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Chair Larson, members of the Senate Judiciary Committee, my name is Cynthia Feland,
District Court Judge in the South Central Judicial District and Chair of the Guardianship
Workgroup. The Guardianship Workgroup is a multi-disciplinary group of professionals with
extensive and varied experience in the area of guardianships created by former Chief Justice
VandeWalle in 2013 and assigned the task of evaluating guardianship and conservator statutes
and procedures in light of the National Probate Standards. During the last three legislative
sessions, the Guardianship Workgroup has identified and recommended a number of statutory
amendments to improve and strengthen procedures in cases involving guardianship for
incapacitated adults, minors and in conservatorship cases. The Workgroup has also appeared
and offered insight on other proposed legislation affecting guardianships in North Dakota.

Prior to the amendments by the House Judiciary Committee, HB 1117 contained
provisions to remove Subsection 7 of N.D.C.C. §30.1-28-04 which allows guardians with full
medical decision making authority to authorize involuntary treatment of their wards with
prescribed medication. Subsection 7 was adopted during the 2017 legislative session following
the introduction of two bills, HB 1365 and SB 2291, both which sought to amend N.D.C.C.
§30.1-28-04 to include a provision permitting guardians to authorize the involuntary treatment of
a ward with prescribed medication often referred to as treatment with “forced meds”.

Members of the Guardianship Workgroup appeared at the 2017 committee hearings for

both bills and expressed concerns with the overbroad authority granted to guardians and the lack
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of oversight if either bill was adopted without requiring a judicial hearing or specific findings
related to the administration of forced medication for a ward. In an effort to address the concerns
raised by the supporters of HB 1365 and SB 2291 in 2017, the Guardianship Workgroup in
cooperation with the Department of Human Services met and drafted proposed amendments
which set forth an expedited hearing procedure for guardians seeking to administer forced
medication that otherwise followed the procedure within the civil commitment statutes (NDCC
§§ 25-03.1-18.1 — 24). Although the amendments were presented to the conference committee in
2017, HB 1365 was ultimately adopted without the amendments to subsection 7 of §30.1-28-04
recommended by the Guardianship Workgroup.

Prior to the action taken by the House Judiciary to remove the amendments to subsection
7 of §30.1-28-04 in HB 1117, the Workgroup sought leave to submit amendments that would
address the concerns raised prior to the adoption of subsection 7 in 2017. Chair Klemin
graciously held HB 1117 to allow submission of the Workgroup’s proposed amendments, but
after review indicated that due to the extensive nature of the amendments, the amendments
would be better addressed during the hearing on the bill in the Senate. Thus, the Guardianship
Workgroup is requesting that the proposed amendments related to involuntary treatment with
prescribed medication be made to HB 1117.

The amendments proposed address the same three main areas of concern previously
expressed by the Guardianship Workgroup. First, there are a wide variety of medications
available to treat mental illness. Each of those potential medications have varying side effects.
In all non-guardianship mental health cases, a court order must be obtained before an individual
may be involuntarily treated with prescribed medication. In determining whether to authorize

the involuntary treatment with prescribed medication, the Court is required to consider a number
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of factors and to make specific findings which include a determination that the benefits of the
treatment outweigh the known risks. Under the current provision of subsection 7, there are no
requirements or specific findings that must be made by a guardian before authorizing involuntary
treatment. While the current provision of N.D.C.C. §30.1-28-12(6) do require a recommendation
from the ward’s treating physician, PA, psychiatrist or advanced practice registered nurse prior
to consenting to involuntary treatment, the procedure does not involve the same level of scrutiny
that is afforded other mental health patients.

Second, the legal effect of a guardianship is to remove a ward’s freedom of choice and
place that responsibility with another, the guardian. This legislative body has recognized the
gravity of that responsibility by requiring judicial oversight of certain decisions made by the
guardian on behalf of the ward. For example, under NDCC §30.1-28-12, a guardian may not
consent to psychosurgery, abortion, sterilization, or experimental treatment without court
approval. Under NDCC §30.1-28-04(3), a ward may not be deprived of the right to vote, to
marry or divorce, to have a driver’s license or to possess a firearm without specific findings by
the court. Finally, in a civil commitment, a party seeking to involuntarily treat a patient with
prescribed medication in a non-emergency situation must obtain a court order, even though the
individual may have already been civilly committed and deemed incapable of making
responsible decisions about his or her care (N.D.C.C. § 25-03.1-18.1). The broad grant of
authority to the guardian to consent to involuntary treatment of a ward with prescribed
medication without court approval does not align with these laws.

