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S .B. NO.
JAN 2 3 2025

A BILL FOR AN ACT
RELATING TO MENTAL HEALTH.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII:

SECTION 1. The legislature finds that Hawaii's mental 

health laws provide the State with a variety of methods to help 

and support individuals suffering from mental illness or 

substance abuse. As the number of individuals in need of help 

increases, so has the need to enhance these laws in a manner 

that demystifies the complexities of existing procedures, 

clarifies the circumstances under which action can be taken, and 

bolsters available tools to best serve these individuals. Legal 

mechanisms, such as emergency procedures, involuntary 

hospitalization, assisted community treatment, and authorization 

for the administration of treatment, enables the State and 

mental health providers to provide compassionate assistance to 

individuals suffering from mental illness or substance abuse 

when they need it the most.

Accordingly, the purpose of this Act is to clarify, update, 

and revise Hawaii's mental health laws by:

(1) Clarifying the procedures and expanding on the 

circumstances available from initial contact with an
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individual suffering from mental illness or substance 

abuse to emergency transportation, examination, and 

hospitalization of the individual;

(2) Establishing liability limits for state and local 

governments and healthcare professionals under certain 

circumstances arising from emergency procedures;

(3) Expanding the notice requirements when an emergency 

hospitalization occurs to include an individual's 

healthcare surrogate, as well as clarifying when the 

individual can waive notice to the individual's family 

members;

(4) Removing the authority of the family court to appoint 

a legal guardian or conservator in a proceeding for 

involuntary hospitalization, thereby leaving 

appointments for legal guardians or conservators 

subject to the requirements of chapter 560, article V, 

Hawaii Revised Statutes;

(5) Removing the requirement that psychiatric facilities 

wait for responses from interested parties to a notice 

of intent to discharge a patient under involuntary 

hospitalization prior to discharging the patient;
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(6) Clarifying the circumstances under which a subject of 

an order for assisted community treatment can be 

administered medication over the subject's objection;

(7) Providing limits on liability for an assisted 

community treatment provider; and

(8) Modifying the requirements to obtain administrative 

authorization of medical treatment over the objection 

of a patient who is in the custody of the director and 

in a psychiatric facility, so that the treatment can 

be authorized by a single decision-maker who is a 

psychiatrist.

SECTION 2. Chapter 334, Hawaii Revised Statutes, is 

amended as follows:

1. By adding to part IV a new subpart to be designated as 

subpart A and to read:

"A. Emergency Procedures

S334-A. Emergency procedures. The emergency procedures in 

this subpart shall consist of emergency transportation, 

emergency examination, and emergency hospitalization for 

individuals who may be mentally ill or suffering from substance 

abuse and imminently dangerous to self or others.
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§334-B Emergency transportation initiated by a law 

enforcement officer. (a) When a law enforcement officer has a 

reasonable suspicion that an individual is imminently dangerous 

to self or others and needs to be detained for emergency 

examination, the law enforcement officer shall contact a mental 

health emergency worker; provided that the law enforcement 

officer may temporarily detain the individual, if the law 

enforcement officer:

(1) Is unable to reach a mental health emergency worker 

telephonically after three attempts;

(2) Has reason to believe that the situation requires 

immediate intervention to prevent harm to the 

individual or others;

(3) Contacts a mental health emergency worker at the 

earliest time possible; and

(4) Documents the reasons why the situation necessitated 

that the individual be detained.

If the mental health emergency worker determines that the 

individual is mentally ill or suffering from substance abuse and 

is imminently dangerous to self or others, the law enforcement 

officer shall detain the individual for transportation to an 

emergency examination.
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(b) When a crisis intervention officer has probable cause 

to believe that an individual is mentally ill or suffering from 

substance abuse and is imminently dangerous to self or others, 

the crisis intervention officer shall detain the individual for 

transportation to an emergency examination. The crisis 

intervention officer shall contact a mental health emergency 

worker to determine the type of facility where the individual 

shall be transported.

(c) Any individual detained under this section shall be 

transported directly to a psychiatric facility or other facility 

designated by the director, as determined by a mental health 

emergency worker. A law enforcement officer shall make an 

application for the emergency examination of the individual. 

The application shall state in detail the circumstances under 

which and reasons that the individual was taken into custody. 

The application shall be transmitted with the individual to the 

psychiatric facility or other facility designated by the 

director and be made a part of the individual's clinical record.

(d) As used in this section, unless the context otherwise 

requires, "crisis intervention officer" has the same meaning as 

in section 353C-1."
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§334-C Emergency transportation initiated by a court

order. Upon written or oral application of any licensed 

physician, advanced practice registered nurse, psychologist, 

attorney, member of the clergy, health or social service 

professional, or any state or county employee in the course of 

employment, a judge may issue a written or oral ex parte order:

(1) Stating that there is probable cause that the 

individual is:

(A) Mentally ill or suffering from substance abuse; 

and

(B) Imminently dangerous to self or others;

(2) Stating the findings upon which the conclusion is 

based; and

(3) Directing that a law enforcement officer take the 

individual into custody and transport the individual 

directly to a psychiatric facility or other facility 

designated by the director for an emergency 

examination.

If an application was made orally, the person who made the 

application shall reduce the application to writing and submit 

it to the judge who issued the ex parte order by noon of the 

next court day after the order was issued. The written 
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application shall be made under penalty of law but need not be 

sworn before a notary public. If the judge issued an ex parte 

order orally, the judge shall reduce the oral order to writing 

by the close of the next court day after the order was issued. 

The written ex parte order shall be transmitted with the 

individual to the psychiatric facility or other facility 

designated by the director and be made a part of the 

individual's clinical record.

§334-D Emergency transportation initiated by a health care 

provider. Any licensed physician, advanced practice registered 

nurse, physician assistant, licensed clinical social worker, or 

psychologist who has examined an individual and determines that 

the individual is mentally ill or suffering from substance abuse 

and is imminently dangerous to self or others, may direct a law 

enforcement officer to detain and transport the individual, by 

ambulance or other suitable means, to a psychiatric facility or 

other facility designated by the director for an emergency 

examination, and may administer treatment, within the examining 

health care provider's scope of practice, as necessary for the 

individual's safe transportation. The examining health care 

provider shall provide a written statement of circumstances and 

reasons necessitating the emergency examination. The written 
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statement shall be transmitted with the individual to the 

psychiatric facility or other facility designated by the 

director and be made a part of the individual's clinical record.

S334-E Emergency examination. (a) A licensed physician, 

medical resident under the supervision of a licensed physician, 

or advanced practice registered nurse may conduct an initial 

examination and screening of the patient, and administer such 

treatment as indicated by good medical practice; provided that 

the patient is further examined by a qualified psychiatric 

examiner. A qualified psychiatric examiner shall conduct an 

emergency examination of a patient transported under section 

334-B, 334-C, or 334-D without unnecessary delay and provide the 

patient with treatment, as is indicated by good medical 

practice; provided that the emergency examination shall include 

a screening to determine whether the patient meets the criteria 

for involuntary hospitalization as provided in section 334-60.2.

(b) If, following an emergency examination of a patient 

under subsection (a), a qualified psychiatric examiner 

determines that the criteria for involuntary hospitalization do 

not exist, the patient shall be discharged expeditiously; 

provided that if the patient is not under an order for assisted 

community treatment, a qualified psychiatric examiner shall 
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conduct an examination pursuant to section 334-121.5 before the 

discharge. A patient under criminal charges shall be returned 

to the custody of a law enforcement officer.

§334-F Emergency hospitalization. (a) If, following an 

emergency examination pursuant to section 334-E(a), a qualified 

psychiatric examiner determines that the criteria for 

involuntary hospitalization exist, the patient shall be 

hospitalized on an emergency basis or be transferred to another 

psychiatric facility or other facility designated by the 

director for emergency hospitalization.

(b) The patient admitted under subsection (a) shall be 

released within seventy-two hours of the patient's admission to 

a psychiatric facility or other facility designated by the 

director, unless:

(1) The patient voluntarily agrees to further 

hospitalization, or

(2) A proceeding for court-ordered evaluation or 

hospitalization is initiated as provided in section 

334-60.3. If that time expires on a Saturday, Sunday, 

or holiday, the time for initiation is extended to the 

close of the next court day. Upon initiation of the 
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proceeding the facility may detain the patient until 

further order of the court.

(c) If at any time during the period of emergency 

hospitalization a qualified psychiatric examiner determines that 

a patient no longer meets the criteria for emergency 

hospitalization, the patient shall be discharged expeditiously; 

provided that if the patient is not under an order for assisted 

community treatment, a qualified psychiatric examiner shall 

conduct an examination pursuant to section 334-121.5 before the 

discharge. A patient under criminal charges shall be returned 

to the custody of a law enforcement officer.

(d) The patient shall have the right, immediately upon 

emergency hospitalization, to telephone an attorney and the 

patient's surrogate, guardian, family member including a 

reciprocal beneficiary, or adult friend. The patient shall be 

allowed to confer with an attorney in private.

