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Note: Chapter HSS 314 was created as an emergency rule effective 9-10-
84; Chapter HSS 314 was renumbered Chapter DOC 314 and revised under
a. 13.93 (2m) (b) 1, 2, 6 and 7, Stats., Register, April, 1990, No. 412,

Note, Several sections in this chapter have explanatory notes. This in-
formation is located after the last section in the chapter.

DOC 314.01 Authority, applicability and purpose. (1) This
chapter is promulgated pursuant to the authority vested
in the department by ss. 51.20 (19), and 227.11 (2), Stats.,
and applies to the department and to all adult inmates in
its legal custody in correctional institutions. The chapter
interprets ss. 51.20 (1) (ar), (13) (a) 4, (cm), (g) 2g, 2m, and
3, and (19), 51.35 (1) (e), and 51.37 (5) (a) and (8), Stats.

(2)The department considers involuntary treatment for
mental illness of adult inmates to be the form of treatment
of last resort. Whenever feasible and appropriate, the de-
partment intends to use other forms of treatment for
mental illness, including voluntary treatment in the cor-
rectional institution or mental health institution or trans-
fer to another more appropriate correctional institution.
This chapter provides guidance to institution staff con-
cerning the times when it will become necessary to treat
an inmate involuntarily and also regulates the adminis-
tration of psychotropic medications for all inmates taking
them.

History: Cr. Register, April, 1985, No. 352, off. 5-1-85.

DOC 314.02 Definitions. In this chapter:

(1) "Appropriate' or "appropriate treatment' means
treatment which in the judgment of a physician or psy-
chologist conforms to accepted medical and psychological
practice.

(3) "Clinical case file" means a file in a correctional
institution containing confidential information regarding
psychological or psychiatric treatment of a particular in-
mate.

(4) "Correctional institution' or "institution" means a
facility named in s. 302,01, Stats.

(5)"Department" means the department of corrections
or the secretary of the department of corrections or the
secretary's designee.

(7)"Less restrictive treatment" means any appropriate
treatment for an inmate's mental illness short of involun-
tary commitment under the standard set forth in s. 51.20
(1) (ar), Stats.

(8)"Health services treatment staff' means persons em-
ployed by the department's bureau of correctional health
services who work in the adult correctional institutions.

(9)"Outpatient" means an inmate receiving treatment
for a mental disorder in a correctional institution.

(10) "Physician" means a person licensed to practice
medicine in Wisconsin.

(11)"Psychologist" means a person licensed to practice
psychology in Wisconsin.

(12)"Psychotropic medication" means medication which
is used to influence psychological functioning, behavior or
experience and includes, but is not limited to, medication
in the following pharmacological categories:

(a) Anti-psychotics such as haloperidol;

(b) Anti-depressants such as imipramine;

(c) Agents for control of mania and depression such as
Lithium;

(d) Anti-anxiety agents such as oxazepam;

(e) Sedatives or hypnotics such as flurazepam hydro-
chloride; and

(f) Psychomotor stimulants such as mothylphenidate
hydrochloride;

(13)"Secretary" means the secretary of the department
of corrections.

(14) "State treatment facility" has the meaning pre-
scribed in s. 51.01 (16), Stats.

History: Cr. Register, April, 1985, No. 352, eff. 5-1-85.

DOC 314.43 Commitment procedures. (1) PETiTioN. (a)
The department may file a petition for an inmate's invol-
untary commitment to mental health care after complying
with the requirements under par. (b) and ss. DOC 314.04
and 314.05.

(b) Before a petition is submitted to a court, a physician
or psychologist from a state treatment facility shall per-
sonally visit an inmate whom the correctional institution
believes to be mentally ill and in need of treatment and
shall evaluate the inmate's mental health needs. The phy-
sician or psychologist shall also attempt to convince the
inmate to accept voluntary admission to the state treat-
ment facility or voluntary treatment at the correctional
institution and shall explain the treatment programs
available at the state treatment facility unless there is
reason to believe that the inmate is likely to withdraw
consent soon or not cooperate with voluntary treatment.
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(c) The petition shall include the inmate's sentence and	 k. The relationship between an inmate's possible his-
expected date of release as determined under s. 302.11(7) tory of drug abuse and the potential for abuse of psycho-
(a), Stats. It shall allege all of the following;	 tropic medications.

