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(:> The meeting was called to order at 5:00 pm by Chairman Marian
Bennett with the following members and guest present:

PRESENT: Chairman Bennett

Vice Chairman Chaney =

Mr. Bergevin )

Mrs. Ham .
Mr. Mello

Mr. Nicholas

Mr. Thompson

Please see guest register attached.
Agenda items were as follows:

A.B. 90-Establishes certain rights for patients of
¥ractItIoners of HeaIIng arts and of health care
acilities.

. Testifying in support of this bill was Assemblyman Dini,
District # 38. He testified he requested this bill based on
some specific incidents that have happened involving patients
of various health care facilities. He feels this is a "bill of
rights" for a patient where the patient would know what his rights
are and the type of treatment they should be able to expect from
the health care facility as well as his physician. 1In his opinion,
the time has come in Nevada for an ethical approach to medical care
and treatment and he feels this bill would assist in providing that
right.

He introduced Mrs. Elizabeth Smith and her daughter
Mrs. Betty Joplin who have experienced problems with a health care
facility. Mrs. Smith told the committee members of a personal trau-
matic experience she had with a medical center and the administer-
ing physician and she wanted the committee to provide the legisla--
tive protection to insure this not hapoening again. Mrs. Joplin
advised the committee that, during the hospitaiization and sub-
sequent treatment of her mother, Mrs. Smith, she had never been
advised that a problem had resulted from the treatment she was re-
ceiving. She feels the bill addresses that problem and she supports
the measure.

Mr. Mello pointed out that, while he and the other
members of the committee, can sympathize with the problems she had
experienced, there is nothing in the bill that would prevent that
from happening again.

Testifying next was Mr. Jack Middleton, Administrative
Coordinator for Mental Retardation for the State of Nevada who stated
that the Nevada Legilature during the 1975 session passed client
rights legislation that affect clients in Division facility, and the
Division is very much in support of this type of legislation as they
<:> feel the citizens of Nevada have the right to know who's treating
them, who's paying the bills, etc. They would , however, like to
submit an amendment to the bill that would say, "except as provided
in NRS.433A.120and through the end of that chapter. He distributed
copies of their suggested amendments, Attached as Exhibit I. 40
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Addressing the committee was Ms. Jane Hirsch, Nursing
Home Ombudsman for the State of Nevada in support of the bill. She
stated the bill runs parallel to the Federal regulation which govern
her position. She goes in to investigate any complaints raised by
the residents of nursing homes and any complaints that come out
against a facility. She feels this bill gives her position a little
more strength to go on in conjunction with the Federal regulations.

Mr. Bergevin stated that, in his opinion, if the Feder-
al regulations address this issue there shouldn't be a need for
state legislation. He doesn't see anything in this bill that would
have eliminated the problem enumerated to us by Mrs. Smith and feels
the residents of health care facilities have sufficient protection
under existing federal law. He asked question on specific sections
on the bill in order to ascertain who would be responsible for some
of the provisions therein. After discussion of the bill, it was broueht
out that residents have all the rights contained in the bill, under
federal provisions.

Addressing the committee next was Mr. Orvis Reil, re-
presenting the N.R.T.A./AARP Nevada Joint State Legislative Com-
mittee who supports the bill. He stated he feels this would solve
some of the problems he, personally, has seen in nursing homes and
urges passage of the measure with an amendment he proposes on Lines
42,43,44 on page 3. He feels that paragraph should be expanded or
a new paragraph added to the bill stating; "'requiring the practi-
tioner to inform the patient, his family or representative of the
side effects or symptoms that may appear between treatments that
continue over an extended period of time'. Each individuals
reaction may vary but certain symptoms or side effects are not un-
common. Additionally, a practioner, usually a specialist, should
make himself available to the patient's family should the patient
die- cancer patientsin particular.

Several people were present and testified in support
of the concept of the bill but expressed considerable doubt about
the workability of the provisions. They included: Georganne
Green with the Nevada Nursing Association. Mr. Dale Capurro, with
Nevada State Welfare Title 19 and Dr. George Reynolds Administrator
of the Bureau of Health Facilities. It was the concensus of those
testifying that the federal regulation would supercede anything the
State would adopt and all areas are fully covered under their guide-
lines.

There was no action taken on this bill at this time.

A.B. 185 - Makes administrative changes relating to
medical laboratories.

Mr. Paul Cohen, Administrative Health ServicesOfficer,
State Division of Health and Dr. George Reynolds, Administrator for
the Bureau of Health Facilities were present for discussion on this
measure. and distributed copies of a suggested amendment. (attach-
ed as Exhibit II )

(Committee Minutes)
A Form 70 . 87160




Minutes of the Nevada State Legislature

Aoty Commi HEALTH AND WELFARE
Dy oA ch &, 1981
Page: 3

Mr. Cohen explained that this bill is the result of
reorganizing within the health division and also the recommenda-
tion submitted by the Governor's Task force to the office of the
health officer in terms of consolidation of efforts regarding the
lab, as it's now known today. He added that basically A.B. %85
has really 4 major component built into it, No. 1 should follow.
1970 legislative action of S.B. 80 in which we eliminated a re-
volving account for generating fees through licensing or certi-
fication of lab technician to have those funds go directly into
the general fund similar to the S.B. 80 passed last session.

Second, it relates to the advisory board which was another recommen-
dation submitted by the Governor's Task Force in their work force.
papers in an ‘effort to find out if they were needed. This dove-
tailed with the Sunset study and while it is not a very popular
recommendation, they feel administratively it can be accomplished.
There are members of the Advisory Board present that will pursue
that area on their feelings. If it is the decision of this commi-
ttee that the advisory board should be retained, there would be a
fiscal note added requiring the bill to go tothe money committees.
Third item relates to the exemption of the state lab and will be
addressed by Dr. Reynolds. He explained, however, that the State
lab is the licensing agency for lab directors and other labs in

the state to provide laboratory services. He suggested they be
added to the exemption under 652.230 with Federal government labs,
state department of agriculture and any other college, university

or school lab. The last part has to do with tightening and straight-
ening up the exemptions which will be addressed by Dr. Fugasoto

and Dr. Reynolds (beginning line 21 through 28 of the bill)

He added that the bill did not come out the way they
wanted and requested the committee go over the suggested amendment
Exhibit II, with him.

Mr. Bennett pointed out that he had received a letter
from a physician in Las Vegas who claimed this bill would be a step
backwards if private physicians were to be subjected to licensing
regulations by the state.

Dr. Ron Pardini, Professor of the Department of Bio-
chemistry at the University of Nevada and Chairman of the Clinical
Laboratory Advisory Committee testified he was here today as the
Chairman of that committee. He opposed the aspect of this bill
that provides for abolishing the Clinical Laboratory Advisory
Committee. He explained the duties and responsibilities of this

- committee and gave a history of the expenses incurred by that board

during the past fiscal year which, he testified, were minimal com-
pared to the good they do. He urged that the Advisory Committee be
retained.