§334-G Notice of emergency transportation, examination, 

and hospitalization. Notice of an individual's emergency 

transportation, examination, and hospitalization under this 

subpart may be given to at least one of the following persons in 

the following order of priority: the individual's spouse or 

reciprocal beneficiary, legal parents, adult children.

ATG-16(25)



Page 11

S .B. NO. 1322
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

surrogate, legal guardian, or if none can be found, the closest 

adult relative, as long as the individual;

(1) Has capacity to make health care decisions and 

consents that notice may be given to at least one of 

persons listed in this section;

(2) Is given the opportunity to object and does not 

object, or the health care provider can reasonably 

infer from the circumstances based on the exercise of 

professional judgment that the individual does not 

object; or

(3) Is incapacitated or an emergency circumstance exists, 

and the health care provider determines based on the 

exercise of professional judgment that giving 

notification is in the best interest of the 

individual.

The staff of the facility shall make reasonable efforts to 

ensure that the patient's family, including a reciprocal 

beneficiary, is notified of the emergency hospitalization, 

unless the patient is an adult and waives notification.

S334-H Immunity from liability. The State, any county, 

any private sector or nonprofit organization, and, except in 

cases of willful misconduct, gross negligence, or recklessness. 
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any state or county employee, health care provider, or mental 

health professional shall not be held civilly liable, either 

personally or in their official capacity, for the death of or 

injury to the individual, claim for damage to or loss of 

property, or other civil liability as the result of any act or 

omission in the course of the employment or duties under this 

subpart."

2. By designating section 334-60.1 as subpart B and 

inserting a title before section 334-60.1 to read:

"B. Voluntary Admission"

3. By designating section 334-60.2 to 334-60.7 as subpart 

C and inserting a title before section 334-60.2 to read:

"C. Involuntary Hospitalization"

4. By designating section 334-61 to 334-62 as subpart D 

and inserting a title before section 334-61 to read:

"D. General Provisions"

SECTION 3. Chapter 334, Hawaii Revised Statutes, is 

amended by adding to part VIII a new section to be appropriately 

designated and to read as follows:

"§334- Records and disclosure of information. (a) A 

treatment provider who provided or is providing medical, 

psychiatric, therapeutic, or social services treatment to an 
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individual shall provide relevant treatment information, if 

available, to the department of the attorney general upon the 

department's request for the purpose of preparing a petition for 

assisted community treatment. The treatment information may 

include a certificate issued pursuant to section 334-123(b), a 

treatment plan prepared pursuant to section 334-126(g), records 

related to actions or proceedings pursuant to part IV of this 

chapter, records relating to the individual's treatment history, 

and other records deemed relevant by the individual's treatment 

provider.

(b) The petitioner of an assisted community treatment 

order, the department of the attorney general, and the family 

court shall disclose an assisted community treatment order of a 

subject of the order to state and county law enforcement 

agencies, assisted community treatment provider, or any other 

entity necessary to carry out the terms of the subject's 

assisted community treatment order."

SECTION 4. Section 334-1, Hawaii Revised Statutes, is 

amended to read as follows:

1. By adding two new definitions to be appropriately 

inserted and to read:
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""Qualified psychiatric examiner" means a licensed 

psychiatrist or advanced practice registered nurse who has 

prescriptive authority and who holds an accredited national 

certification in an advanced practice registered nurse 

psychiatric specialization.

"Surrogate" means a person appointed:

(1) Under a power of attorney for health care to make a 

health-care decision for the individual who made the 

appointment; or

(2) Under law or court order to make health-care decisions 

for an individual."

2. By amending the definition of "patient" to read:

""Patient" means [a—person] an individual under 

observation, care, or treatment at a psychiatric facility[—] or 

other facility designated by the director."

3. By amending the definition of "treatment" to read:

""Treatment" means the broad range of emergency, out

patient, intermediate, domiciliary, and inpatient services and 

care, including diagnostic evaluation, medical, psychiatric, 

psychological, and social service care, vocational 

rehabilitation, psychosocial rehabilitation, career counseling. 
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and other special services [whieh] thah may be extended to 

[handicapped persona.] an individual with a disability."

SECTION 5. Section 334-60.2, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-60.2 Involuntary hospitalization criteria. [A

person] An individual may be committed to a psychiatric facility 

for involuntary hospitalization, if the court finds:

(1) That the [per^een] individual is mentally ill or 

suffering from substance abuse;

(2) That the [per^eon] individual is imminently dangerous 

to self or others; and

(3) That the [per^sen] individual is in need of care or 

treatment, or both, and there is no suitable 

alternative available through existing facilities and 

programs which would be less restrictive than 

hospitalization."

SECTION 6. Section 334-60.3, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-60.3 Initiation of proceeding for involuntary 

hospitalization. (a) Any person may file a petition alleging 

that [a person located in the coun-t-y] an individual meets the 

criteria for commitment to a psychiatric facility[—] as provided 
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in section 334-60.2. The petition shall be filed in the county 

where the individual resides and executed subject to the 

penalties of [perj^ary] la^^ but need not be sworn to before a 

notary public. The [attorney general,—the attorney general 

deputy,—special deputy>—©r^-appeinfeee—des-ignabed—fee—presenfe^^fehe 

eaee] department of the attorney general shall assist the 

petitioner to state the substance of the petition in plain and 

simple language. The petition may be accompanied by a 

certificate of the [licensed physician,—advanced practice 

registered nurse,] qualified psychiatric examiner or 

psychologist who has examined the [person] individual within two 

days before [submission of] the petition[—] is filed, unless the 

[pemen] individual whose commitment is sought has refused to 

submit to medical or psychological examination, in which case 

the fact of refusal shall be alleged in the petition. The 

certificate shall set forth the signs and symptoms relied upon 

by the [physician,—advanced practice registered nurse—] 

qualified psychiatric examiner or psychologist to determine the 

[person] individual is in need of [care or] treatment [-—or 

both,] and whether the [peroon] individual is capable of 

realizing and making a rational decision with respect to the 

[person-L-o] individual' s need for treatment. If the petitioner 
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believes that further [evaiuahiefi] examination is necessary- 

before commitment, the petitioner may request [such] th^ further 

[evaiua-fe-ieHnr] examination.

(b) In the event the subject of the petition has been 

given an examination, evaluation, or treatment in a psychiatric 

facility within five days before submission of the petition, and 

hospitalization is recommended by the staff of the facility, the 

petition may be accompanied by the administrator's certificate 

in lieu of a [phys-te-i-an] qualified psychiatric examiner's or 

psychologist's certificate.

(c) The petition shall include the name, address, and 

telephone number of at least one of the following persons in the 

following order of priority: the subject of the petition's 

spouse or reciprocal beneficiary, legal parents, adult children, 

surrogate, and legal guardian [-j—if one has boon appointed] . If 

the subject of the petition has no living spouse or reciprocal 

beneficiary, legal parent, adult [efeiidren-r] child, surrogate, 

or legal guardian, [or if none can be found,] notice shall be 

served on at least one of the subject's closest adult relatives, 

if any can be found."

SECTION 7. Section 334-60.4, Hawaii Revised Statutes, is 

amended by amending subsections (a) to (c) to read as follows:

ATG-16(25)
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"(a) The court shall set a hearing on the petition and 

notice of the time and place of the hearing shall be served in 

accordance with, and to those persons specified in, a current 

order of commitment. If there is no current order of 

commitment, notice of the hearing shall be served personally on 

the subject of the petition and served personally or by 

certified or registered mail, return receipt requested, 

deliverable to the addressee only, on the subject's spouse or 

reciprocal beneficiary, legal parents, adult children, 

surrogate, and legal guardian [-?—if one has been appointed] . If 

the subject of the petition has no living spouse or reciprocal 

beneficiary, legal parent, adult [children,] child, surrogate, 

or legal guardian, or if none can be found, notice of the 

hearing shall be served on at least one of the subject's closest 

adult relatives, if any can be found. Notice of the hearing to 

the subject's spouse or reciprocal beneficiary, legal parents, 

adult children, or closest adult relative may be waived if the 

subject is an adult and requests that they not be notified. 

Notice of the hearing shall also be served on the public 

defender, attorney for the subject of the petition, or other 

court-appointed attorney [as the case may be]. If the subject 

of the petition is a minor, notice of the hearing shall also be 
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served upon the person who has had the principal care and 

custody of the minor during the sixty days preceding the date of 

the petition_^ if that person can be found within the State. 

Notice shall also be given to other persons as the court may 

designate.

