[bookmark: _GoBack]Annual review of order authorizing involuntary administration of psychotropic medications

[bookmark: Text1]Name of Ward:      						File #:      

Residence:     						Phone:      

Guardian:     						Phone:      

Facility Contact:      

1. Physical, mental, and social condition of the individual that is relevant to the issue of the continued need for the order.
      

2. Does the individual continues to meet the standards for protective services?  (Primary need for care and custody). 
     

3. Is the individual competent to refuse medications? 
     

4. 55.19(1)(a)1.c.Does the individual continue to refuse to take psychotropic medication voluntarily? 
     

5. Is attempting to administer psychotropic medication to the individual voluntarily is not feasible or not in the best interests of the individual? 

     

6. 55.19(1)(a)1.d.Has the individual's condition for which psychotropic medication has been prescribed been improved by psychotropic medication? 
     

7. Does the individual continue to meet dangerousness criteria? (Either through acts or omissions presents a danger to self or others) 
     

8. 55.19(1)(a)1.e.C55.19(1)(a)1.f.omments of the individual and the individual's guardian about the recommendations of the county or county representative. 
     


9. Comments of the staff providing care for the individual:
     


10. County or county representative recommendations: 
     55.19(1)(c)