Dr. Anton Sohn, Director of the Laboratories at Washoe
Medical Center, Pathologist representing the Nevada State Medical
Association and the Nevada Society of Pathologist testified in op-
position to A.B. 185, specifically section 3 and 4 on page 2. He
explained that Section 3 has a number of exemptions none of which
involve patient care with possibly the exemption of the federal

.government which does have patient care at the V.A. hospital. How-
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ever, to exempt the State Division of Health he feels is wrong be-
cause, as director of a laboratory, on a daily basis he refers
patient's speciments to the state laboratory, particularly in the
area of tuberculosis, 1mgtégb§m)d1sease. He feels it wouyld be 42
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unpardonable for this laboratory not to have the same quality,
and the same standards that he has to maintain at Washoe Medical
Center or that every doctor's laboratory or private laboratory
has to maintain.

Item # 4 on line 21 which exempts about five tests
that have been adopted by the State Board of Health and, in his
opinion, is an unnecessary duplication. Section 4 is even worse
than exempting the state laboratory; this section exempts doctors
laboratories. This means that if you go to any hospital they have
to maintain certain qualities so why shouldn't your doctor have
the same quality-why shouldn't you as a patient demand that he have
trained people, the proper equipment and quality control. He urged
that these two exemptions not be permitted; that would be a step
backwards.

Mr. Cohn responded to the comments made by Dr. Sohn,
stating that speaking to the question of quality control, right
now, there is nobody but the state laboratory to license itself
under the statute. What Dr. Sohn is saying is that if they are
exempt, they are going to dilute the quality that they presently
have in the state lab; this would not happen. They have always
been in the position of licensing themselves and have always com-
plied with all rules and regulations. He feels that by exempting
the lab, they would not dilute the quality; they will still comply
with the regulations that Dr. Pardini talked about-which is their
own regulations. Their lab will be required to do it. He question-
ed how you can have an agency licensing itself. It would be like
taking any other regulatory agency and requiring that the Bureau
of Health Facilities be monitored or licensed to insure that they
are complying with the statutes under 449 for Health Care Facilities.
They have not been complying with the law because they have not had
anyone licensing their lab, they just meet the requirements under
the rules and regulations approved by the State Board of Health in
accordance with the statutes.

During the discussion. It was brought up that this
bill does not relieve the physicians' laboratories from being
registered; they would still have to register, according to the
provisions of the bill, however, they wouldn't have to comply with
the rules and regulation of the laboratoriesas far as quality con-
trol. They would just register and do the work, however, this does
not exclude him from complying with the regulations adopted by the

_board. They all agree the physicians laboratories should be re-
gistered, inspected and have some regulations.

Dr. Paul Fugusoto, Chief of the Bureau of Laborato-
ries of Research stated that he would be testifying on Section 4,
line 21 and page 2. The reason he was supporting this sectionm,
even though it is in the rules and regulations, is that the law as
it appears says that all doctors offices shall register with the state.
Practically all doctor's offices do some type of test in their of-
fices; if we were to require registration of all those, there
would be approximately 500 that would have to register. He feels
the rules and regulations have these stipulations (as stated in lines,

24,25,26,27, and 28) but he feels that if it is put into the law,
that would automatically take care of the problem and a doctor's
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Office would not have to register if he was doing just those
things.

In a response to a question by Mr. Nicholas, Dr.
Fugusoto testified that he favors the bill only in paragraph
4 where the exemptions are addressed. He has serious reserva-
tions about line 20; he has heard the discussion about how labo-
ratories must still comply with the quality control etec; but with
line 20, that gives someone somewhere down the line, the opportu-
nity to say, ''this laboratory does not have to meet any qualifi-
cations at all, it doesn't have to have a qualified 1aboratogg
director, it doesn't have to have qualified personnel, etc''.
because, the law says we don't have to meet the requirements of
the laboratory licensure law. He is afraid of the wording. He
suggested wording such as, ''the laboratory of the health division
is required to comply with all the rules and regulations of licens-
ed laboratories although a license certificate is not necessary."
Shouldn't say we are exempt from licensure-that exempts us from
everything.

Mrs. Barrone spoke next on this bill stating that
the people speaking here tonight want to be able to control all
laboratories in the state. In the first place, she feels, physi-
cians should have the right to do the tests in their own labora-
tory. She is a director, licensed in the state and a technolo-
gist and they do not want her to have her license-the fraternal
organization in Nevada won't let her work. There are certain types
of equipment that will allow you to do some of these tests with-
out going to a hospital. She explained the board was originally
put together so we would have representation from all laboratories,
the private laboraties, the hospitals and the laboratory techni-
cians in the state; if not, we are going to be controlled by the
people we don't want to be controlled by.

Considerable discussion followed on the issue but no
action was taken at that time, and it was the feeling of the com-
mittee members that this bill does not address the issue of elimin
ing the labs in physicians offices as suggested. Mr. Bergevin point-
ed out that the question arose during the cleanup of the language
but the authority is still in the bill, beginning on lines 33 to 42.

A.B. 217- Extending assistance to certain members of
dependent children.

Mr. Lonny Chaney, Assembly District # 7 Clark County,
as prime introducer of this bill, spoke in favor of it by explain-
ing the main intent was to try to prevent the separation of families
when there is a need for financial assistance. As we are all aware,
it is difficult to get financial help in Clark County where a family
has a father 1living at home; in order to .obtain financial aid, it
is necessary for the father to leave the family. This bill is an
attempt to keep families together where dependent children are in-
volved. He explained a fiscal not was not requested until he was
certain this committee understood what he was trying to do with the
measure; he did eventually request a fiscal note and it is forth-
comming, but it is not based on a family's assistance but based on
the family being able to get assistance for the children while the
parents are together. ' 44
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Mr. Bennett added that the people that are on welfare
now will continue getting welfare, but the only difference is that
the father will be able to remain in the home. The fiscal impact
might increase a small amount.

It is understood that this bill must be reviewed by
the Committee on Ways and Means.

Mr. Mello then moved a 'do pass and that the bill be
referred to the Assembly Committee on Ways and Means; seconded by
Mr. Nicholas and carried unanimously.

S.B. 99 Removes conflicting and duplicative statu-
tory provisions respecting the state health officer.

Mr. Frank Kolzhauer, Chief of Planning for the Depart-
ment of Human Resources spoke on this bill explaining that the bill
was not initiated by their department but they find no problem with
the bill. Mr. Daykin testified in support of this on the Senate
side explaining that it removes a conflict which says in one statute
that all of the division administrators shall be unclassified and
in this particular section, it says they are classified; that change
is basically what the bill does.

S.B. 145 - Corrects division facility list; definition
of "emotionally disturbed child" and name of mental

retardation association.

Mr. Jack Middleton, from the Mental Health and Mental
Retardation Division, testified explaining that this is a Division
of Mental Hygiene bill to change the title of facilities that are
listed in NRS to correct them to the correct facilities. For exam-
ple, the Nevada Mental Health Institute hadn't provided services to
the mentally retarded for four years and it is still in the statutes
as doing that service. It also strengthens the legislation for the
commitment for a mentally ill child by changing the wording. It is
basically a bill that is required to correct the statutes with the
current practice.

S.B. 146 - Authorizes welfare division of department
of human resources to delegate authority to issue provisional

. licenses for foster care.

