 
March 24, 201 S 11 :37am 

Module ID: s_stcomrep_53_014 
Carrier: Hogue 

Insert LC: 15.0133.02001 Title: 03000 

REPORT OF STANDING COMMITTEE 
HB 1040, as engrossed: Judiciary Committee (Sen. Hogue, Chairman) recommends 

AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS 
(5 YEAS , 0 NAYS, 1 ABSENT AND NOT VOTING). Engrossed HB 1040 was placed 
on the S ixth order on the calendar. 

Page 3, line 14, overstrike " suffer from a mental illness" and insert immediately thereafter 
" be a person who is mentally ill" 

Page 5, line 2 1, overstrike " suffering from a" 

Page 5, line 22, overstrike " mental disorder or chemical dependency" and insert immediately 
thereafter "who are mentally ill or chemically dependent" 

Page 10, line 3, overstrike " suffering" 

Page 10, line 4, overstrike " from mental illness" and insert immediately thereafter " a  person 
who is mentally ill" 

Page 10, line 4, overstrike " combination of mental illness and chemical dependency" and 
insert immediately thereafter " person who is both mentally ill and chemically 
dependent" 

Page 10, line 17, after " physician" insert " ,  a physician assistant. or an advanced practice 
registered nurse" 

Page 10, line 22, overstrike " prescribing physician" and insert immediately thereafter 
prescriber'' 

Page 10, line 27, after " be" insert " g" 

Page 10, line 28, after " ill" insert " person" 

Page 10, line 28, overstrike " suffering from a combination of chemical dependency and 
mental illness" and insert immediately thereafter " a  person who is both mentally ill 
and chemically dependent" 

Page 17, line 2 1, overstrike " suffering" 

Page 17, line 22, overstrike " from mental illness" and insert immediately thereafter " a  person 
who is mentally ill" 

Page 17, line 22, overstrike " from a combination of mental illness and chemical dependency" 
and insert immediately thereafter "a  person who is both mentally ill and chemically 
dependent" 

Page 17, line 23, overstrike " suffering from chemical" 

Page 17, line 24, overstrike " dependency" and insert immediately thereafter " a  person who is 
chemically dependent" 

Page 18, line 1 1, overstrike " suffering from mental illness" and insert immediately thereafter 
" a  person who is mentally ill" 

Page 18, line 1 1, overstrike " from a combination of mental illness and" 

Page 18, line 12, overstrike " chemical dependency" and insert immediately thereafter "fJ. 
person who is both mentally ill and chemically dependent" 

(1) DESK (3) COMMITTEE Page 1 s_stcomrep_53_014 
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Carrier: Hogue 

Insert LC: 15.0133.02001 Title: 03000 

Page 19, line 2 1 , overstrike " suffering from mental illness or chemical dependency" and 
insert immediately thereafter " a  person who is both mentally ill and chemically 
dependent" 

Renumber accordingly 

(1) DESK (3) COMMITTEE Page 2 s_stcomrep_53_014 
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Mr. Chairman, Members of the North Dakota House Judiciary Committee; 

My name is Gregory Ian Runge. I am an attorney practicing law in the South Central 

District and for the past twenty-five (25) years, I have been practicing mental health law in 

Burleigh and Morton Counties. I am contracted with these two counties to provide legal 

representation to those respondents who are alleged to be mentally ill, chemically 

dependent and requiring treatment. 

I am here today to speak in opposition to House Bill No. 1040. As the bill is 

presently written, the insertion of the "Advanced practice register nurse" is vague because 

it does not define the qualifications necessary to be able to properly assist in the diagnosis 

and treatment of either a mentally ill or chemically dependant person as it pertains to an 

involuntary commitment 

The change requested merely states that the "scope of practice in one of the 

population foci as approved by the state board of nursing," referring to section 43-2. 1 of 

the North Dakota Century Code. This section states that an: 

1 
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"Advanced practice registered nurse" means an individual who holds a 
current license to practice in this state as an advanced practice registered 
nurse within one of the roles of certified nurse practitioner, certified 
registered nurse anesthetist, certified nurse midwife, or certified clinical nurse 
specialist, and who functions in one of the population foci as approved by the 
board. 

N.D.Cent. Code 43-12. 1-01(1) (2013). 

This turns into a rounded definition which refers back to the previous reference. 

There is no definition as to what qualifications are required to be a mental health 

professional. And, you can't assume that the word "foci" defines an "Advanced practice 

registered nurse" as qualified to make mental health diagnosis nor allow that person to 

prescribe psychotropic medication. There should be language similar to what is now 

present on page two line 23 which is now being struck out, that is, something to the effect 

this person should have some sort of specialized training in the area of psychiatry and 

mental health nursing. Even a psychologist has to have been "trained in a clinical program. 

Additionally, any insertion of this definition should be inserted along with the listing 

under subsection c of the mental health professionals under subsection c, line 23. 

I thank you for your time and would answer any questions you may have. 

Gregory Ian Runge 

2 
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Proposed Language for an Amendment to HB 1040 

1 .  "Advanced practice registered nurse" means an individual who is l icensed as an 
advanced practice registered nurse under chapter 43 - 1 2 . 1  within the role  of certified 
nurse practitioner or certified cl inical nurse special ist has com leted the re u irements for a 
min imum of a master's degree in psychiatric and

.ffl 
ealth nursing from an accredited 

program,  and  who i s  functioning within the scope of practice in one of the population foci as 
approved by the state board of nursing. This chapter does not expand the scope of practice of 
an advanced practice registered nurse beyond the scope of practice established by the state 
board of nursing. 



Page 2, line 8: 

HOUSE JUDICIARY COMMITIEE 

HOUSE BILL NO. 1040 

Proposed Amendments provided by the 

State Board of Medical Examiners 

D uane Houdek 

701.328.6500 

dhoudek@ndbomex.org 

Insert "physician assistant," after "physician," 

Page 2, line 13: 

Insert "physician assistant," after "physician," 

Page 3, line3: 

Insert "g. A physician assistant." 

Page 4, line 1 :  

I nsert "14. "Physician assistant" means ari individual licensed to practice as a 

physician assistant under chapter 43-17, who is authorized by the state 

board of medical examiners to practice in the field of psychiatry, holds a 

certification in psychiatry approved by the board, and is practicing u nder 

the supervisio n  of a psychiatrist licensed to practice medicine in North 

Dakota. This chapter d oes not expand the scope of practice of a 

physician assistant beyond the scope of practice authorized by the state 

board of medical examiners." 

