[bookmark: _GoBack]ASSESSMENT FOR THE INVOLUNTARY ADMINISTRATION OF PSYCHOTROPIC MEDICATIONS 
UNDER CHAPTER 55.14 PROTECTIVE SERVICES


_________________________________________	Guardianship Case No.___________________
(Ward’s Name)
______________________
(Date of Birth)

A.  A physician has prescribed the ward psychotropic medications to include:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B.   The ward is not competent to refuse psychotropic medication.   ☐  True       ☐  False

C. One of the following is true:
☐1.  The ward refused to take psychotropic medication voluntarily.  The reasons for the ward’s refusal to take psychotropic medication voluntarily are as follows: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       ☐Reason for refusal is unknown.
The following evidence shows that a reasonable number of documented attempts to administer psychotropic medication voluntarily using appropriate interventions that could reasonably be expected to increase the ward’s willingness to take psychotropic medication voluntarily was made and was unsuccessful:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
☐ 2.   Attempting to administer psychotropic medication to the ward voluntarily is not feasible or is not in the best interest of the ward.  The specific reasons are as follows: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D.  The ward’s condition for which psychotropic medication was prescribed is likely to be improved by administration of psychotropic medication and the ward is likely to respond positively to psychotropic medication.    ☐  True      ☐  False

E. Unless psychotropic medication is administered involuntarily, the ward will incur a substantial probability of physical harm, impairment, injury, or debilitation or will present a substantial probability of physical harm to others.  The substantial probability of physical harm, impairment, injury, or debilitation is evidenced by one of the following:
☐ 1.  I am aware of at least 2 episodes, one of which occurred within the previous 24 months, that indicate a pattern of overt activity, attempts, threats to act, or omissions that resulted from the ward’s failure to participate in treatment, including psychotropic medication, and that resulted in a finding of probable cause for commitment under 51.20(7), Wis. Stat., a settlement agreement approved by a court under 51.20(8)(b), Wis. Stats., or commitment ordered under 51.20(13), Wis. Stats. The specific facts are as follows: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
☐  2.  Evidence that the ward meets one of the dangerousness criteria set forth in 51.20(1)(a)2, a through e, Wis. Stats., is as follows: _______________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
F.  I am a physician with personal knowledge of the ward.  My required statement providing general clinical information regarding the appropriate use of psychotropic medication for the ward’s condition and specific data that indicates that the ward’s condition necessitates the use of psychotropic medication is as follows:                                                 ☐see attached  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
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