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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

BARBARA JAMISON, et al.,
Plaintiffs, NO. C 78 0445 WHO

v. CONSENT DECREE

DALE H. FARABEE, et al.,

Defendants.
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This action, commenced on February 28, 1978, was

brought by the named plaintiffs on behalf of themselves and

all othérs similarly situated, alleging that persons volun-

tarily and involuntarily confined as mental patients-in
California under the Welfare and Institutions Code had

been, or in the future would be, administered antipsy-
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chotic medication without informed consent in violation of
their federal constitutional rights to due process. After
negotiations resulting in the adoption of requlations concern-
ing the rights of voluntary patients to informed consent as

to the administration of such medication (Section 850 et seq.
of Title 9, California Administrative Code), a dismissal of
that portion of the complaint which concerned voluntary
patients was entered on February 27, 1981. On May 12, 1981,

a Second Amended Complaint was filed and defendants have
filed their Answer. .

The Court has jurisdiction over both the parties
and the subject matter of this action. The defendants are
Douglas Arnold, as Interim Director of the Department of
Mental Health of the State of California; Gary Macomber, as
Director of the Department of Developmental Services of the
State of California; and David Dawson, as Interim Director of
the Department of Health Services of the State of California.

The plaintiff class, certified by the Court on
May 12, 1981, and amended hereby, consists of adult patients
at Napa State Hospital who have been or in the future will be
administered antipsychotic medications (as defined in Exhibit A
to.this Consent Decree) and who belong to one of the following
subclasses:

(1) all patients detained for 72 hours of
evéluation and treatment at Napa pursuant to California

Welfare and Institutions Code Section 5150 et. seq.;
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(2) all patients certified for 14 days of
intensive treatment at Napa pursuant to California
Welfare and Institutions Code, Section 5250 et. seq.;

(3) all persons committed to Napa by a
temporary conservator under a temporary conservatorship
established pursuant to California Welfare and Institu-
tions Code, Section 5352.1 et. seg.; and |

(4) all persons committed to Napa by a
conservator established pursuant to California Welfare
and’ Institutions Code, Section 5350 et. seq.

The partieé agree that administration of antipsy-
chotic medications to a patient within any of the four
plaintiff subclasses without the patient's informed consent
implicates a liberty interest protected by the Due Process
clause of the Fourteenth Amendment to the United States
Constitution. Recognizing this constitutional interest, and
for the purpose of avoiding the continuation of difficult,
expensive, and protracted litigation, the parties hereby
waive a trial of this action, waive findings of fact and
conclusions of law, and consent to entry of the order set
forth in this Decree.

Defendant Interim Director of the Department of
Mental Health agrees that this Consent Decree is fully
binding on him, each of his officers, agents, employees and
successors, and all other persons acting in concert with him
who have notice of this Decree. By entering into this
Decree, defendants do not admit to any violations of or

failure to comply with applicable laws, rules or regulations,
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nor do defendants admit to any violation of constitutional
standards.

This Consent Decree is fully binding, to the extent
permitted by law, on the named plaintiffs individually and on
the plaintiff class. The named plaintiffs shall seek no
further relief on the causes of action alleged in the Complaint
exceptlto enforce the provisions of this Decree thereby, to
the extent permitted by law.

If for any reason, after proceedings under Rule 23(e)
of Federal Rules of Civil Procedure, the Court does not
approve this Consent Decree, the parties' stipulations hereto
are null and veid for all purposes.

NOW THEREFORE IT IS HEREBY ORDERED, ADJUDGED, AND
DECREED that:

Defendant Interim Director of the Department of
Mental Health of the State of California and his officers,
agents, servants, employees and others knowingly participat-
ing with him or his successors are permanently restrained and
enjoined from administering antipsychotic medications (as
defined in Exhibit A to this Consent Degree) to persons
within any of the four subclasses certified in this action,
exéept in accordance with the following provisions:

(1) The Procedures for the Administration of
Antipsychotic Medications, attached as Exhibit A to this
Consent Decree and incorporated by reference, shall be
implemeﬁted at Napa State Hospital beginning 60 -days
after the entry of this Consent Decree, unless otherwise

agreed by the parties or ordered by the Court.
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(2) The Protocol for Selection of Independent
Reviewers, attached as Exhibit E to this Consent Decree
and incorporated by reference, shall be implemented by
the California Department of Mental Health beginning on
the date of entry of this Consent Decree.

| (3) The Napa State Hospital Medical staff
Standards for the Use of Psychotropic Medications,
attached as Exhibit C, has been and shall continue to be
implemented aﬁ Napa State Hospital. On or before
Jul& 1, 1983, these standards shall be amended in
accordance with Exhibit D to this Consent Decree.

(4) Defendants shall} promptly after entry of this
Consent Decree, give notice of its existence and contents
to all staff members at Napa State Hospital.

IMPLEMENTATION

The Court shall retain jurisdiction of this matter
to monitor defendants' compliance with this Consent Decree.
During the first year following implementation of this
Consent Decree, plaintiffs may conduct discovery of defendants
regarding compliance with it. Such discovery shall be
subject to the provisions of the Discovery Order issued by
thé Court on August 16, 1982. The Director of the Department
of Mental Health shall prepare reports regarding compliance
with this Decree six months and one year after implementation.
The repofts shall be served on plaintiffs within thirty days
of the close of the reporting period, and filed with the

Court (with any agreed modifications) thirty days thereafter.
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Plaintiffs may file a separate statement or report within
thirty days after defendants' filing.

MODIFICATION

The Court retains jurisdiction to modify this
Consent Decree upon motion of any party showing good cause
for such a modification.

Upon the understanding that the provisions of this
Consent Decree can be fully performed by the Department of
Mental Health of the State of California alone, the claims
pleaded in the complaint against defendants Gary Macombér, as
Director of the Department of Developmental Services of the
State of California, and David Dawson, as Interim Director of
the Department of Health Services of the State of California,
are hereby dismissed.

COSTS AND FEES

Plaintiffs' reasonable recoverable costs and
reasonable attorneys' fees and other expenses pursuant to
42 U.S.C. Section 1988 shall be awarded in such amount as may

be agreed to by the parties or determined by the Court.

Dated: , 1983

william H. Orrick
United States District Judge

CONSENT DECREE 6
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PROCEDURES FOR THE ADMINISTRATION
OF ANTIPSYCBOTIC MEDICATION

These procedures are applicable to the administra-

tion of antipsychotic medications to adult patients being
treated pursuant to the Lanterman-Petris-Short (LPS) Act.
None of these procedures shall apply to minor patients.

I. Definitions

A.

E.

*Antipsychotic medication® means any drug custom-
arily used for treatment of symptoms of psychosis
and other severe mental and emotional disorders.

®"Independent reviewer® means a physician employed
and selected by the Department of Mental Health
and not otherwise employed at a state hospital.

*"Three working days” means three consecutive
normal business days. Any act required by this
procedure which falls on a weekend or holiday
shall be concluded on the next regular business
day.

"Necessary Medication®”™ Medication is considered a
necessary part of a patient's treatment plan when
the patient is incapable, without medication, of
participating in any treatment plan available at
the hospital that will give the patient a realistic
opportunity of improving his/her condition, and
administration of medication could be expected to
render the patient capable of such participation;
and the benefits of the medication outweigh the
risks of adverse effects, and the patient's objec~-
tions, if any, to the medication; and medication is
the least restrictive form of treatment reasonably
avajlable, :

All steps required by these procedures shall be
fully documented in the patient's chart.

I1. Administration of Antipsychotic Medications

A.

The treating physician shall discuss any proposed
medication treatment with the patient as follows:

1.

EXHIBIT A
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The nature of the patient's mental condition;

The reasons for taking such medication,
including the likelihood of i{zproving or not
improving without such medication;

Consent, once given, may be withdrawn at any
time by stating such intention to any member
of the treating staff;

The reasonable alternative treatments avail-
able, {f any;

The type, range of frequency and amount
(including use of PRN orders), method (oral
or injection), and duration of taking the
medication;

The probable side effects of these drugs known
to commonly occur, and any particular side
effects likely to occur with the particular
patient;

The possible additional side effects which may
occur to patients taking such medication beyond
three months., The patient shall be advised
that such gide effects may include persistent
involuntary movement of the face or mouth and
might at times include similar movement of the
bands and feet, and that these symptoms of
tardive dyskinesia are potentially irreversible
and may appear after medication has been
discontinued; and

The patient has been informed of his/her rights
under these procedures.