1. That the individual is mentally ill;

2. That the individual is a proper subject for treatment;

3. That the individual is in need of treatment;

4. That appropriate less restrictive forms of treatment
have been attempted with the individual and that these
treatments have been unsuccessful. The petition shall de-
scribe the less restrictive forms of treatment attempted,
as described in s. DOC 314.05;

5. That the individual has been fully informed about his
or her treatment needs, the mental health services availa-
ble to him or her and the individual's rights under this
chapter, as described in s. DOC 314.04; and

6. That the individual has had an opportunity to discuss
his or her needs, the services available to him or her, and
his or her rights with a physician or psychologist, as de-
scribed in s. DOC 314.04.

(d) Attached to the petition shall be 2 signed state-
ments, one by a physician or psychologist of a correctional
institution and one by a physician or psychologist of a
state treatment facility.

1. Each statement shall attest that:

a. The inmate needs inpatient treatment at a state
treatment facility because appropriate treatment is not
available in the prison; or

b. Outpatient treatment in the correctional institution
can meet the inmate's treatment needs.

2. In making the choice between subd. 1.a. and b., rele-
vant considerations include, but are not limited to, the
following:

a. The inmate's previous experience in taking psycho-
tropic medications, including any medications currently
recommended;

b. The nature of the medication and possible side ef-
fects;

(2) TRANSFERS. (a) If the committing court authorized
inpatient treatment for the inmate, the staff of a state
treatment facility may, after evaluating the inmate, rec-
ommend that the inmate be transferred back to a correc-
tional institution on a conditional basis. The staff of the
state treatment facility shall develop an appropriate
treatment plan for the inmate and shall inform the inmate
prior to transfer of the possible consequences of refusal to
abide by the plan, including involuntary treatment in the
correctional institution or transfer back to a state treat-
ment facility.

(b) If the committing court authorized only outpatient
treatment, the department may petition the court for au-
thorization to treat the inmate as an inpatient in a state
treatment facility.

(3) DiscHARGE. The department shall discharge the in-
mate from commitment under s. 51.20 (1) (ar), Stats., no
later than the termination date set by the court or on
expiration of 180 days of commitment in a 365-day period,
whichever comes first. Upon the recommendation of treat-
ment staff that commitment is no longer necessary, the
department may discharge the inmate before the commit-
ment term has expired. The department shall notify the
inmate and the court when the inmate is discharged from
commitment.

History: Cr. Register, April, 1985, No. 352, eff, 5.1-85.

DOC 314.04 informing the inmate. (1) Before filing a peti-
tion under s. DOC 314.03, institution staff shall inform
the inmate about the following:

(a) His or her treatment needs;

(b)The mental health services that are appropriate and
available to him or her. This shall include a description of
the appropriate voluntary treatment available in either a
correctional institution or state treatment facility; and

(c) His or her rights under s. 51.61, Stats. Inpatients
have all rights specified in s. 51.61, Stats. Outpatients
have only the rights under s. 51.61, Stats., that are speci-
fied in s. 51.61 (1) (a), (d), (f), (g), (h), 0), and (k), Stats.

c. The adequacy of professional supervision available; 	 (2) The institution shall give the inmate an opportunity
d. The nature of the environment for treatment and the to discuss rights, treatment needs and services available,

inmate's likely response to it; 	 identified in sub. (1), with a physician or psychologist.

e. The severity of the illness;

f. Other physical disorders of the inmate;

g. The degree of resistance to treatment;

h. Other treatment needs which can be met by the hos-
pital environment;

i. The means of administering psychotropic medica-
tions, including the degree of risk of administering the
medication and the degree to which restraint of the in-
mate is required;

(3) Institution staff shall tell the inmates that they do
not lose their status as inmates upon commitment under
s. 51.20 (1) (ar), Stats., and that they are subject to the
same rules as other inmates, which include for outpa-
tients the grievance procedure under ch. DOC 310 and for
inpatients the grievance procedure required under s.
51.61 (5), Stats.

