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Introduction
In August 2017, the North Suburban Regional Human Rights Authority (HRA) opened this
investigation regarding Northwestern Medicine, Central DuPage Hospital (CDH). A complaint was
received that alleged that while in the Emergency Department (ED), a patient was denied access to
the bathroom because he refused to provide a blood/urine sample. He was subsequently
incontinent of bladder and bowel and was then given emergency medication.
Substantiated findings would violate rights protected under the Illinois Mental Health and
Developmental Disabilities Code (405 ILCS 5).
According to its web-site, CDH is one of two Level II Trauma Centers in Illinois. Physician
specialists on the medical staffs of CDH are available 24 hours a day, seven days a week along with
the skilled staff and advanced technology to handle acute critical care. The Emergency Department
has approximately fifty-nine beds to serve the community.
Methodology
To pursue this investigation, the HRA reviewed a patient’s clinical record with written
consent and reviewed hospital policy relevant to the allegation. The HRA conducted a site visit in
October 2017, at which time the allegation was discussed with the Clinical Director of Emergency
Services, a Registered Nurse/ED, an Accreditation and Policy Manager and a representative from
Patient Relations.
Findings
The clinical record reviewed revealed data on an adult male patient who presented to the
hospital via ambulance at about midnight on August 31, 2016. It was documented that the patient
had reportedly called the FBI and due to the nature of the call, they contacted local law
enforcement. Local law enforcement contacted Emergency Medical Services who presented to the
patient’s home. It was documented that the patient was very angry about being at the hospital and
he was very confrontational. According to chart documentation, the patient allowed the Physician
to listen to his heart and lungs, push on his stomach and do a gross neurology examination. The
patient would not allow an examination of his head, neck or ears. It was noted that the patient had
been non-cooperative and was refusing to allow staff to draw his labs. The patient stated that he
had had a “bad experience” the last time, saying it took two hours and that no one is going to draw
his blood. The Physician was notified and the Physician asked to give the patient some time. At
about 1:30 a.m. it was documented that the patient woke up and requested to go to the bathroom.

He was then asked if he could give a urine sample-the patient replied that he would not give them
anything. At 2:40 a.m. it was noted that the patient was resting quietly; he did not allow his vitals to
be taken. A few hours later, he was observed to be standing at the doorway demanding pain
medication; the Physician was notified and orders were received for Tylenol. At 5:15 a.m., it was
documented that the patient remained awake and he was walking around the room. He remained
confrontational with the security guard, questioning why he is there and demanding to leave; he
continued to refuse the blood draw. About an hour later, it was documented that he walked to the
bathroom to void and security remained with him.. At 7:20 a.m., it was again noted that the patient
was refusing the lab draw and urine sample; the Physician and Social Services were made aware of
the situation. It was documented that the patient was petitioned and certified. At 7:35 a.m. it was
noted that the patient had a bowel movement on the floor and he was refusing to cooperate with
staff. It was documented that four security officers were at the bedside and the patient was held for
an IM (intermuscular) medication injection. A Restriction of Rights Notice was not included in the
chart documentation. At 9:05 a.m. the patient agreed to have a blood draw. He was subsequently
transported for behavioral health services later that morning.
At the site visit, it was stated that every patient has the right to refuse to have blood drawn
and/or provide a urine sample. It was stated they would of course, prefer that the patient allow staff
members to complete this procedure, but again, it is the patient’s choice. The HRA interviewed the
RN that administered the emergency medication. She did recall the patient as she stated this was
somewhat of an unusual incident. When asked about the need for the injection of emergency
medication, she stated that the patient was very confrontational and that “he came at me”. She
recalled that the Physician was present at that time and ordered the medication. The Clinical
Director of Emergency Services made a point of saying that the medication was given after the
patient was petitioned and certified. When asked to clarify that statement, questioning if the
completion of the petition and certificate meant that rights were relinquished, he stated of course
not, but again noted the above documents were completed prior to the medication being given.
The HRA reviewed the policy that describes the process for obtaining consent for treatment,
including the process for obtaining informed consent for treatment and procedures that carry the
risk for harm. The policy further describes the circumstances under which informed consent should
be obtained, as well as who may consent for treatment and procedures. The Emergency Situations
section of the policy states that, “Care may be provided without written consent in medical
emergencies only when immediate treatment is required:
1. To preserve the life or health of the patient or
2. To remove a threat of life or health discovered during the course of an operation and not
anticipated prior to surgery or
3. It is impossible/impractical to obtain consent from the patient or the patient’s
representative; and or
4. There is no reason to believe that the patient would decline the treatment, given the
opportunity to consent.”
Also reviewed was the hospital’s Patient Rights policy which states that patient rights are
respected at all times. Mental health and chemical dependency patients are informed of their
specific rights as a CDH patient, in advance of furnishing or discontinuing care whenever possible.
Conclusion
Pursuant to the Illinois Mental Health and Developmental Disabilities Code, Section 2107, “(a) An adult recipient of services or the recipient's guardian, if the recipient is under
guardianship, and the recipient's substitute decision maker, if any, must be informed of the