The third and biggest concern of the Workgroup with the current provisions of subsection
7 is the potential for abuse. Although guardians are required to act with the best interests of their

wards in mind, the members of the Workgroup discussed a number of situations where guardians
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have not been given complete information before being asked to provide authorization for
involuntary treatment with prescribed medication. Further, members of the workgroup have
witnessed and shared a multitude of situations where guardians have abused their decision
making authority when making decisions far less serious than authorized involuntary treatment
with prescribed medication. By requiring court approval, an extra layer of protection is provided
to ensure that the ward’s personal freedom is recognized, the ward’s best interests are being
served, and that the potential for even unintentional abuse or misuse of decision making
authority is minimized.

For these reasons, we ask this committee to consider amending HB 1117 to require court
approval of involuntary treatment with prescribed medication for wards through an expedited
hearing process for existing guardianships or specific findings by the court in the initial petition

Process.

Page 3, after line 19; includes within Section 5 — Amendment, an amendment to N.D.C.C. § 25-

03.1-18.2 replacing the current authority of a guardian to authorize the use of involuntary
treatment with prescribed medication for a period of up to 90 days before court intervention with
the requirement that the guardian would need to obtain court approval at an expedited hearing
under the provision of 30.1-28-16 through 30.1-28-19 before authorizing the involuntary

treatment of the ward with prescribed medication.

Page 7, after line 2, replace the remainder of the bill with:

Section 11. Amendment. Amends subsection 2 of N.D.C.C. § 30.1-28-03 to add subdivision (p)

allowing the petitioner to request as part of the original petition for guardianship the authority to

authorize involuntary treatment with prescribed medication.
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The amendment addresses those situations where a ward has a history of noncompliance in
taking prescribed medication that has previously been determined to be necessary for the ward’s

health.

Section 12. Amends N.D.C.C. § 30.1-28-04 to remove subsection (7) which gives guardians
with full medical decision making authority the ability to authorize involuntary treatment of the

ward with prescribed medication with prior court authorization.

Section 13. Amends N.D.C.C. § 30.1-28-12 outlining the general powers and duties of a
guardian to remove subsection (6) which outlines the parameters under which the guardian is to

authorize involuntary treatment of the ward with prescribed medication.

Section 14. Amends N.D.C.C. § 30.1-28-14 to correct the subsection reference created by these

amendments.

Section 15. Creates N.D.C.C. § 30.1-28-16 establishing the procedure and contents of the petition
to request the authority to authorize involuntary treatment of a ward with prescribed medication at
the initial guardianship hearing or after guardianship has been established. The proposed

amendments are consistent with the provision of Chapter 25.1-03.1-18.1.

Section 16. Creates N.D.C.C. § 30.1-28-17 establishing the procedure for an expedited hearing on
a petition for authority to authorize involuntary treatment of a ward with prescribed medication.

Unlike the requirements under Chapter 25.1-03.1-18.1, the hearing must be held within 3 days.

Section 17. Creates N.D.C.C. § 30.1-28-18 establishing the length of time during which a

guardian may authorize involuntary treatment of a ward with prescribed medication. Mirroring the
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provisions of Chapter 25.1-03.1-18.1(3), the grant of authority expires after 90 days. However, the
proposed amendments differ from Chapter 25.1-03.1-18.1(3) in that Courts have the ability to

provide the guardian with continuing authority if warranted.

Section 18. Creates N.D.C.C. § 30.1-28-19 clarifying that the provisions of Chapter 30.1-28 do
not prohibit a hospital or treatment facility from rendering medical care if the care is
immediately necessary and delay would endanger the ward’s life or have an adverse effect on the

ward’s health.

