
 
 

FOR IMMEDIATE RELEASE 

 
HUMAN RIGHTS AUTHORITY- CHICAGO REGION 

 
REPORT 08-030-9019 

 
    RIVEREDGE HOSPITAL 

 
INTRODUCTION 
 
 The Human Rights Authority of the Illinois Guardianship and Advocacy Commission 
opened an investigation after receiving a complaint of possible rights violations at Riveredge 
Hospital.  It was alleged that the facility did not follow Code procedure when it failed to include 
a guardian in treatment planning and decision making.  If substantiated, this would violate the 
Mental Health and Developmental Disabilities Code (405 ILCS 5/2-100 et. seq.). 
 
 Riveredge is a private psychiatric hospital located in Chicago.  The hospital has 210 beds. 
   

 To review this complaint, the HRA conducted a site visit and interviewed the Risk 
Manager, the Clinical Nursing Manager, and unit Social Worker. Relevant program policies 
were reviewed as were sections of an adolescent recipient's record upon written consent from her 
guardian of the person. 

 
FINDINGS 
 
 The record indicates that the recipient, aged 16, was referred to Riveredge Hospital on 
4/23/08 where she was taken by her guardian after suffering depression as a result of being 
violently raped several weeks before her hospitalization.  Both the recipient and her guardian 
signed rights information forms, and she was voluntarily admitted for the treatment of her 
depression.  The complaint alleges that once the recipient was admitted to the hospital her 
guardian was not included in treatment planning and decision making for overall care. The  
guardian requested the recipient's discharge on 4/30/08 and she was discharged to her home on 
that date.  
 
 The recipient's Initial Nursing Treatment Plan, her Master Treatment Plan, and one 
Weekly Review of Plan for Care, Treatment and Services are included in the record. There is no 
indication on these forms that the guardian was notified of the planning sessions or that she was 
consulted or contributed to the plans. None of these forms were signed by the guardian and there 
is a space on the Master Plan form for guardian signature. There is no indication from the 
Progress Notes that the guardian was contacted regarding the sessions or sent the plans by mail.  
Included in the recommended therapies of the treatment plan were individual and group therapy 



as well as behavioral updates and the need for family sessions, all of which could have benefitted 
from the input of the guardian.  
 
 Staff related that guardians are apprised of the treatment planning session by telephone 
and if they are unable to attend the treatment planning sessions, this information is then covered 
in the next family visit following the staffing.  In this case the record does not indicate the reason 
the guardian was unable to attend the treatment planning sessions. The record shows that staff 
and the social worker attempted to contact the guardian for the family session. The family did 
have a family session with a social worker on 4/28/08 and the notes from that session indicated 
that the family addressed clinical issues at that time.  It is not indicated in the notes from this 
session that the treatment planning information was shared with the guardian at that time.   
 
 The record indicates that the recipient was prescribed two psychotropic medications. The 
first of these was Lexapro 10 mg. ordered on 4/25/08.  The Patient Consent/Notification for 
Psychotropic Medication form is not signed by the recipient or the guardian but it does state that 
"MD called M."  On the same form there is a notation made on the same day that states, "Mom 
refused consent for #1 [Lexapro]."  Although the Medication Administration Record shows that 
the medication was never administered to the recipient, the Progress Notes stated, "Agreed to 
take Lexapro started but Mom consent is pending." Staff were interviewed regarding these 
notations and they stated that regardless of the doctor's notes, the medication had not been 
administered.  They stated that the guardian would have been notified by phone and then 
returned the call to confirm or deny the consent.  It then would have been noted in the record.    
 
 The second psychotropic medication that the recipient was prescribed was Trazadone 50 
mg, ordered on 4/25/08.    The consent form for Trazadone is not signed by the recipient or her 
guardian however the date on the form for the consent for Trazadone is 4/28/08.  The Medication 
Administration Record indicated that it was administered beginning on 4/25/08 and indicated on 
the form that the guardian had not consented until the 28th.  In the Discharge Summary a notation 
was made that stated, "I tried to reach mother, but there is no one at home to get more history 
and consent for Trazadone that I felt she would need to at least get some sleep."  The Psychiatric 
Evaluation and Treatment Plan stated, "The patient will be started on Trazadone. We will need 
consent and that would be tried later on as mother is not available at this time." Staff were 
interviewed about these notations and agreed that the recipient had been administered the 
medication for several days before they had received consent or other direction from the 
guardian.  
  