A Form 70

Senator Jean Ford, Senate District # 3 Clark County,
testified in support of this bill advising the committee that this
bill comes from the interim committee studying the organizing and
financing of judicial services for juveniles; it is Report # 8114.
One of the things that they found was a different interpretation
around the state in looking at services to dependent and neglected
children. A different interpretation by some of the welfare staff
as to whether or not they could delegate the power, in emergency
situations to some one else to provide emergency care in shelters
foster homes, etc. In some parts of the state they were doing it
and in other parts they were not. They felt that this needed to
be more responsive to the need for provisional licenses that could

be granted in a hurry in a,.sityation, primarily in the rural areasgo
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where they come across an abandoned, neglected child that needs
some type of shelter right away. They felt the Welfare Depart-
ment should be able to pass rules and regulation to delegate

that responsibility; this bill would give them that permission.
The statute they are operating under now is 424.030Licensing of
Foster Homes but the provisionsthatare unclearare the provisions
that say, "Provisional license may be issued to a foster home only
after determination that the health and safety of the child or
children placed therein will not be jeopardized.' You could in-
terpret that to mean only welfare can go out and interpret and
make that actual determination; they said, in some parts of the
state, that the determination may be made by verification of a
probation officer that the home will actually not jeopardize the
safety for one or two nights or a week. They still go in and do
the investigation at a later date but it gives them the opportu-
nity to provide provisional care in an emergency basis. The
welfare Department is in support of the bill.

S.B. 121 - Removes inconsistent statutory provisions
concerning registration of hospital pharmaceutical
technician and renewal of certain permits.

There was no one present to testify on this bill in
support or in opposition, therefore, no action was taken.

Mr. Nicholas advised the committee that the Health
Division did request from the Legislative Counsel Bureau informa-
tion on a subject that did not come out. The request had to do with
some small changes in words between '""fund" and "account'" in three
areas of NRS 439, 442, 170 and 442.220. He requested that this be
a committee request for a bill draft so that this dialogue can be
absorbed into the NRS. Mr. Nicholas moved for that action; second-
ed by Mr. Mello with the stipulation that the bill be referred to
this committee. Motion carried unanimously.

There being no further business, the meeting was

ctfull bm}ziﬁg,

i KinsZey, Cogﬁéitee secretary

adjourned.
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STATE OF NEVADA

DIVISION OF MENTAL HYGIENE S TR0
AND MENTAL RETARDATION KEN SHARIGIAN. Pr.0
FRONTIER PLAZA, SUITE 244 MENTAL HEALTH

1937 N. CARSON STREET
STATE CAPITOL COMPLEX

ROBERT LIST
GOVERNOR E CARSON CITY, NEVADA 89710

(702) 883-3043 DAN PAYNE, Pu.D.
MENTAL RETARDATION

March 3, 1981 - .

Rev. Marion Bennett
Chairman/Assembly Health and
Welfare Committee .
Room 308, Legislative Bldg.
Carson City, Nevada 89710

Dear Rev. Bennett:

Assembly Bill 90, concerning patient's rights, will be heard by your committee on
Wednesday, March 4, 1981. This bill which has been designed to protect the rights

of patients in general hospitals, as presently drafted would also affect clients in
mental health and mental retardation facilities of the Division of Mental Hygiene and
Mental Retardation.

As you will recall, during the 1975 State Legislature, legislation passed which con-
tained a section specifying the rights of the clients of the Division of Mental

d::} Hygiene and Mental Retardation. These rights were developed specifically for the
mentally ill and mentally retarded and with the special legal and program constraints

surrounding our Division facilities and services. A copy of the relevant NRS is

attached for your review. The Division proposes therefore, that Assembly Bill 90

be cognizant of our clients and refer to these rights as proposed in the amendments

set forth below:

Section 1, Subsection 1, Line 3, insert after 'and care facility'":
or as provided in NRS 433A.120 through 433A.570; L433A.740 and 433A.750;
and 435.3L40 through £35,360.

Section 2, Subsection 2, Line 8, insert after 'of this act'':
/./, or as provided in NRS 433A.120 through 433A.570; 433A.740 and 433A.750;
and 435.340 through 435.360.

Section 3, Subsection 1, Line 12, insert after ''in this state'':
, or as provided in NRS 433A.120 through 433A.570; 433A.740 and L433A.750;
and 435.340 through 435.360.

Sincerely,
: ~i, T e
'\__,,':J N :/'-"“\.:"Ju?(//‘/.’h_’ k{:‘ ! YL \'
(::) Kenneth J. Sharigian, £h.D

Deputy Administrator
Div. of MH-MR

KJS:CM: jw . 4&&3

Attachment . .
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433A.120 CARE OF MENTALLY ILL

e N

4. The r&pv.)clivc administrative officcrs inay cause to be appointed
such staff as arc nccessary for the proper operation of the cantcens.
(Addcd to NRS by 1975, 1613)

ADMISSION TO MENTAL HEALTH FACILITIES

GENERALLY

433A.120 Types of admission. There are three types of admission
to mental heaith facilitics in the State of Nevada:

1. Voluntary admission;

2. Emergency admission; and

3. linvoluntary court-orderced admission.

(Addcd to NRS by 1975, 1602)

433A.]39 Admission forms. All applications and certificates for
the'qdmnsmon of any person in the Statc of Nevada to a mental health
faclh'(y under the provisions of this chapter shall be made on forms
approved by the division and the office of the attorney gencral and
furnished by the clerks of the district courts in each county,

(Addcd to NRS by 1975, 1608)

433A.140 Voluntary admissions: Procedures for admission and
release.

l... Any person may apply to any public or privatc mental health
facility in the Statc of Ncvada for admission to such facility as a
voluntary clicnt for the purposes of obscrvation, diagnosis, care and
trcatment. ln'(hc case of a person who has not attained the age of
majority, application for voluntary admission may bc madc on his
behalf by his spouse, parent or lcgal guardian.

2.. If the application is for admission to a division facility, the
applicant shall be admitted as a voluntary client if cxamination by
admitting personncl revcals that the person nceds and may benefit
from services offercd by the mental health facility.

3. Any person admitted to a division facility as a voluntary client
shall be {clcased immecdiately after the filing of a written request for
relcas.c with the responsible physician or his dcesignee within the normatl
working day.

4. Any person admitted to a division facility as a voluntary client
who !\as not requesited relcase may nonctheless be relcased by the medi-
cal dlrcc(o_r when cxamining personncl at the division facility determine
!hal the chgm has rccovered or has improved o such an extent that he
is not cgpsndcrcd a danger to himsclf or others and that the scrvices of
that facility arc no longer bencficial to him or advisable.

(Addcd to NRS by 1975, 1602)
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CARE OF MENTALLY ILL 433A.160

_ M\ :
433A.150 Emergency admissions: Detention for observatlon; time
limit. .

1. Any mentally ill person as dcfined in subsection 2 of NRS
433.194 may be detained in a public or private mental health facility or
hospital undcr an emergency admission for evaluation, observation and
treatment subject to subsection 2. :

2. No person admitted to a mental health facility or hospital under
subsection | may be detained for a period in excess of 2 working days
from the time of his admission unless within such period a written peti-
tion has becen filed with the clerk of the district court for an order of
the court authorizing the continued hospitalization of such person for
emcrgency observation and diagnosis for not more than 7 days from
the datc of the order.