(b) The notice shall include the following:

(1) The date, time, place of hearing, a clear statement of 

the purpose of the proceedings and of possible 

consequences to the subject [-r] of the petition, and a 

statement of the legal standard upon which commitment 

is authorized;

(2) A copy of the petition;

(3) A [written notice,] statement, in plain and simple 

language, that the subject may waive the hearing by 

voluntarily agreeing to hospitalization [—] or_^ with 

the approval of the court, to some other form of 

treatment;

(4) A filled-out form indicating [sttefe] tire waiver;

(5) A [written notice,] statement, in plain and simple 

language, that the subject or the subject's surrogate, 

guardian_^ or representative may apply at any time for 

a hearing on the issue of the subject's need for 

ATG-16(25)
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hospitalization, if the subject has previously waived 

such a hearing;

(6) [Nefeiee] A statement that the subject is entitled to 

the assistance of an attorney and that the public 

defender has been notified of these proceedings; and

(7) [Nofeiee] A statement that if the subject does not want 

to be represented by the public defender, the subject 

may contact the subject's own attorney. [-;—and

-(- 8-)- If applicable-;—notice that the petitioner intends to 

adduce evidence to show that the subject of the 

petition io -an incapacitated or protected person,—or 

both,—under article V of chapter 560,—and whether 

appointmenfe-of a guardian io sought at the hearing. 

If appointment of a guardian io to be recommended,—and 

a nominee io known at the time the petition io filed, 

■the—identity of—the nominee—ohall be diocloocd.]

(c) If the subject of the petition executes and files a 

waiver of the hearing, upon acceptance by the court following a 

court determination that the [pemon] subject understands the 

[per^son-'-n] subject' s rights and is competent to waive them, the 

court shall order the subject to be committed to a facility that 

has agreed to admit the subject as an involuntary patient or, if 

ATG-16(25)



Page 21

S.B. NO. f^zz
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

the subject is at such a facility, that the subject be retained 

there."

SECTION 8. Section 334-60.5, Hawaii Revised Statutes, is 

amended to read as follows;

"§334-60.5 Hearing on petition. (a) The court shall 

adjourn or continue a hearing for failure to timely notify the 

subject of the petition's spouse or reciprocal beneficiary, 

legal [parents,] parent, adult [children,] child, surrogate, 

guardian, or relative, or other person determined by the court 

to be entitled to notice, or for failure by the subject to 

contact an attorney as provided in section 334-60.4(b)(7) unless 

the subject waived notice pursuant to section 334-60.4(a) or the 

court determines that the interests of justice require that the 

hearing continue without adjournment or continuance.

(b) The time and form of the procedure incident to hearing 

the issues in the petition shall be provided by court rule. 

Unless the hearing is waived, the judge shall hear the petition 

as soon as possible and no later than ten days after the date 

the petition is filed unless a reasonable delay is sought for 

good cause shown by the subject of the petition, the subject's 

attorney, or those persons entitled to receive notice of the 

hearing under section 334-60.4.
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(c) The subject of the petition shall be present at all 

hearings unless the subject waives the right to be present, is 

unable to attend, or creates conditions that make it impossible 

to conduct [the] a hearing in a reasonable manner as determined 

by the judge. A waiver is valid only upon acceptance by the 

court following a judicial determination that the subject 

understands the subject's rights and is competent to waive them, 

or is unable to participate. If the subject is unable to 

participate, the judge shall appoint a guardian ad litem or a 

temporary guardian as provided in article V of chapter 560, to 

represent the subject throughout the proceedings.

(d) Hearings may be held at any convenient place within 

the circuit. Unless the court determines personal appearance is 

necessary, hearings may be conducted by video conferencing. The 

subject of the petition, any interested party, or the court on 

its own motion may request a hearing in another circuit because 

of convenience to the parties, witnesses, or the court or 

because of the [individual'o] subject's mental or physical 

condition.

(e) The [attorney general,—the attorney general'o deputy, 

special deputy,—or appointee] department of the attorney general 

shall present the case for a petitioner for hearings convened 
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under this chapter, unless [except that the-attorney general, 

the at^tor-ney general ’ □ deput-y-—special deputy,—or appointee need 

not participate in or be present at a hearing whenever] a 

petitioner [or some other appropriate person] has retained 

private counsel who will be present in court and will present to 

the court the case for involuntary hospitalization.

(f) Counsel for the subject of the petition shall be 

allowed adequate time for investigation of the matters at issue 

and for preparation[—] and shall be permitted to present the 

evidence that the counsel believes necessary to a proper 

disposition of the proceedings, including evidence as to 

alternatives to inpatient hospitalization.

(g) No individual may be found to require treatment in a 

psychiatric facility unless at least one [physician,—advanced 

practice rcgistcrod nurse,] qualified psychiatric examiner or 

psychologist who has personally examined the individual 

testifies in person at the hearing. This testimony may be 

waived by the subject of the petition. If the subject of the 

petition [has refused] refuses to be examined by a [licensed 

physician,—advanced practice regis-t-ered nurse,] qualified 

psychiatric examiner or psychologist, the subject may be 

examined by a court-appointed [licensed physician,—advanced 
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practice registered nuroc,] qualified psychiatric examiner or 

psychologist. If the subject refuses to be examined and there 

is sufficient evidence to believe that the allegations of the 

petition are true, the court may make a temporary order 

committing the subject to a psychiatric facility for a period of 

no more than five days for the purpose of a diagnostic 

examination [and evaluation]. The subject's refusal to be 

examined shall be treated as a denial that the subject is 

mentally ill or suffering from substance abuse. Nothing in this 

section shall limit the [individual'□] subject's privilege 

against self-incrimination.

(h) The subject of the petition in a hearing under this 

section has the right to secure an independent [medical or 

psychological evaluation] examination and present evidence 

thereon.

(i) If after hearing all relevant evidence, including the 

result of any diagnostic examination ordered by the court, the 

court finds that [an individual-] a subject of a petition is not 

a person requiring medical, psychiatric, psychological, or other 

rehabilitative treatment or supervision, the court shall order 

that the [individual] subject be discharged if the [individual] 

subject has been hospitalized prior to the hearing.
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(j) If the court finds that the criteria for involuntary- 

hospitalization under section 334-60.2(1) has been met beyond a 

reasonable doubt and that the criteria under [sections] section 

334-60.2(2) and [-3^4—60.2(3)] (3) have been met by clear and 

convincing evidence, the court may issue an order to any law 

enforcement officer to [deiiver^] transport the subject of the 

order to a facility that has agreed to admit the subject as an 

involuntary patient, or if the subject is already a patient in a 

psychiatric facility, authorize the facility to retain the 

patient for treatment for a period of ninety days unless sooner 

discharged. The court may also authorize the involuntary 

administration of medication, where the subject has an existing 

order for assisted community treatment[—] issued pursuant to 

part VIII of this chapter [-;—relating to asoiotcd commun-i-fey 

treatment,] and in accordance with the treatment prescribed by 

that [prior] existing order. Notice of the subject's commitment 

and the facility name and location where the subject will be 

committed shall be provided to those persons entitled to notice 

pursuant to section 334-60.4. An order of commitment shall 

specify which of those persons served with notice pursuant to 

section 334-60.4, together with such other persons as the court 

may designate, shall be entitled to receive any subsequent 
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notice of intent to discharge, transfer, or recommit. The court 

shall forward to the Hawaii criminal justice data center all 

orders of involuntary civil commitment or information from all 

orders of involuntary civil commitment, as requested by the 

Hawaii criminal justice data center, which in turn shall forward 

the information to the Federal Bureau of Investigation, or its 

successor agency, for inclusion in the National Instant Criminal 

Background Check System database. The orders or information 

shall also be maintained by the Hawaii criminal justice data 

center for disclosure to and use by law enforcement officials 

for the purpose of firearms permitting, licensing, or 

registration pursuant to chapter 134. This subsection shall 

apply to all involuntary civil commitments without regard to the 

date of the involuntary civil commitment.

[4kr)-- The court may find that the aubject-of the petition 

is an-incapacitated e-r—protected person,—or both,—under article 

V—©^—ehapfeer^-5-6-9-;—and—fftay^-appeinfe—a—guardiaH—©r^-eeneervafeerT—or 

both,—for the subject- under the terms and conditions as the 

court shall determine.

-(i)-] (k) Persons entitled to notice [are] pursuant to this 

section shall be also entitled to be present in the courtroom 

for the hearing and to receive a copy of the hearing transcript 
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or recording, unless the court determines that the interests of 

justice require otherwise."

