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CHAPTER 253B
MINNESOTA COMMITMENT ACT OF 1982

253B.03  Rights of patients. 253B.23  Gencral provisions.
253B.19  Judicial appeal panel; patients

mentally ill and dangerous to the

public.

253B.03 RIGHTS OF PATIENTS.

Subdivision 1. Restraints. A patient has the right to be free from restraints.
Restraints shall not be applied to a patient unless the head of the treatment facility or
a member of the medical staff determines that they are necessary for the safety of the
patient or others. Restraints shall not be applied to patients with mental retardation
except as permitted under section 245.825 and rules of the commissioner of human
services. Consent must be obtained from the person or person’s guardian except for
emergency procedures as permitted under rules of the commissioner adopted under
section 245.825. Each use of a restraint and reason for it shall be made part of the
clinical record of the patient under the signature of the head of the treatment facility.

[For text of subds 2 to 5, see M.S.1986]

Subd. 6. Consent for medical procedure. A patient has the right to prior consent
to any medical or surgical treatment, other than the treatment of mental illness or
chemical dependency. A patient with mental retardation or the patient’s guardian has
the right to give or withhold consent before:

(1) the implementation of any aversive or deprivation procedure except for emer-
gency procedures permitted in rules of the commissioner adopted under section 245.825;
or

(2) the administration of psychotropic medication.

The following procedures shall be used to obtain consent for any treatment
necessary to preserve the life or health of any cornmitted patient:

(a) The consent of a competent adult patient for the treatment is sufficient.

(b) If the patient is subject to guardianship or conservatorship which includes the
provision of medical care, the consent of the guardian or conservator for the treatment
is sufficient.

(c) If the head of the treatment facility determines that the patient is not compe-
tent to consent to the treatment and the patient has not been adjudicated incompctent,
consent for the surgery shall be obtained from the nearest proper relative. For this
purpose, the following persons are proper relatives, in the order listed: the patient’s
spouse, parent, adult child, or adult sibling. If the nearest proper relatives cannot be
located or refuse to consent to the procedure, the head of the treatment facility or an
interested person may petition the committing court for approval for the treatment or
may petition an appropriate court for the appointment of a guardian or conservator.
The determination that the patient is not competent, and the reasons for the determina-
tion, shall be documented in the patient’s clinical record.

(d) Consent to treatment of any minor patient shall be secured in accordance with
sections 144.341 to 144.346, except that a minor 16 years of age or older may give valid
consent for hospitalization, routine diagnostic evaluation, and emergency or short-term
acute care.

(e) In the case of an emergency and when the persons ordinarily qualified to give
consent cannot be located, the head of the treatment facility may give consent.

No person who consents to treatment pursuant to the provisions of this subdivi-
sion shall be civilly or criminally liable for the performance or the manner of perform-
ing the treatment. No person shall be liable for performing treatment without consent
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if consent was given pursuant to this subdivision. This provision shall not affect any
other liability which may result from the manner in which the treatment is performed.

[For text of subds 7 to 10, see M.S.1986]
History: 1987 c 185 art 25 2,3

253B.19 JUDICIAL APPEAL PANEL; PATIENTS MENTALLY ILL AND DAN-
GEROUS TO THE PUBLIC.

Subdivision 1. Creation. The supreme court shall establish an appeal panel
composed of three judges and four alternate judges appointed from among the acting
judges of the state. Panel members shall serve for terms of one year each. Only three
judges need hear any case. One of the regular three appointed judges shall be designated
as the chief judge of the appeal panel. The chief judge is vested with power to fix the
time and place of all hearings before the panel, issue all notices, subpoena witnesses,
appoint counsel for the patient, if necessary, and supervise and direct the operation of
the appeal panel. The chief judge shall designate one of the other judges or an alternate
judge to act as chief judge in any case where the chief judge is unable to act. No member
of the appeal panel shall take part in the consideration of any case in which that judge
committed the patient. The chief justice of the supreme court shall determine the
compensation of the judges serving on the appeal panel. The compensation shall be
in addition to their regular compensation as judges. All compensation and expenses
of the appeal panel and all allowable fees and costs of the patient’s counsel shall be paid
by the department of human services.

[For text of subds 2 to 5, see M.S.1986]
History: 1987 ¢ 377 s 4

253B.23 GENERAL PROVISIONS.

Subdivision 1. Costs of hearings. (a) In each proceeding under this chapter the
court shall allow and order paid to each witness subpoenaed the fees and mileage
prescribed by law; to each examiner a reasonable sum for services and for travel; to
persons conveying the patient to the place of detention, disbursements for the travel,
board, and lodging of the patient and of themselves and their authorized assistants; and
to the patient’s counsel, when appointed by the court, a reasonable sum for travel and
for the time spent in court or in preparing for the hearing. Upon the court’s order, the
county auditor shall issue a warrant on the county treasurer for payment of the amounts
allowed.

(b) Whenever venue of a proceeding has been transferred under this chapter, the
costs of the proceedings shall be reimbursed to the county of the patient’s residence by
the state.

[For text of subds la to 9, see M.S.1986]
History: /1987 ¢ 363 s 13
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