Requirement of Consent

Antipsychotic medication may be administered to an
adult patient treated pursuant to the LPS Act

only after the patient has given informed, voluntary
consent in writing, except as otherwise provided in
these procedures.

1. Consent shall be considered to be informed
only after the patient has been provided with
the above information by the physician pre-
scribing the medication (in the patient's
native language, if possible).

2.



The patient shall be asked to sign the consent
form utilized in obtaining informed consent
from voluntary patients, and this signed con-
sent form shall be included in the legal sec-
tion of his/her chart. 1In the event that the
patient has been shown the form and communi-
cates consent but does not wish to sign the
written consent form, it shall be sufficient
for the physician to place the unsigned form
in the patient's record together with the
notation that while the patient understands
the nature and effect of antipsychotic medica-
tion and consents to the administration of
such medication, the patient does not desire
to sign a written consent form.

Consent shall be effective for the duration
of the patient's stay in the hospital, unless
it i{s revoked by the patient.

C. Revocation of Consent

1.

2.

A patient who has consented to medication may
refuse a specific medication at any time, by
stating or writing that he/she does not wish
to take the medication. Medication may not ..
then be given to such a patient, orally or by

injection, except as authorized in Section
III below.

A revocation of consent shall be documented
on the consent form by the treating physician
and shall then render the consent void.

III. 1Independent Review of Treatment
wWith Antipsychotic Medication

Antipsychotic medications may be administered to an
adult patient treated pursuant to the LPS Act who has
not provided informed consent, or who revokes consent,
pursuant to the procedures below.

A, Patients admitted pursuant to Section 5150 and/or
5250 of the LPS Act as gravely disabled.

1.

If a patient admitted pursuant to a 72-hour
detention and/or a l4-day certification pur-
suvant to the LPS Act as gravely disabled
refuses or revokes consent to the administra-
tion of antipsychotic medication, the treating
physician shall speak to the patient to

3.



discuss and attempt to respond to the
patient's concern about the medication. The
physician shall sBuggest the patient discuss
the matter with a person of his/her own
choosing, such as a relative, friend, or the
patients' rights advoca:e,

I£, after the discussion with the patient,

the physician believes medication is a neces-
sary part of the patient's treatment plan and
(1) the patient still refuses the medication
and (2) the physician determines that the
patient has the capacity to give informed con-
sent in that the refusal is not a product of
the patient's mental illness, then medication
shall not be administered, except as provided
in Section 1V,

a. If, however, the physician determines (1)
the patient has the capacity to give
informed consent, and (2) i. for a
patient on medication, witholding medi-
cation would result in substantial
deterioration; ii. for a patient not on
medication, the patient {s substantially
deteriorating; then the physician may
request an independent review. Medica-
tion shall not be administered pending
the independent review.

b. The independent reviewer shall then con-
duct a personal examination of the
patient and a review of the patient's
chart within three working days.

i. If the independent reviewer deter-
mines the patient has the capacity
to give informed consent in that the
patient's refusal is not a product
of the patient's mental illness,
medication shall not be admini-
stered.

ii. If the independent reviewer deter-
mines (1) the patient lacks the
capacity to give informed consent
in that the refusal is a product
of the patient's mental {llness, and
(2) medication is a necessary part
of the patient's treatment plan, and
(3) {. for a patient on medication,
witholding medication would result

‘.



in substantial deterioration; ii.
for a patient not on medication, the
patient {s substantially deterior-
ating, then medication may be admin-
istered as part of the patient's
treatment plan.

c. Medication may be administered
under this section only so long as
it is necessary and required to
preclude substantial deterioration.

If, after a discussion with the patient, the
physician believes medication is a necessary
part of the patient's treatment plan and the
physician determines (1) the patient lacks the
capacity to give informed consent in that the
refusal is a product of the patient's mental
illness and (2) i. for a patient on medica-
tion, witholding medication would result in
substantial deterioration; ii. for a patient
not on medication, the patient is substan-
tially deterjiorating; then medication may be
administered as part of the patient's treat-
ment plan. However, the physician shall con-
currently request an independent review.

a. The independent reviewer shall then con-
duct a personal examination of the
patient and a review of the patient's
chart within three working days.

i. If the independent reviewer deter-
mines (1) the patient has the capa-
city to give informed consent in
that the refusal is not a product
of the patient's mental illness or
(2) medication is not a necessary
part of the patient's treatment
plan, or (3) i. for a patient on
medication, witholding medication
would not result in substantial
deterioration; ii. for a patient not
on medication, the patient is not
substantially deteriorating, then
medication shall not be adminis-
tered, except as provided in
Section 1IV.

ii. If the independent reviewer deter-

: mines (1) the patient lacks the -
capacity to give informed consent
in that the refusal is a product of

5.



c.

the patient's mental {llness, and
(2) medication is a necessary part
of the patient's treatment plan, and
(3) {. for a patient on medication,
witholding medication would result
in substantial deterioration; ii.
for a patient not on medication the
patient is substantially deterior-
ating, then medication may be admin-
istered as part part of the
patient's treatment plan.

b. Medication may be administered under
this section only so long as it is

necessary and required to preclude sub-
stantial deterioration.

Patients Admitted Pursuant to Section 5150
and/or 5250 of the LPS Act as a Danger to
Others or a Danger to Self

1. A patient admitted pursuant to a 72-hour
detention and/or a l4-day certification pur-
suant to the LPS Act as Danger to Others or
Danger to Self and for whom the treating phy-
gician determines medication is necessary for -
treatment, may receive medication as part of
the patient's treatment plan.

2. A patient may be treated with medications pur-
- suant to this section only so long as the phy-
sician determines medication continues to be
necessary for the preservation of life or the
prevention of serious bodily harm to the
patient or others. Otherwise the provisions
of sections III A or C apply as appropriate.

Patients Admitted Pursuant to
Section 5350 et seq. of the LPS Act

The procedures of this section apply to a patient
(1) admitted pursuant to conservatorship estab-
lished pursuant to the LPS Act, (2) whose conser-
vator has been granted the power to consent to
treatment, and (3) who refuses or revokes consent
or does not otherwise provide informed consent to
the administration of antipsychotic medication.

1. The treating physician shall speak to the
patient to discuss and attempt to respond to
the patient's concerns, if any, about the -
medication. The physician shall suggest the
patient discuss the matter with a person of



his/her own choosing, such as a relative,
friend, or the patients' rights advocate.

2. If, after the discussion with the patient, the
physician believes medication is a necessary
part of the patient's treatment plan and the
patient still refuses or has not otherwise
provided informed consent to the medication,
the physician shall request an independent
review. Medication shall not be administered
pending the independent review unless the phy-
sician determines for a patient on medication,
witholding medicationwould result in substan-
tial deterioration; or for a patient not on

medication, the patient is substantially
deteriorating.

3. The independent reviewer shall then conduct a
personal examination of the patient and a
review of the patient's chart within three
working days.

a. If the independent reviewer determines
medication is a necessary form of treat-
ment, medication may be administered as
part of the patient's treatment plan.

b. If the independent reviewer determines
medication is not a necessary form of
treatment, medication shall not be
administered except as provided in Part IV.

c. The independent reviewer shall review
every 90 days the treatment program of
each patient, who has refused medication
or who has not provided informed consent
but is receiving medication, to determine:

i. Whether the patient is still

refusing the medication, or has not
provided informed consent; and

ii. Whether medication is still a neces-

sary part of the patient's treatment
plan; and

iii. Whether the other components of the

patient's treatment plan are being
implemented.

4. Nothing herein, however, affects any rights of
conservators pursuant to the LPS Act to give
or withhold consent to treatment.

7.



IV. The Bmergency Administration of Medication

Nothing in these Procedures is intended to prohibit
a physician from taking appropriate action in an
emergency. An emergency exists when there is a sudden
marked change in the patient's condition so that action
is immediately necessary for the preservation of life or
the prevention of serious bodily harm to the patient or
others, and it i{s impracticable to first obtain consent.
If antipsychotic medication is administered during an
emergency, such medication shall be only that which is
required to treat the emergency condition and shall be
provided in ways that are least restrictive of the per-
sonal liberty of the patient.

In the event a patient described herein at Section
IIT A 2, or III C, is administered antipsychotic medica-
tions in an emergency, and such emergency condition is
likely.to last beyond 24 hours, the treating physician
shall within that 24 hours request an independent
review,

The independent reviewer shall then conduct a
personal examination and review of the patient's chart
within three working days. In addition to the determi-
nations reguired above, the independent reviewer shall
determine if the emergency condition continues.