(4)Any information conveyed under subs. (1) to (3) shall
be in a manner that is reasonably calculated to best en-
able the inmate to understand the information,

History; Cr. Register, April, 1985, No. 352, off. 5-1-85.

j. The likelihood that the inmate will need inpatient 	 DOC 314.05 Attempting loss restrictive treatment. (1)
treatment in the near future; and 	 Before filing a petition under s. DOC . 314.03, the institu-
Register, dune, 1994, No. 462
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tion staff shall attempt one or more less restrictive forms 	 (f) Reduce or withdraw medication as soon as clinically
of treatment.	 indicated.

(2) Less restrictive forms of treatment are:

(a) Voluntary treatment in a correctional institution.
Types of voluntary treatment include:

1. Individual psychotherapy;

2. Group psychotherapy;

3. Transfer to a special unit within the institution for
specialized care of mental illness;

4. Transfer to a more appropriate correctional institu-
tion; and

5. Voluntary treatment with psychotropic medications.

(b) Voluntary transfer to a state treatment facility, in-
cluding transfer under s. 51.10'(4m), Stats.

(3) Clinical staff shall document in the inmate's clinical
file:

(a) If the inmate participated in other treatments, the
results of those treatments; and

(b) If the inmate did not participate in other available
treatments and those treatments are within the range of
treatments normally considered in treating the inmate's
condition, why the inmate did not participate. Reasons
may include, but are not limited to:

1. Alternative treatments were not appropriate for the
inmate, with an explanation of why they were not appro-
priate; or

2. The inmate refused treatment by words or conduct
after being informed of the advantages and disadvantages
of treatment.

History: Cr. Register, April, 1985, No. 352, eff. 5-1-85.

DOC 314.06 General standards for use of psychotropic
medications. (1) ORDER AND PURPOSE. Psychotropic medi-
cations may be administered to inmates only upon written
order of a physician and only for the purpose of alleviating
psychiatric disorders or enhancing the coping capacity of
the patient. Medication may not be administered to pun-
ish the inmate, to sedate the inmate in order to produce
docility, or as a convenient substitute for interpersonal
communication.

(2) PRESCRIPTION. In prescribing psychotropic medica-
tion, the physician shall:

(a) Utilize medical histories and appropriate physical
and laboratory examinations before prescribing medica-
tion and document the behaviors and symptoms which the
medication is to treat or modify;

(3) REVIEW of USE. (a) A physician shall review and
evaluate the appropriateness and need for use of psycho-
tropic medications, the need for continuation of treatment,
and possible side effects for each inmate committed under
s. 51.20 (1) (ar), Stats. All review shall be according to
established professional standards for the administration
of psychotropic medications.

(b) 1. Where treatment is voluntary, a review shall take
place as often as professional practice requires but at least
once every 180 days.

2. Where treatment is involuntary, a review shall take
place every 30 days.

Matory Cr. Register, April, 1885, No. 352, eft. 51.85.

DOC 314.07 Voluntary treatment with psychotropic medi-
cation. An inmate may be treated voluntarily with psycho-
tropic medications in a correctional institution without
being committed under ch. 61, Stats. The institution shall
ensure that treatment is voluntary in the following man-
ner;

(1) The physician shall discuss the following with the
inmate:

(a) The nature of the condition;

(b) The purpose, nature and dose of the medication;

(c)Anticipated benefits;

(d) Substantial risks and side effects;

(e) Appropriate alternatives, if available; and

(f) Prognosis without medication.

(2)The physician shall ask the inmate to consent to take
the medication, and may proceed with voluntary treat-
ment only if the inmate consents by words, in writing, or
by action.