Respectfully Submitted:

12 M. Feland
istrict Judge

Guardianship Workgroup Members: Judge Cynthia M. Feland, Chair; Judge Pamela Nesvig,
South Central Judicial District; Judge Stacey Louser, North Central Judicial District; Jon Alm,
N.D. Department of Human Services; Mikayla Jablonski Jahner, North Dakota Legal Services;
Rachel Thomason, attorney, Bismarck, Tracey Laaveg, attorney, Park River; Lauren Bosch,
Guardian Ad Litem; Aaron Birst, North Dakota Association of Counties; Donna Byzewski,
Catholic Charities; Michelle Gayette, N.D. Department of Human Services; David Boeck,
Protection and Advocacy; Chris Carlson, attorney, Bismarck; Brittany Fode, N.D. Department
of Human Services; Sally Holewa, State Court Administrator; Donna Wunderlich, Trial Court
Administrator, Unit 3; Karen Kringlie, Juvenile Court Director, Unit 2; Catherine Palsgraff,
Citizen Access Coordinator; Cathy Ferderer, Family Law Mediation Program Administrator;
Rose Nichols, Guardian Monitoring Program; Norma O’Halloran, Grand Forks County Clerk
of Court’s Office; Rebecca Nelson, Ramsey County Clerk of Court; Audrey Urich, Guardian

and Protective Services; and Margo Haut, Guardian Angels Inc.



PROPOSED AMENDMENTS TO ENGROSSED HOUSE BILL NO. 1117

Page 1, line 1, after “Act” insert “to create and enact sections 30.1-28-16, 30.1 -28-17, 30.1-28-
18, and 30.1-28-19 of the North Dakota Century Code, relating to involuntary treatment
of a ward with prescribed medication; and”

Page 1, line 2, after “25-03.1-15” insert “, 25-03.1-18.2"

Page 1, line 3, after “25.03.1-29” insert “subsection 2 of section 30.1-28-03, sections 30.1-28-04,
30.1-28-12, and 30.1-28-14”

Page 3, after line 17, insert:

“SECTION 5. AMENDMENT. Section 25-03.1-18.2 of the North Dakota Century Code
is amended and reenacted as follows:

25.03.1-18.2. Guardian consent to involuntary treatment with prescribed
medication.

Notwithstanding sections 25-03.1-16, 25-03.1-18.1, and 25-03.1-24, if a patient refuses
treatment with prescribed medication, a treating physician assistant, psychiatrist, or advanced
practice registered nurse may treat the patient with prescribed medication upon consent of the
patient’s guardian pursuant to subsection-6-ofsection-30-1+-28-12 30.1-28-16 through 30.1-28-
19.

Page 6, afier line 29, insert:

«SECTION 11. AMENDMENT. Subsection 2 of section 30.1-28-03 of the North
Dakota Century Code is amended and reenacted as follows:

2. The petition for appointment of a guardian must state:

a. The name, address, and corporate or agency status of the petitioner, and its
connection with or relationship to the proposed ward,;

b. The name, age, and address of the proposed ward;

c. The name and address of any person or institution having care or custody
over the proposed ward;



The names and addresses of the spouse, parents, and adult children or, if
none, any adult siblings and any adult with whom the proposed ward
resides in a private residence, or, if none, the nearest adult relative;

A brief description of and the approximate value of the real and personal
property and income of the proposed ward, so far as they are known to the
petitioner;

The extent of guardianship authority sought, including full authority,
limited authority, or no authority in each area of residential, educational,
medical, legal, vocational, and financial decisionmaking unless the
petitioner is undecided on the extent of authority in any area, in which
case the petition must state the specific areas in which the authority is
sought;

The occupation and qualifications of the proposed guardian;

The name and address of the attorney, if known, who most recently
represented the proposed ward,

A statement alleging specific facts establishing the necessity for the
appointment of a guardian;

The name and address of any current conservator appointed for the
proposed ward;

The name and address of any person designated as an attorney in fact or
agent in a power of attorney or as an agent in a health care directive;

The name and address of any representative payee for the proposed ward;
That less intrusive alternatives to guardianship have been considered;

In the form of an attached recent statement, the physical, mental, and
emotional limitations of the proposed ward from an expert examiner, if
available; and

Whether the petition seeks to restrict any of the following rights:
(1) To vote;

(2) To seek to change marital status; or

(3) To obtain or retain a motor vehicle operator's license; and

If the proposed guardian seeks authority for involuntary treatment with
prescribed psychiatric medication under section 30.1-28-16, a statement
alleging specific facts under subsection 3 of section 30.1-28-16 and an
attached recent report under subsection 2 of section 30.1-28-16.




SECTION 12. Section 30.1-28-04 of the North Dakota Century Code is amended and
reenacted as follows:

30.1-28-04. (5-304) Findings - Order of appointment.