V. Patients' Rights Advocate

The patient's rights advocate shall be given
notice of each refusal or failure to provide informed
consent occuring under sections III or IV herein and
written notice of and the opportunity to appear at the
examination by the independent reviewer. The patient's
rights advocate shall discuss with the patient the
patient's objections, if any, to the medication and
shall, whether or not present at the review, provide
the independent reviewer a written statement of the
patient's reason for refusing medication. The patient’'s
rights advocate may request an independent review
whenever he/she determines a patient is refusing or has
not provided informed consent to medication and an inde-
pendent review has not been requested.

VI. Information as to Patients Rights

Patients shall be informed in writing of their
rights ‘under these procedures prior to the administra-
tion of medications, except in an emergency, including
for conservatees, their rights of judicial review pur-
suant to sections 5358.3 and 5364 of the LPS Act.
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PROTOCOL FOR SELECTION OF INDEPENDENT REVIEWERS

The Department of Mental Health shall hire as many
Independent Reviewers as are necessary to carry out the
functions specified in the Procedures for the Administration
of Antipsychotic Medications. The Department shall use
its best efforts to fill these positions with part-time
consultants.
The Department shall form a committee to select Independ-
ent Reviewers. The members of that selection comnittee
shall be:

a. The Deputy Director of Clinical Services;

b. Chief of the Division of State Hospitals or

his/her designee; and h
c. The Chief of the Patient's Rights Office in
Sacramento.

The Department of Mental Health shall make available the
list of potential independent reviewers to anyohe upon
request within a reasonable period of time prior to the
designation of any persons as Independent Reviewers.
Independent Reviewers shall report to the Department of
Mental Health which shall have the authority for pay,
supervision and termination decisions.v
The Department of Mental Health shall devise a concise
form to record data about the performance of Independent

Reviewers. This form shall include, but not be limited

EXHIBIT B
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to: (1) Number of patients seen; (2) Reason for consul-
tation; (3) Decision of Independent Reviewer; and

(4) Reascns for decision. The Department shall issue
semiannual reports evaluating on a monthly basis the
independent reviews. The reports shall be filed with
the Court and made available to counsel.

Nothing»in these guidelines precludes counsel from
moving the Court, upon a showing of good cause, to
compel the release of additional information necessary
to ‘'evaluate the Independent Reviewers or the proceés of

independent review.

EXHIBIT B
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. WAPA STATE VOSPITAL MEDICAL STAFF -, -~ -
“*  STANDARDS FOR TIE USL OF PSYCIIOTROPIC MEDICATIONS

We, the medical staff of Napa State Hospital, wishing to outline onr scientific
ntionale and ethical philasorhy in the use of ps)ythotropic medications, we
have prenared the following expression of the generll ptes:tibing pouciu

of our medical staff,

For clarity, we effer the fono-riag dcfirdums of terns usad in thcn
guidelines: .

1) Psychotronic - any O!S-active pedication uted in the trestoent of
8 menta] disorder, This broad class includes essentially l.ll medications
discussed in t.heu guidelines.”

2) Hemleptic - any vepresentative of the class of dopanine-blocking
agents; viz,, the phmothiu..ines, thioxanthenes, butyrophenones, dibenzox-
s2epines and dihvdroindolones., These agents are primrily indicated in the
trcatoent of schizauhmh. ltowever, they can be useful 4n other mental
disorders. in:lud:.n-' behavioral ard irpulse disorders, organic brain syndrome,
xaxiety states, mania and desression, Therapeutic Review Comittee (T.R.C.)
B2y be consulted £f the prescriding physician judxes the usefulness of &
particular agent to be in question, .

¥e are dealing with a select porulstion ccmsi:ung of those \d\o fall o
resnond to treatoent §n the eozamity; those vho are otviously beyond coams-
nity rescurces such as markedly violent patients/clients; and/or patients/
clients fron cririnai fustice. 1In sddition, we care for many severely,
developoentally disadbled who are un=anageable in the commity.

In addition to therapies such as rehadilitative, vocationsl, mus, individual,

" and milieu, we 3130 have in the neurolentics a scientifically dencnstrated and

sccenteld armanentaritm  svailable for use with pany of our patients/clients,
i.e., the neuroleptic spents (antipsychotics). The misnocicr of “tramquilizer™
is often aprlied to these druzs; these agjents are not sedatives or “calmatives™;
they are a mainstay o©f therapy in the morc severe mental disorders and are
zesponsible for the conversion of our forncrly huge nental hospitals froa cus-
todial institutioms to smller treatoent centers.

Fortunately, the neurcleptics and other psychotropics are anang the safest
érurs available to the physician, They do, of course, have certain risks

and side effects, including the possibility of dyskinesias, These guidelincs
reflect the arnroach of the saps State Jlosrital medical staff in balancina
the 7isk to benefit ratio of these sxcdications as employed in the treament
of our patients/clients,

Patferts/Client’'s Particination &n Theranertic Decision:

Paticnts/clients should have an active mart in the therapeutic decision-making
rrocess. The final decision with repard to rocomending zalications, however,

v ‘ - ..’-

EXHIBIT C - . .
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x_mt be the responsibility of the treating physiciam, T ;T -

Paticnts/clients should be informed to the fullest exient §udped Teasonable -
shout any wdication they receive, They should erdinarily be informed cf its
i * expected beneficial effccrs, mossible side effects, adverse reactions, and
‘ Jong-tere hazards, Tatients/clients should be inforrmed of any alterngtive
therapies and/or medications, .

To further clarify recent lezal eninions, the follos"ing nroccdures are to ’
be used in guarenteeing that voluntary mmtients/elients will not be medicated
against thelr will. . '

R .
. . .
. o ¢ . * .
. . . . .
.
.
et b e m e e GRS SeeS ¢ ¢ @ S-S SR
., .

&) Voluntary patients/clients, in the course of their admission procedure
and cvalustions, will be fully inforoed ©f the proposed treatnent propram.
They have the ahselute right to refuse any or a1l aspects of our proposal.

They =ust sipn the apnropriate eonsene fors afliraitively prier to initisting
trestment. ; o .

b) 1f they reject any or all of our promosal, s decision will then de

pepotisted as to vhether there arc grounds for continuing with the hospital-

fzatien, L ) . : Q
' e) If ft &3 felt that medication h'nbsojutely esse;utlil and that the Dt
patient/client {s dangerous to sclf or others and/or gravely disabled, the .t

. patient/client shal)l he switched to inveluntary status, As the etameine to

| involuntary of & patient/client vho voluntarily eones to Napa State liospital

‘, is a vrocedure not to be taken liehtly; the reasons for same shall be docunented
i thorouzhly and zlso co=dunacated to the prorran managenent,

é) If, during the course of & voluntary patient's/client’s bospitalization, :
8 erisis occurs which necessitstes sudden intervention with treztoent procedures i
iikely to he refusecd by s fully inforped voluntary patient/client (e.2., tTans- :
fer to secure vard, pedication, seclusion, restraints, etc.); the pstient/ _ T
c¢lient should be fully informed of what is hapmening and why, 1€ the patient/
tlient 1) accents the intervention and 2) 4s deened capadble of giving inforned
consent, the patient/client £2y be continued on voluntary status.. In many cases
however, status will have to be changed to involuntary., This should be done
irmediately for the following reason: A velumtary patient/client medicsted
sgainst his/her will, has well established grounds for both civil and eriminal
sction against those involved in the sction of medication (or whatever the
procediure {rposed).

e) Yhatever the course {s) of sction taten, the rationale must be
thorouchly dozumcniad at &il levels,

2
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11, A'l'herape't.t!c.l:v!rv Ca-.itiu'(T.R.C.):' ) k S -

8. Corvosition: The Therapeutic Peview Comittee shall consist of
8t least five physicians, three of whon shall be appointed by the .
Exccutive Comnittee ©f the MHedieal 5:aff and two by the Lzcautive
Dircctor. There shall also be 2 panel of resource eonsultants, such
as 8 pharmacist, &n internist, and s neurologist, who shall serve
in an advisory canscity when requested, A psychiatrist snall serve

., as chairperson. There shall be tvo alternates sppointed by the

' Lxecutive Committec to scrve in casc of extended absence or meed
of a quonm, . . :

b, Duties: Using & panel of clinical consultants who are on the nedical
- staff of the hospital and vho have been specifically credentialled -
to act as consultants in psychopharmacolesy, the cocmittee shall:

1) Provide consultation for any merber of the pedical stalf,
vho 80 requests, with respect to any clinical problem eon-
cerning 8 patient/client, :

2) Develop baclrround {nformation and rropose guidelines, as
requcsted, for the medical staff with respact to various
trestrent wodalities. It 4s mot & policy-maling body,

€. Meetinns: The cormittee shall meet on eal] by the claimerson, bt
at least monthly, It shaTl maintain a permanent yecord ef its pro-
ceelinps and activities, :

Indication mnd Fvalustion: . ) .