And renumber subseq uent paragraphs accordingly. 

Page 7, line 5: 

Insert "physician assistant," after "physician," 

Page 7, line 29: 

Insert "physician assistant," after "physician," 

Page 9, line 4: 
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Page 9, line 6:  

Page 9,  line 9:  

Insert "physician assistant," after "physician," 

Insert "physician assistant," after "physician," 

Insert "physician assistant," after "physician," 

Page 11, line 6:  

Insert "physician assistant," after "physician," 

Page 13, line 19: 

Insert "physician assistant," after "psychiatrist," 

Page 14, line 19: 

Insert "physician assistant," after "physician," 

Page 14, line 26: 

Insert "physician assistant," after "psychiatrist," 

Page 15, line 1 :  

Insert "physician assistant," after "psychiatrist," 

Page 16, line 7:  

Insert "physician assistant," after "physician," 

Page 16, line 1 1 :  

Insert "physician assistant," after "physician," 

Page 18, line 7: 

Insert "physician assistant," after "physician," 



Page 18, line 11:  

Insert "physician assistant," after "physician," 

Page 18, line 14: 

Insert "physician assistant," after "physician," 

Page 18, line 24: 

Insert "physician assistant," after "physician," 

ff"l 
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______ .,, 
Testimony of Duane Houdek 

North Dakota State Board of Medical Examiners 

M r. Chairman, members of the Senate J udiciary Committee, my name is Duane Houdek. 

I represent the North Dakota State Board of Medical Examiners. 

The Board supports this bil l .  It seems only right that providers who are q ualified and 

licensed to provide behavioral health services, as are physician assistants and advanced practice 

registered n urses, be utilized in the commitment process. I can speak directly only for physician 

assistants, whom we license. In order for them to even q ualify to apply for certification as a 

psychiatric physician assistant, they m ust have worked with a psychiatrist in that specialty for 

2000 hours.  They then m ust have an additional 150 CME hou rs in psychiatry and demonstrate 

their a bi lity in the specialty through a certification examination that looks at both core 

psychiatric knowledge and patient care management. 

We supported the a mendments to incl ude physician assistants, whom we license, on the House 

side and that passed overwhelmingly . I saw after the bil l  was a mended that they were o mitted 

through a technical e rror in one instance in the bill, and that is at Page No. 6, line 11.  

"physician assistant," should be inserted after the worJ'physician". I mentioned this to 

legislative council staff, but they felt it went beyond a technical amendment and should be 

raised in this committee. I have prepared a separate amendment sheet to correct that 

o mission. 

I wou l d  be glad to try to answer any q uestions you may have. 

1 



Page 6, line 11:  

SENATE JUDICIARY COMMITTEE 

HOUSE BILL NO. 1040 

March 16, 2015 

Proposed Amendment 

North Dakota State Board of Medical Exa miners 

Duane Houdek 

701.328.6500 

dhoudek@ndbomex.org 

Insert "physician assistant," after the word "physician,". 



Chairman Hogue and Committee Members: 

I am Cheryl Rising, FNP and legislative l iais for the North Dakota Nurse Practitioner 

Association (NDNPA) 

I am submitting testimony in suppo r. Kalanek with the BON and I were present 

during discussion at the interim comm1 e meetings that involved this b i l l .  This bi l l  was brought 

forward by a psychiatrist in N D  who requested that Advance Practice Registered Nurses 

(APRNs) be added to the law. Those present at the interim meetings supported the changes. 

NDNPA supports adding APRNs to this bi l l .  

Cheryl Rising ,  FNP 

701 -527-2583 

Legislative Liaison,  NDNPA 
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*This draft has formatting issues, please focus on the red/green language, the clack language will be 

! I I in the correct . 02000 form if this amendment is adopted and drafted. 312 3 15 

PROPOS ED AM ENDMENTS TO ENGROSSED HOUSE L N0. 1 040 

1 A BILL for an Act to amend and reenact sections 25-03 . 1 -02, 25-03. 1 -04, 25-03 . 1 -06, 

2 25-03 . 1 -07,  25-03. 1 -08, 25-03. 1 - 1 0 , 25-03. 1 - 1 1 ,  25-03 . 1 - 1 6 , 25-03. 1 -1 7 , 25-03. 1 - 1 8 . 1 ,  and 

3 25-03 . 1 - 1 9 , subsection 3 of section 25-03. 1 -2 1 , and sections 25-03. 1 -23, 25-03. 1 -25, 

4 25-03 . 1 -26, 25-03. 1 -27, 25-03 . 1 -41 , and 25-03 . 1 -42 of the North Dakota Century Code, 
relat ing 

5 to scope of practice in involuntary commitment proceedings; and to provide a penalty . 

6 BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA: 

7 SECTION 1 .  AMENDME NT. Section 25-03. 1 -02 of the North Dakota Century Code is 

8 amended and reenacted as follows: 

9 25-03. 1 -02. Definitions. 

1 O In this chapter, unless the context requires otherwise: 

1 3  nurse practit ioner or certified clinical nurse specialist, who has completed the 

1 4  requirements for a minimum of a master's degree in psychiatric and mental health 

1 5  nursing from an accredited program, and who is functioning within the scope of 

1 6  practice in one of the population foci as approved by the state board of nursing. This 

1 7  chapter does not expand the scope of practice of an advanced practice registered 

1 8  nurse beyond the scope of practice established by the state board of nursing. 

1 9  2 .  "Alternative treatment order" means an involuntary outpatient order for a treatment 

20 program, other than hospital ization, which may include treatment with a prescribed 

2 1  medication. 

22 &.3. "Chemically dependent person" or "person who is chemically dependent" means an 

23 individual with an illness or disorder characterized by a maladaptive pattern of usage 

Page No. 1 
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1 of a lcohol or drugs, or a combination thereof, resulting in  socia l ,  occupationa l ,  

2 psychological, or physical problems. 

3 a.A. "Consent" means voluntary permission that is based u pon ful l  d isclosure of facts 

4 necessary to make a decision and which is g iven by an individual who has the abi lity 

5 to understand those facts. 

6 4.-5. "Court" means, except when otherwise indicated, the district court serving the county 

7 in  which the respondent resides. 

8 &.-6. "Department" means the department of human services. 

9 f;..;7 .  "Director" means the director of a treatment facil ity or the director's designee. 