(Addcd to NRS by 1975, 1602)

433A.160 Emergency admissions: Procedures.

1. Application for an emergency admission of an allegedly mentally
ill person for evaluation and obscrvation may only bec made by a duly
accredited agent of the department, an officer authorized to make
arrests in the State of Nevada or a physician, psychologist, social
worker or public health nurse. The agent, officer, physician, psycholo-
gist, social worker or public health nurse may take an allegedly men-
tally itl person into custody without a warrant for the purpose of
making an application for emergency admission for evaluation, obser-
vation and trcatment under NRS 433A.150 and may transport the per-
son or arrange the transportation for him with a local law enforcement
agency to a public or private mental hcalth facility for the purposes of
making such application.

2. The application shall reveal the circumstances under- which the
pcrson was taken into custody and the reasgns therefor.

3. For the purposcs of subsection 1, “‘duly accredited agent of the
department’ means any person appointed or designated by the director
of the dcpartment to take into custody and transport to a mental
hcalth facility pursuant to subsections 1 and 2 those persons in nced of
cmergency admission.

4. Aay person who has rcason to believe that another.person is
mentally ill and becausc of such illncss is likely to harm himself or
others if he is not immediately detained or that such person is gravely
disabled by mecntal illncss, may apply to the district attorney of the
county whcre the allegedly mentally ill person is found, and the district
attorncy may, if satisficd that the person is likely to harm himself or
others or is gravely disabled as defined in subsection 2 of NRS
433.194: :

(a) Issuc an order to any peace officer I‘o; thc immediate apprehen-
sion of such person and his transportation to a public or private men-
tal health facility; and ' T

(b) Make application for the admission of such person under the
emcrgency admission provisions of NRS 433A.150.

(Addcd to NRS by 1975, 1603) - |
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433A.170 ( ‘(,?ARE OF MENTALLY ILL
A

433A.170  Emergency admissions: Medical certificate required. The
administrative officer of a division facility or of any other public or
private mental health facility or hospital shall not accept an application

for an emcrgency admission under NRS 433A.150 and 433A.160 unless -
such application is accompanicd by a certificate of a psychiatrist, certi- .

fied psychologist or physician stating that he has examined the person
alleged to be mentally ill and that he has concluded that as a result of
mental illness the person is likely to harm himsclf or others or is
gravcly disabled as defined in subsection 2 of NRS 433.194. Such cer-
tificatc may be obtaincd from a psychiatrist, certificd psychologist, or
physician who is cmploycd by the public or privatc mental health facil-
ity to which such application is madec.
(Added to NRS by 1975, 1603)

433A.180 Emecrgency admissions: Requirement, limitations of
applications and certificates. No application or certificate authorized
under NRS 433A.160 or 433A.170 may be considered if made by a psy-
chiatrist,.ccrtificd psychologist or physician who is related by blood or
marriage to the allcgedly mentally ill person, or who is financially
interested in the facility in which the allcgedly nentally ill person is to
be detaincd. No application or certificatc of any cxamining person
authorized under NRS 433A.170 may be considered unless it is bascd
on personal obscrvation and cxamination of the allegedly mentally ill
person made by such cxamining person not morc than 72 hours prior
to the making of the application or ccrtificatc. The certificate shall sct
forth in dctail the facts and rcasons on which thc examining person
bascd his opinions and conclusions.

(Added to NRS by 1975, 1603)

433A.190 Emergency admissions: Notice to spouse, parent, guard-
ian. Within 24 hours of a pcrson’s admission under emergency admis-
sion, the administrative officer of a mcental health facility shall give

noticc of such admission by certificd mail to the spouse, parent or legal
guardian of that person.
(Addcd to NRS by 1975, 1604)

INVOLUNTARY COURT-ORDERED ADMISSION

433A.200 Pctition for courl-ordered admission: Filing; coatents.
Procecdings for an involunlary court-ordered admission ol any person
in the State of Nevada may be commenced by the filing of a pctition
with the clerk of the district court of any county where the person who
is to be treated resides. The petition may be filed by the spousc, par-
ent, adult children or legal guardian of the person to be trcated or by
any physician, psychologist, social worker or public health nurse, by a
duly accredited agent of the department or by any officer authorized to
make arrcsts in the State of Nevada. Such petition shall be accompa-

- nicd:
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CARE OF MENTALLY ILL 433A.230
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1. By a certificate of a physician or certificd psychotogist stating
that he has cxamined the person allcged to be mentally ill and has con-
cluded that as a result of mental illncss the peérson is likely to harm
himself or others or that he is gravcly disabled, as provided in subséc-
tion 2 of NRS 433.194; or

2. By a sworn wrilten statement by the petitioner that:

(a) The pctitioner has probablc causc to believe that such person is
mentally ill and, because of such illncss is likely to harm himself or
others, or is gravely disabled, as defined in subsection 2 of NRS
433.194; and

(b) That such person has refused to submit to examination or treat-
ment by a physician, psychiatrist or certified psychologist.

(Added to NRS by 1975, 1604)

433A.210 Petition following emergency admission. A petition filed
with the clerk of the district court to commence proceedings for invol-
untary court-ordered admission of a person pursuant to NRS 433A.150
shall include:

1. A certified copy of the application madc pursuant to NRS
433A.160 with respect to the person detained; and

2. A petition executed by a psychiatrist, certified psychologist, or
physician certifying that he has examined the person alleged to be men-
tally ill and has concluded that as a result of mental illness the person
is likely to harm himself or others or is gravely disabled as defined in
subscction 2 of NRS 433.194.

(Added to NRS by 1975, 1604)

433A.220 Seclting petition for hearing; notice.

I. Immecdiatcly after he receives any petition filed under NRS
433A.200 or 433A.210, the clerk of the district court shall transmit the
petition to the appropriate district judge, who shall set a time and
place for its hearing, which date should be within 7 calendar days from
the time such petition is rcceived by the clerk.

2. Notice of the petition and of the time and place of any procecd-
ings thercon shall be given by the court to the subject of the petition,
his attorney, if known, the petitioncr, the district attorney of the
county in which the court has its principal office and the administrative
officc of any mental health facility in which the subject of the pctition
is dctained.

(Addcd to NRS by 1975, 1604)

433A.230 Pctitioner's bond. The court in its discretion may
require any petitioner under NRS 433A.200, ~xcept any duly accredited
agent of the department or any officer authorized to make arrcsts in
the State of Nevada, to file an undcrtaking with surety to be approved
by the court in the amount the court decms proper, conditioned to save
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harmlcss the person alleged to be mentally ill by rcason of costs incur-
red, including attorney fecs, if any, and damages suffered by the per-
son as a result of such action.

(Addcd to NRS by 1975, 1605)

433A.240 Lxamination of person alleged to be mentatly ill; protec-
five custody.

1. After the filing of a petition to commence proceedings for invol-
untary court-ordered admission of a person pursuant to NRS 433A.200
or 431A.210, the court shall promptly causc two or morc physicians or
certificd psychologists, onc of whom shall always bec a physician, to
cxaminc the person allcged to be mentally ill, or rcquest an cvaluation
from a multiple disciplinary tcam from the division of the person
alleged to be mentally ill.