A. Psychotropic nedications are of primary immortance in the trestment of

severc pental disorders, Khen used appronriatcly and skillfully, the
Tisks-they offer arc srall 4n relation to their benefits: The dose snd
duration of adziniszration of thesc nedications should be the leaast
azownt necessary to schieve the best results, DPsychotrepic medications
shall not be used for the convenierce of the staff or in the control of
Bchavior vhen it is not an expression of a mental disorder, unless it

is = intcgral part of sn sapnroved behavior managenent progran with pro-
visions for its eventual decrcase and discontinuatiem,

Menta] disorders are best treated by 8 xulti-dirensional snproach. It

is incwmtent wpon the Departrent of liealth and the Lezislature to provide
the state hosnitals with sufficient staffing and fimding to male all
sppropriate evaluation and treatnment modalitics readily available.

B. The treatrent nrorras, including the use of psychotropic medications for

811 nevly adnitted patients/clients, should be yeviewed daily by the

ward staff, 1Tnis can be done at daily rand mcetings or intershife. The
physician shall kees hinself/herself inforncd of the prozress of the
patient/clicnt and any side effects fron the pedication. Changes 4in the
treatnent progran shall be ordered by the appropriste physician in response
to chanres §n the patient/cljent, As syrmtors subside, medicstions shall
he reduced to the lovest effcetive

comm g seem ws sre
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If a sinrle dosc o!‘ domx:ine-blocking or tricvcuc mtidcnnumt . .
medication in a 24-hour period i3 considered to be medically feasible ' !
by the physician, and §f the pstient/client 1s a;rreadble, the vhysician

will so order the medicztion, This reduces the tine the mosing staff C.
Spends in civing and charting mcdication and will allov for more time
in pecting the other treatment necds of the patient/client. '

Peveloonentallv Disabled:
PBecausc of the anherent difficulty §n evaluxting the sfficacy of psy:ho
tropic medications in non-verbal, severcly developmentally disadbled :
pazients/clients, special consideraticn shall be employed &n the use of ’
psychotropics in this pepulation, It is suzicosted that gpecific target :
signs be detcrnined and docimented for esch patient/client and then moni-

tored to provide an objective beasurcment of response (or mon-response)

to the sren: exployed. The use of mcdication in these patients/clients

should be integrated dnto an anpropriate and approved behavior management

progran, The phvxiciln is responsible for ensuring that the behavior

managcocnt progTan i3 mroper for the patients/clients psychiatric and

mcdical discrder and is Anuzrazed into other aspects of the patient's/

client's treatment, .

o wen

Selection, Dosare and Util{zatien of Psvchotronic Hz.d.icaticns:

A.

C.

Risk/Penefit Factors: ' ‘ ’ .
Recoznizany thit there are hazards §n the long-tern use of psychotropic

Iedacnions. our pclicy, &s stated before, will be to use the smallest

dosace necessary to achieve the desired therapeutic effect. For each .
individual pazlenz/client the benefits shall be weighed agrinst the L

risks and rcdication prescrihed accordingly. lMhen there are significant '
risks involved vith a particular patient/client, the nsklbencfn consid- ' .
erations shall be documented in ldequue detail, .

Comfehensive *tedication Nistorv: .
Whenever possible, 8 comrencnsive medicstion histery should be obtained .o
to aid in effective treatment, This should include information adout. :
previcus treatnent with psychotronic medications and the response to thea,

A history shonld also be obtained of any other significant wmedical pro-

blens the patient/clicnt may have and medications he/she 435 receiving
for then, Shenever possible 8 fanily medication history should alse be
obtained.

Maintenance:

With snsc13l reference to the ninten. nce use of psychotropics, it s
incumbent umon the ohesician to dctermnine the Jeast arount of medication
Tecuirced. I'eraodic aitennts to decrcase total caily dosane should e
utilized tovards this end. In repard to the neuroleptics, therc £5 sone
evidence that the use of the lovest possiblc dosage may lovwer the incid-
ence of dyslincsias. Because yocent rTescarch has sungested that “drup.
holidays” may sctually contribute to the severity of tardive dyskinesia,
we 2re 2o lonper sdvocating thea.
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D. Adverse hrw- feaction: : Tt - - . T .

“All ward starf shall be fan!!hr with the nozcnthl lide offe:ts of y:y:.ho- -
tronic medication snd xhall be ohscrvant for thelr occu'rrence. then these :

sre observed, they shall he reported te the troas physi:im or the physician R .
on duty and mortea in the patient's/client's nwrd T
Sce appendix. Lo e "o .o :

B : - el
E. !kdicorion Trrors: ’ : .
Any mcdacation error shall be iumdntely reucrted to s phvsicizn lnd recorded

in the patient's/client's record a.nd shall be the subject of 8 Special Incident
Report (Form. !l 1755-A),

@t ng e bme

F. Accentable Unoer tinits of .’.'n.-rolewtic ‘ledicstions: - . . :
3) Adult Tsychilatric (sge 13 t0 65): &«ich it Bechns Recessary to i

prescribe medic2tions in excess of those aounts listed en pages 13-14, 8°
consultation request shall be sent to the Therapeutic Reviev Co:n;ttee. :
In addition, a note (T.D. or Physician®s) recognizing that the linit has been e
exceeded mand stating that 8 consultation request has been sent shall be
written. In the case of acute or exaccrbated psychoses, dosage Jevels of
certain specificd dopanine-blockers may be exceeded by up te so‘ for a maxi-
mo period of up to two months, .

2) Geriatric (age 65 and over): A consultation reguest to the
Therapsutic Review Cormittee and a note 83 atove shall be written when it
Seeas necessary to prescribe medications in excess of one-half of the sdult
psychiatric upper limits (Appendix A) &n these puientslclienu.

i e mas =

3) Children (ace 12 and wnder): A ear.!uluticn Tequest to the ‘
Thezapeutic Reviev Committee and 8 note as above shall be written vhen it

seens necessary to prescribe modications in excess o the asounts 1isted 4n T :
A:mendlx B

R

C. Dru~ Comtinatiens (Tolvmharmacv): . .
¥olypharracy sv211 bec 6cfined as: the regular use of more than one drg oY
agent for the treatmont of 8 single prodlen or eondition. Generally, enly
one psvchotropic drus should be orescridbed at one time. There is little evi-
dence to surnoTt the use of psychotropic drup combinstions under most circunstances.
Such & practice hinders identification of the offending drup 4f sidec effects
eccur, Drur consultations with the Therapeutic Reviev Committee say be indicated
when conbined pedications are used. There are {cportant cxceptiuns to the sup-
gesticn of prescribing only ene psychotropic at a w:e. some of shich are:

P

1) The coztination of an antidenressant such as An!triptyune \dth
8 ncurolentic such as Perphenszine (Etrafou, Triavil) msy increasc the
therapeutic effect in affcctive $1lnesses, 3£ such a fixed- combination
is to he used, the appropriate dosape ratio of the two drugs should initially
be deternined by titrating the two druss separately. Generally the newroleptic
should be discontinucd as soon as possible after the psychosis of a psychotic
depression abates,
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2) Severe mania may bc'nefit fron a conmhination of 1ithlum and 8-

.meurolbnatic since optins] Tesponse to Jithium may mot occur for six to

ten days, This comliination may result 4n ormanic Brain syndrone, particul-

Jarly when the doszre of neurolentic is pot rediuced as tho lithiws becooes
effective, Every attermt shall be nade to ajthdrew the neurcleptic as soon

8s rossible and the early s1 s of ONS observed for., Continued use &f the i
two without dezonstrated nced constitutes undesirable polypharmacy, ot

3) Occasionally St §s §n the patient’s/client's best interests to take
sdvantage of the side effects of two diffcrent classes of ncurolentics (e.g.,
8 pore motgnt, non-sedating piperszine phenothiazine such as triflucperazine
(Stelazine) during the day with a pore sedating alinhiatic phenothiazine such
s8s chlornromazine (Thorazine) at bedtime), The rcasens for this ghall be
adcouately docuaented, ‘ '

- -

Meurole=tic and Scdative P.R.N, Orders: ° = - ° T .

