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Notification of Continued Involuntary Treatment Hearing

DATE:

     
TO:

Youth's Name
FROM:

Panel Chairperson's Name
RE:

Continued Involuntary Treatment Hearing
This letter is to notify you that you will have a hearing to determine if you will continue to receive medications that you have refused.

The continued involuntary treatment hearing is scheduled for Date at Time at the Facility Name.  

You have been prescribed Name of Medication for your diagnosis of Diagnosis Requiring Medication.  Dr. Name of Psychiatrist believes that you continue to need medication because Rationale.  Dr. Name of Psychiatrist has also determined that you are not capable of making the decision to refuse this medication because Rationale.

Names of staff presenting case will be at the hearing to present information about why they believe you continue to need the medication.

You have the right to attend the hearing.  You may voluntarily choose not to attend the hearing, but you must let us know in writing if you do not want to attend. 

You have the right to present evidence during the hearing and question the mental health or medical staff.

You have the right to have an adult family member from your Approved Visitors List at the meeting to present evidence.

You have the right to request any staff member to serve as your advocate during the hearing.  If your requested staff member is not available or you do not choose an advocate, you will be appointed one.  The advocate will review your case prior to the hearing, meet with you, make recommendations on your behalf, and provide assistance to you during the hearing.
Attachment E, DJJ 11.28
Nathan Deal, Governor	Department of Juvenile Justice


			





Avery D. Niles, Commissioner	[Work Unit]


	[Unit Head and Title]


	


	[Address]


	Telephone: [number]   Fax: [number]
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