2. TFor the purposc of conducting the cxamination of a person who
is not at a mental hcalth facility under cmergency adimission pursuant
to NRS 433A.150, thc court may order a pcacc officer to take the
individual into protective custody and transport him to a mental health
facility or hospital where he may be detained until a hearing is had
upon the petition.

3. Unless the individual is admitted under an emergency admission
pursuant o NRS 433A.150, he may be allowed to remain in his home
or other place of residence pending an ordered cxamination or cxami-
nations and to rcturn to his home or other place of residence upon
complction of the cxamination or cxaminations. The individual may
be accompanicd by onc or more of his relations or fricnds to the place
of cxamination.

(Addcd to NRS by 1975, 1604)

433A.250 Multiple discipliuary evalnation tecams: Funclions; com-
position; fees and expenses.

1. “The administrator shall cstablish such multiple disciplinary eval-
uation tcams as arc nccessary to aid the courts under NRS 433A.240
and 433A.310.-

2. Each tcam shall be composed of a psychiatrist and other mental
health professionals representative of the division sclected from person-
nel in the division.

3. When performing as members of the tcam under NRS 433A.240
and 433A.310, such persons shall reccive the per diem cxpense allow-
ancc and travel expenscs provided by law. Fces for such cvaluations
shall be cstablished and collected as sct forth in NRS 433.414.

(Addcd to NRS by 1975, 1605)

433A.260 Procecdings where cxamining personncl unavailable;
expenscs paid by county,

. In countics where the cxamining personncl required pursuant to
NRS 433A.240 arc not available, proccedings for involuntary court-
ordcred admission shall be conducted in the ncarest county having such
_ examining personncl availablc in order that there be minimum delay.
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2. The cntire expense of proceedings for involuntary court-ordered
admission shall be paid by the county in which the application is filed,
except that where the person to be admitted last resided in anothet
county of the state the expense shall be charged to and payable by such
county of rcsidence.

(Addcd to NRS by 1975, 1605)

433A.270 Right to counsel; continuance; duties of district attorney.

1. The allegedly mentally ill person or any relative or friend on his
behalf is cntitled to retain counsel (o represent him in any proceeding
before the district court relating to involuntary court-ordered admis-
sion, and if hc fails or rcfuscs to obtain counsel, the court shall advise
him and his guardian or next of kin, if known, of such right to counsel
and shall appoint counscl, who may be the public defender or his dep-
uty.

%. Any counsel appointed pursuant (0 subsection | shall be
awarded compensation by the court for his services in an amount
determincd by it to be fair and reasonable. The compensation shall be
charged against the estate ‘of the person for whom the counsel was
appoinicd, or if the person is indigent, the compensation shall be
charged against the county where the allegedly mentally ill person last
resided.

3. The court shall, at the request of any counsel, grant a recess in
the procccdings for not more than § days to give the counsel an oppor-
tunity to prepare his case.

4. Each district attorney or his deputy shall appear and represent
the statc in all involuntary court-ordered admission proceedings in his
county. The district attorney is responsible for the presentation of evi-
dence, if any, in support of the involuntary court-ordered admission of
a person to a mental hcalth facility in proceedings held pursuant to
NRS 433A.200 or 433A.210.

(Addcd to NRS by 1975, 160S)

433A.280 Testimony. In procecdings for involuntary court-ordered
admission, the court shall hcar and consider all relevant testimony
including but not limited to the testimony of examining personnel who
participated in the evaluation of the person atlcged to be mentally ill
and the ccrtificates of physicians or certified psychologists accompany-
ing the petition.

(Addcd to NRS by 1975, 1606)

1

433A.290 Right of allcged mentally ill person to be present and tes-
tify. In proccedings for an involuntary court-ordered admission, the
person with respect to whom the proceedings are held shall be present
and may, at the discretion of the court, testify.

(Addcd to NRS by 1975, 1606)

' |
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433A.300 \W{lnc.&s fces. Witnesses subpenacd under the provisions
of this chapter shall be paid the same fces and milcage as arc paid to
witnesses in the conrts of the State of Nevada,

(Addced to NRS by 1975, 1606)

433A.310 Findings and order; expiration, reucwal of order,

I. If the district court finds, after proccedings for involuntary
court-ordered admission, that the person with respect to whom such
hcaring was held:

(a) Is not meatally ill, or if ‘mentally ill, does not exhibit observable
bchavior that he is likely to harm himsclf or others if allowed (o
remain at liberty, or is not gravely disabled, the court shall enter its
finding to such cffcct and the person shall not be involuntarily
detained in a mental health facility.

(b) Is mentally ill and, because of that ilincss, is likely to harm him-
sclf or others if allowed (0 remain at liberty, or is gravely disabled, the
court may order the involuntary admission of the person for the most
appropriatc coursc of trcatment.

2.- An involuntary admission pursuant 10 paragraph (b) of subscc-
tion | automatically cxpircs at the end of 6 months if not terminated
previously by the medical dircctor of the mental health facility as pro-
vided for in subscction 2 of NRS 433A.390. At the end of the court-
ordered trcatment period, the division or any nondivision mental health
facility may pctition to rencew the detention of the person for addi-
tional periods of time not to excced 6 months cach. For cach rencwal,
such petition shall sct forth to the court specific rcasons why further
trcatment would be in the person's own best interests.

3. Bcefore issuing an order pursuant to paragraph (b) of subscction
1 or a renewal pursuant to subscction 2, the court shall explore other
alternative courses of trcatment within the least restrictive environment
as suppested by the division cvaluation team or other qualified mental
health professionals which the court belicves will be in the best interests
of the person.

(Added to NRS by 1975, 1606)

433A.320  Clinical abstract to accompany eorder. The order for
involuntary court admission of any person to a mental health facility,
public or private, shall be accompanicd by a clinical abstract, including
a history of illness, diagnosis, trecatment and the names of relatives or
correspondents.

(Addced to NRS by 1975, 1607)

433A.330 Transportation to mental health facility.

I. When any involuntary court admission is ordered under the pro-
vistions of this chapter, the involuntarily admitted person, together with
the court orders and certificates of the physicians, certified psycholo-
gists or cvaluation tcam and a full and complcte transcript of the nolcs
of the official reporter made at the examination of such person before
thre court, shall be dclivered to the sherilf of the county who shall

v/ 16652
[ ()

Ol

SR G |

[

[

U GO S O

—

L

CARE OF MENTALLY ILL 433A.360

convey the person to the appropriate public or prichmal health
facility.

2. No mentally ill pcrson may be conveyed to the mental I.Icall'h
facility without at lcast one attendant of the same sex or a rclative in
the first degree of consanguinity or affinity being in attendance.

(Addcd to NRS by 1975, 1607)

HOSPITALIZATION

433A.340 Applicability to persons previously committed. The pro-
visions of this chapter are applicablc to any person who, on or after
July 1, 1975, is a client or paticnt in a public or private ho§pnal or
mental health facility in the State of Nevada by reason of having been
declarcd insane or of unsound mind pursuant to a court order entered
in a noncriminal proceeding prior to such date.