SECTION 9. Section 334-60.7, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-60.7 Notice of intent to discharge. (a) When the 

administrator, the administrator's deputy, or the attending 

physician of a psychiatric facility contemplates discharge of an 

involuntary patient because of expiration of the court order for 

commitment or because the patient is no longer a proper subject 

for commitment, as determined by the criteria for involuntary 

hospitalization in section 334-60.2, the administrator, the 

administrator's deputy, or tl^ attending physician shall provide 

notice of intent to discharge, or if the patient voluntarily 

agrees to further hospitalization, the administrator, the 

administrator's deputy, or the attending physician shall provide 

notice of the patient's admission to voluntary inpatient 

treatment. The following requirements and procedures shall 

apply:

(1) The notice and a certificate of service shall be filed 

with the family court and served on those persons whom 

the order of commitment specifies as entitled to 

receive notice, by mail at the person's last known 
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address. [Nefeiee] If the commitment resulted directly 

from legal proceedings under chapter 704 or 706, 

notice shall also be sent to the prosecuting attorney 

of the county from which the person was originally 

committed, by facsimile or electronically, for the 

sole purpose of victim notification; and

(2) Any person specified as entitled to receive notice may 

waive this right in writing with the psychiatric 

facility [7-

{-3 -1 -If no objection is filed within five calendar days-e^ 

mailing the notice,—the admi-ni-s-trator -er- a-ttendi-ng 

physician of the psychiatric facility shall discharge 

the patient or accept the patient—for voluntary 

irnpat-i-ent treatment;

444- i-f—any^-per^een—speei#ied—as—entitled to receive notice 

files a written objection,—with a—certificate eh 

scrvicc,—to the discharge-er to the patient's 

admission to volunta-ry—inpatient treatment on the 

grounds that the patient—is a proper subject for 

commitment,—the family court shall conduct a hearing 

as—soon as possible,—prior to the termination of the 

current commitment- order,—to determine if the patient
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□ till mccto the criteria-for involuntary 

hoapitalization-in aection 334—60.2.-- The pcroon 

filing te-he objeet-ion ohall alao notify the pcychiatric 

facility by telephone on the date the objection io 

filed;

(5) If the family court findo that the patient doco not 

meet the - criter-i-a for involuntary hoapitalization in 

oection 334—60.2,—the court ohall—ieeue—anr-erder^-ef- 

diochargc—from the commitment;—and

-{-6-)- If the family-court findo that the patient doco meet 

■the—criteria for involuntary hoopitalization in 

section—3-3-4—60.2,—t-he court ohall—ioouc an order 

denying diochargc from the—commitment].

(b) For civil commitments that do not result directly from 

legal proceedings under [-ehapbem] chapter 7 04 [and] or 7 06, 

when the administrator, the administrator's deputy, or the 

attending physician of a psychiatric facility contemplates 

discharge of an involuntary patient, the administrator, the 

administrator's deputy, or the attending physician [may] shaJA 

assess whether an assisted community treatment plan is indicated 

pursuant to section 334-123 and, if so indicated, may 
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communicate with an aftercare provider as part of discharge 

planning, as appropriate."

SECTION 10. Section 334-76, Hawaii Revised Statutes, is 

amended to read as follows;

"§334-76 Discharge from custody. (a) Subject to any 

special requirements of law as provided in sections 704-406, 

704-411, and 706-607 or elsewhere, with respect to patients 

committed on court order from a criminal proceeding, the 

administrator of a psychiatric facility, the administrator's 

deputy, or the attending physician, pursuant to section 334- 

60.7, shall:

(1) Send a notice of intent to discharge or notice of the 

patient's admission to voluntary inpatient treatment 

to those persons specified in the order of commitment 

as entitled to receive notice of intent to discharge, 

by mail at their last known address; and

(2) Send a notice of intent to discharge or notice of the 

patient's admission to voluntary inpatient treatment 

to the prosecuting attorney of the county from which 

the person was originally committed, by facsimile or 

electronically[—], when the commitment directly 
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resulted from legal proceedings under chapter 704 or 

706 .

(b) The administrator [or-] _, the administrator' s deputy_^ or 

the physician assuming medical responsibility for the patient 

shall discharge an involuntary patient when the patient is no 

longer a proper subject for commitment, as determined by the 

criteria for involuntary hospitalization in section 334-60.2.

(c) Nothing in this section shall preclude a psychiatric 

facility from accepting for voluntary inpatient treatment, in 

accordance with the procedures in section 334-60.1, a patient 

for whom the facility contemplates discharge pursuant to section 

334-60.7 and who voluntarily agrees to further hospitalization 

after the period of commitment has expired or where the patient 

is no longer a proper subject for commitment."

SECTION 11. Section 334-121, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-121 Criteria for assisted community treatment. [ft 

person] An individual may be ordered to obtain assisted 

community treatment if the family court finds, based on the 

professional opinion of a [psychiatrist or advanced practice 

registered nurse with prescriptive authority and who holds an 

accredited national certification in an advaneed- practice 
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regiatered nuroe paychiatric apccial-ization, ] qualified 

psychiatric examiner, that:

(1) The [per^een] individual is mentally ill or suffering 

from substance abuse;

(2) The [per^aen] individual is unlikely to live safely in 

the community without available supervision, is now in 

need of treatment in order to prevent a relapse or 

deterioration that would predictably result in the 

[person] individual becoming imminently dangerous to 

self or others, and the [person'□] individual's 

current mental status or the nature of the [person'o] 

individual's disorder limits or negates the [person's] 

individual's ability to make an informed decision to 

voluntarily seek or comply with recommended treatment;

(3) The [per^s-en] individual has a:

(A) Mental illness that has caused that [per^een] 

individual to refuse needed and appropriate 

mental health services in the community; or

(B) History of lack of adherence to treatment for 

mental illness or substance abuse that resulted 

in the [per^een] individual becoming dangerous to 

self or others and that now would predictably
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S.B.

result in the [person] individual becoming 

imminently dangerous to self or others; and

(4) Considering less intrusive alternatives, assisted 

community treatment is essential to prevent the danger 

posed by the [person,] individual, is medically 

appropriate, and is in the [person'o] individual's 

medical interests."

SECTION 12. Section 334-121.5, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-121.5 Examination for assisted community treatment 

indication. A [licensed psychiatrist or advanced practice 

regi-s-trcrcd nurse with prescriptive authority and -who holds an 

accredited national certification in--a-n—advanced practice 

regi-otrcrcd nurse psych-i-artric specialization] qualified 

psychiatric examiner associated with the [ii-eeneed] psychiatric 

facility where [a person] a patient is located who was committed 

to involuntary hospitalization, delivered for emergency 

examination or emergency hospitalization, or voluntarily 

admitted to inpatient treatment at a psychiatric facility 

pursuant to part IV shall, before the [pereen-^a] patient' s 

discharge, examine the [person] patient to determine whether an 

assisted community treatment plan is indicated pursuant to this 
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part. If a plan is indicated, the [psychiatrist or advanced 

practice registered nurse] qualified psychiatric examiner shall 

prepare the certificate specified by section 334-123. The 

department of the attorney general shall assist with the 

preparation and filing of any petition brought pursuant to 

section 334-123 and with the presentation of the case at any 

related court proceedings; provided that, if the petitioner is a 

private provider or other private individual, the petitioner may 

decline the assistance. The psychiatric facility may notify 

another mental health program for assistance with the 

coordination of care in the community for the person. Nothing 

in this section shall delay the appropriate discharge of a 

[per^sen] patient from the psychiatric facility after the 

examination for assisted community treatment indication has been 

completed."

SECTION 13. Section 334-122, Hawaii Revised Statutes, is 

amended to be read as follows:

1. By adding two new definitions to be appropriately 

inserted and to read:

""Assisted community treatment provider" means a mental 

health provider, which may include a qualified psychiatric 

examiner or a mental health program, that is or will be 
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responsible, in accordance with an assisted community treatment 

order, for the coordination, management, or administration of a 

subject of the order's treatment.

"Mental health program" means a hospital, psychiatric 

facility, clinic, or other facility providing mental health 

treatment to individuals suffering from mental illness or 

substance abuse."

2. By amending the definition of "assisted community 

treatment" to read:

""Assisted community treatment" includes medication 

specifically authorized by court order; individual or group 

therapy; day or partial day programming activities; services and 

training, including educational and vocational activities; 

supervision of living arrangements; and any other services 

prescribed to either alleviate the [person'-□] subject of the 

order's disorder or disability, maintain or maximize semi

independent functioning, or prevent further deterioration that 

may reasonably be predicted to result in the need for 

hospitalization or more intensive or restrictive levels of care 

in the community or incarceration for criminal behavior."

3. By amending the definition of "subject of the order" to 

read:
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""Subject of the order" means [a person] an individual who 

has been ordered by the court to obtain assisted community 

treatment."

4. By amending the definition of "subject of the petition" 

to read:

""Subject of the petition" means the [per^een] individual 

who, under a petition filed under section 334-123, is alleged to 

meet the criteria for assisted community treatment."

5. By repealing the definition of "advanced practice 

registered nurse".

[""Advanced practice—registered nurse"—means a registered 

nurse licensed to practice in this State-wheH-

444- Has met the qualifications set forth in chapter 457 

and thio part;

(2)■ Because of advanced education and specialized clinical 

training,—io authorized to asscoo,—screen,—diagnose, 

order,—utilize,—or perform medical,—therapeutic, 

preventive,—or corrective measures;

(3 ) Holds an accredited nationa-l—certification in an 

advanced practice registered nurse psychiatric 

specialization;—and
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-Hr}- Holda prcacriptivc authority -purouant to acction 457- 

8.6."]

