QUESTIONNAIRE

REPORT FROM TREATING PHYSICIAN
(To be prepared prior to Protective Services Status Review for Persons Under 

Medication Guardianships Pursuant to Section 55.19, Wis. Stats.)

Reference Information for 
“Not competent to refuse psychotropic medication” means that, as a result of developmental disabilities, degenerative brain disorder, serious and persistent mental illness, or other like incapacities, and after the advantages and disadvantages of and alternatives to accepting the particular psychotropic medication has been explained to the individual, one or both of the following is true:

    (
1.    The individual is incapable of expressing an understanding of the advantages and 

       disadvantages of accepting treatment and the alternatives to accepting treatment.

    (
2.    The individual is substantially incapable of applying an understanding of the 

       advantages, disadvantages and alternatives to his or her condition in order to make

       an informed choice as to whether to accept or refuse psychotropic medications.

         (Sec. 55.14(1)(b), Wis. Stats.)

RE:


1.  I am the above identified individual’s treating physician.  I met with the individual on

____________________________________________________________________ (dates).

2.  The above identified individual continues to be “not competent to refuse psychotropic

     medication”.
Yes   (

No   (
3.  I have prescribed the following psychotropic medications for the above identified individual:

     __________________________________________________________________________  

    __________________________________________________________________________  

    __________________________________________________________________________  

4.  The individual’s condition for which psychotropic medication has been prescribed has been  

     improved by the administration of psychotropic medication and the individual responds 

     positively to the prescribed psychotropic medication.  (Please elaborate):

5.  One of the following is true:

a.  The above identified individual continues to refuse to take the psychotropic   

                 medication voluntarily.
Yes   (
No   (

b.  Attempting to administer psychotropic medication to the individual voluntarily is


     not feasible.

Yes   (
No   (

c.  Attempting to administer psychotropic medication to the individual is not in the best


     interests of the individual:
Yes   (
No   (

(Please elaborate):

     __________________________________________________________________________  

     __________________________________________________________________________  

     __________________________________________________________________________  

6.  Unless psychotropic medication is administered involuntarily, the individual will incur an  

     immediate or imminent substantial probability of physical harm, impairment, injury or  

     debilitation, or will present a substantial probability of physical harm to others.

     (Please elaborate):

     __________________________________________________________________________  

     __________________________________________________________________________  

    __________________________________________________________________________  

7.  I recommend that the current order for guardianship and protective services be terminated.



Yes   (
No   (

If Yes, please explain:


     _________________________________________________________________________  

     _________________________________________________________________________  

     _________________________________________________________________________  

8.  All opinions given above are to a reasonable degree of medical certainty and the facts stated

     above upon which these opinions are based are true to the best of my knowledge.

9.  I am available to testify if necessary regarding the above statements and opinions.


Dated this _____ day of ________________, 2020.








____________________________________










Signature







            ____________________________________







   


Name and Title