(Addcd to NRS by 1975, 1608)

433A.350 Information to be furnished clicnt, relatives on admis-
sion. Upon admission to any division facility, each client and the
client’s spousc, parents or other ncarest-known adult rclative shall
reccive a wrilten statement outlining in simple, nontechnical language
all rclcasc procedures provided by this chapter, setting out all rights
accorded to clients by this chapter and chapter 433 of NRS and
describing procedures provided by law for adjudication of incompe-
tency and appointment of a guardian for the client.

(Addcd to NRS by 1975, 1610)

433A.360 Clinical records: Conlents; confidentlallty. A clinical
record for cach client shall be diligently maintained. The record shall
inchide information pertaining to the client’s admission, legal status,
trcatment and individualized habilitation plan. The clinical record
shall not be a public record and no part of it shall be released, cxcept:

1. The record may be relcased to physicians, attorncys and social
agencics as specifically authorized in writing by the client, his parent,
guardian or attorney.

2. The record shall be produced in responsec to a subpena or
rclcascd to persons authorized by order of court.

3. The record or any part thercof may be disclosed to a qualificd
staff mentber of a division facility or an employee of the division when
the administrator deems it necessary for the proper carc of the client.

4. Information from the clinical records may be uscd for statistical
and cvaluation purposes if the information is abstracted in such a way
as (o protcct the identity of individual clients.

5. To the extent nccessary for a client to make a claim, or for a
claim to be¢ made on behalf of a client for aid, insurance or medical
assistance to which he may be entitled, information from the records
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may be relcascd” with the written authorization of the client or his
guardian.
(Addced to NRS by 1975, 1611)

433A.370 Escape, absence without leave.

I. When a clicnt committed by a court to a division facility on or
beforc Junc 30, 1975, or a clicnt who is judicially admitted on or after
July 1, 1975, or a person who is involuntarily dectained pursuant to
_NRS 433A.150 to 433A.300, inclusive, escapes from any division facil-
ity, or when a judicially admitted client has not rcturned to a division
facility from convalcscent Icave after the administrative officer of the
facility has ordcred him to do so, any peacc officer shall, upon written
requcst of the administrative officer or his designee and without the
necessily of a warrant or court order, apprchend, take into custody
and dcliver the person to such division facility or another state facility.

2. Any person appointed or dcsignated by the dircclor of the
department to take into custody and transport to a division facility per-
sons who have escaped or failed to rcturn as described in subsection 1
may parlicipate in the apprchension and delivery of any such person,
but may not take the person into custody without a warrant.

(Addcd to NRS by 1975, 1609)

433A.380 Conditional relcasc; restoration of rights.

l. Any involuntarily court-admitted person may be conditionally
relcascd l'ronq a public or private mcntal health facility on convalescent
lcave when, in the judgment of the medical director of such [acility,
such convalcscent status is in the best interest of the person and will
not be detrimental to the public welfare.

2. When an involuntarily court-admitied person is conditionally
rclcased pursuant Lo subscction 1, the state or any of its agents or
cmployces arc not liable for any dcbts or contractual obligations, medi-
cal or otherwisc, incurred or damages causcd by the actions of the per-
son.

3. When a court-adjudicated incompetent person is conditionally
relcascd from a mental health facility, the administrative officer of
such .m.cnlal health facility shall petition the court for restoration of
full civil and lcgal rights as dcemed neccssary to facilitate such person’s
rehabilitation.

(Addcd to NRS by 1975, 1608)

433A.390 Unyomlilionnl release: Notice to court; early release.

1. When a client, involuntarily admitted to a mental health facility
by court order, is rclcased at the end of the period of time specified
pursuant to NRS 433A.310, written notice shall be given to the admit-
ting court at least 10 days prior to the relcasc of the client. The client
may then tgc relcascd without requiring further orders of the court.

2.. An involuntarily court-admittcd client may be rclcased prior to
the time period specificd in NRS 433A.310 when:
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(a) An cvaluation team established under NRS 43&7#%.50 or two
mental hcalth professionals, at least one of them being a physician,
determines that the client has recovercd from his mental illness or has
improved to such an extent that he is no longer considered a danger to
himsclf or others and is not gravely disabled; and ,

(b) Undecr advisement from the evaluation tcam or two mental health
professionals, at least one of them bcing a physician, the medical direc-
tor of thc mental health facility authorizes the relcase and gives written
notice to the admitting court 10 days prior to the release of the client.

(Addcd to NRS by 1975, 1607)

433A.400 Indigents to be returncd (o county of last resldence.

1. An indigent resident of this state discharged as having recovered
from his mental illness, but having a residual medical or surgical disa-
bility which prevents him from obtaining or holding remuncrative
employment, shall be returned to the county of his last residence. A
nonrcsident indigent with such disabilities shall be returned to the
county from which he was involuntarily court-admitted. The adminis-
trative officer of the mental health facility shall first give notice in
writing, not lcss than 10 days prior to discharge, to the board of
county commissioncrs of the county to which the person will be
returncd.

2. Dclivery of the indigent resident dcfined in subsection 1 shall be
madc to an individual or agency authorized to provide further care.

3. This section does not authorize the relcase of any person held
upon an order of a court or judge having criminal jurisdiction arising
out of a criminal offense.

(Addcd to NRS by 1975, 1607)

433A.410 Transfer: To other division facility. Any client who has
been involuntarily admitted by court order or voluntarily admitted to a
division facility may be transferred to another division facility at the
discrction of the administrator without court order.

(Addcd to NRS by 1975, 1611)

433A.420 Transfer: To Velerans' Administration hospltal or other
facility. The medical director of a division facility may authorize the
transfer to a United States Veterans’ Administration hospital or other
facility of the United States Government any admitted client eligible
for trcatment therein.

(Addcd to NRS by 1975, 1611)

433A.430 Transfer: To facllity in another state.

1. Whenever the administrator determines that state division facili-
tics are inadcquate for the care of any mentally ill person, he may des-
ignate two physicians, licensed under the provision of chapter 630 of
NRS, and familiar with the field of psychiatry, to examine such per-
son. If the two physicians concur in the opinion of the administrator,

}
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the aulminislrz\ﬂ(jmay contract with appropriate corresponding author-
itics in any other state of the United States having adequate facilitics
for such purposcs for the reception, detention, care or treatinent of
such persons. The two physicians so designated shall reccive a reason-
ablc fee for their scrvices bascd upon rates set by the Nevada industrial
commission for similar services, which fce shall be paid by the counly
of the person’s last-known residence.

2. Moncys to carry out the provisions of this section shall be pro-
vided by dircct Icgislative appropriation.

(Added to NRS by 1975, 1609)

433A.440 Transfer: OF nonresident o state of residence.

. If any person involuntarily court-admitied to any division facil-
ity pursuant to NRS 433A.310 is found by the court not to be a resi-
dent of the State of Nevada and to be a resident of another place, he
may be transferred to the state of his residence pursuant to NRS
;1:_!3.444 il an appropriatc institution of that state is willing to accepl
him,

2. - The approval of the administrator shall be obtained before any
transfer is made pursuant to subscction 1.