6. By repealing the definition of "treating psychiatrist".

[ ""Treating poychiatriot"—me ano—the poychiatriot who—rs- 

reoponoibl-e-for the management and oupervioion of a peroon'o 

fer^eatmefttr-under^-or^der^—o^—the—eour^t-r" ]

SECTION 14. Section 334-123, Hawaii Revised Statutes, is 

amended by amending subsections (c) and (d) to read as follows:

"(c) The petition may be accompanied by a certificate of a 

[licenoed poychiatriot or advanced practice regi-o-tered nuroe 

with preocriptivc authority and who hol-d-o an accredited national 

certification in an advanced practice regiot-ered nuroe 

poychiatrie—opccialization] qualified psychiatric examiner who 

has examined the subject of the petition within twenty calendar 

days before the filing of the petition. For purposes of the 

petition, an examination shall be considered valid so long as 

the [licenoed poychiatriot or advanced practice regiotered nuroe 

with -preocriptivc authority and who holdo an accredited national 

certification in an advanced practice regiotered nuroe 

poychiatrie apccialization] qualified psychiatric examiner has 

obtained enough information from the subject of the petition to 

reach a diagnosis of the subject of the petition, and to express 
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a professional opinion concerning the same, even if the subject 

of the petition is not fully cooperative. If the petitioner 

believes that further [evaluation] examination is necessary 

before treatment, the petitioner may request further 

[evaluation.] examination.

(d) The petition shall include the name, address, and 

telephone number of at least one of the following persons in the 

following order of priority: the. subject of the petition's 

spouse or reciprocal beneficiary, legal parents, adult children, 

[and] sur;rogata^or legal guardian [7—if one has been 

appeinfe-ed]. If the subject of the petition has no living spouse 

or reciprocal beneficiary, legal parent, adult [ehiidrenT-] 

child, surrogate, or legal guardian, or if none can be found, 

the petition shall include the name, address, and telephone 

number of at least one of the subject's closest adult relatives, 

if any can be found. The petition shall also include the name 

of a proposed assisted community treatment provider."

SECTION 15. Section 334-124, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-124 Hearing date. The family court shall set a 

hearing date on a petition, and any subsequent hearing dates for 

the petition, as soon as possible[—] but no later than ten days 
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after the filing of the petition. A hearing on the petition may

be continued pending further examination of the subject of the 

petition, for the appointment of a guardian ad litem, or for 

good cause."

SECTION 16. Section 334-125, Hawaii Revised Statutes, is 

amended to read as follows:

1. By amending subsection (a) to read:

"(a) Notice of the hearing under this part shall be:

(1) Served personally on the subject of the petition 

pursuant to family court rules;

(2) Served personally or by certified or registered mail, 

return receipt requested, deliverable to the addressee 

only, to as many as are known to the petitioner of the 

subject's spouse or reciprocal beneficiary, legal 

parents, adult children, surrogate, and legal 

guardian [-7—if one has been appointed] . If the subject 

of the petition has no living spouse or reciprocal 

beneficiary, legal parent, adult [-ehiidr^en-r] child, 

surrogate, or legal guardian, or if none can be found, 

notice of the hearing shall be served on at least one 

of the subject's closest adult relatives, if any can 

be found;
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(3) Served on the guardian ad litem appointed for the 

subject of the petition [or the subject's existing 

guardian,——the court dotcrmines the-existence of 

©ne-r] as provided in section 334-123.5;

(4) Served on the attorney for the subject of the 

petition, if applicable; [and]

(5) Served on the assisted community treatment provider 

proposed in the petition, unless the petitioner is 

also the proposed assisted community treatment 

provider; and

[(5 )] (6) Given to other persons as the court may 

designate."

2. By amending subsection (c) to read:

"(c) Notice [of all—subsequent hearing©—shall be—s-e-rved in 

accordance with subsections—(ar)—and—(^-)n—and in accordance with 

all applicable family court rules relating to service of notice, 

including-that—se-r-vice need not be made on parties—in default 

for failure to appear.] to the subject of the petition's spouse 

or reciprocal beneficiary, legal parents, adult children, or 

closest adult relative may be waived if the subject is an adult 

and requests that they not be notified."
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SECTION 17. Section 334-126, Hawaii Revised Statutes, is 

amended by amending subsection (g) to read as follows:

"(g) No subject of the petition shall be ordered to 

receive assisted community treatment unless at least one 

[psychiatrist or advanced practiGe-rcgiotcrcd nurse with 

prescriptive authori-t-y and who holds an accredited national 

eertification in an advanced practice registered nurse 

psychiatric specialization testifies—in person at the hearing] 

qualified psychiatric examiner who has personally [assessed] 

examined the subject[—] within a reasonable time before the 

filing of the petition [up to the time when the psychiatrist or 

advanced practice registered nurse with prescriptive authority 

and who holds an accredited natienal—certification in an 

advanced practice registered nurse psyehi-atric—speeiaii-safeiren] 

provides oral testimony at [court.] the hearing. The [feesturmeny 

of the psychia-t-r-i-s-t- -or advanced practice registered nuroe-wit-h 

pres-eruptive authority and who holds—an accredited national 

certification in-an advanced practice—registered nurse 

p sy chi a t ri-e—specialization] qualified psychiatric examiner shall 

[state] provide the facts [whieh] that support the allegation 

that the subject meets all the criteria for assisted community 

treatment, provide a written treatment plan, which shall include 
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non-mental health treatment if appropriate, provide the 

rationale for the recommended treatment, and identify the 

[dcaignatcd mental health program reaponaiblc for the 

coordination of care.] assisted community treatment provider.

If the recommended assisted community treatment includes 

medication, the testimony [ef-] provided by the [psychiatrist or 

advanced practice registered nurse with prescriptive authori-fey 

a-nd--who holds an accredited national certification in an 

advanced practice registered nurse -psychiatric specialization] 

qualified psychiatric examiner shall describe the types or 

classes of medication [whieh] that should be authorized, and 

describe the physical and mental beneficial and detrimental 

effects of [ouch] medication. "

SECTION 18. Section 334-127, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-127 Disposition. (a) If^ after [hearing] 

considering all relevant evidence, including the results of any 

diagnostic examination ordered by the family court, the family 

court finds that the subject of the petition does not meet the 

criteria for assisted community treatment, the family court 

shall dismiss the petition. Notice of the dismissal shall be 
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provided to those persons entitled to notice pursuant to section 

334-125.

(b) after hearing all relevant evidence, including the

results of any diagnostic examination ordered by the family 

court, the family court finds that the criteria for assisted 

community treatment under section 334-121(1) have been met 

beyond a reasonable doubt and that the criteria under section 

334-121(2) to (4) have been met by clear and convincing 

evidence, the family court shall order the subject to obtain 

assisted community treatment for a period of no more than two 

years. The written treatment plan submitted pursuant to section 

334-126(g) shall be attached to the order and made a part of the 

order.

If the family court finds by clear and convincing evidence 

that the beneficial mental and physical effects of recommended 

medication outweigh the detrimental mental and physical effects, 

if any, the order may authorize types or classes of medication 

to be included in treatment at the discretion of the [treating 

psychiatrist or advanced practice registered- nurac with 

prescr-iptrivc authority and who holds -an^ accredited national 

eerti^d-eafeien—in—an—advaneed—praefeiree—rega-st-er^ed^aiurae
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^ych-iatric—apccialization. ] assisted community treatment 

provider.

The court order shall [a4-a©] state who should receive 

notice of intent to discharge early in the event that the 

[treating psychiatrist or advanced- pr-acticc rogiotcrcd nurse 

with prescriptive—authority and who holds an accredited national

certification in an advanced practice registered nurse 

psychiatric specialization] assisted community treatment 

provider determines, before the end of the court ordered period 

of treatment, that the subject should be discharged early from 

assisted community treatment.

Notice of the order shall be provided to the director, the 

[interested party who fc:lcd the petition,] petitioner, and those 

persons entitled to notice pursuant to section 334-125.

(c) The family court shall also designate on the order the 

[treating psychiat-rist or advanced practice registered nurse 

with prescriptive aut ho ri-try--a-nd who holds an accredited national 

cer-ti-fication in an advanced practice registered nu-rs-c 

psychiatric spccializati-on—who-- is to be responsible for--t-he 

management and supervision of the subject's treatment,—or shall- 

assign an administrator of a designated mental hea-ife-h—program 

to,—in turn,—designate the treating psychiatrist or advanced 
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practioc rcgiatcrcd nurac with prcocriptive authority and whe 

holdo an accredited national—certification in an a-dv-ancod 

practicG regictered nurae psychiatric apccialization during the 

treatment period without court approval,—and may designate 

cither a publicly employed psychiatrist or advanced practice 

registered nurse with prescriptive authority and who holdo an 

accredited national certification in an advanced-practice 

registered nurse psychiatric specialization,—or a p-rivatc 

psychiatrist or advanced practice registered nurse with 

prescriptive authority and who holds an accredited national 

certification in an advanced practice registered nurse 

psychiatric speci-a-lization;—provided that the-private 

psychiatrist- or advanced practice registered nurse with 

prescriptive authe-rity and who holds an accredited national 

certification in an advanced practice registered nurse 

psychiatric specialization shall agree to the deoignat-iren--- The- 

order for assisted community treatment shall be subject to the 

Health Ca-re—Privacy Harmonization Act,—chapter 323B . ] assisted 

community treatment provider.