1 0  +.:-8. "Expert examiner" means a l icensed physician , physician assistant, psychiatrist, 

1 1  psychologist trained in a cl inical program,  advanced practice registered nurse, or 

1 2  l icensed addiction counselor appointed by the court to examine the respondent and 

1 3  to provide a n  evaluation of whether the respondent is a person requiring treatment. 

1 4  &:-9. " Independent expert exam iner" means a l icensed physician, physician assistant, 

1 5  psychiatrist, psycholog ist trained in a cl inical program,  advanced practice registered 

1 6  nurse, or l icensed addiction counselor, chosen at the request of the respondent to 

1 7  provide an independent evaluation of whether the respondent is a person requ iring 

1 8  treatment. 

1 9  9:-1.Q,_ "Magistrate" means the judge of the appropriate district or juvenile cou rt or a judge 

20 assigned by the presiding j udge of the jud icial d istrict. 

2 1  .:t-0:-11 "Mental health professional" means: 

22 a .  A psychologist with at least a master's degree who has been either l icensed or 

23 approved for exemption by the N orth Dakota board of psychology examiners. 

24 b. A social worker with a master's degree in social work from an accredited 

25 program .  

26 c. A registered nurse with a master's degree in psychiatric and mental health 

27 nursing from an accredited programAn advanced practice registered nurse. 

28 d. A registered nurse with a minimum of two years of psychiatric cl in ical experience 

29 under the supervision of a registered nurse as defined by subdivision c or of an 

30 expert examiner. 

3 1  e.  A l icensed addiction counselor. 

1l1 B Jo<.l O 
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Sixty-fourth 
Legislative Assembly 

4-4-:-1 2 .  

+&.1 3.  

f. A l icensed professional counselor with a master's degree in counsel ing from an 

accredited program who has either successfully completed the advanced train ing 

beyond the master's degree as required by the national academy of mental 

health counselors or a minimum of two years of cl in ical experience in a mental 

health agency or setting under the supervision of a psychiatrist or psycholog ist. 

g. A physician assistant. 

"Mentally il l person" or "person who is mentally i l l "  means an individual with an 

organic, mental ,  or emotional disorder wftieftthat substantially impairs the capacity to 

use self-contro l ,  j udgment, and d iscretion in the conduct of personal affairs and social 

relations. "Mentally ill person"The term does not include an individual with an 

intellectual disabi l ity of significantly subaverage general intellectual functioning 

wt:Hffithat originates during the developmental period and is associated with 

impairment in adaptive behavior, although a personan individual who is intel lectually 

disabled may also suffer from a mental illnessbe a person who is mental ly i l l .  

Chemical dependency does not per se constitute mental i l lness , although persons 

suffering from that conditiona person who is chemical ly dependent may also be 

suffering from mental illnessa person who is mental ly i l l .  

"Person requiring treatment" means a person who is mentally i l l  or a person who is 

chemically dependent, and there is a reasonable expectation that if the 

personindividual is not treated for the mental i l lness or chemical dependency there 

exists a serious risk of harm to that personindividual ,  others, or property. "Serious risk 

of harm" means a substantial likelihood of: 

a. Suicide, as manifested by suicidal threats, attempts, or significant depression 
relevant to suicidal potential; 

Et:- Killing or inflicting serious bodily harm on another person or inflicting significant 

property damage, as manifested by acts or threats; 

&.- Substantial deterioration in physical health, or substantial injury, disease, or 

death, based upon recent poor self control or judgment in providing one's shelter, 

nutrition, or personal care; or 

d-:- Substantial deterioration in mental health which would predictably result in 

dangerousness to that person, others, or property, based upon evidence of 
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objective facts to establish the loss of cognitive or volitional control over the 

2 person's thoughts or actions or based upon acts, threats, or patterns in the 

3 person's treatment history, current condition, and other relevant factors, including 

4 the effect of the person's mental condition on the person's ability to consent. 

5 �1 4.  "Physician assistant" means an individual l icensed to practice as a physician assistant-

6 under chapter 43-1 7, who is authorized by the state board of medical examiners to 

7 practice in the field of psychiatry, holds a certification in  psychiatry approved by the 

8 board. and is practicing under the supervision of a psychiatrist l icensed to practice 

9 medicine in  this state. This chapter does not expand the scope of practice of a 

1 0  physician assistant beyond the scope of practice authorized by the state board of 

1 1  medical examiners .  

1 2  1 5. "Private treatment facility" means any facil ity established under chapter 1 0-1 9. 1  or 

1 3  1 0-33 and l icensed under chapter 23-1 6 or 50-31 . 

1 4  .:J-4..1§,, "Psychiatrist" means a l icensed physician who has completed a residency program in  

1 5  psychiatry. 

1 6  4-&.-1L "Publ ic treatment facil ity" means any treatment facil ity not fal l ing under the defin ition of 

1 7  a private treatment faci l ity. 

1 8  4-9:-1 8 .  "Qualified service organization" means a person or entity that provides services to a 

1 9  treatment facil ity such as data processing, bi l l  col lecting, dosage preparation ,  

20 laboratory analysis, or legal ,  medical ,  accounting , or other professional services ,  and 

21 which agrees that in deal ing with patient records, it is bound by the confidentiality 

22 restrictions of this chapter, except as otherwise provided for by law. 

23 4-f-:.1 9. "Respondent" means a personan ind ividual  subject to petition for involuntary 

24 treatment. 

25 20. "Serious risk of harm" means a substantial  l ikel ihood of: 

26 a .  Suicide, as manifested by suicidal threats. attempts. or significant depression 

27 relevant to suicidal potential; 

28 b. Kil l i ng or infl icting serious bodily harm on another individual or inflicting significant 

29 property damage, as manifested by acts or  threats; 
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c.  Substantial deterioration in physical health or substantial injury, disease, or death 

based upon recent poor self- control or judgment in providing one's shelter, 

nutrition, or personal care; or 

d. Substantial deterioration in mental health which would predictably result i n  

dangerousness to that individual, others, or property, based upon evidence of 

objective facts to establish the loss of cognitive or volitional control over the 

individual's thoughts or actions or based upon acts, threats, or patterns i n  the 

individual's treatment history, current condition, and other relevant factors, 

including the effect of the individual's mental condition on the individual's ability to 

consent . 

"Superintendent" means the state hospital superintendent or the superintendent's 

designee. 

4-9:-22. "Third-party payer" means a person or entity whothat pays, or agrees to pay, for 

d iagnosis or treatment furnished to a patient on the basis of a contractual relationship 

with the patient or a member of the patient's family, or on the basis of the patient's 

eligibility for federal, state, or local governmental benefits, and includes any person Gf 

effii.ty providing audit or evaluation activit ies for the third-party payer. 