(3)The physician may not prescribe psychotropic medi-
cation unless he or she reasonably believes that the pa-
tient`s decision to take medication is not the result of
coercion, threats, or promises.

(4)An inmate may withdraw or reinstate consent at any
time by words, in writing or by action.

(5)An inmate who has been adjudicated under ch. 880,
Stats,, to be incompetent to consent to treatment may not
be treated voluntarily unless the inmate's guardian con-
sents to treatment.

History: Cr. Register, April, 1985, No. 352, eft. 5-1-85.

DOC 314.08 Involuntary treatment with psychotropic medi-
cation. An inmate may be treated involuntarily with

(b) Prescribe the lowest effective dose of a clinically psychotropic medications only under the following circum-
indicated medication;	 stances:

(c) Use caution in prescribing drugs known to produce
psychological or physiological dependency, or to have sig-
nificant potential for abuse;

(d) Indicate in the medical record a specific stop date;

(e) Specify limited amounts and limited refills, if any,
for prescriptions; and

(1) In an emergency, after reasonable interpersonal ef-
forts have failed to resolve the emergency and if after the
brief use of mechanical restraints the inmate continues to
struggle unduly, the attending clinical psychologist,
clinical social worker or physician shall determine
whether all transfer to a state treatment facil-
ity under s. 51.37 (5) (b), Stats., is appropriate. Pending

Register, June, 1994, No. 462
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that determination, the attending physician may order
involuntary treatment with psychotropic medication. The
inmate may be treated involuntarily with psychotropic
medications for as long as it takes to determine whether
to initiate emergency transfer proceedings or for 72 hours,
whichever is shorter. If an emergency transfer is initiated,
the attending physician may order continued involuntary
treatment with psychotropic medications pending comple-
tion of the transfer proceedings. In this subsection, "emer-
gency"means a situation in which:

(a) The inmate's contact with reality appears to be se-
verely impaired as a result of mental illness; and

(b) The inmate appears to pose an immediate danger to
self or others, evidenced by a recent overt act or attempt to
inflict serious bodily harm;

(2) While the inmate is in a state treatment facility
tinder an involuntary commitment under ch. 61, Stats.,
for the treatment of mental illness; or

(3) If the inmate is committed raider s. 61.20 (1) (ar),
Stats., as an outpatient in a correctional institution, and
the inmate refuses to take the medication voluntarily. A
health services treatment staff member or a physician
shall distribute or administer medications to committed
inmates being treated on an outpatient basis in a correc-
tional institution. The following steps shall be followed:

(a) The inmate shall be given an opportunity to take the
medication voluntarily by a health services unit staff
member or a physician. If it is not possible to comply with
s. DOC 314.07 (1) due to the inmate's behavior, the staff

member or physician shall record the reasons for this in
the inmate's clinical or medical services record;

(b)If the inmate refuses, the health services staff mem-
ber or physician shall counsel the inmate and attempt to
persuade the inmate to take the medication;

(c)If the inmate continues to refuse, the attending phy-
sician shall be contacted to assess the situation. The at-
tending physician, at his or her discretion, shall decide the
course of action to be taken. Possible actions include;

1. Take no action for a period of time;

2. Send the inmate to a special unit within the institu-
tion for treatment of mental illness;

3. When appropriate, put the inmate in observation sta-
tus pursuant to ch. DOC 311;

4. Recommend transfer to a more appropriate correc-
tional institution;

5. Recommend transfer to a state treatment facility, if
appropriate under s. 61.20 (1) (ar), Stats.; or

6. Direct that the inmate be ordered to take the medica-
tion and that force be used to administer it, if necessary;

(d) If directed by the attending physician, order the
inmate to take the medication; and

(e)If the inmate persists in refusing to take the medica-
tion, administer it involuntarily.

History: Cr. Register, April, 1985, No. 352, ei1: 6.1.85,

Register, June, 1994, No. 462
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