STATEMENT TO MICHIGAN HOUSE HEALTH POLICY COMMITTEE HEARING ON 5B 826 12/2/20

SB 826 SHOULD NOT BE ENACTED UNTIL OR UNLESS THE MENTAL HEALTH CODE IS AMENDED TO
1.ESTABLISH CIVIL LIARILTY FOR WRONGFUL COMMITMENT CERTIFICATIONS & 2.EXPLICITLY PROTECT
THE RIGHT TO REFUSE SPECIFIC PSYCHIATRIC DRUGS FOR SPECIFIC REASONS (330 MCL 1718 Consent)

The fact that most of the other states have done this is very important because it proves that
depriving Mich citizens of this liberty and.this justice is unnecessary and unjustified. Mich should follow
the lead of other states and uphold our nation’s most sacred values and principles before considering
'ameﬁdments which, otherwise, will result in even more harm to the health and rights of citizens.

States with a malpractice or negligence liability standard for clinical certifications include: Cal. WIC-
5278,GC-856, I.405-5/6-102, N.Y., NI, Tenn.33-3-901, Fla.394,455(10), N.C.122C-210.1, Ky.202A301,
KS.59-29b80, N.D. 25-03,1-42, Del.16-5004

States with a gross negligence or good faith standard for these certifications include: Org.426.335(4),
Tex.7-571.019(6), Penn.50-7114, Ohic 5122.34, Ind.12-26-2-6, Wis.51.15(11), Minn.253B23(4), 5.D.27A-
10-23, Mo.5632,440, Ark.20-47-227, La.28-63, Miss.41-21-105, Ga.37-3-4, ldaho 66-341, Wash.71.05.120

The liberty and persoral interests of those who must defend agalnst a psychiatric commitment
accusation are far too great to be without deterrence or a remedy for abuses or malpractice.

MH crizes should be
resoved while allowing the patient to choose wﬁat types of therapies or drugs wark best for themsalves
and improves their quality of life{1206). The purpose of MH carnmitinent is to resolve dangerousness -
crises i a manner that honors the individual’'s therapeutic preferences and choices(1700g,1712), dignity

- an safety, and in a least restrictive/harmful/intrusive way (1788). Resipients generally will take drugs
which alleviate suffering, iliness, disability and distress. Howewver, when the drugs causegrather than . .
alfgviate,these things the recipient’s right to refuse is backed up by crisninal health care fraud law. if the
drugs are to be used as chemical restraints to reduce dangerousness, it should be very short term only

~ (1-3 days). The right to refuse psych drugs is clearly and repeatedly derived from constitutional,
statutory, common, and administrative law, but Is usually just igmoered by doctors, judges,

adeninistrators, and MDHHS.
The key problem is that psychiatry’s

leading drug treatment for persons with SMI (APDs) are frequenﬁy harmful and counter-therapeutic —

causing serious mental and physical illnesses and impairing mentaf functioning. The scholarly literature

has revealed that APDs are neurotoxic, meaning they damage rather than heal the brain, and are toxic

+ + 1o all of the body's organ systems (note the Physicians Desk Referesiee), There is also tramenduus bizs

:“ the part en doctors to conceal and not reveal the very unsafe and low quality of this entire dass of
Fugs.

e Mmt appeliate courts have dacided that tha Mv mmmatbed da retain a right to refuse APDs,
and yet most courts have overestimated the effectivaness and underestimated the harms of APDs,
which are stil being uncovered and discovered today. Those who administer MH Code commitments in
Michigan should at Jeast get into compliance with the standards enuaciated in ROGERS V DEPT MENTAL
HEAITH, 455 MNE2d 308, DAVIS V HUBBARD, 505 FS 915, PEOPLE V MEEHNA 705 Pld 951, M!EY‘ERSV

ALASKA, 138 P3 238
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