(d) Nothing in this section shall preclude the subject's 

stipulation to the continuance [41 of [j-] an existing court 

order."
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SECTION 19. Section 334-129, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-129 Failure to comply with assisted community 

treatment. (a) A [treating psychiatrist or advanced practice 

registered nurse with prescriptive authori-ty and who ho-ido an 

accredited national—certification in-an advanced practice 

registered ■■nurse psychiatric—specialization] qualified 

psychiatric examiner may prescribe or administer to the subject 

of the order reasonable and appropriate medication or 

medications, if specifically authorized by [the] a court order, 

and treatment that is consistent with accepted medical standards 

and the [fnmiiy] court order, including the written treatment 

plan submitted pursuant to section 334-126(g)[—], and in 

accordance with the procedures described in subsection (b).

(b) [No subject of the order shall be physically forced to 

take medication under a family court order for assisted 

community treatment unless the subject is within an cmc-rgency 

department or admitted to a hospital-^—subsequent—to the date of 

the current assisted community treatment order.] A qualified 

psychiatric examiner may administer medication or medications 

specifically authorized by a court order to a subject of the 

order over objection of the subject during emergency examination 
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or hospitalization under part IV, subpart A, of this chapter, or 

while committed for involuntary hospitalization under part IV, 

subpart C, of this chapter.

(c) A subject of the order may be transported to [a- 

designated mental health program,—©r^-a-4ieepital^-emea?geney 

department,] a psychiatric facility or other facility designated 

by the director for failure to comply with an order for assisted 

community treatment via the following methods:

(1) By an interested party with the consent of the subject 

of the order; or

(2) In accordance with section [^54—334-B, 334-C, or 

334-D.

(d) The [designated mental health program's treating 

psychiatrist or advanced practice—registered nurse with 

prescriptive authority and who holds an accredited national 

certification in an—advanced practice registered nur-ae 

psychiatric specialization or designee of the psychiatrist or 

advanced practice registered nursewith prescriptive—authority 

and who holds an accredited national certification in an 

advanced practice registered nurse psychiatric speeialization] 

assisted community treatment provider shall make all reasonable 

efforts to solicit the subject's compliance with the prescribed 
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Page 48

S .B. NO. 1322
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

treatment. If the subject fails or refuses to comply after the 

efforts to solicit compliance, the [treating psychiatrist or 

advanced practico registered nurse with prescriptive authority 

and who holds an accredited national certification in—a-n 

advanced practice registerered nurse psychiatric specialization] 

assisted community treatment provider shall assess whether the 

subject of the order meets criteria for involuntary 

hospitalization under part IV, subpart C, of this chapter, and 

proceed with emergency transportation pursuant to section [■8^4— 

59 (a) (2) or (3)^] 3342C or^^34j2D^

(e) Notice of any transport or [admission] hospitalization 

under this section shall be provided pursuant to section [^54— 

59.5.] 334-G.

(f) Except in cases of willful misconduct, gross 

negligence, or recklessness, the assisted community treatment 

provider shall not be held civilly liable, either personally or 

in the assisted community treatment provider's official 

capacity, for the death of or injury to the subject of the 

order, claim for damage to or loss of property, or other civil 

liability as the result of any act or omission in the course of 

the employment or duties under this part."
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SECTION 20. Section 334-130, Hawaii Revised Statutes, is 

amended to read as follows:

"§334-130 Period of assisted community treatment. (a) 

[The] Unless a family court orders otherwise, the assisted 

community treatment order shall continue to apply to the 

subject, for the duration specified in the order, regardless of 

whether the treatment setting changes.

(b) The subject of [asaiatod community treatment is] the 

order shall be automatically and fully discharged at the end of 

the family court ordered period of treatment[—] pursuant to an 

assisted community treatment order, a period of no more than two 

years, unless a new family court order has been obtained [as- 

provided hereinbelow].

(c) Nothing in this section shall preclude the subject's 

stipulation to the continuance [4] of [j-] an existing court 

order."

SECTION 21. Section 334-131, Hawaii Revised Statutes, is 

amended by amending subsection (a) to read as follows:

"(a) When the [treating psychiatrist or advanced practice 

registered nurse with prescriptive authority and who holds an 

accredited national certi-f ication in-an advanced practice 

registered nurse-psychiatric specialization] assisted community 
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treatment provider contemplates discharge for a subject of the 

order because of the imminent expiration of the court order or 

because the subject of the order is no longer a proper subject 

for assisted community treatment, as determined by the criteria 

in section 334-121, the [treating psychiatrist or advanced 

practice -rega-s-bered nurse with prescriptive authority and who 

holds an accredited national certification in an advanced 

pract-icc registered- nurse psychiatric specialization] assisted 

community treatment provider shall provide notice of intent to 

discharge."

SECTION 22. Section 334-161, Hawaii Revised Statutes, is 

amended by amending subsection (a) to read as follows:

"(a) A patient who has been committed to a psychiatric 

facility for involuntary hospitalization or who is in the 

custody of the director and residing in a psychiatric facility 

may be ordered to receive treatment over the patient's 

objection, including the taking or application of medication, if 

the court, or administrative [panei] decision-maker through the 

administrative authorization process established pursuant to 

section 334-162, finds that:

(1) The patient suffers from a physical or mental disease, 

disorder, or defect;
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(2) The patient is imminently dangerous to self or others;

(3) The proposed treatment is medically appropriate; and 

(4) After considering less intrusive alternatives, 

treatment is necessary to forestall the danger posed 

by the patient."

SECTION 23. Section 334-162, Hawaii Revised Statutes, is 

amended by amending subsection (a) to read as follows:

"(a ) A patient who is in the custody of the director and 

in a psychiatric facility may be ordered to receive medical 

treatment over the patient's objection through an administrative 

authorization process that includes the following due process 

safeguards:

(1) The facility shall give notice to the patient of the 

authorization process and the reasons for initiating 

the process;

(2) The administrative [panel shall consiat of three 

membe^rs-] decision-maker who is a psychiatrist with 

relevant clinical training and experience, and who 

[arc] is not involved with the current treatment of 

the patient [-^] , shall, after considering all relevant 

evidence, determine whether the criteria under section 

334-162 are met;
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(3) The patient shall have the right to attend the 

hearing, receive assistance from an advisor, cross 

examine witnesses, and present testimony, exhibits, 

and witnesses; and

(4) The patient shall have the right to appeal the 

decision of the administrative [panel.] decision

maker . "

SECTION 24. Section 334E-2, Hawaii Revised Statutes, is 

amended by amending subsection (a) to read as follows:

"(a) Any patient in a psychiatric facility shall be 

afforded rights, and any psychiatric facility shall provide the 

rights to all patients; provided that when a patient is not able 

to exercise the patient's rights, the patient's legal guardian 

or legal representative shall have the authority to exercise the 

same on behalf of the patient. The rights shall include but not 

be limited to the following:

(1) Access to written rules and regulations with which the 

patient is expected to comply;

(2) Access to the facility's grievance procedure or to the 

department of health as provided in section 334-3;

(3) Freedom from reprisal;

(4) Privacy, respect, and personal dignity;
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(5) A humane environment;

2 (6) Freedom from discriminatory treatment based on race,

3 color, creed, national origin, age, and sex;

4 (7) A written treatment plan based on the individual

5 patient;

6 (8) Participation in the planning of the patient's

7 treatment plan;

8 (9) Refusal of treatment except in emergency situations or

9 when a court order or an administrative order pursuant

10 to chapter 334, part VIII or X, has been issued;

11 (10) Refusal to participate in experimentation;

12 (11) The choice of physician if the physician chosen

13 agrees;

14 (12) A qualified, competent staff;

15 (13) A medical examination before initiation of non-

16 emergency treatment;

17 (14) Confidentiality of the patient's records;

18 (15) Access to the patient's records;

19 (16) Knowledge of rights withheld or removed by a court or

20 by 1aw;

21 (17) Physical exercise and recreation;

22 (18) Adequate diet;
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(19) Knowledge of the names and titles of staff members 

with whom the patient has frequent contact;

(20) The right to work at the facility and fair 

compensation for work done; provided that work is 

available and is part of the patient's treatment plan;

(21) Visitation rights, unless the patient poses a danger 

to self or others; provided that where visitation is 

prohibited, the legal guardian or legal representative 

shall be allowed to visit the patient upon request;

(22) Uncensored communication;

(23) Notice of and reasons for an impending transfer;

(24) Freedom from seclusion or restraint, except:

(A) When necessary to prevent injury to self or 

others;

(B) When part of the treatment plan; or

(C) When necessary to preserve the rights of other 

patients or staff;

(25) Disclosure to a court, at an involuntary civil 

commitment hearing, of all treatment procedures which 

have been administered prior to the hearing; and
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(26) Receipt by the patient and the patient's guardian or 

legal guardian, if the patient has one, of this 

enunciation of rights at the time of admission." 