2-0:-23. "Treatment facility" or "facility" means any hospitalJ. including the state hospital at 

JamestownJ. or any evaluation and treatment facility that provides directly, or by direct 

arrangement with other public or private agencies , emergency evaluation and 

treatment, outpat ient care, and inpatient care to personsindividuals suffering from a 

mental disorder or chemical dependencywho are mental ly ill or chemically dependent. 

S ECTION 2. AM E N D M E NT. Section 25-03. 1 -04 of the North Dakota Century Code is 

amended and reenacted as follows: 

25-03.1 -04. Screening and admission to a public treatment facility. 

Under rules adopted by the department, screen ing of an individual to a public treatment 

facility for observation ,  diagnosis, care, or treatment for mental illness or chemical dependency 

must be performed, in person wheneverwhen reasonably practicable, by a regional human 

service center. This screening must be performed in the region where the individual is 

physically located. Upon the request of a court, a law enforcement official , a qualified mental 

health professional, the individual's legal guardian , a minor's parent or legal custodian , or the 

individual 
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requesting services, the regional human service center shal l  conduct a screening.  If a 

request for screening is made by a qual ified mental health professional and the individual  

that is the subject of the screening does not authorize the d isclosure of the individual 's 

protected health information ,  u pon the request of the regional h uman service center, any 

mental health professional who has treated the ind ividual within  the previous six months shal l  

d isclose, subject to the requ i rements of title 42, Code of Federal Regulations, part 2,  to the 

human service center any relevant protected health information regarding that treatment. 

Upon receipt of the request, the regional h uman service center shal l  arrange for a screening 

of the ind ividual  and m ust, if appropriate, treat the appl icant, or refer the applicant to the 

10 appropriate treatment faci l ity. Upon admittance to a publ ic treatment facil ity, the 

superintendent or d i rector shal l immediately designate a physician ,  psychiatrist, psycholog ist, 

advanced practice registered nurse, or mental health professional to examine the individual .  

11 

12 

13 SECTION 3. AMENDMENT. Section 25-03. 1 -06 of the North Dakota Century Code is 

14 amended and reenacted as follows: 

15 25-03. 1 -06. Right to release on application - Exception - Judicial p roceedi ngs. 

16 Any personindividual voluntarily admitted for inpatient treatment to any treatment faci l ity or 

17 the state hospital m ust be orally advised of the right to release and m ust be further advised in  

18 writing of the rights under this chapter. A voluntary patient who requests release must be 

19 immediately released. However, if the superintendent or the director determines that the 

20 patient is a person requiring treatment,  the release may be postponed until judicial  

21 proceedings for involuntary treatment have been held in  the county where the hospital or  

22 faci l ity is located. The patient m ust be served the petition within twenty-four hours, exclusive of 

23 weekends and holidays, from the time release is requested,  u nless extended by the magistrate 

24 for good cause shown. The treatment hearing m ust be held within  seven days from the time 

25 the petition is served. 

26 SECTION 4. AMENDMENT. Section 25-03. 1 -07 of the North Dakota Century Code is 

27 amended and reenacted as follows: 

28 25-03. 1 -07. I nvoluntary admission standards. 

29 A personAn individual may be involuntarily admitted under this chapter to the state hospital 

30 or another treatment facility only if it is determined that the individual is a person requiring 

31 treatment. 
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SECTION 5 .  AMEN DMENT. Section 25-03. 1 -08 of the North Dakota Century Code is 

amended and reenacted as fol lows: 

25-03.1 -08. Appl ication to state's attorney or retained attorney - Petition for 

involuntary treatment - Investigation by q ualified mental health professional. 

.1. Any personindividual eighteen years of age or over shal l  present the information 

necessary for the com mitment of an individual for involuntary treatment to the state's 

attorney of the county where the respondent is presently located , or which is the 

respondent's p lace of residence, or to an attorney retained by that personapplicant to 

represent the applicant throughout the proceedings. The attorney shall assist the 

personapplicant in completing the petit ion. The petition m ust be verified by affidavit of 

the applicant and contain assertions that the respondent is a person requiring the 

treatment; the facts, in  detai l ,  that are the basis of that assertion; the names, 

telephone numbers , and addresses, if known, of any witnesses to those facts; and,  if 

known , the name, telephone number, and address of the nearest relative or g uardian 

of the respondent, or, if none, of a friend of the respondent. 

2 .  The petition may be accompanied by any of  the following: 

4-:-a. A written statement supporting the petition from a psychiatrist, physician ,  

physician assistant, psychologist, advanced practice registered nurse, or 

addiction counselor who is practicing with in  the professional scope of practice 

and who has personally examined the respondent within forty-five days of the 

date of the petition.  

2:-b. One or more supporting affidavits otherwise corroborating the petition. 

1 - 7 

3. I n  assisting the personapplicant in completing the petition, the state's attorney may 

d i rect a qual ified mental health professional designated by the regional human service 

center to investigate and evaluate the specific facts al leged by the applicant. The 

investigation must be completed as promptly as possible and include observations of 

and conversation with the respondent, unless the respondent cannot be fou nd or 

refuses to meet with the mental health professional. A written report of the results of 

the investigation m ust be delivered to the state's attorney. Copies of the report m ust 

be made avai lable u pon request to the respondent, the respondent's counse l ,  and any 

expert examiner conducting an examination u nder section 25-03. 1 -1 1 .  The state's 

Page No. 7 



t-Y 
1 

2 

3 

4 

5 

6 

7 

8 

9 

1 0  

1 1  

1 2  

1 3  

1 4  

1 5  

1 6  

1 7  

1 8  

1 9  

20 

2 1  

22 

23 

24 

25 

26 

27 

28 

29 

attorney or retained attorney shal l  fi le the petition if the information provided by the 

petitioner or gathered by investigation provides probable cause to believe that the 

subject of the petition is a person requ iring treatment. A state's attorney who 

determines there are insufficient grounds for fil ing a petition may refer the applicant to 

other community resources. A state's attorney's decision not to institute proceedings 

may be reviewed under section 1 1 - 1 6-06. 

SECTION 6. AMENDME NT. Section 25-03. 1 - 1 0  of the North Dakota Century Code is 

amended and reenacted as follows: 

25-03. 1 -1 0. Involuntary treatment - Court-ordered examination. 