1.

The court shall exercise the authority conferred in this chapter consistent with the
maximum self-reliance and independence of the incapacitated person and make
appointive and other orders only to the extent necessitated by the incapacitated
person's actual mental and adaptive [imitations or other conditions warranting the
procedure.

At a hearing held under this chapter, the court shall:

a. Hear evidence that the proposed ward is an incapacitated person. Age,
eccentricity, poverty, or medical diagnosis alone is not sufficient to justify
a finding of incapacity;

b. Hear evidence and determine whether there are any existing general
durable powers of attorney and durable powers of attorney for health care.
If there are validly executed durable powers of attorney, the court shall
consider the appointed attorneys in fact and agents appointed thereunder
when assessing alternative resource plans and the need for a guardian; and

c. Appoint a guardian and confer specific powers of guardianship only after
finding in the record based on clear and convincing evidence that:

(1)  The proposed ward is an incapacitated person;

(2) There is no available alternative resource plan that is suitable to
safeguard the proposed ward's health, safety, or habilitation which
could be used instead of a guardianship;

3) The guardianship is necessary as the best means of providing care,
supetvision, or habilitation of the ward; and

(4)  The powers and duties conferred upon the guardian are appropriate
as the least restrictive form of intervention consistent with the
ability of the ward for self-care.

Except upon specific findings of the court, a ward may not be deprived of any of
the following legal rights: to vote, to seek to change marital status, or to obtain or
retain a motor vehicle operator's license.

The court may find that the ward retains other specific rights.

The order appointing a guardian confers upon the guardian only those powers and
duties specified in the order. In addition to any other powers conferred upon the
guardian, the court's order must state whether the guardian has no authority,
gencral authority, or limited authority to make decisions on behalf of the ward in



each of the areas of residential, educational, medical, legal, vocational, and
financial decisionmaking. A grant of limited authority must specify the limitations
upon the authority of the guardian or the authority retained by the ward. The
court's order must require the guardian to provide within ninety days from the
date of the order a beginning inventory of all assets owned by the ward or in
which the ward has an interest. The guardian shall provide a copy of the
beginning inventory to the ward and any interested persons designated by the
court in its order, Unless terminated earlier by the court, an order appointing or
reappointing a guardian under this section is effective for up to five years. At least
ninety days before the expiration of the initial order of appointment or any
following order of reappointment, the court shall request and consider information
submitted by the guardian, ward, ward's attorney, if any, and any interested
persons regarding whether the need for a guardian continues to exist. Ifitis
recommended that the guardianship continue, the court may appoint a guardian ad
litem or visitor, or both, in accordance with section 30.1-28-03. The court shall
hold a hearing on whether the guardianship should continue. Following the
hearing and consideration of submitted information, the court may reappoint the
guardian for up to another five years, allow the existing order to expire, or appoint
a new guardian in accordance with this section. The supreme court, by rule or
order, shall provide for the regular review of guardianship in existence on August
1,2015.

Unless a court of competent jurisdiction determines otherwise, a durable power of
attorney for health care executed pursuant to chapter 23-06.5 takes precedence
over any authority to make medical decisions granted to a guardian pursuant to
chapter 30.1-28.

SECTION 13. Section 30.1-28-12 of the North Dakota Century Code is amended and
reenacted as follows:

30.1-28-12. (5-312) General powers and duties of guardian.

1.

A guardian of an incapacitated person has only the powers and duties specified by
the coutt.

To the extent that it is consistent with the terms of an order by a court of
competent jurisdiction, the guardian is entitled to custody of the person of the
ward and may establish the ward's place of residence within or without this state.
However, no guardian may voluntarily admit a ward to a mental health facility or
state institution for a period of more than forty-five days without a mental health
commitment proceeding or other court order. Notwithstanding the other



provisions of this subsection, the guardian may readmit a ward to a mental health
facility or a state institution within sixty days of discharge from that institution, if
the original admission to the facility or institution had been authorized by the
court.

If entitled to custody of the ward, the guardian should make provision for the care,
comfort, and maintenance of the ward and, whenever appropriate, arrange for the
ward's training, education, or habilitative services. The guardian shall take
reasonable care of the ward's clothing, furniture, vehicles, and personal effects.