recipient's right to refuse medication or electroconvulsive therapy. The recipient and the recipient's
guardian or substitute decision maker shall be given the opportunity to refuse generally accepted
mental health or developmental disability services, including but not limited to medication or
electroconvulsive therapy. If such services are refused, they shall not be given unless such services
are necessary to prevent the recipient from causing serious and imminent physical harm to the
recipient or others and no less restrictive alternative is available. The facility director shall inform a
recipient, guardian, or substitute decision maker, if any, who refuses such services of alternate
services available and the risks of such alternate services, as well as the possible consequences to the
recipient of refusal of such services.”
Pursuant to the Illinois Mental Health and Developmental Disabilities Code, Section 3608, “Upon completion of one certificate, the facility may begin treatment of the respondent.
However, the respondent shall be informed of his right to refuse medication and if he refuses,
medication shall not be given unless it is necessary to prevent the respondent from causing serious
harm to himself or others. The facility shall record what treatment is given to the respondent
together with the reasons therefor.”
Pursuant to the Illinois Mental Health and Developmental Disabilities Code, Section Sec. 2201, “(a) Whenever any rights of a recipient of services that are specified in this Chapter are
restricted, the professional responsible for overseeing the implementation of the recipient's services
plan shall be responsible for promptly giving notice of the restriction or use of restraint or seclusion
and the reason therefor to: (1) the recipient and, if such recipient is a minor or under guardianship,
his parent or guardian; (2) a person designated under subsection (b) of Section 2-200 upon
commencement of services or at any later time to receive such notice; (3) the facility director; (4) the
Guardianship and Advocacy Commission, or the agency designated under "An Act in relation to
the protection and advocacy of the rights of persons with developmental disabilities, and amending
Acts therein named", approved September 20, 1985, if either is so designated; and (5) the recipient's
substitute decision maker, if any. The professional shall also be responsible for promptly recording
such restriction or use of restraint or seclusion and the reason therefor in the recipient's record.”
According to clinical chart documentation, the patient was not denied access to the
bathroom because he refused to provide a blood/urine sample; the allegation is unsubstantiated.
The patient was incontinent of feces and he was refusing to cooperate with staff members. This
action, in and of itself, does not constitute the need for emergency medication. The RN offered that
the patient was confrontational with threatening type behavior. This would fall into the mandates
set forth in the Mental Health Code regarding the need for emergency medication, however this
behavior was not documented. The allegation is substantiated.
Recommendation
The hospital must ensure that when involuntary medication is given, regardless of the
patient’s admission status, the medication is given only to prevent the patient from causing serious
harm to himself or others. Charting documentation must state the same and a Restriction of Rights
Notice must be completed.
Suggestion
In reviewing the consent for treatment policy, the HRA noted a section that addresses who
may consent for adults who lack decisional capacity. The policy states that a surrogate decision
maker as determined by the physician can provide consent. The HRA takes this opportunity to
remind hospital personnel that for those patients receiving mental health services, a surrogate
decision maker, other than a court appointed guardian, under the Health Care Surrogate Act may

not consent to the administration of electroconvulsive therapy or psychotropic medication (405
ILCS 5/2-102 (a-5).
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