If the petition is not accompanied by a written supportive statement of a psychiatrist, 

physician , physician assistant, psycholog ist, advanced practice registered nurse, or addiction 

counselor who has examined the respondent within the last forty-five days, the court shall order 

the respondent to be exam ined by an expert examiner of the respondent's own choice or one 

appointed by the court. The order must state the date and time with in which the respondent 

m ust appear; the address to which the respondent is to report; a statement that if the 

respondent fai ls to appear at the appointed p lace at or before the ordered date and time, the 

respondent may be involuntarily taken into custody and transported to the appointed place; and 

a statement that the expert examiner may consult with or request participation in  the 

examination by a qual ified mental health professional and may include with the written 

examination report any findings or observations by that mental health professional . 

Accompanying the order must be an explanation of the intended uses and possible effects of 

this examination. The exam ination may be conducted at a treatment facility, at the respondent's 

home, or at any other suitable place in the community. A request for exam ination at the state 

hospital m ust be screened and approved by a regional human service center. The respondent 

may be accompanied by one or m ore relatives or friends at the p lace of the examination . The 

costs of the court-ordered examination m ust be borne by the county that is the respondent's 

place of residence. 

S ECTION 7. AMENDMENT. Section 25-03. 1 - 1 1 of the North Dakota Century Code is 

amended and reenacted as follows: 
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1 25-03. 1 -1 1 .  I nvol untary treatment - Examination - Report. 

2 1 .  The respondent must be examined within a reasonable time by an expert examiner as 

3 ordered by the court. If the respondent is taken into custody under the emergency 

4 treatment provisions of this chapter, the examination must be conducted within 

5 twenty-four hours ,  exclusive of hol idays, of custody. Any expert examiner conducting 

6 an examination under this section may consult with or request participation in  the 

7 examination by any qual ified mental health professional and may include with the 

8 written examination report any findings or observations by that mental health 

9 professional . This examination report, and that of the independent examiner, if one 

1 0  has been requested ,  m ust be filed with the court. The report must contain :  

1 1  a .  Eval uations of the respondent's physical condition and mental status. 

1 2  b .  A conclusion as to whether the respondent is a person requiring treatment,  with a 

1 3  clear explanation of how that conclusion was derived from the evaluation. 

1 4  c .  I f  the report concludes that the respondent i s  a person requiring treatment, a l ist 

1 5  of avai lable forms of care and treatment that may serve as alternatives to 

1 6  involuntary hospital ization .  

1 7  d .  The signature of the examiner who prepared the report. 

1 8  2 .  For purposes of any examination conducted pursuant to this section :  

1 9  a .  An evaluation of a respondent's physical condition may be made only by a 

20 l icensed physician -or, physician assistant, psychiatrist, or advanced practice 

21 registered nurse. 

22 b.  An evaluation of a respondent's mental status may be made only by a l icensed 

23 physician,  physician assistant. psychiatrist, advanced practice registered nurse, 

24 or psychologist trained in a cl inical program .  

25 c. An evaluation of whether the respondent is chemically dependent may be made 

26 only by a l icensed physician , physician assistant. psychiatrist, advanced practice 

27 registered nurse, l icensed addiction counselor, or l icensed psychologist trained in 

28 a cl inical program.  

29 3 .  If the expert examiner concludes that the respondent is  not a person requiring 

30 treatment, the court may without taking any other additional action terminate the 

3 1  proceedings and dismiss the petition. If  the expert examiner concludes that the 
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1 respondent is a person requiring treatment, or makes no conclusion thereon ,  the court 

2 shal l  set a date for hearing and shal l  g ive notice of hearing to the persons designated 

3 in section 25-03. 1 - 1 2 . If the respondent is in custody and is al leged �uttering 
4 from mental illnessa person who is mental ly i l l  or a combination of mental illness and 
4 chemical dependency a person who is both mental ly i l l  and chemical ly dependent, the 

5 prel iminary hearing date must be with in four days, exclusive of weekends and 

6 hol idays, of the date respondent was taken into custody through emergency 

7 commitment under section 25-03. 1 -25 unless a delay or continuance is concurred in 

8 by the respondent or unless extended by the magistrate for good cause shown . If a 

9 prel iminary hearing is not required ,  the treatment hearing must be held within four 

1 0  days , exclusive of weekends and hol idays , of the date the court received the expert 

1 1  examiner's report, not to exceed fourteen days from the time the petition was served. 

1 2  SECTION 8. AMENDMENT. Section 25-03. 1 - 1 6  of the North Dakota Century Code is 

1 3  amended and reenacted as fol lows: 

1 4  25-03. 1 -1 6. Medication pending treatment order. 

1 5  A patient who has requested release or a personan individual who is the subject of a 

1 6  petition for treatment has the right to refuse medication and other forms of treatment before the 

1 7  prel iminary or treatment hearing. However, a physician, physician assistant, or an advanced 

1 8  practice registered nurse may prescribe medication or a less restrictive alternative if it is 

1 9  necessary to prevent bodi ly harm to the respondent or others or to prevent imminent 

20 deterioration of the respondent's physical or mental condition. The patient has the rig ht to be 

21  free of the effects of medication at the prel iminary or  treatment hearing by discontinuance of 

22 medication no later than twenty-four hours before the hearing un less, in the opinion of the 

23 prescribing physician,  the need for the medication sti l l  exists or discontinuation would hamper 

24 the respondent's preparation for and participation in the proceedings. 

25 SECTION 9. AMENDMENT. Section 25-03. 1 -1 7  of the North Dakota Century Code is 

26 amended and reenacted as follows: 

27 25-03.1 -1 7. I nvoluntary treatment - Right to prelimi nary heari ng. 

28 A respondent who is in custody under section 25-03 . 1 -25 and who is al leged to be a 

29 mental ly i l l  person or tf bf suffering from a combination of chemical dependency and 
30 mental illnesswho is both mentally i l l  and chemically dependent is entitled to a prel iminary 

31  hearing . At the prel iminary hearing the magistrate shal l  review the medical report. 

32 During the hearing the petit ioner and the respondent must be afforded an opportunity to testify 

33 and to present and cross-examine witnesses, and the court may receive the testimony of any 
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1 other interested person. The magistrate may receive evidence that would otherwise be 

2 inadmissible at a treatment hearing. At the conclusion of the hearing, if the court does not find 

3 probable cause to believe that the individual is a person requiring treatment, the petition must 

4 be dismissed. The personindividual must be ordered discharged from the treatment facil ity if 

5 that personindividual has been detained before the hearing. If the court finds probable cause to 

6 believe that the respondent is a person requiring treatment, it shal l  consider less restrictive 

7 alternatives to involuntary detention and treatment. The court may then order the respondent to 

8 undergo up to fourteen days' treatment under a less restrictive alternative or, if it finds that 

9 alternative treatment is not in  the best interests of the respondent or others, it shal l  order the 

1 0  respondent detained for u p  to fourteen days for involuntary treatment in a treatment facility. 

