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(b) If an inmate is to receive psycho-
tropic medications voluntarily, his or
her informed consent must be obtained,
and his or her ability to give such con-
sent must be documented in the med-
ical record by qualified health per-
sonnel.

[57 FR 53820, Nov. 12, 1992, as amended at 60
FR 49444, Sept. 25, 1995]

§549.42 Involuntary admission.

A court determination is necessary
for involuntary hospitalization for psy-
chiatric treatment. A sentenced in-
mate, not currently committed for psy-
chiatric treatment, who is not able or
willing to voluntarily consent either to
psychiatric admission or to medica-
tion, is subject to judicial involuntary
commitment procedures. Even after an
inmate is involuntarily committed,
staff shall follow the administrative
due process procedures specified in
§549.43 of this subpart.

§549.43 Involuntary psychiatric treat-
ment and medication.

Title 18 U.S.C. 4241-4247 and federal
court decisions require that certain
procedures be followed prior to the in-
voluntary administration of psy-
chiatric treatment and medication to
persons in the custody of the Attorney
General. Court commitment for hos-
pitalization provides the judicial due
process hearing, and no further judicial
authorization is needed for the admis-
sion decision. However, in order to ad-
minister treatment or psychotropic
medication on an involuntary basis,
further administrative due process pro-
cedures, as specified in this section,
must be provided to the inmate. Except
as provided for in paragraph (b) of this
section, the procedures outlined herein
must be followed after a person is com-
mitted for hospitalization and prior to
administering involuntary treatment,
including medication.

(a) Procedures. When an inmate will
not or cannot provide voluntary writ-
ten informed consent for psychotropic
medication, the inmate will be sched-
uled for an administrative hearing. Ab-
sent an emergency situation, the in-
mate will not be medicated prior to the
hearing. In regard to the hearing, the
inmate will be given the following pro-
cedural safeguards:
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(1) staff shall provide 24-hour ad-
vance written notice of the date, time,
place, and purpose of the hearing, in-
cluding the reasons for the medication
proposal.

(2) staff shall inform the inmate of
the right to appear at the hearing, to
present evidence, to have a staff rep-
resentative, to request witnesses, and
to request that witnesses be questioned
by the staff representative or by the
person conducting the hearing. If the
inmate does not request a staff rep-
resentative, or requests a staff rep-
resentative with insufficient experi-
ence or education, the institution men-
tal health division administrator shall
appoint a staff representative. Wit-
nesses should be called if they have in-
formation relevant to the inmate’s
mental condition and/or need for medi-
cation, and if they are reasonably
available. Witnesses who only have re-
petitive information need not be
called.

(3) The hearing is to be conducted by
a psychiatrist who is not currently in-
volved in the diagnosis or treatment of
the inmate.

(4) The treating/evaluating psychia-
trist/clinician must be present at the
hearing and must present clinical data
and background information relative
to the need for medication. Members of
the treating/evaluating team may also
attend the hearing.

(5) The psychiatrist conducting the
hearing shall determine whether treat-
ment or psychotropic medication is
necessary in order to attempt to make
the inmate competent for trial or is
necessary because the inmate is dan-
gerous to self or others, is gravely dis-
abled, or is unable to function in the
open population of a mental health re-
ferral center or a regular prison. The
psychiatrist shall prepare a written re-
port regarding the decision.

(6) The inmate shall be given a copy
of the report and shall be advised that
he or she may submit an appeal to the
institution mental health division ad-
ministrator regarding the decision
within 24 hours of the decision and that
the administrator shall review the de-
cision within 24 hours of the inmate’s
appeal. The administrator shall ensure
that the inmate received all necessary
procedural protections and that the
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justification for involuntary treatment
or medication is appropriate. Upon re-
quest of the inmate, the staff rep-
resentative shall assist the inmate in
preparing and submitting the appeal.

(7) If the inmate appeals, absent a
psychiatric emergency, medication will
not be administered before the admin-
istrator’s decision. The inmate’s ap-
peal, which may be handwritten, must
be filed within 24 hours of the inmate’s
receipt of the decision.

(8) A psychiatrist, other than the at-
tending psychiatrist, shall provide fol-
low-up monitoring of the patient’s
treatment or medication at least once
every 30 days after the hearing. The
follow-up shall be documented in the
medical record.

(b) Emergencies. For purpose of this
subpart, a psychiatric emergency is de-
fined as one in which a person is suf-
fering from a mental illness which cre-
ates an immediate threat of bodily
harm to self or others, serious destruc-
tion of property, or extreme deteriora-
tion of functioning secondary to psy-
chiatric illness. During a psychiatric
emergency, psychotropic medication
may be administered when the medica-
tion constitutes an appropriate treat-
ment for the mental illness and less re-
strictive alternatives (e.g., seclusion or
physical restraint) are not available or
indicated, or would not be effective.

(c) Exceptions. Title 18 United States
Code, sections 4241 through 4247 do not

apply to military prisoners,
unsentenced Immigration and Natu-
ralization Service (INS) detainees,

unsentenced prisoners in Bureau cus-
tody as a result of a court order (e.g. a
civil contemnor), state or territorial
prisoners, and District of Columbia
Code offenders. For those persons not
covered by sections 4241-4247, the deci-
sion to involuntarily admit the person
to the hospital must be made at an ad-
ministrative hearing meeting the re-
quirements of Vitek v. Jones. The deci-
sion to provide involuntary treatment,
including medication, shall nonethe-
less be made at an administrative hear-
ing in compliance with §549.43.

[57 FR 53820, Nov. 12, 1992, as amended at 60
FR 49444, Sept. 25, 1995]

28 CFR Ch. V (7-1-05 Edition)
Subpart D—Plastic Surgery

SOURCE: 61 FR 13322, Mar. 26, 1996, unless
otherwise noted.

§549.50 Purpose and scope.

The Bureau of Prisons does not ordi-
narily perform plastic surgery on in-
mates to correct preexisting
disfigurements (including tattoos) on
any part of the body. In circumstances
where plastic surgery is a component
of a presently medically necessary
standard of treatment (for example,
part of the treatment for facial lacera-
tions or for mastectomies due to can-
cer) or it is necessary for the good
order and security of the institution,
the necessary surgery may be per-
formed.

§549.51 Approval procedures.

The Clinical Director shall consider
individually any request from an in-
mate or a BOP medical consultant.

(@) In circumstances where plastic
surgery is a component of the pres-
ently medically necessary standard of
treatment, the Clinical Director shall
forward the surgery request to the Of-
fice of Medical Designations and Trans-
portation for approval.

(b) If the Clinical Director rec-
ommends plastic surgery for the good
order and security of the institution,
the request for plastic surgery author-
ization will be forwarded to the Warden
for initial approval. The Warden will
forward the request through the Re-
gional Director to the Medical Direc-
tor. The Medical Director shall have
the final authority to approve or deny
this type of plastic surgery request.

(c) If the Clinical Director is unable
to determine whether the plastic sur-
gery qualifies as a component of pres-
ently medically necessary standard of
treatment, the Clinical Director may
forward the request to the Medical Di-
rector for a final determination in ac-
cordance with the provisions of para-
graph (b) of this section.

§549.52 Informed consent.

Approved plastic surgery procedures
may not be performed without the in-
formed consent of the inmate involved.
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