SECTION 25. Section 586-5.5, Hawaii Revised Statutes, is 

amended by amending subsection (a) to read as follows:

"(a) If, after hearing all relevant evidence, the court 

finds that the respondent has failed to show cause why the order 

should not be continued and that a protective order is necessary 

to prevent domestic abuse or a recurrence of abuse, the court 

may order that a protective order be issued for a further fixed 

reasonable period as the court deems appropriate, including, in 

the case where a protective order restrains any party from 

contacting, threatening, or physically abusing a minor, a fixed 

reasonable period extending to a date after the minor has 

reached eighteen years of age.

The protective order may include all orders stated in the 

temporary restraining order and may provide for further relief 

as the court deems necessary to prevent domestic abuse or a 

recurrence of abuse, including orders establishing temporary 

visitation and custody with regard to minor children of the 

parties and orders to either or both parties to participate in 

domestic violence intervention services. If the court finds 
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that the party meets the requirements under section [334- 

59(a)(2),] 334-C, the court further may order that the party be 

taken to the nearest facility for emergency examination and 

treatment."

SECTION 26. Section 334-59, Hawaii Revised Statutes, is 

repealed:

["§334—5-& Emergency examination and hospitalization.

-(-a)-- Initiation of proceedings.-- An—emergeney—admir&sien—may^^e 

initiated as follows:

-(g^)- if—a—law—enforcement officer has reason to believe 

that a person io imminently dangerous to self or 

others,—the officer shall call for assistance from 

a mental health emergency worker designated by the 

director;—provided that—if a law enforcement officer 

io unable to reach a mental health emergency worker 

telephonically or -hao rcaoon to believe the oituation 

to be unotablc he—a degree that a delay of graa-her 

than two minuteo would rcoult in oeriouo harm to the 

individual,—othcro,—or -preperty,—the law enforcement 

officer may act to-gain control of the ind-i-vidual. 

Once the law enforcement officer hao gained control of 

■the i-ndividual,—the law enforcement officer ohall cail 
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for asoiatance f-retn a mental health emergency worker? 

deaignated by the director;—provided that the—1-aw 

enforcement officer ahall—document why the—cituation 

nccccaitated that the law enforcement officer gain 

control of the individual.-- Upon determination by the 

mental healt-h emergency worker that the pcraon i-e 

imminently dangeroua to self -or~ othcro,—the pcraon 

ahall bo tranaported by ambulance or other auitable 

mcana to a licenaed psyehiatric facility or other 

facility deaignated by the director for further 

evaluation and pooaiblc emergency hoapitalization.--  

a criai-o—intervention off-iecr haa probable cauac to 

believe that a peraon io imminently dangeroua to aed-P- 

er^-efehers-;—the criaio-^-ntervention officer ahall cal-1- 

a mental health emergency worker to determine if the 

pcraon ahall be tranaported by ambulance or other- 

auitablc meana to-a behavioral health criaia center 

deaignated by the director aa determined by a mental 

health emergency—worker.-- A law enforcement officer 

may alao take -into cuatody and transport to any 

facility deaignated by the director any pcraon 

threatening -or attempting suicide-;-- The law
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enforcement officer ohall make application fe-r-fehe 

examination,—oboervation,—and diagnooia of the peraon 

in cuatody.-- The applicat-ion ohall ctatc or ohall be 

accompanied by a otatement of the circumotancco under 

which the pcroon wao taken into cuotody and the 

rcaoono therefor,—which ohall be tranomitted with the 

pcroon to a—phyoician;—advanced practice regiotered 

nuree-;—or poychologiot at the facility.-

Ao uoed-i-n—thio paragraph,—"crioio intervention 

officer" hao the oame -meaning ao defined in oection 

353C-1;

-{-24- Upon written or oral application of any licenoed 

phyoician-;—advanced practice regiotered nuroe— 

poychologiot,—attorney,—member of the clergy,—hea-l-th 

or oocial ocrvicc profcooional,—or any otate- or county 

employee in the couroe of employment,—a judge may 

iooue an ex parte order orally,—but ohall reduce the 

ordei?-to writing by the clooe of the next court day 

following the application,—otating that there io 

probable cauoc to believe the peroon io- mentally ill 

or ouffaring from oubotance abuoc,—io imminently 

dangcrouoto oelf or othcro and in need of career 
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treatment,—or both,—giving the—findinga upon which the 

concluoion ia baaed.-- Tho order ahall direct that a 

law enforcement officer or other ouitable individual 

take the person into cuotody and deliver—the pcraon to 

a designated mental health program,—if subject to an 

assisted community treatment order i-ssued pursuant to 

part VIII,—or to the nearest facility designated by 

the director for emergency examination and treatment, 

or both.-- The ex parte order shall be made a part of 

the patient's clinical record.-- If the application is 

erai-;—the person making the application shall reduce 

the application to writing and shall—submit the same 

by noon of the nex-t court day to the judge who issued 

the oral ex parte order.-- The written application 

shall be executed subject to the penalties-of perjury 

but need—not--be sworn to before a notary public;—or

43^ Any licensed physician,—advanced practice registered 

narsoT—physician assistant;—or psychologist who has 

examined a person and has reason to believe the--pcrson 

ie-f

-Ga}- Mentally ill- or suffering from subotrance abuse;

(B)- Imminently dangerous to self-or others;—and

ATG-16(25)



Page 60

S.B. NO. 1^22.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

In need of care or treatment, 

may direct transportation,—by ambulance or other 

cuitable meanc,—to a licenced poychiatric facility or 

other facility dcoignated by—the director for -further 

evaluation and poooible emergency- hoopitalization--- A 

licenced phyoician,—an advanced practice rcgictcrcd 

nuree-T—or a phycician accictant may adminicter 

treatment ac io medically ncccccary,—fer^-fefee—pereen-'-s 

cafe traneportation.-- A licenced poychologiot may 

adminicter treatment ao io poychologically neceooary.- 

4fe-)-- Emer-gency ex-amination.-- A patient who io delivered for 

emergency examination and treatment to a poychiatric facility-er 

a behavioral health crioio center ohall be provided an 

examination,—which—shall—include a ocreening to determine 

whether the criteria for involuntary hoopitalization lioted—in 

ocction 334-60.2 pcroioto,—by a 1-iccnocd phyoician,—medical 

reoident under—the- oupervioion of a licenced—phyoician,—er 

advanced practice rcgiotcred nuroe -without unncccooary delay, 

and—chall be -prev-ided ouch treatment ao io indicated by good 

medical practice.-- li-?—after the—ex-amination,—ocreening,—and 

treatment,—the liccnocd phyoician;—medical reoident unde-r-the 

oupervioion of a liccnoed phyoician,—or advanced practice 
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rcgiatorcd nurse dcfccrmineo that the involuntary hoapitalization 

eiri-teria persist,—then a psychiatrist or advaneed practice 

registered nurse who has prescriptive authority and who holds an 

accredited national—certification-l-n-an advanced practice 

registered nurse psychiatric specialization shall further 

examine the patient to diagnose the presence or absence of a 

mental illness or substance use disorder,—further assess the 

risk that the patient may be dangerous to self or others,—and 

assess whether or not the patient needs to be-hospitalized.-- If- 

it—is determined that hospitalization io not needed-;—an 

examination pursuant to section 334—121.5 -shall be completed-r

-{-el-- Release from emergency examination.-- Pi-;—after 

examination,—the l-i-ccnscd physician-,—psychiatrist,—or advanced 

practice registered nurse with prescriptive -au-therity and who 

holds an accredited national certif-ieation in an advanced 

practice registered nurse psychiatric specialization determines 

that the involuntary hospitalization-erite-ria oct forth in 

section 334—60.2—arc not met or do not persist and the 

examination pursuant to section 33-4—1-2-1 .-5-;—where required,—has- 

been completed;—the patient shall be discharged expediently, 

unless the patient is under criminal charges,—in which case the 

ATG-16(25)



Page 62

S.B. NO. 3Z2
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

patient ohall bo returned—fee the—eufl-feody of a law enforcement 

ef^ieerH-

44)-- Emergency hoopitalization.-- If the paychiatriot or 

advancedpracticercgiotcrcd nuracwithprcacriptiveauthority 

and--who holda an accredited national certification in an 

advanced practice rcgiatcrcd nurac poychiatric apccialization 

who performs the emergency examination hao—reason to believe 

that the patient is;

4i4- Mentally ill or suffering from substance abuse-;-

43^ Imminently dangerous to self or others;—and 

43-)- In need of care -er treatmen-fe7—or both, 

the psychiatrist or advanced practice registered nurse with 

prescriptive authori-fe-y—a-nd—w-he^e-ld-s-an accredited national 

certification in an advanced practice registered nurse 

psychiatric specialization shall direct that the patient be 

hospitalized on an emergency basis or cause the patient to be 

transferred to another psychiratric--f-acility or other facility 

desd-g-nated by the director for emergency hospitalization,—or 

both.-- The patient shall have--the--r-i-ght immediately upon 

admdssion to telephone the patient's guardian or-a family member 

including a reciprocald3encficiary,—or an adult friend and an 

afe-feemey^-- If the patient declines to exercise that right,—fefee 
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ataff of the facility ohall—inform the adult patient of the 

right to waive notification to tho—family,—including- a 

reciprocal beneficiary,—and ohall make reaoonablc efforto to 

cnourc that the patient'□ guardian or family,—including a 

reciprocal beneficiary, io notified of the emergency admiooion 

but the patient'o family,—including a reciprocal beneficiary, 

need not be notified if—the patient—io an adult -and requeoto 

that there be no notification.-- The patient ohall be allowed to 

confer with an attorney in private.

