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DIGEST AND PURPOSE

Currently, the Texas Hedth and Safety Code contains provisions that govern informed consent to
psychiatric drugs for individuas in inpatient psychiatric settings, but none that apply to the residents of
nursing homes. C.S.S.B. 355 proposesto correct thisinequity in the law by extending the informed
consent laws to residents of nursang homes.

RULEMAKING AUTHORITY

This bill does not expresdy grant any additiona rulemaking authority to a state officer, inditution, or

agency.

SECTION BY SECTION ANALYSS

SECTION 1. Amends Section 242.501 (&), Health and Safety Code, to add language regarding a
nursng home s resdent’ s statement of rights to include the resident’ s right to have a physician explain to
the resdent recommended treatments and expected results, including any expected effects, clinicaly
possible side effects, and risks associated with psychoactive medications, and to include the resident’s
right to receive information about prescribed psychoactive medication from atreating physician and
pharmaci<, to have any psychoactive medications prescribed and administered in aresponsible
manner, as mandated by Section 242.505, and to refuse to consent to the prescription of such drugs.

SECTION 2. Amends Chapter 2421, Hedth and Safety Code, by adding Section 242.505, as

follows
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Sec. 242.505. PRESCRIPTION OF PSY CHOACTIVE MEDICATION. (@) Defines
“medication-related emergency” and * psychoactive medication.”

(b) Prohibits a person from prescribing a psychoactive medication to a resident who
does not consent to the prescription unless the patient is having a medication-related
emergency or the person authorized by law to consent on behaf of the resdent has
consented to the prescription.

(c) Provides that consent to the prescription of psychoactive medication given by a
resdent or by a person authorized by law to consent on behdf of the resdent is only
vaid under certain conditions.

(d) Providesthat if the tresting physician designates another person to provide the
information under Subsection (), not later than two working days after that person
provides the information, excluding weekends and legd holidays, the physcianis
required to meet with the resdent and, if gppropriate, the person authorized by law to
consent on behdf of the resident, to review the information and answer any questions.

() Requires aresdent’ s refusd to consent to receive psychoactive medication to be
documented in the resident’ s clinical record.
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(f) Requires atreating physcian to prescribe, consstent with dinicaly appropriate
medica care, the medication that has the fewest sde effects or the least potential for
adverse sde effects, unless the class of medication has been demongtrated or judtified
not to be effective clinicaly, and adminigter the smdlest thergpeutically acceptable
dosages of medication for the resdent’ s condition.

(9) Provides that if a physician prescribed psychoactive medication without the
resident’s consent because of a medication-related emergency, a physician isrequired
to document in the resdent’ s clinicd record in specific terms the necessity of the order
and that the physician has evauated but rejected other generdly accepted, lessintrusve
forms of trestment, if any, and requires the trestment to be provided in the manner,
congstent with clinicaly gppropriate medicd care, least redtrictive of the resdent’s

persond liberty.

SECTION 3. Effective date: upon passage or September 1, 2001.

SUMMARY OF COMMITTEE CHANGES

Differsfrom origina in SECTION 1 by changing references from “adminigtration of psychoactive
medications’ to “prescription of psychoactive medications” Further differsfrom origind in SECTION
2 by changing references from “the resident’ s representative authorized by law” to “the person
authorized by law.”
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