(Addcd to NRS by 1975, 1607)

433A.4_50 Detention, treatment of mentally ill prisoners. When a
psychiatrist and one other mental hecalth professional determines that
an offender confined in an institution of the department of prisons is
mentally ill, the dircctor of the department of prisons shall apply to the
administrator for the offender’s detention and trcatment at a division
facility sclected by the administrator. 1f the administrator determines
!hat adequate sccurity or trcatment is not available in a division facil-
ity, l!nq g\dlninislralor shall provide, within the resources available to
the division and as he decems necessary, consultation and other appro-
prialc scrvices for the offendcer at the place where he is confined. It is
the dircctor’s decision whether to accept such services.

(Addced to NRS by 1975, 1609; A 1977, 871)

] 433A.460 Client's legal capacily unimpaired unless adjudicated
imcompelent,

1. No person admitted to a public or privatc mental health facility
pursuant to this chapter shall, by rcason of such admission, be denied
the right to diqposc of property, marry, cxccute instruments, make pur-
chascs, cnter into contractual relationships, vote and hold a driver’s
license, unless such person has been specifically adjudicated incompe-
lent by a court of competent jurisdiction and has not been restored to
legal capacity.

2. the responsiblc physician of the mental health facility in which
any person is detained is of the opinion that such person is unable to
cxercise any of the aforementioned rights, the responsible physician
shall immediatcly notify the person and the person’s attorney, legal
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t relative, and

guardian, spouse, parents or other ncarest-known adu
the district court of that fact. .
(Addcd to NRS by 1975, 1610)

433A.470 Guardian may be appoinicd for person adjudicated
incompetent. A court-adjudicated mentally incompetent person admit-
ted to a public or privatc mental health facility may have a guardian
appointcd either by the admitling court or by the district court of the
county whercin the mental hcalth facility is located, on the application
of any interested person or, in the case of an indigent, on the applica-
tion of the district attorney of the county whercin the mental health
facility is located. The provisions of chapter 159 of NRS shall govern
the appointment and administration of guardianships created pursuant
to this chapter.

(Addcd to NRS by 1975, 1610)

433A.480 Evaluations of persons adjudicaled Incompetent; restora-
tion to lcgal capacity.

1. Thc medical director of a division mental health facility shall
have all adjudicated mentally incompetent persons of that facility auto-
matically cvaluated no less than once every 6 months to determine
whether or not there is sufficient cause to bcelicve that the client
remains unable to exercise rights to dispose of property, marry, exccute
instruments, make purchases, enter into contractual relationships, vote
or hold a driver's licensc.

2. If the medical director has sufficient reason (o believe that the
clicnt remains unable to exercise these rights, such information shall be
documented in the client’s treatment record.

3. If therc is no such reason to believe the client is unable to
excrcisc these rights, the medical directar shall immediately initiate
proper action to cause to have the clicnt restored to legal capacity.

(Added to NRS by 1975, 1610)

433A.490 Rcestoration of legal capacily (o persons previously
deemed incompetent. Any person in the State of Nevada who, by rea-
son of a judicial decrec ordering his hospilalization entered prior (o
July 1, 1975, is considered to be mentally incompetent and is denicd
the right to disposc of property, marry, exccule instruments, make pur-
chascs, cnter into contractual rclationships, vote or hold a driver’s
license solely by rcason of such decree shall, upon the cxpiration of the
6-month period immediately following such date, be dcemed to have
becn rcstored to legal capacity unless, within such 6-month period,
affirmative action is commenced to have the person adjudicated men-
tally incompctent by a court of compctent jurisdiction.

(Addced to NRS by 1975, 1610)
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S
TREATMENT FOR EMOTIONALLY DISTURBED CHILDREN

433A.500 ““‘Treatment,” ““treatment facility’”' defined. As used in
NRS 433A.510 to 433A.570, inclusive:

1. **Trcatment’ mecans trcatment designed to facilitate the adjust-
ment and cffective functioning of an cmotionally disturbed child in his
prescnt or anticipated life situation, and includes but need not be lim-
ited to: .

(a) Outpaticnt scrvices such as:

(1) Family counscling;

(2) Group therapy for parcnts, adolescents and children;

(3) Classes for parents in cffective child management techniques;

(4 Individual therapy for children; and

(5) Evaluation services, including personal asscssments and studies
of individual social cnvironments.

(b) Day carc scrvices, involving half-day or after-school educational
programs and individual or group therapy programs.

(c) In coopcration with the welfarc division of the department, place-
ment in transitional homes opcrated by professionally trained parents
working in close consultation with the administrative officer and his
staff.

(d) Short-term residential scrvices providing 24-hour supervision,
cvaluation and planning and intensive family counscling, individual
and group therapy and cducational cvaluation and consultation.

2. ‘“‘Trcatment facility’’ mcans any division facility authorized by
subscction 2 of NRS 433A.510 to providc trcatment for emotionally
disturbed children.

(Addcd to NRS by 1975, 1611; A 1979, 815)

433A.510 Authorization to provide (reatment, opcerale (reatment
facilitics.

1. The division may provide trcatment for cmotionally disturbed
children at any division facility. :

2. The division is hercby authorized to operate treatmient facilitics
specifically for the purposc of providing trcatment for cmotionally dis-
turbed children.

(Addcd to NRS by 1975, 1612)

433A.530  Regulations for operation of treatment facility. Each
administrative officer of a trcatment facility, subjcct to the approval of
the administrator, shall cstablish regulations for the operation of the
trcatment facility and coordinate the activitics of the treatment facility
with thosc of public and privatc children’s scrvice agencies in the state.
(Added to NRS by 1975, 1612; A 1979, 815)

433A.540  Admission for treatment: Commitment by courl order;

application by parent, guardian. The administrator is authorized to
reccive any cmotionally disturbed child for trcatment in a treatment
* 1

09 %::1‘ 16658

L]

e

4
i

(SR

-

| G GRS O

C D

s

CARE OF MENTALLY ILL £ 433A.580

——

-

facility or any other division facility if the child is a resident of the
Statc of Nevada and if: .

1. The child is committed by court order to the custody of. the
administrator or to a division facility; or

2. The child’s parent, parents or legal guardian makes application
for trcatment for the child.

(Addcd to NRS by 1975, 1612)

433A.550 Commitment by court order: Approval of administrative
officer for admisslon, relcase.

I. In any case involving commitment by court order, admission to
a trcatment facility may be only after consultation with and approval
by the administrative officer of the facility or his designee who shall
dectermine whether the treatment available at the facility is appropriate
or necessary for the child’s health and welfare.

2. A child committed by court order shall not be released from a
trcatment facility until the administrative officer determines that treat-
ment in the facility is no longer beneficial to the child.

(Addcd to NRS by 1975, 1612; A 1979, 815)

433A.560 Approval of administrative officer required for admission
on application of parent, guardian. In any case involving an applica-
tion from the child’s parcent, parents or legal guardian, the child shall
first bc cxamined and cvaluated by the administrative officer or his
staff and admitted to a trcatment facility only if, in the judgment of
the administrative officer:

1. The chiid can benefit from the treatment program; and

2. Facilities and staff are available and adequate to meet the child’s
necds. -
(Added to NRS by 1975, 1612; A 1979, §16)

433A.570  Legal rights not Impaired; applicability of other provl-
sions of chapter.