P.r.n, orders arc an esscntial comporent of treatnent in psvchintry just as

they are in the rest of ncdicine, In general, with our population, meurolentics
are the nost anpronriate drus class for use on an "as needed' basis to alleviate
psychotically sencrated anxiety or agitation, The use of p.r.n.'s can usually
Be mini-al after the first two to three weeks of hospitalization. Centinued
need for freruent p.r.n.'s suncests that the natient's/client's routine regimen
fs insufficicnt, Howcver, even well-stadbilized patients/clients may need p.r.n.
reditation during tires of stress. The judicious use of p.T.n.'s 4n these
instances nininizes the total amount of medication adainistered, In the acute
treatnent phase {t {5 usually best to have the p.z.n, the sane as the neuroleptic
repularly sdafimered to pernit proper titration, .

P.r.n, orders after the acute phasc of {llness shall have s corresponding physic-
iz2n's note, 1f a physician allows more than-two p.r.n, doses in 24 hours, a mote
should exnlain the reasons for this, The presccibing physician shall seek
eonsultation with the Therapewtic Review Comittee in any cases of continued mead
for frequent n.r.n, medications which occur nast the phase of acute Sllness.

After the paticnt/client has been stabilized, anvthing in excess of tvo p.T.2.%s

in a 24-hour period should de considercd frenuent, After s patient/client has

been stadilizcd on pedications, the additive use of p.r.n.’s plus the regular
medication shull not exceed the acceptadle upper 1imits set forth on pages 14 § 15,

In suzmary: ) e .

1. The physician/s routine order shall pernit mo more than two p.T.n.'s
per 24 hours, and the frenuency shall be specified,

2. The order shall be snecific as to whcther the 11§ oF the oTal route
§s to be used and under what eircimstances.

3. Orders shat neruit oral or Il should reflect the fact that the same
dosape piven by the 1M route is usuilly two to two and one-half times
more potent than when ziven by the oral route, ©

4. Only one psycheactive p.r.n, medication should be avalilable at &
time and vhen a meurolentic, St should gencrally be the sane as the
neurcleptic being used on a segular basis,

orally, althoush the asoumts of the major-action motabolites vary accorpe-

The sape dosare of Loxitane may have a sinilar potency vhen given IN err/
ing to the route of the adninistration,

- ' '
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$. 1f the combired sim of the p.v .n.'s erdcred plus the dou-e n:ularly
M.:mistered exceeds the Cuidclines, a 7, l C msult Shall be requested,

[ A Any devistions from the ehove ghall hnve thomgh docurentation of ‘
their necessity and ghall also be acccquaiod by & requeu for s T.I.C. .
eonsult, . :

Parcnteral Short-Actine Neurolentic Drues, Acute Use: -
Short-actang I.: (intrxwuscular) ncuroleptac bedications may be used !.n
sppropriate situations., Tha phvsician rmust be avare that I'f neurolentie
wedieations are mencrally &t Jedst tiice 8s notent 3s tlie aral route of
Bchinlistration, (<nerally no morc than one-third the uppcr oral dose
should be piven It 4n 8 24-hour peried, When using IM pedications, the
patient/elient shall be earefully ronitored for acute side effsctis such as hypo-
tension and dystonias, Anrpropriate situations dnclude (1) refusal to take -
medication by mouth and/or (2) the mnecessity te contrel &n asuicly a,itted -
and assaultive patient/client. . R . -

Parenteral Neurolentic Dru=s, Devot-Tyme: '

lthen lonp-actang nuﬁ‘anazme is indicated, the mhysician shall jusufy its
usare and reasons for the decision in the patient's/:nmtmn. The
physicu.n vill use the pedical history of the patient/client, as obtained

from the patient/client and other available sources, in arriving at such &'
decision, As in the use of sll medications, the dose of long-acting fluphenaszine
s3h:1] be reduced to the lowest effective dose as the patient/client yesponds .
to treatment, lsually only Jocwented difficulty uitﬁ absorption or docunented
non-corplisnce are the only indications, _

Arti-Tariinseni=n Pru~s: y N .
Ajthough the nrodnyviactic use of an anti-parkinsenian agent with neurcleptic o
is held by some drun experts to be fustified, routine use should be discour-

azed because of hosuble side effects., Anti-parlinsonian druss are gsenerally
rc:arded as ineffective proohylactically in preventing extrapyranidal effects

snd ray cause toxic psychosis. 1t is 2lso irmortant to know that there is

good evidence that anti-parkinsonian druss may substantinlly reduce blood lewvels
of plienothiazines. Also, these nedications are widely abused "on the streer”

for their asmarent ewhorie effect. This should not discourape thelr usape

wtere akathisia or alinesia pay be a8 sipgnificant factor in behavior, particularly
non-commliance, Thygicizans should slso be avare of the wnusual cenditions such
as larynzeal-phatyngeal dvsioniss and treat thea promtly and adeguately.

Rased on the above comsiderations, mtl-par) insonisn azents vill generslly
be userd only upen the srmearance of extramTanids] side effects. Exceptions
should have an ehl&rator\' physizian's note, After s maximm of twe menths,
eonsideration should be given to de:rcu!n: anti-narkinsonian drugs to
deternine 4% the patient/client continues to be in need of them, 1f it &3 mot
possible to withdraw the matient/client from anti.marlinsonian drugs, consider-
ation should he riven to substituting & neurslentic with 8 Jover incidence of
ertrapyranidal side effects, Exceptions should, azain, have sn expianstory
nhysician's mote. ’
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L. Use of tinor Tranauilizers or Anxfolyt!e Arents: .. .

.
.
]
.
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‘A ccriain anow.t of anxictly 15 both nnrmal and necessary to prosote adaptive
chanre, ‘llowcver, whenever anxicty increases to the point of interferinnm L. .
sipnificantly with performnce, .intervention {3 indiczted, The potential . &
for abuse of these druns ean Le nininized by good ratient/client seloction, . ;
and raliny apnrooriate use of the various drues® different half-lives and
side effects. The anxiolytic afents should pencrally be emmloyved enly for
the duration of the stressful period and, in the casc of the benzodiazepines, ot
decreased snd discontinued gradually st high dosanes and/or when used longzer .
than a month, to nrevent the occurrence of withdraval seizures, In addition
to rarled or overwhelning anxicty they sre §ndicated a2junctively or as the
prinary pharmacologic ancnt for acute alcohol withdrawal; dmpending or acute
deliriun trencns; ( n cases where hepatic fnsufficiency may be present, there
should be cautinn in the use of chlordiazepoxide in the higher ranges for any
period preater than s week); orzanic hallucinosis, and as adjuncts in the
trcatrent of skeletal muscle spass; convulsive disorders and varicus other
neurolonical disorders., 1In the absence of such eoncurrent organic factors,
ninor tranquilizers should not gemerally be utilized in the treatnent of psy-
chotic disorders, Other usages aymropriste to Napa State llospital might
dnclude: helping alleviate excessive stress in D.D. paticnts/clients 4&n
sprroved behavior todification prograns; N.D, patients/clients in whon the
diarmosis i3 wnclear and other Dedicntions miskt confuse the fssue; in the
manapenent of aritated assaultive patients/clients while one medication is
eclearing the systen nrior to deginning ancther; in treatnent-resistant aks-
thisia fron dopazinc-blocking drugs or tricyclic antidepressants, ste.

¥e 8lso recornize that in zooe instances other oedical cornsiderations would
Bilitate arainst the use of dopaine-blocking agents dn particular. The minor
tranquilizers would seen to have a yole here, This minht dnclude: Those patients/
clients suffering from organic brain syndrome, the "burned-out schizophrenic® :
pot respoasive to donanine-blocking agents, those with severe or worsening

tardive dvskinesia, parkinsonisn snd certain ncdica) disorders, etc, In other
cascs very low doses of the hish potency dopanine-blocking drugs such as lialdol
.er Navane might prove more effective, While the benzodiszepines might be used

to heln alleviate or prevent “eatastrophic reactions™ in the neurclogically
$=paired, carc pust be talen teo mot further irmalir such individuals® already
limited adaotive camebilities, Paradoxical responses to these druss are mot

rare here and tust also he observed for., As with all medications the risk-
benefit ratio should be docurented, as should the continucd need Sor the drus,
particularly after the third month. In the majority of the patients/clients

in the ahove catcgories, the risk of sbuse and/or dependency is st werst miniml,
but those cases in which it micht be 8 factor there should de documentation

that the fssue {5 and has been considered and evaluated. In casss of doubdt

the Theraneutic Review Coomittes may be consulted. . : :

Use of Lithiun Carbonste:

1) Indications: Lithiun carbonate §3 effective in most cases of acute
manis in dipolar manic-depressive disease, It significantly reduces recur-
rences of manic enisodes when given as maintenance medication (usually st lower
dosage). There is increasing evidence thot lithium is effcctive in mnaging
the depressions of binolar disease, in other depressive illness, in alcoholisn,

. . -
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in irrpulsi.vc violence, &n "schizo-affectfve™ schhap‘hferih,ia othef idio-

"syncratic "schizophrenias®, ete. llence, 4t is mot mecessary to change 8

diagnosis 44 ordcr to institute lithium., 3f therc {s sny question as to

the appropriatencss of lithiun therapy consult the Therapeutic Review Con- ~ .
nittee, , . T ) . :

" 2) Contraindications: In :enen!; gienificant renal .u:nd/cr ur;dlo- :
wvascular and/or neurciorical discase and pregnancy (esmecially the first - -

. trinester) are contraindications. Illowever, 4f a patient/client is deterior- .

sting, in an uvnmanapeable manic state, -and not responding to other measures, -
Jithium should be considercd as well as electrocenvulsive therapy. One must
weigh the risk/henufit ratio in these conditions, and other conditions sifnif-
dcantly involvire, for instance; electrolvte bzlance and/ocr thyroid functiem,
The Therapeutic Review Committce should be econsulted when considerins lithium
therapy for patients/clients with sipnificant medical, surpical problens and

the risk/benefit considerations docunented. Diuretics arc not a contraindieation,

but Tequire carcful monitoring of blood levels and the patients/clients,

3) IPretreatrment Raselines and Subsenuent Moniterine: The 4nitis] wvorkwp
of al) lithiun cancidates should be Tevaencd t0 assurc Lhat £t s in order.
Yithin the 30 davs mrevious to inttiatine 1ithiwus, Daseline levels should de
ebtained, and evaluated, for: (.(C; 2Jlectrolvics, dncludine ealeciim; premnancy
test;: urirnalvsis with snecific eravitv: ercatinine, N6 ang tavroid fumetion
[currernt vrocedure: 1.3, ¥=4 anc nal=aticrn of elanc). df neurolozical disease
ls cxtant or sus)eccted, 8 baselinc LI ghoulu be done., I1f clients are known
to be in pood phvsical health and have been on lithium vithout @ifficulty by
Bistory, lithiu= ray be resuned STAT. Arpropriaste orders for pretrecatnent
vorkun should he vritten at the sane tine, A serun lithium level should be
obtained prior to adninistration of gencral and spinal anesthesia for surgery.

The phvsical condition of Jons tern lithiur clients should be periocdically
evaluated with above iteas in mind, The T-3, T-4 levels should be renezted
graually and more €frecuently In those matients/clients in vhich 1icslance

irat I'C POTE JIaClV (C.%,, JoThI1TheINLUCSE U ARCIes 1nsimuus, sodiwn e:aloride
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TestTicticn for hymericnsien, €2€.) A POULIRC DORITOTINT Of Tnc hulse wall
dasclosc Lracycaroia, tue nost comon (and reversiole) side etzect. an ERG
should be rerfornsd 1hen elinicallv frdieated. A CRC should be done arnually,
A bhasic neurolo-jcal cvajuntien sor toexicity should be earried out vhencver
€lanically andicated Ly routine observations,

4) Initiatin~ Theranv: DPatients/clients can be gtarted on 8 normal dose,
or they €an Dbe "loadee” the first day. Serua lithiim levels should de drawn
in the a.n. after abstinence from 1ithiun for trelve -hours and should be R
checked frequently (twice weekly, occasionally three tines weekly) until
stahilized, Ueelkly levels are indicated for the remainder of the first month,
Levels can then be reduced to nonthly &nd Jess freauently as indicated.
Lithium should be given st least t.i.d. unti) steady state is established
{adout two weeks)., It then should be given st lcast b,.1.4. (preferadly with
er after meals), Half 1ife §s twenty-four hours, IJIncrelore, serum lithiwm
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' levels !u!ve in tmtv.fm hour bours. fonwh\; eenat.ion OI lit.h.hn (usuai-nx
geascnable Tenal fumction). - .

" 8) Lithiun Toxieftv: The t.hénpcut!c mge !‘ar 1ithiun 1s rchtinly
parrow: the scrum Jithiunm level should genorally de at Jeast 0.8 =EgQ/1 in the
youns and should usuallv not exceed 1.5 rln/l, althourh §n the acute treatment

hase hisher Jevele (xm tn 2.0 rir/LY are usualTv tolerated ard may be brierly
genuired, In the elderly, ano occasionally even in youwm-cr ;ndxv;duals. good
therapeutic results may occur at lcvels less than 0.8 =lg/1l, The serum level -
can be lowered to a maintenance level (usually nbovc 0.8 mfg/] to prevent dcprcs-
sion) shen the acute phase subsides, _
On ccrmencing therapy there is, accasiemanv, sore initial sluprishness and/
or nsuse: and/or voxitingn nnd/or édiarrhea and/or nild trenor. (This may be
due to the serun level rising too rapidly, and ususlly passes without treatoent;
it should not Le econfused with the toxicity resulting fron excessive lithium
levels), Toxicity frequently presents with a plcture of more serious nausea
snd/or vositing and/or diarrhea; drovsiness; and post eften, coarse treoor (a
good pethod for evaluating is to monitor patient’s/client's capacity to perfors
the fine povements recuired to feed thenselves). As toxicity becondes more
severe, 8 picture of prorressive neurological irpairoent beconcs obvious,
There are othtr Jess comoon ranifestations of texicity sith which everyme pre-
scribing or taling lithiun should acquaint thenselves. Be svare also of the
sppropriate trestpent for manaping lithiwm toxicity, shich requires more than
si=ple withdraial of the drup. An early internal medicine snd/or nexrological
consultation should be sought whenever degree of toxicity merits same.

Watch electrolytes in physically comroniscd patients/clients, tatch for
dehydration in secluded clients, paticms/clients sveating excessively during
the sumer, ©r not sating properly, Be sware of fluctuating sodiun imtale,

Lren a patient/client, either responsive to lithium by history and/cr 8 prine
candidate for lithium, vefuses serial lithiun levels, lithium therapy may never-
theless be initisted, Initial dosare should be conservative, Each dosagze
change should docurent that the patient/client &5 deinn menitored for early
sSens of toxicity, The matient/client, and not the semm level, is the best
indicator of irmendir~ toxicity., ©On rare occasions ‘‘acios)meratic low-level
d3thaud toxiciiy'| may eccur. Jhe Dost coroon cause of serus lithium fluctu-
ation is protalily a chanse in the patient®s/clicnt's sating and drinking

habits without the physician's koowledge,

Usc of Antidenressants? :
Yhcse Pedications are useful &n the treatoent of psychotic and ncnps)thot.ic
€ecressions. lfost of their side effects are due to their anticholinergic
activity; the phrsician should bear in mind that these effects are additive
with the anticholinersic effects of other mpedications suth as aewvoleptics
and anti-parximonian asents, Patfents/clients with cardiac disease should
be closely monitored for tle possibility of adverse cardiac effects, Espe-
cially in patients/clicnts vith cndicvasm!ar/cerebmuculu discase, the
possibility of erthostatic bypotension should be borne in mind. [Pased on the
atove, the followine sxe recornended:
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1) Patients/clients \dt‘\ 8 Mttorv of c:rdiac diu-.:se, espc:i:ny eormry
artery disessc, should have a basclinc LiG prior to the institution of trieyclic
treatnent, Furthermore, maticnts/clients nver 40 should have a haseline I'KG
even in the abscnce of knovn eardiae disturlance, &nd 3 Bascline Lot 33 ToCOD= -
mnded (hut rot nandated) for all naticnts/cﬂmu.

2. Use of antidepressants in pat!r-nu/cnenn vith s!puficnt l:xc altmornale
{ties, or other cvidence of notable cardiovascular discase, should be accoxmanied
by docuwntation of risl/benefit considerations and serial followsp of cardiac
function,

Failure of reshonse to antidenressants can often be sttributed to {nadequate
dosa-e/dmtion or l1ack of trial of a different class of mtidepreuant.
Therefore, the followving arc recormended:

\,~ 1) Adecuste dosanes should be emloyed, e.p., 0t lnst 150 mg. mly of
amitriptyline or Sts cauivalent for four to M wveeks,

2) lortrirtyline probably tus a “thenaeu'ie windouw™, -ad therefore &
teducticr rather than an increase may be benefichl. .

