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Introduction 
  The North Suburban Regional Human Rights Authority (HRA) opened this investigation 
regarding Elgin Mental Health Center (hereafter referred to as Center), Forensic Treatment Program 
after receiving a complaint of alleged rights violations.  The complaint accepted for investigation was 
that a consumer was given emergency medication without justification and that this same consumer 
had been unjustly restricted from visits with family members. The rights of consumers are protected 
by the Illinois Mental Health and Developmental Disabilities Code (405 ILCS 5). 
       Recipients receiving services at EMHC’s Forensic Treatment Program have been remanded 
by Illinois County Courts to the Illinois Department of Human Services (DHS) under statutes 
finding them Unfit to Stand Trial (UST) and Not Guilty by Reason of Insanity (NGRI). Placement 
evaluations determine the most appropriate inpatient or outpatient setting for forensic treatment 
based on a number of factors including age, gender, mental health diagnosis, and security need. 
Unless a person is specifically ordered to receive services in an outpatient setting, court ordered 
referrals under state forensic statutes call for placement in a secure inpatient setting. The Forensic 
Treatment Program has 315 beds.   
Methodology  
      Relevant policies were reviewed as were sections of the consumer’s record with 
authorization. The HRA met with nursing personnel and a Social Worker to discuss the allegations. 
Findings 

The consumer identified in this case was admitted in July 2014. A review of the chart 
showed that on three occasions in July 2015, he was medicated during the night shift (midnight-8:00 
a.m.).  Documented behaviors that incited the emergency medications were:  1)consumer getting 
close to staff and peers with closed fist in a threatening manner; 2) forceful hand gestures like 
shooting staff, loud, yelling; 3) spitting, pacing, loud, yelling, forceful hand gestures.  It was noted by 
the HRA that during the day shift the consumer would display the same behaviors but emergency 
medication was not given. Because of the difference in treatment across shifts, the HRA interviewed 
the charge nurse from the night shift, and a randomly selected nurse from the day shift.  

At the site visit, it was explained that this unit is for persons found “not guilty by reason of 
insanity”. It is for long term consumers. The unit is mixed gender comprised of 31 male and 16 
female consumers.  It was stated that about 20% are violent (unpredictable) and about 90% are on 
medication.  There are three shifts:  the day shift has four nurses and eight Security Therapy Aids 
(STAs); the evening shift has two nurses and six STAs and the night shift has two nurses and four 
STAs. 

  The nurse that initiated one of the emergency medications during the night shift explained 
that the consumer needed the medication because he was a danger to others. She recalled the 
incident and described that she had prompted him several times to stop approaching staff with a 



closed fist in a threatening manner but he did not comply with the prompts. When asked if he had 
been violent in the past, she stated that he had never physically made contact with a staff member or 
a peer when displaying this behavior.   She went on to say that although he had never been physical 
in the past, there is a first time for everything and sometimes they cannot take that chance.  When 
discussing this with the nurse on the day shift, we pointed out that at times the consumer received 
emergency medication for the same behaviors that would be observed during the day shift, but 
medication would not be given.  He stated that when he observed the behaviors, his assessment of 
the behaviors did not rise to the level of harm to self or others; therefore emergency medication was 
not administered.  The interviews did not reveal why the consumer was not medicated similarly in 
the two shifts.  

Subsequent the visit, the HRA asked the Center for summary data on emergency medication 
issued.  The data included medication administered for a six month period.  Nineteen consumers 
received emergency medication; of those nineteen, fifteen consumers received the medication once 
or twice.  One consumer received emergency medication three times in July; the HRA then 
requested and reviewed the Restriction of Rights Notices (ROR) for those incidents. The ROR 
Notices documented that the three emergency medications were given during the night shift.  The 
observed behaviors were noted to be the following:  running naked, going into a male peer’s room 
and lied down; started hitting staff when redirected; aggression and yelling verbal threats to staff; 
extreme agitation, pounding on nurses station window multiple times, unresponsive to re-direction, 
screaming, cursing at staff, threating to kill RN.    

The Center’s Refusal of Services/Psychotropic Medication policy states that (to summarize) 
an adult patient is to be given the opportunity to refuse mental health services, including but not 
limited to medication, if such services are refused, they are not to be given unless such services are 
necessary to prevent the patient from causing serious and imminent physical harm to self or others 
or are court ordered. 

Regarding the allegation that the patient was restricted from visitation, the chart documented 
that he did have visits with his parents.  The Social Worker stated that the consumer was not 
restricted from family visits.  

The FTP’s Visitation policy states that the visitation is to be “conducted in such a manner as 
to preserve the safety and security level of the environment. The restriction of any visitation shall be 
in conformance with the facility’s policy for restriction of rights.  The basis for the restriction shall 
be the patient’s perceived dangerousness and/or elopement risk.  In addition, visitation may be 
restricted to prevent harassment, intimidation, or deterioration of the clinical condition of the 
patient.  Special treatment, restraints, or special precautions may also be a basis for restriction of 
visitation.”    
Conclusion 

Pursuant to the Illinois Mental Health and Developmental Disabilities Code, Section, 2-103, 
“Except as provided in this Section, a recipient who resides in a mental health or developmental 
disabilities facility shall be permitted unimpeded, private, and uncensored communication with 
persons of his choice by mail, telephone and visitation”.  Based on the information obtained, no 
evidence was found to support the claim that the consumer had been unjustly restricted from visits 
with family members; the allegation is unsubstantiated.  

Pursuant to the Illinois Mental Health and Developmental Disabilities Code, Section 2-107, 
“An adult recipient of services or the recipient's guardian, if the recipient is under guardianship, and 
the recipient's substitute decision maker, if any, must be informed of the recipient's right to refuse 
medication or electroconvulsive therapy. …  If such services are refused, they shall not be given 
unless such services are necessary to prevent the recipient from causing serious and imminent 
physical harm to the recipient or others and no less restrictive alternative is available.”. 



The complaint was that a consumer was given emergency medication without justification.  
The HRA, with hesitation, concludes that rights were not violated when the emergency medication 
was administered to the consumer identified in this case.  The hesitation comes into play because of 
the concern that the consumer was not medicated similarly on the different unit shifts.  The HRA 
questions if the medication was given during a time when less staff members were available to help 
the consumer gain control.  There is also the concern that the inconsistently of the treatment 
provided might be confusing for the consumer. 
Suggestion: Track the administration of emergency medication to ensure that the intervention is not 
being given during a time when less staff members are available to help the consumer gain control. 
Ensure that all staff members provide consistent treatment to each consumer pursuant to that 
consumer’s treatment need and that emergency medication is administered consistent with the 
Code’s requirement “…to prevent the recipient from causing serious and imminent physical 
harm…and no less restrictive alternative is available.” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
RESPONSE 

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

provider responses appear verbatim in retyped format. 
 

 