1. NRS 433A.500 to 433A.570, inclusive, do not purport to deprive
any person of any legal rights without due process of law,

2. Unlcss the context clearly indicates otherwise, the provisions of
this chapter relating to voluntary admission, involuntary court-ordered
admission and relcase procedures for mcentally ill persons, including but
not limited to opportunity for a hearing and the right to counscl, apply
to all pcrsons subject to the provisions of NRS 433A.500 to 433A.570,
inclusive. o ,

(Addcd to NRS by 1975, 1612)

PAYMENT OF COSTS OF HOSPITALIZATION
AND TREATMENT '

433A.580 Arrangements for paymeni of costs required. No person
may be admilted to a private hospital or division mental health facility
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opinion of the administrative officer of the division mental health facil-

ity to which the client is admitted payment should be made for nonresi-

deat indigent clients and funds arc authorized pursuant to NRS

433.374. ‘
(Added to NRS by 1975, 1617)

433A.690 Clalins apainst estafes of deccased clients. Claims by a
division mcntal hcalth facility against the estates of deceased clicnts
may be presented (o the cxccutor or administrator “in the manner
required by law, and shall be paid as preferred claims cqual to claims
for cxpenses of last illness. When a deccased person has been main-
tainced at a division mental health facility at a rate less than the maxi-
mum usually charged, or the facility has incurred other expenses for
the benefit of the person for which full payment has not been made,
the cstate of the person shall be liable if the estate is discovered within
S ycars after the person’s death.

(Addcd to NRS by 1975, 1617

CRIMES AND PENALTIES

433A.740 Liability of public officers or cmployces. Any public
officer or employce who transports or delivers or assists in transporting
or dclivering or detains or assists in dctaining any person pursuant to
the provisions of this chapter shatl not be rendcered civilly or criminally
liable thereby unless it is shown that such officer or cmployce actcd
maliciously or in bad faith or that his ncgligence resulted in bodily
harm to such person.

(Addcd to NRS by 1975, 1609)

433A.750 Unlawful acts; penalties.

I. Any person who:

(a) Without probable causc for belicving a person to be mentally ill
causcs or conspircs with or assists another Lo causc the involuntary
court-ordered admission of any such person under this chapter; or

(b) Causcs or conspircs with or assists another to causc the denial to |,

any person of any right accorded to him under this chapter,

shall be punished by a finc not exceeding $5,000, or by imprisonment
in the state prison for not less than | year nor more than 6 ycars, or by
both finc and imprisonment.

2. Any person who, without probablc cause for belicving another
person to be mentally ill, executes a petition, application or certificate
pursuant (o this chapter, by which such person sccures or attempts o
sccure the apprchension, hospitalization, detention or restraint of the
person alleged to be mentally ill, or any physician, psychiateist or certi-
ficd psychologist who knowingly makes any false certificate or applica-
tion pursuant to this chapter’as to tlic mental condition of any person
. shall be punished by a fine not cxceeding $5,000, or by imprisonment

: i :
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-
in the state prison for not less than 1 year nor more than 6 years, or by
both finc and imprisonment. .
(Added to NRS by 1975, 1608)
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m RETARDED PERSONS 435.360

~—

435.340 Rectarded person’s Icgal capacity unimpaired unless adjudi-
cated incompetent. Ncither voluntary admission nor judicial commit-
ment nor any other procedure provided in this chapter shall be
construed as depriving a mentally retarded person of his full civil and
lepal rights by any mcthod other than a scparate judicial procceding
resulting in a determination of incompetency wherein the civil and legal
rights forfcited and the legal disabilitics imposed arc specifically stated.

(Addcd to NRS by 1975, 1617)

435.350 Rights of persons admitted to division facility.

1. Each mecnlally retarded person admitted to a division facility is
cntitled to all rights enumerated in NRS 433.484.

2. The administrator shall decsignatc a person or persons to be
responsible for cstablishment of regulations rclating to denial of rights
of mentally rctarded persons.  The person designated shall file such
rcgulations with the administrator.

3. Clients’ rights spccificd in NRS 433.484 may be dcnied only for
cause. Any dcenial of such rights shall be entered in the client’s treat-
ment record, and nolice of such denial shall be forwarded to the
administrator’s designee or designees as provided in subscction 2. Fail-
urc to report denial of rights by an employce may be grounds for dis-
missal.

4. Upon reccipt of notice of a dcnial of rights as provided in sub-
scction 3, the administrator’s designee or designees shall cause a full
report to be prepared which shall set forth in detail the factual circum-
stanccs surrounding such dcnial. A copy of the report shall be directed
to the administrator and the board.

5. The board shall have such powers and dutlics with respect to
rcports of denial of rights as arc cnumcrated in subsection 3 of NRS
433.534.

(Addcd to NRS by 1975, 1624)

435.360  Detention after ape 18 prohibited; exceptions; liability for
costs of further care, treatinent.

1. No mentally retarded clicnt may be detained in a division facility
after reaching the age of 18 unless:

(a) Such clicnt makes voluntary application for services which the
division is desighed and cquipped to provide; or

(b) The division initiates proccedings, within 3 working days, for
commitment when such procedure can be shown to be in the client's
own best intcrest.

2. In no casc shall the parcnts or rclatives be responsiblc for the
costs of further care and trecatment within a division facility of a men-
tally retarded clicnt 18 ycars of age or older.

3. Under subscction 1, the client or his estate. when able, may be
required to contribule a rcasonable amount toward the costs of care
and trcatment. Otherwisc, the full costs of such scrvices shall be borne
by the state.

v (Added to NRS by 1975, 1624; A 1977, 103)
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STATE OF NEVADA
DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH TELEPHONE (702) 888-4740
OFFICE OF STATE HEALTH OFFICER
S0S EAST KING STREET
CARSON CITY. NEVADA 89710

March 4, 1981

TO: 'Assembly Committee on Health & Welfare

State Health Division .
Paul Cohen, Administrative Services Officer

Su CT: Amendment to AB 185

The State Health Division proposes the following amendment to AB 185:

l. Lines 3 and 4: delete "a reasonable fee in the amount prescribed by the

board"
insert "such fee as may be determined by regulations of the
state board of health." '
2. Line 5: delete "board"

insert "health division"

3. Lines 6 through 16: delete

4. Add new subsection: "Money received from applications for a license,
registration or certification or renewal thereof
must be forwarded to the state treasurer for deposit
in the state general fund."
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O ASSEMBLY O

AGENDA FOR COMMITTEE ON... Health and Welfare

Dawe Wed, . Mar.4,1981 Time 5:00 pm 316 :
L,) : Room O
Bills or Resolutions
to be considered - _ Counsel_
, A.B. 90- Establishes certain rights for patients of

A.B. 185 -
A.B. 217 -
S.B. 99 -
S.B. 145 -
S.B. 146 -
$.B. 121 -

®

practitioners of healing arts and of health
care facilities.

Makes administrative changes relating to medical
laboratories.

Extending assistance to certain members of families
of dependent children.

Removes conflicting and duplicative statutory
provisions respecting the state health officer.

‘Corrects division facility list; definition of

“"emotionally disturbed child" and name of mental
retardation association.

Authorizes welfare division of department of human
resources to delegate authority to issue provisional
licenses for foster care. '

Removes inconsistent statutory provisions con- ' (:}
cerning registration of hospital pharmaceutical
technicians and renewal of certain permits.

*Please do not ask for counsel unless necessary.
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