1 1  The court shal l  specifical ly state to the respondent and give written notice that if involuntary 

1 2  treatment beyond the fourteen-day period is to be sought,  the respondent wil l  have the right to a 

1 3  treatment hearing as requ i red by this chapter. 

1 4  SECTION 1 0. AME N D M E NT. Section 25-03. 1 -1 8. 1  of the North Dakota Century Code is 

1 5  amended and reenacted as fol lows: 

1 6  25-03.1 -1 8. 1 .  Court-authorized involuntary treatment with prescribed medication. 

1 7  1 .  a. Upon notice and hearing , a treating psychiatrist may request authorization from 

1 8  the court to treat a personan individual  under a mental health treatment order 

1 9  with prescribed medication. The req uest may be considered by the court in an 

20 invo luntary treatment hearing. As a part of the request, the treating psychiatrist 

21 and another l icensed physician -or, physician assistant, psychiatrist, or advanced 

22 practice registered nurse not involved in the current diagnosis or treatment of the 

23 patient shal l  certify: 

24 

25 

26 

27 

28 

29 

30 

31  

(1 ) That the proposed prescribed medication is cl in ical ly appropriate and 

necessary to effectively treat the patient and that the patient is a person 

requ iring treatment; 

(2) That the patient was offered that treatment and refused it or that the patient 

lacks the capacity to make or communicate a responsible decision about 

that treatment; 

(3) That prescribed medication is the least restrictive form of intervention 

necessary to meet the treatment needs of the patient; and 
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1 (4) That the benefits of the treatment outweigh the known risks to the patient. 

2 b. The court shal l  inquire whether the patient has had a sufficient opportunity to 

3 adequately prepare to meet the issue of involuntary treatment with prescribed 

4 medication and, at the request of the patient, the court may continue the 

5 i nvoluntary treatment hearing for a period not exceeding seven days or may 

6 appoint an independent expert examiner as provided in subsection 4. 

7 2 .  a. Evidence of the factors certified under subsection 1 may be presented to the 

8 court at an involuntary treatment hearing held pursuant to sections 25-03. 1 -1 9  

9 and 25-03. 1 -22, or at a separate hearing after motion and notice. The court in  

1 0  rul ing o n  the requested authorization for involuntary treatment with prescribed 

1 1  medication shal l  consider a l l  relevant evidence presented at the hearing,  

12 including: 

1 3  

14 

15 

16  

1 7  

1 8  

1 9  

(1 ) The danger the patient presents to self or others; 

(2) The patient's current condition ;  

(3) The patient's treatment history; 

(4) The results of previous medication trials; 

(5) The efficacy of current or past treatment modal ities concerning the patient; 

(6) The patient's prognosis; and 

(7) The effect of the patient's mental condition on the patient's capacity to 

20 consent. 

21  b. I nvol untary treatment with prescribed medication may not be  authorized by  the 

22 court solely for the convenience of faci l ity staff or for the purpose of punishment. 

23 3 .  If the factors certified under subsection 1 have been demonstrated by clear and 

24 convincing evidence, the court may include in  its involuntary treatment order a 

25 provision,  or it may issue a separate order after notice and hearing ,  authorizing the 

26 treating psychiatrist to involuntari ly treat the patient with prescribed medication on 

27 such terms and conditions as are appropriate. The order for involuntary treatment 

28 with prescribed medication ,  however, may not be in effect for more than ninety days. 

29 4.  If a patient has requested an exam ination by an independent expert examiner u nder 

30 this chapter, and if the treating psychiatrist has requested authorization for involuntary 
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1 treatment with prescribed medication, only a psychiatrist may independently examine 

2 the patient as to the issue of involuntary treatment with prescribed medication .  

3 SECTION 1 1 .  AME N D M E NT. Section 25-03. 1 - 1 9  of the North Dakota Century Code is 

4 amended and reenacted as follows: 

5 25-03.1 -1 9.  I nvol untary treatment hearing. 

6 The involuntary treatment hearing , un less waived by the respondent or the respondent has 

7 been released as a person not requi ring treatment, must be held within fourteen days of the 

8 preliminary hearing.  If the prel iminary hearing is not required, the involuntary treatment hearing 

9 must be held within  four days, exclusive of weekends and holidays, of the date the court 

1 0  received the expert examiner's report, not to exceed fourteen days from the time the petition 

1 1  was served. The court may extend the time for hearing for good cause. The respondent has the 

1 2  right to an examination by an independent expert examiner if so requested. If the respondent is 

1 3  indigent, the county of residence of the respondent shal l  pay for the cost of the examination and 

1 4  the respondent m ay choose an independent expert examiner. 

1 5  The hearing must be held in  the county of the respondent's residence or location or  the 

1 6  county where the state hospital or treatment facility treating the respondent is located. At the 

1 7  hearing ,  evidence in support of the petition must be presented by the state's attorney, private 

1 8  counsel, or counsel designated by the court. During the hearing , the petitioner and the 

1 9  respondent m ust be afforded an opportunity to testify and to present and cross-examine 

20 witnesses. The court may receive the testimony of any other interested person. Al l  

21 personsindividuals not necessary for the conduct of the proceeding must be excluded, except 

22 that the court may admit personsindividuals having a leg itimate interest in the proceeding. The 

23 hearing m ust be conducted in as informal a manner as practical ,  but the issue m ust be tried as 

24 a civil matter. Discovery and the power of subpoena permitted under the North Dakota Rules of 

25 Civil Procedure are avai lable to the respondent. The court shal l  receive al l  relevant and material 

26 evidence �that may be offered as governed by the North Dakota Rules of Evidence. There 

27 is a presumption in  favor of the respondent, and the burden of proof in support of the petition is 

28 upon the petitioner. 

29 I f ,  upon completion of the hearing , the court finds that the petition has not been sustained 

30 by clear and convincing evidence, itthe court shal l deny the petition ,  terminate the proceeding, 
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1 and order that the respondent be discharged if the respondent has been hospital ized before the 

2 hearing. 