-(-e-)-- Releaoe—from emergency hoopitalization-:-- If at any 

time during-the period of—emergency hoopitalization the treating 

phyoician dete-rmineo—that the patient no longer mccto—the 

criteria for cmcrgeney hoopitalization and the examination 

purouant to -ocction 334—121.5 hao been completed,—the phyoician 

ohall expediently diocharge the patient-: If the patient io 

under criminal chargco,—the patient ohall be returned to the 

euetody—of—a—iew—entoreement—o^^eee^H-- In—any event,—the patient 

ohall be rclcaocd within forty-eight houro of the patient'o 

admiooion to a poyeh-i-atric facility or other facility deoignated 

by the director,—unlcoo the patient voluntarily agrees to 

further hoopitalization,—or--a proceeding for court-ordered 

evaluation or hoopitalization,—or both,—io initi-afeed -a-o-provided 
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in acction 334—60.3.-- If that time expires on-a Satu-rday, 

Sunday,—or holiday,—the time for initiation io extended to the 

e-l-oee -of the next-court day.-- Upon initiation of the 

proccedingo,—the facility ohall be authori-z-ed to detain the 

patient until further order of the court-r"]

SECTION 27. Section 334-59.5, Hawaii Revised Statutes, is 

repealed:

["-E-S-3-34—59.5] Notice of emergency transportation, 

examinations,—and hospitalizations. Notice—of-an individual's 

emergency admission,—examination,—and hospitalization under this 

chapter may be given to at least one of fe-he following persons—in 

the—fel-iowi-ng-e-rdeef—priority;-- the individual' s spouse or 

reciprocal beneficiary,—legal parents,—adult children,—iega-i 

guardian,—if one has been appointed,—or if-none can be found, 

the closest adult relative,—as long as the individual:

(1) Hao capacity to make health care decisions and agrees;

-{-2^ Io given the opportunity to object and docs not 

objcct,—or the health care- provider can reasonably 

infer from the—circumotances - based on the-exerei-ee—of 

profcooional judgment that the individual docs not 

obj cct;—er
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43^ Io incapacitated or an cmcrgcnGy circumatanGc oxiato 

and the health care provider dctcrminco baocd on the 

cxcrcioc of profcaaional—judgment that doing co io—in 

the beot intcreot of the individual."]

SECTION 28. This Act does not affect rights and duties 

that matured, penalties that were incurred, and proceedings that 

were begun before its effective date.

SECTION 29. If any provision of this Act or the 

application thereof to any person or circumstance is held 

invalid, the invalidity does not affect other provisions or 

applications of the Act that can be given effect without the 

invalid provision or application, and to this end the provisions 

of this Act are severable.

SECTION 30. In codifying the new sections added by section 

2 and referenced in sections 2, 19, and 25 of this Act, the 

revisor of statutes shall substitute appropriate section numbers 

for the letters used in designating the new sections in this 

Act.

SECTION 31. Statutory material to be repealed is bracketed 

and stricken. New statutory material is underscored.
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INTRODUCED BY:
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S.B. NO. l^zz

Report Title:
Mental Health; Admission to Psychiatric Facility; Emergency 
Transportation; Emergency Examination; Emergency 
Hospitalization; Involuntary Hospitalization; Assisted Community 
Treatment; Administration of Treatment Over the Patient's 
Objection; Limited Liability; Confidentiality

Description:
Clarifies and expands the circumstances and procedures available 
for emergency transportation, examination, and hospitalization 
under chapter 334. Provides limits on liability for state and 
local governments and professionals during mental health 
emergency procedures while performing their duties in the course 
of employment. Expands the notice requirements for an emergency 
hospitalization to include an individual's health-care surrogate 
and clarifies when notice to family members can be waived. 
Removes the authority of the family court to appoint a legal 
guardian in a proceeding for involuntary hospitalization. 
Removes the requirement that psychiatric facilities wait for a 
response on a notice of intent to discharge an involuntary 
hospitalization patient prior to discharge. Clarifies the 
circumstances under which a subject of an order for assisted 
community treatment can be administered medication over the 
subject's objection. Provides limits on liability for an 
assisted community treatment provider. Modifies the 
administrative authorization of medical treatment over the 
patient's objection to be reviewed by a single decision-maker 
who is a psychiatrist.

The summary description of legislation appearing on this page is for informational purposes only and is 
not legislation or evidence of legislative intent.
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SB. NO.
DEPARTMENT:

TITLE:

PURPOSE:

JUSTIFICATION SHEET

Attorney General

A BILL FOR AN ACT RELATING TO MENTAL HEALTH.

To clarify, update, and revise Hawaii's 
mental health laws by:
(1) Clarifying the procedures and expanding 

on the circumstances available from 
initial contact with an individual 
suffering from mental illness or 
substance abuse to emergency 
transportation, examination, and 
hospitalization of the individual;

(2) Establishing liability limits for state 
and local governments and health care 
professionals under certain 
circumstances arising from emergency 
procedures;

(3) Expanding the notice requirements when 
an emergency hospitalization occurs to 
include an individual's healthcare 
surrogate, as well as clarifying when 
the individual can waive notice to the 
individual's family members;

(4) Removing the authority of the family 
court to appoint a legal guardian or 
conservator in a proceeding for 
involuntary hospitalization, thereby 
leaving appointments for legal 
guardians or conservators subject to 
the requirements of chapter 560, 
article V, Hawaii Revised Statutes 
(HRS);

(5) Removing the requirement that 
psychiatric facilities wait for 
responses from interested parties to a 
notice of intent to discharge a patient 
under involuntary hospitalization prior 
to discharging the patient;

(6) Clarifying the circumstances under 
which a subject of an order for 
assisted community treatment can be 
administered medication over the 
subject's objection;
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(7) Providing limits on liability for an 

assisted community treatment provider; 
and

(8) Modifying the requirements to obtain 
administrative authorization of medical 
treatment over the objection of a 
patient who is in the custody of the 
director and in a psychiatric facility, 
so that the treatment can be authorized 
by a single decision-maker who is a 
psychiatrist.

MEANS: Add a new subpart to part IV and a new 
section to part VIII of chapter 334, HRS; 
form subparts out of part IV of chapter 334, 
HRS. Amend sections 334-1, 334-60.2, 334- 
60.3, 334-60.4, 334-60.5, 334-60.7, 334-76, 
334-121, 334-122, 334-123 (c) and (d) , 334- 
124, 334-125(a) and (c), 334-126(g), 334- 
127, 334-129, 334-130, 334-131(a), 334- 
161(a), 334-162(a), 334E-2(a), and 586- 
5.5(a), HRS. Repeal sections 334-59 and 
334-59.5, HRS.

JUSTIFICATION: The Department was tasked with revising 
Hawaii's mental health laws to provide 
greater clarity for stakeholders and the 
public, as well as updating legal mechanisms 
to better help individuals suffering from 
mental illness or substance abuse. 
Improvements in these laws combined with 
medical advancements for mental health 
treatment and care are needed to optimize 
the State's ability to ensure the welfare of 
all its citizens.

Impact on the public: The bill will improve 
public welfare and safety and clarify 
available interventions for individuals 
suffering from mental illness or substance 
abuse.

Impact on the department and other agencies: 
The bill aims to enable the Department of 
Health to direct its resources towards the 
areas of greatest need and prioritize
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providing better care to more patients in 
need.

GENERAL FUND: None.

OTHER FUNDS: None.

PPBS PROGRAM
DESIGNATION: None.

OTHER AFFECTED
AGENCIES: Judiciary; Department of Health; County Law 

Enforcement Agencies; County Emergency 
Medical Services.

EFFECTIVE DATE: Upon approval.
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