STATUTORY BASIS 
 

According to the Mental Health Code, legal guardians and other substitute decision 
makers are to be included in all facets of care once services begin.  Information about a 
recipient's rights must be shared orally and in writing with the recipient as soon as his condition 
permits and with any guardian immediately.  A recipient aged 12 or older and any guardian must 
also be informed upon commencement of services of the right to designate a person or agency to 
receive notice should the recipient's rights ever be restricted (405 ILCS 5/2-200).  If any 
guaranteed right under the Mental Health Code is restricted, including the right to refuse 
medications, then the facility must promptly give notice to the recipient, his guardian, and to any 



person or agency so designated (405 ILCS 5/2-201).  Additionally, the recipient's guardian, if the 
recipient is under guardianship, must be informed of his or her right to refuse medications, and if 
such services are refused, they should not be given unless they are necessary to prevent the 
recipient from causing serious and imminent physical harm to themselves or others (405 ILCS 
5/2-107 a). 
  

Service planning and decisions on proposed treatment with psychotropic medications and 
electroconvulsive therapy include the recipient's and the guardian's views: 
 

A recipient of services shall be provided with adequate and 
humane care and services in the least restrictive environment, 
pursuant to an individual services plan.  The plan shall be 
formulated and periodically reviewed with the participation of the 
recipient to the extent feasible and the recipient's guardian…or 
any other individual designated in writing by the recipient.  (405 
ILCS 5/2-102 a). 

 
If the services include the administration of electroconvulsive 
therapy or psychotropic medication, the physician…or designee 
shall advise the recipient, in writing, of the side effects, risks, and 
benefits of the treatment, as well as the alternatives to the 
proposed treatment….  The physician shall determine and state in 
writing whether the recipient has the capacity to make a reasoned 
decision about the treatment.  The physician or…designee shall 
provide to the recipient's substitute decision maker, if any, the 
same written information that is required to be presented to the 
recipient in writing.  If the recipient lacks the capacity to make a 
reasoned decision about the treatment, the treatment may be 
administered only pursuant to the provisions of Section 2-107 [an 
emergency] or 2-107.1 [a court order].  (405 ILCS 5/2-102 a-5). 
      

HOSPITAL POLICY 
  
 Riveredge Hospital policy (#703.207) states that each patient will have an individualized 
multidisciplinary treatment plan that is based on the individually assessed needs of the patient.  It 
states: 
 
 Parents, families, and significant others, SASS and DCFS are 

involved in the treatment process whenever possible.  Treatment 
plans must be reviewed with the patient and/or guardian. 

 
   The Riveredge Hospital Patient Consent/Notification for Psychotropic Medication form 
states:   
 
  By signing below the attending physician attests for each 

psychotropic medication prescribed, 1) that they or their designee 



have advised the patient, as per Mental Health Code ….in writing, 
of the side effects, risks and benefits of the medication, as well as 
alternatives to the proposed medication, 2) that in their medical 
opinion, the patient has the mental capacity to make a reasoned 
decision about the medication, and 3) that they or their designee 
have provided the same written information to the patient's 
substitute decision maker, if any.         

 
CONCLUSION 
  
 The Mental Health Code mandates that guardians be involved in all aspects of a 
recipient's care once services begin.  The necessary first step in the guardian's involvement is the 
participation in the treatment planning. The Master Treatment Plan is the tool which defines and 
directs the process of service delivery and it orchestrates the facility's response to the recipient's 
clinical needs.  In this case, there is no indication that the treatment plan was developed or 
updated with guardian input. This denied the recipient her right to the informed oversight and 
guidance from her guardian. 
 
 Additionally, psychotropic medication was administered to the recipient without the 
consent of the guardian, which denied the recipient the valuable input of an informed guardian 
and denied the guardian the right to refuse medication. Even if the facility obtained a verbal 
consent through the use of phone messaging, this consent was not documented in the record, 
drug information must be shared in writing, and the hospital consent form itself requires a 
patient/guardian signature.  The HRA acknowledges the effort of the Riveredge staff to contact 
the guardian, however the record should demonstrate this effort and all attempts to involve the 
guardian in the recipient's care.  
 
 The HRA substantiates the complaint that the facility did not follow Code procedure 
when it failed to include the guardian in treatment planning and decision making.   
  
RECOMMENDATIONS 
 

1.  Develop policy and train staff to ensure that guardians are included in all aspects of 
care once services for the recipient begin. Ensure that guardians are notified of all treatment 
planning sessions and document their input in the clinical record. 

 
2.  Develop policy and train staff to obtain consent from recipients and their guardians for 

all psychotropic medication based on the requirements outlined in the Mental Health Code (405 
ILCS 5/2-102 a-5) and ensure that it is documented in the clinical record.   

 
 
 
 
 
 
 



 
RESPONSE 

Notice: The following page(s) contain the provider 
response. Due to technical requirements, some 

provider responses appear verbatim in retyped format. 
 

 








