3 S ECTION 1 2. AMENDMENT. Subsection 3 of section 25-03. 1 -21  of the North Dakota 

4 Century Code is amended and reenacted as fol lows: 

5 3. If a peace officer, physician either in  person or d i recting an emergency medical 

6 services professional, psychiatrist, physician assistant, cl inical psychologist, advanced 

7 practice registered nurse, or any mental health professional reasonably believes that 

8 the respondent is not complying with an order for alternative treatment, that the 

9 alternative treatment is not sufficient to prevent harm or injuries to the respondent or 

1 0  others, and that considerations of time and safety do not allow intervention by a court, 

1 1  the designated professional may cause the respondent to be taken into custody and 

1 2  detained at a treatment facility as provided i n  subsection 3 of section 25-03 . 1 -25 and, 

1 3  within twenty-four hours, shal l fi le a notice with the court stating the circumstances and 

1 4  factors of the case. The state hospital o r  publ ic treatment facil ity mYStshall 

1 5  immediately accept, if appropriately screened and medically stable, and a private 

1 6  treatment faci l ity may accept, the respondent on a provisional basis. The 

1 7  superintendent o r  d i rector shal l require a n  immediate examination of the respondent 

1 8  and,  within  twenty-four hours after admission,  shall either release the respondent 

1 9  subject to the conditions of the original order or fi le a notice with the court stating in  

20 detai l  the circumstances and factors of the case. The court shal l ,  within forty-eight 

2 1  hours of receipt of the notice of the superintendent or d i rector, after a hearing and 

22 based on the evidence presented and other avai lable information :  

23 a.  Release the ind ividual from hospitalization and continue the a lternative treatment 

24 order; 

25 b. Consider other alternatives to hospitalization,  modify its original order, and direct 

26 the ind ividual to undergo another program of alternative treatment for the 

27 remainder of the comm itment period; or 

28 c.  Enter a new order d i recting that the respondent remain hospital ized unti l  

29 discharged from the hospital under section 25-03 . 1 -30. 

30 SECTION 1 3. AMENDMENT. Section 25-03. 1 -23 of the North Dakota Century Code is 

31  amended and  reenacted as  follows: 
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1 25-03.1 -23. Petition for conti nuing treatment orders. 

2 A petition for an order authorizing continuing treatment must contain a statement setting 

3 forth the reasons for the determination that the patient continues to be a person requiring 

4 treatment; a statement describing the treatment program provided to the patient and the results 

5 of that treatment; and a cl inica l  est imate as to how long further treatment will be requ ired .  The 

6 petition m ust be accompanied by a certificate executed by a physician, physician assistant. 

7 psychiatrist, psychologist, advanced practice registered nurse, or l icensed addiction counselor, 

8 any of whom is practicing within that individual's professional scope of practice. 

9 SECTION 1 4. AM E N D M E NT. Section 25-03. 1 -25 of the North Dakota Century Code is 

1 0  amended and reenacted as fol lows: 

1 1  25-03.1 -25. Detention or hospitalization - Emergency procedu re. 

1 2  1 .  When a peace officer, physician either in person or directing an emergency medical 

1 3  services professiona l ,  psychiatrist, physician assistant. psychologist, advanced 

1 4  practice registered nurse, or mental health professional has reasonable cause to 

1 5  believe that an ind ividual is a person req uiring treatment and there exists a serious 

1 6  risk of harm to that personindividual ,  other personsothers, or property of an i mmediate 

1 7  nature that considerations of safety do not al low prel iminary intervention by a 

1 8  magistrate, the peace officer, physician either in  person or directing an emergency 

1 9  medical services professional, psychiatrist, physician assistant. psycholog ist, 

20 advanced practice registered nurse, or mental health professional ,  using the screening 

2 1  process set forth in  section 25-03. 1 -04, may cause the personindividual to b e  taken 

22 into custody and detained at a treatment faci l ity as provided in subsection 3, and 

23 subject to section 25-03. 1 -26, except that if emergency conditions exist that prevent 

24 the immediate conveyance of the ind ividual to a public treatment faci l ity, a private 

25 faci l ity that has adequate resources and capacity to hold that individual may hold the 

26 individual in  anticipation of conveyance to a publ ic treatment facil ity for up to 

27 twenty-three hours :  

28 a.  Without conducting an immediate examination required under section 

29 25-03. 1 -26; and 

30 b. Without fol lowing notice and hearing requ i rements for a transfer to another 

31 treatment faci l ity required under subsection 3 of section 25-03. 1 -34. 
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2 .  I f  a petitioner seeking the involuntary treatment of a respondent requests that the 

respondent be taken into immediate custody and the mag istrate, upon reviewing the 

petition and accompanying documentation , finds probable cause to bel ieve that the 

respondent is a person requiring treatment and there exists a serious risk of harm to 

the respondent, other personsothers, or property if a l lowed to remain at l iberty, the 

magistrate may enter a written order d i recting that the respondent be taken into 

immediate custody and be detained as provided in subsection 3 until the pre l iminary 

or treatment hearing, which m ust be held no more than seven days after the date of 

the order. 

1 0  3 .  Detention under th is  section may be: 

1 1  a .  I n  a treatment facil ity where the director or superintendent m ust be informed of 

1 2  the reasons why immediate custody has been ordered. The faci lity may provide 

1 3  treatment that is necessary to preserve the respondent's l ife or to appropriately 

1 4  control behavior by the respondent which i s  l ikely to result i n  physical injury to 

1 5  self o r  to others if a l lowed to continue, but may not otherwise provide treatment to 

16  the respondent without the respondent's consent; or 

17  b.  I n  a publ ic or private facil ity in  the community which is suitably equipped and 

1 8  staffed for the purpose. Detention i n  a jai l  o r  other correctional facil ity may not be 

1 9  ordered except i n  cases of actual emergency when no other secure facility is 

20 accessible, and then only for a period of not more than twenty-fou r  hours and 

2 1  under close supervision. 

22 4.  I mmediately upon being taken into custody, the personindividual must be advised of 

23 the purpose of custody, of the intended uses and possible effects of any eval uation 

24 that the personindividual undergoes, and of the person'sindividual's rights to counsel 

25 and to a prel iminary or treatment hearing.  