Notwithstanding general or limited authority to make medical decisions on behalf
of the ward, no guardian may consent to psychosurgery, abortion, sterilization, or
experimental treatment of any kind unless the procedure is first approved by order
of the court.

When exercising the authority granted by the court, the guardian shall safeguard
the civil rights and personal autonomy of the ward to the fullest extent possible

by:

a. Meeting with the ward following the hearing, unless the ward is
represented by an attorney, and explaining to the fullest extent possible the
contents of the court's order and the extent of the guardian's authority;

b. Involving the ward as fully as is practicable in making decisions with
respect to the ward's living arrangements, health care, and other aspects of
the ward's care; and

c. Ensuring the ward's maximum personal freedom by using the least

restrictive forms of intervention and only as necessary for the safety of the
ward or others.




If no conservator for the estate of the ward has been appointed and if the guardian
has been granted authority to make financial decisions on behalf of the ward, the
guardian may:

a. Institute proceedings to compel any person under a duty to support the
ward or to pay sums for the welfare of the ward to perform that duty.

b. Receive money and tangible property deliverable to the ward and apply
the money and property for support, care, and education of the ward; but,
the guardian may not use funds from the ward's estate for room and board
which the guardian or the guardian's spouse, parent, or child have
furnished the ward unless a charge for the service is approved by order of
the court made upon notice to at least one of the next of kin of the ward, if
notice is possible. The guardian shall exercise care to conserve any €xcess
for the ward's needs.

If a conservator has been appointed, all of the ward's estate received by the
guardian in excess of those funds expended to meet current expenses for support,
care, and education of the ward must be paid to the conservator for management
as provided in this title, and the guardian must account to the conservator for
funds expended.

A guardian shall file an annual report with the court regarding the exercise of
powers and duties in areas of authority specified in the court's order of
appointment. The report must describe the status or condition of the ward,
including any change of residence and reasons for the change, any medical
treatment received by or withheld from the ward, any expenditure and income
affecting the ward, any sale or transfer of property affecting the ward, and any
exercise of legal authority by the guardian affecting the ward. The report must
include changes that have occurred since the previous reporting period and an
accounting of the ward's estate. The guardian also shall report whether the ward
continues to require guardianship and whether any powers of the guardian should
be increased or limited. The report must be filed with the clerk of district court.
The filing of the report does not constitute an adjudication or a determination of
the merits of the report nor does the filing of the report constitute the court's
approval of the report. The court may approve a report and allow and settle an
accounting only upon notice to the ward's guardian ad litem and other interested
persons who have made an appearance or requested notice of proceedings. The
office of the state court administrator shall provide printed forms that may be used
to fulfill reporting requirements. Any report must be similar in substance to the
state court administrator's form. The forms must be available in the office of clerk
of district court or obtainable through the supreme court's internet website.

9. Copies of the guardian's annual report to the court and of any other reports

required by the court must be mailed to the ward and any interested persons



designated by the court in its order. The ward's copy must be accompanied by a
statement, printed with not less than double-spaced twelve-point type, of the
ward's right to seek alteration, limitation, or termination of the guardianship at
any time.

H- 10. The guardian is entitled to receive reasonable sums for services and for room and
board furnished to the ward as approved by the court or as agreed upon between
the guardian and the conservator, provided the amounts agreed upon are
reasonable under the circumstances. The guardian may request the conservator to
expend the ward's estate by payment to third persons or institutions for the ward's
care and maintenance.

SECTION 14. Section 30.1-28-14 of the North Dakota Century Code is amended and
reenacted as follows:

30.1-28-14. Guardianships established before July 1, 1990.

The powers and duties of guardians and the rights and privileges of wards under
guardianships established before July 1, 1990, are as provided by this chapter as it existed on
June 30, 1990, and are not affected by chapter 405 of the 1989 Session Laws, except that
guardians appointed before July 1, 1990, must comply with the requirements of subsections 2, 4,
5, and 9 8 of section 30.1-28-12,

SECTION 15. Section 30.1-28-16 of the North Dakota Century Code is created and
enacted as follows:

30.1-28-16. Court-authorized involuntary treatment with prescribed medication.

1. Upon notice and hearing, a guardian may request authorization from the court for
a ward to be treated with prescribed medication, The petition may be considered
by the court in the initial procedure for court appointment of a guardian or ata
separate involuntary treatment hearing. Upon the filing of a petition, the court
shall set a date for hearing on the issues and appoint an attorney to represent the
ward. unless the ward is represented by private counsel.