3) Trial of s diffcrent class (anitriptyline ws i=pranine) of tricyclice,
if deoression fails to respond to the first sntidepressant esployed, Family
history 4s very useful 4in deoternining the class likely to be useful,

4) The nev tetracyelice antideprcssants are available ss mnotker possibi.‘lity.
Dysthyris disordcr (DS'! 11 Depressive neurosis), "atypical depression™, and
denrrrsicms not responsive to tricytlic antidepressants mmy Tespond to an #AD
dnhibitar, Gererally, i€ 2 tric\-:!ie mtidcnn-ssznt has been used, the M\O]
skould usuallv not be started wntil two veeks after cessation of the tricyclic.
No other :A\JI, TCA, Reserpine, any psyclostizulant, any drug comtaining epine-

- phrine or its congencrs, ©OT antxc\olincr'ie l:ttharkinshim drug should be

used concirrently, The =atirat/client ard xtaff stould he £1111 inforned of
the §—erizace of adhicri~» to A toranire~~roe diet (ro vire, eiicese, ete.),

~e $ACC prelidanary 1ad work 85 wath TUA's shoulc be donc with liADl's, An
MAOI diet is availadle at Napa State Lospital.

Use of \-moties:

1) Insommaa:  Sleen tesemh literature extensively documacnts the §ncffect-
fveness and eou:zter-wroductivcness of alnost all h"pnotics after one weel of
s&ainistration., Flurasepan (Dalaane) §s an excention, and is Sudped clinically
effective 1p to three weeks. The following puidelines are offcred:

< 8) Use of hymotic, other than flurazensa shall be linited to no :
Dore than seven ennsecutive days, u» to & total of 15 d3ys per mooth,
Additionally, eo=nonly recornized dou;e 1inits (e.g., FOR) shall be .
.folloved (e.p., 2 grans ehloral hvdrate iz 24 hours, 200 mp. Soconzl).

b) Inso=iia is a syT™mion requiring treatoent of the underlyinn csuse when

possihle. Lhen hy™motics are required rore than 50% of the tioe after
the first ponth of hosritalizstion, T.R.C. should be eonsulted,
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e) True uuemu h re!uively rare ln co-urisan to the "conphint
of fnsomia™, A thorouzh history ususily reveals the cause and
! probatly a sieple salution, e.g., adjusting the bedtime schedulc.

2) $edation: Ihymnnotics uy be aulte anpropriate in cases of marled
spitation/cordativeness, narticularly in the early phases of treatment, Such

usaze cxn ordinarily be mininized as the underlying mental disorder i3 fdentis -~

ficd and berins to resvond to spccific treatment, The general yules wunder
Section Il (PRN Order) of these Guidclines are spplicadle. In sddition, the
folloving principles are offered: e .

a8) ¥hen using sedatives, ene should bear &n =mind the possitle
potentiation of sedative effects by conc\:rrt-tly sdninistered
pecdication, . -

D) here vhvsical habitustion is Judred present, the offmang'
hyrnetic will be pradually withdrawn rather t..h:.n abruntly
discontinuod, ) ; -

€) The use of these azents for sedation ordinarily will be linited
to energency situations in which IM administration §s preferable
to the oral routs.
Psvchostirmulant *edication:
In chaldren (and ocessionally $n adults) ruffering fron lttontian deficit
diserder, especially with hyperactivity, therc is a positive (naradoxical)
Tesponse to the psvchostimulants such as dextroamhetanine (Dexedrine)methyl-
phenidate (Ritalin), or pendline {Cylert). Indeed, these drugs are believed
by sone investizators to be the drugs of choice. The target symptoms of
inattentiveness, distractability, and hyperactivity as well as the risk/denefit
ratio should be docuented, The response, positive or negative, should dbe docu-
mented, "

Use of lle~adoses of Water-soluble Vita=ins: )

The use of Dcgadoses of water-soluble vitanins s part of the treatpent progran
for various disorders, includine schizonhrenia, s controversial, Advocates
stress the uniqueness of the individual and stste that some may have vitazin
dependent conditions, f.e., a Telstive deficiency, probably of genctic origing
therefore, the wniquencss ©f the individual detcraines the eptims requirement,
Also rentioned are the nuzber of steps lving between the vitanins® ingestion
&nd their delivery to the cells of the body, (1)

There §3 no clear $ndication in the literature st present as to the dosage level
st whick the tern “mepa™ is anpronriately amlied, Operationally, therefore,
we define as a pepsdose any anount which exceeds 100 times the daily dietary
allovance. It is noted that the daily dietary "allowvance levels are intended
2o cover individual varistions among most pormal pertﬁ\s as tiey live in the
United States under usual mvimmul stresses™,

t-efore 8 mesadose is prescribed, a econsultation should be requested through

the Thcnpeutic Reviev Comitte, lecadoses probably should not be given to patients/

elients with diabetes »ellitus, gout duodcnal ulcer or liver diseasc; mor
Znientslchems wvith sickle-cell dueue or C3PD deficiency, since deaths have

ecn reported 4n patients/clients with these conditions, when given mcgadoses
of vitamnin C,
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. Accordin-'xy, liver f\mcticm studies. a wric l:ié level, 8 CBC F3S. creatlnine,

. 7-3, T-4, and urinalysis arc recoxended prior to in:titudnr -c;adoses. 1t is

- also recormended that a beasvioral rating scale and an sssessment of merceptusl
dysfinction be eaployed to aid in the evaluation of the cfﬂeacy. or lack t.hereof, .

of thc treatnent repinmen, . “ .t
’ Vitmin Dailv Dictary Allovance (2) thndose ) S )
" B3 (niacin) I3 nr. cawav, (tcmales) Y500 ns. smauiv, (1.3 gl:u.) )
18 Bp. equiv. (males) 1800 ®e. eruiv, (1.8 gms.) . °
3-6 2 ng. . : 200 mg.

C (ascordic acid) 60 mg. . 6000 =g, (6 gns )

Y. bown*nu’iom

: Tincc the State uses the Problen Oriented Record, a1 orders shall be keyed

i to the ProbLlenm List, ¥hen 8 physician writes ar order changing the medi-

! caticn regimen thers should be s corresponding cxnlanatory note recorded
in the chart., Orders on nev patients/clients and monthly erders necd mot
be individually explained in the 1.D. Notes, &8s there are corresponding
psychiatric evalustions ard progress notes in the chart, .

Y1, The Medics) Director shall koen hiuself or her'elf houledgeabh of the

| Department of Ilealth Tolicy and practice 4ia the adninstration of syche-
tronic medications, lie or she shall be yresponsible for keeping t.g
Therancutic Review Cormitter i.nforncd of suth policy and changes therete,

V1. Any practiccs contermlated by the individual =aliysician in the adainistration
of nsychotropic nedications shich are not in zeneral use vithin the hosnital
*  shall be submtted to the Theramcutic Reviev Comittee for prlcr amproval.
VIII. Investicatiomal Use of *brketabe Druvs: °
Thc usc ©f any NOn-FbA conToved Grug shall be subnitted for veviev snd
prior snnroval ty the Theraneutic Revicy Coznittee and the Xapa State
!'.os-»itax Trotection of lhrman Subjects Committee.. This {3 mot to be construed
vitl: the use of FDA-annroved drugs for nc-:-FDA-rnroved uses, vhen said
usage is suorted by the current literaturc hit mot vet scted wnon by the
FDA (e.tm., Yitriun 4n deprecsion er schizophrenia), In such cases the phy-
siciar shal] address the risk/bencfit ratie, including "line of rcasoning™
for prescribing the druz., In cascs of doubt, comsilt the Therapeutic Review
Comittee, !:ffacac; or lack of sanc should nlv:ys be docurented,

X, These guidelines on the usc of psychotropic medications will be revieved
and revised ot lecast annunlly and more often 4f indicated as new scientific
advances are made in the fields of mental disorder and psychopharnacology.