26 5 .  Upon arrival at a facil ity the peace officer, physician,  physician assistant. psychiatrist, 

27 psycholog ist, advanced practice registered nurse, or mental health professional who 

28 conveyed the personindividual or who caused the personindividual to be conveyed 

29 shal l  complete an appl ication for evaluation and shal l  del iver a detai led written report 

30 from the peace officer, physician ,  physician assistant, psychiatrist, psycholog ist, 

31  advanced practice registered nurse, or the mental health professional who caused the 
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pcrsonindividual to be conveyed. The written report must state the circumstances 

under which the pcrsonindividual was taken into custody. The report must al lege in 

detai l  the overt act that constituted the basis for the beliefs that the individual is a 

person requiring treatment and that, because of that pcrson'sindividual's condition ,  

there exists a serious risk of harm to that pcrsonindividual ,  another personothcrs, or 

property if the pcrsonindividual is not immediately detained. 

SECTION 1 5. AM ENDMENT. Section 25-03. 1 -26 of the North Dakota Century Code is 

amended and reenacted as fol lows: 

25-03. 1 -26. Emergency procedu re - Acceptance of petition and i ndividual - Notice -

Court heari ng set. 

1-17 

1 .  A public treatment faci l ity immediately shal l accept and a private treatment facil ity may 

accept on a provisional basis the appl ication and the personindividual adm itted under 

section 25-03 . 1 -25 .  The superintendent or d irector shal l  require an immediate 

examination of the subject and, within twenty-four hours after admission, shal l  e ither 

release the pe1so11individual if the superintendent or director finds that the subject 

docs not meet the emergency commitment standards or file a petition if one has not 

been filed with the court of the person'sindividual 's residence or the court which 

directed immediate custody under subsection 2 of section 25-03. 1 -25, giving notice to 

the court and stating in detail the circumstances and facts of the case. 

2 .  Upon receipt of the petition and notice of the emergency detention, the mag istrate 

shal l  set a date for a prel iminary hearing , if the respondent is a l leged to be suffering 

from mental illnessa person who is mentally i l l  or from a combination of mental illness 

and chemical dependency a person who is both mental ly i l l  and chemically 

dependent, or a treatment hearing,  if the respondent is al leged to be suffering from 

chemical dependencya person who is chemical ly dependent, to be held no later than 

four days, exclusive of weekends and hol idays, after detention un less the person has 

been released as a person not requiring treatment, has been voluntari ly admitted for 

treatment, has requested or agreed to a continuance, or unless the hearing has been 

extended by the magistrate for good cause shown . The magistrate shal l  appoint 

counsel if one has not been retained by the respondent. 

SECTION 1 6. AM ENDMENT. Section 25-03. 1 -27 of the North Dakota Century Code is 

amended and reenacted as fol lows: 
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25-03. 1 -27. Notice and statement of rights. 

1 .  VVhenever any personWhen an individual is detained for emergency evaluation and 

treatment under this chapter, the superintendent or d irector shal l  cause both the 

patient and, if possible, a responsible member of the patient's immediate fami ly, a 

guardian , or a friend,  if any, to receive: 

a.  A copy of the petition which asserted that the individual is a person requ iring 

treatment. 

b. A written statement explaining that the i ndividual wi l l  be examined by an expert 

examiner within twenty-four hours of hospital izat ion, excluding hol idays. 

c. A written statement in simple terms explain ing the rights of the ind ividual al leged 

to be suffering from mental illnessa person who is mental ly i l l  or from a 

combination of mental illness a00 

chemical dependencya person who is both mental ly i l l  and chemical ly dependent 

12  to a prel iminary hearing, to  be present at the hearing ,  and 

1 3  to be represented by legal counsel ,  if the individual is certified by a n  expert 

14  examiner or examiners as  a person requ iri ng treatment. 

1 5  d .  A written statement i n  simple terms explaining the rights of the individual to a 

1 6  treatment hearing,  to be present at the hearing ,  to b e  represented by legal 

1 7  counsel ,  and the right to a n  independent medical evaluation. 

1 8  2 .  If the individual is unable to read or understand the written materials, every reasonable 

1 9  effort m ust be made to explain themthe written material in  a language the individual 

20 understands, and a note of the explanation and by whom made must be entered into 

2 1  the patient record . 

22 SECTION 1 7. AM ENDMENT. Section 25-03. 1 -41  of the North Dakota Century Code is 

23 amended and reenacted as follows: 

24 25-03. 1 -41 . Limitations and restrictions of patient's rig hts. 

25 The rights enumerated in subsections 5, 6, 7, and 8 of section 25-03. 1 -40 may be l imited or 

26 restricted by the treating physician, physician assistant, psychiatrist, advanced practice 

27 registered nurse, or psychologist trained in a cl inical program , if in that person'sindividual's 

28 professional judgment to do so would be i n  the best interests of the patient and the rights are 

29 restricted or l imited in the manner authorized by the rules adopted pursuant to section 

30 25-03. 1 -46. VVI 1eneverWhen a physician,  physician assistant, psychiatrist, advanced practice 

3 1  registered nurse. or psychologist trained in a cl inical program responsible for treatment of a 
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1 particu lar patient imposes a special  restriction on the rights of the patient as authorized by the 

2 ru les, a written order specifying the restriction and the reasons for the restriction must be signed 

3 by the physician, physician assistant. psychiatrist, advanced practice registered nurse, or 

4 psychologist trained in a cl inical program and attached to the patient's chart. These restrictions 

5 must be reviewed at intervals of not more than fourteen days and may be renewed by fol lowing 

6 the procedure set out in this section .  

7 SECTION 1 8. AM ENDMENT. Section 25-03. 1 -42 of the North Dakota Century Code is 

8 amended and reenacted as fol lows: 

9 25-03.1 -42. Limitation of l iabi l ity - Penalty for false petition. 

1 O 1 .  A person acting in good faith upon either actual knowledge or rel iable information 

1 1  'NOOwhich makes the petition for i nvoluntary treatment of another personan individual 

1 2  under this chapter is not subject to civil or criminal l iabi l ity. 

1 3  2 .  A physician, physician assistant. psychiatrist, psychologist, advanced practice 

1 4  registered nurse, mental health professional ,  employee of a treatment facil ity, state's 

1 5  attorney, or peace officer who in good faith exercises professional judgment in fulfi l l ing 

1 6  a n  obligation or discretionary responsibi l ity under this chapter is not subject to civil or 

1 7  crim inal l iabi l ity for acting unless it can be shown that it was done in a negl igent 

1 8  manner. 

1 9  3.  A person 'NOOthat makes a petition for involuntary treatment of another personan 

20 individual-without having good cause to believe that the other personindividual is 

2 1  suffering from mental illness or chemical dependency a person who is both mental ly i l l  

22 and chemical ly dependent and as a result is l ikely to cause serious harm to self or 

23 others is gu i lty of a class A misdemeanor. 
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