2. As a part of the petition, the guardian must provide a report from the treating
expert examiner which shall certify:

a. That the proposed prescribed medication is clinically appropriate and
necessary to effectively treat the ward and that the ward is a person

requiring treatment;
b. That the ward was offered that treatment and refused it or that the ward

Tacks the capacity to make or communicate a responsible decision about
that treatment;

c. That prescribed medication is the least restrictive form of intervention
necessary to meet the treatment needs of the ward; and




d. That the benefits of the treatment outweigh the known risks to the ward.

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

the court within the petition and during the initial hearing for court
appointment of a guardian under section 30.1-28-03 or at a separate
involuntary treatment hearing under this section. The court in ruling on the
requested authorization for involuntary treatment with prescribed
medication shall consider all relevant evidence presented at the hearing,

including:

(1) The danger the ward presents to self or others:

(2) The ward’s current condition;

(3) The ward’s treatment history;

{(4) The results of previous medication trials:

{5) The efficacy of current or past treatment modalities concerning the
ward;

(6) The ward’s prognosis; and

(N The effect of the ward’s mental condition on the ward’s capacity to
consent.

b. Involuntary treatment with prescribed medication may not be authorized
by the court solely for the convenience of facility staff or for the purpose

of punishment.

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

convincing evidence, the court may include in its findings on the petition, or it

may issue a separate order after notice and hearing. authoring the treating medical
professional to involuntary treat the ward with prescribed medication on such
terms and conditions as are appropriate. The order for involuntary treatment with
prescribed medication, however, may not be in effect for more than ninety days,
unless specifically authorized by the court,

SECTION 16. Section 30.1-28-17 of the North Dakota Century Code is created and
enacted as follows:

30.1-28-17. Involuntary treatment with prescribed medication hearing.

L.

The involuntary treatment with prescribed medication hearing, unless waived by

the ward or the ward has been released as a person not requiring treatment, must
be held within three davys. exclusive of weekends and holidays, of the date of the
filing of the petition. The court may extend the time for hearing for good cause.

The ward has the right to an examination by an independent expert examiner if so

requested, If the ward is indigent, the county of residence of the ward shall pay




for the cost of the examination and the ward may choose an independent expert

examiner.

3. The hearing must be held in the county of the ward’s residence or location or the
county where the state hospital or treatment facility treating the ward is located.
At the hearing, evidence in support of the request must be presented by the
guardian or guardian’s private counsel. During the hearing, the guardian and the
ward must be afforded an opportunity to testify and to present and cross-examine
witnesses. The court may receive the testimony of any other interested person. All
individuals not necessary for the conduct of the proceeding must be excluded
except that the court may admit individuals having a legitimate interest in the
proceeding. The hearing must be conducted in as informal a manner as practical,
but the issue must be tried as a civil matter. Discovery and the power of subpoena
permitted under the North Dakota Rules of Civil Procedure are available to the
ward. The court shall receive all relevant and material evidence that may be
offered as governed by the North Dakota Rules of Evidence. There is a
presumption in favor of the ward, and the burden of proof in support of the
petition is upon the petitioner. If, upon completion of the hearing, the court finds
that the petition has not been sustained by clear and convincing evidence, the
court shall deny the petition.

SECTION 17. Section 30.1-28-18 of the North Dakota Century Code is created and
enacted as follows:

30.1-28-18. Length of involuntary treatment with _prescribed medication and
continuing treatment orders.

An initial order for involuntary treatment with prescribed medication may not exceed
ninety days. unless the court is presented with evidence that the ward will continue to require
treatment bevond the ninety day period with the prescribed medication and the ward has
habitually refused the treatment. If the court determines the ward will continue to require
treatment with the prescribed medication beyond the ninety day period and orders continuing
treatment, the order for continuing treatment may be for a period not to exceed the term of the

appointment of the guardian.

SECTION 18. Section 30.1-28-19 of the North Dakota Century Code is created and
enacted as follows:

30.1-28-19. Application.

This chapter does not prohibit a hospital or treatment facility from rendering medical care
without consultation, if in the exercise of sound medical judgment that care is immediately
necessary and delay would endanger the life of or adversely and substantially affect the health of

the ward.”

Renumber accordingly