Culdelines Review and Revision, June, 1981,

C!:d.m. T.R.C.
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ACCIPTALLE UPPER LIMITS OF NTUROLITTIC MIDICATIONS
FOR PSYCHIATRIC ADULTS

DOPATE-
. : ACCEPTABLE "DA APPROVED | REF, FOR ]| BLOCKING
AT - CTMERIC NAC UPPIR LLYIT IPPLR L1'NT DOSACT RATE . ®*
ALIPIATIC PIITOTUIASINGS - )
Thorazine, Chlorpromazine | 1600mp/day Zoba:g/d;y " 11,2, 1.
Vesprin Triflupromazine| 200ag/day 11,2, 4
PIPERIDINE PHTNOTIIAZINES { .
Mellari) Thioridazine 800ms /day [soomg/day - |1,2,3.4 b | |
Serentil - Mesoridazine 400ng/day 1,2,3,4 2
Quide Piperacetazine ] 360mg/day . 1,2,3,4 10
PIPERAZINT PHLIOMIIAZINES *
Tindal Acetophenazine | 400mp/day 4,4 9
Prolixzin IICL | Fluphenazine ‘4Snp/day | | 20mp/day 1,3 $0
Prolixin Fluphenazine SOng/veek 4,9 3165 apprax,
Decxnoate Decannatse 2cc
Prelixin "L ! Fiuphenszine $0ag/woek 4,9 365 spprox,
Enanthate 2cc
Trilafon - Perphenazine 64ny/day 2,3,4,% 10
Dartal Thiopropazine 150y /day | 2 -1 10
© Stelaiine Trifluopcrazine]| 40rg/day ® 40rc /day 1,3,4,8 20
Repoise Butanerazine 100ng /day 1,2,3,4 10
BUTYT.OPHTNINT S ’
Haldo} Haloperidol 1000p/dsy  |100mg/day 3.S 30
THIOXANTIEES
Navane Thiothixene 60nz/day * | 60mp/day 1,2,3,4,5] .28
Taractan Chieorprothizene | 600nc/day 1,2,4,5 b {
D] BENIOIAZTPINES )
Loxitane loxapine 250wg/dsy S $-10
DIIYDROINDOLOVE :
Moban Molindene 225mp/day 3.5 7-20
RCFTRENCES FOR EQUIVALINTS: 2,6,7,8, & 9,1C. J .

® Up to 50% hiprher dosane may be used for the acute trestment phase or for scute
exacerbations, but not to excecd two munths without consultstion,
®** Approximate relative dopanmine-blocking activity using CI'Z ss a standard.
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) . .. DUSACE RANCE :
CYNERIC TRANL ALt 1.0 UrhEr 12 0¥rR 55
INO'QIC ANTIDLITISSANTS: © - . !
Aaftriptyliue LInvid 300-309 vy, 25-150 ;.
Dusipreaine Norpranta, Pertelfranc =100 a, 25-130 .
boacpia Adapin, Sinecnuan 300- 300 =g, 25-350 vp.

“lstpranine Yreatae, dotrrangl 3I0U-¥Q rp, 25-150 ex.
Fortriptyline Aventyl, Pancler 50-3:0 o, 20-75 =xz. :
Protriptyline Teiptdd, Vivacts) $0-C0 mp, - 3-30 »;. .
MOROAMINE OX)1TASE INIISITORS: . - M 10-68 '
Phenclzine Nardil 3i=20 esp. e
Jeocnrloaaztd Harplan TS 3 o JF O e
Tranyeypreuine Parnste %30 0g, L .
MINOR THANOUILIZLIY or ASXIWAYTIC ACINTS:

Oilordiazepsxtde lidbrima S0-100 g, 30-40 mp.
Diszcpez Valiua 0t g, 2.5-20 ug.
Orazupan Serax * 35-120 ay. 30-60 wg.
Qilcrazcpate Tranzene 15-(0 ny. 2.5-30 vo.
Yrooopan Versican 20: 40 np, 20-30 =,

" loraccpea - Ativan 320 &g, 0.5-5 £3.

* Japrebigate Equanil, Niltown 600-30D ug. 200-600 eg.
liyédroxyzdue Vistazild 75-400 w3, 25-200 mp.
FSYQIOTTIMULANTS . ACE 5-18
Pextrcasprhetentne Deaedrine . e - 3$-80 3.
Fethylpheutdate Ritalga e $-1¢t rp.
Perooline Cylest . e 37.5-150 mz.
STRATIVES, INTOTICS: _

Chioral Lydrate Noctes, Apuachloral 1200 g,
Secolarbital Sceonal . - 200 ne, o
A=sharbital © Anytal, fuicsec 50 mp.
Flurazepas Dalmane 1530 mp,

® Usually mot erploy cd in this age group,
. consultation,

¢* 3.0 gu. per day on D.D. side,

-
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Dr. John Raker
Dictates (c.c,)

, Dr. Rizhard Sreaner
¢ Dictatas !
i

.
. ‘. ) :
e et 18 e St 2 e
T o
|

Dr. E. Ferry lmbw

DScutu’

!Dr. Su:uel Pau1’”

. (no Pr, Xeil consults)

i Dictates (c.c.)

'Dr. C. Faloer !

; Dictates 1
- : '
'Dr. Lawrence Post
.Handwrite (c.e,) -

P VA

‘D7, tierb McCrew '
: Dictates

"Dr. Clse Ross
f'andwrites

Dr. Jeffrey .werin
Dictates

Ny, Richard Drur
Dictates

Nr, R. Wasner

Dr. llaine Knutsen

Y q..c. c'v.evum'rs .

Prosran 11 - 201 (Q—X\ T 8370
Kot 81l day l’-'.u\ or ‘l'hurz. °
. '.QL . ”

Prornn " (T-l) . 8502 or 5343 .

‘not hese Fridays . ..
Prorran IIT - 330 (%-7) 3254 or 5330 -
. . Tt ’

Progran V1I (A-4) Ext, $393

‘Prorran I1 - 201 (N-1) - Ext. $609 or $301

. . .

Proszran 111 (O7G8)

. !xt. $330
, thit 330-331 T L.
Progran W (Asst, Pro, Iht.)t:t. $584 - 8355
. .. ©r have operztor
T locate
Progras IX (T-4) . 8334
Prorran V (5-6) T gasl '

oee
.t

(Vickie's office) 2nd and 4th hut;rs_

tendocino Coumty lenta) )
Siealth (707-463-4303)

fosemary's eoffice .

Prog. 14, ' * $436 or 5661

He|




! pr. Novard ‘ahon-taft

.-—x- .

T

"Pr. Cerhard No)lhn:-

o

‘Dictates (Internal n "cd!c!ne)

.. N .' . ‘. - : -
| 7.R.C, AESWACT emgnTAns 0l e
Route thru - . ,- (Cnll Onernct e T
_ .ﬂ.a:t .vt.ud)”!m 434) — T
. "loa.ﬁ“' = —— R

.
s GAEE P L Gm Ans MR BRI ED O AT GERER & urew
. .

Dieutes (’Punlor\) ':ﬂtm--iuésmt Cl'.ulc. Ext 567.4 L
i hr. Rothaan (rm tiue) c/o Viclie . . T et
{eurolopist
‘Tardive D\:Llnuh . - . _ -
[ Handvrites ! ~ ’ -
ba * . .
- { J.R.C. COTHITN _Knres Pr, Themas E. Laslav, Chairverson
£ ret TR u-{'um“-: T TPy 3l (S-!) xt. $620 and 5372
© |or. Cranz (Enilie) R Prozras 1T - 842 (T-8) Ext, $342° O
Dr. Ross (Else) Progran 1X {T-4) Ext, $334¢ .
. ’ . - - -1 '
or. Paul . Progran VII (A-4) .. Ext, $398 R
John Banducei, Fharmacist, Invite to all meetings, . . :
i . ] . .
. | : ..
t Distridbution of T.N,C. MWnnes . oy
‘Yo 31} "Trmittee ‘enhers ) ]
' Mus _i . :
i 1
‘1) Dr, O'Connor .
2) Viekie (D.P.R) .
3) Dr. Sverson, Secretary of the tedical Staff (Prazran VIII A-2) -
4) Dr. ®rannicl, President of the Medical Sta’f (Frrof, €4,) .
$) Eathrm ‘!une, liedical Staff secretary
£) tolim landuc:i Pharoncist
7} The eririnal co-»,v poes to Sharon Yosler®s office.
8) DPr. Ponoviel,
®) A cory poes in our T.R.C. ™Hnutes File” 3
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1 The Napa State Hospital Medical Staff Standards for the Use

2 of Psychotropic Medications shall be amended as follows:

3
4
5

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28

Part II, subsection (c) shall read:
Consultations: Consultations to the Thera-
peutic Review Committee are mandatory if:

(1) the Patient has been diagnosed as suffer-
ing from tardive dyskinesa; or (2) the patient
is pregnant. Consultations to the Therapeutic
Review Committee are recommended if: (1) the
prescribed dosage of neuroleptic medications
exceeds 1200 milligrams per day in Thorazine
equivalent.

The former Part II, subsection (c) regarding
"Meetings" shall be renumbered Part 1II,

subsection (d).

EXHIBIT D



