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DRM’s Mental Health Unit: 

What do we do?
• Monitor psychiatric facilities and juvenile Residential Treatment 

Centers (RTCs) for incidences of abuse, neglect, forced medication, 

coercive practices, etc;

• Advocate to prevent and address abuse, neglect, coercive practices, 

and barriers to discharge in adult mental health facilities and RTCs;

• Advocate for systemic reforms and policies that improve services 

and supports for persons with psychiatric disabilities; and

• Educate patients on their rights in order to increase their self-

determination and ability to make meaningful choices. 



Mental Health Priorities
• Protecting patients in state psychiatric hospitals from abuse and neglect; 

• Advocating for the use of trauma informed care; and

• Monitoring the Doe v. DHMH settlement relating to prevention, reduction, and reporting of 

sexual assaults at state facilities.

• defend the rights of people with psychiatric disabilities to self-directed care and to be free from 

involuntary treatment

• Focus on reducing use of coercive practices at psychiatric facilities, especially restraint, 

seclusion and involuntary medication; and

• Challenging Maryland’s application of forced medication laws and practices when inconsistent 

with the constitutional rights of people with disabilities.



Clinical Review Panels in Maryland 

Health-General § 10-708

• May only approve psychiatric medications (including medications to 

mitigate side effects)

• Panel consists of:

(1) clinical director (or a designated physician); 

(2) psychiatrist; and 

(3) a mental health professional, other than a physician.

• Medication cannot be administered prior to the Panel’s decision except in 

an emergency

• Only applies to individual’s committed as (1) Involuntary, (2) Incompetent 

to Stand Trial (IST), and (3) Not Criminally Responsible



Clinical Review Panels from the Client’s 

Perspective 

• Given written notice only 24-hours prior to 

CRP;

• No right to an attorney in the CRP, but 

may have assistance from a lay advisor;

• Individual vs. 3 medical professionals and 

the individual’s psychiatrist;

• May present witnesses and ask questions, 

but virtually impossible to retain their own 

expert witness;



Clinical Review Panels from the Client’s 

Perspective 

• No requirement for the individual to be 

competent during Panel (some individuals 

are committed to facility as Incompetent to 

Stand Trial);

• Most common reason for not wanting to 

take the medication is the risk for side 

effects (some long-lasting, some 

potentially fatal); and

• The Panel typically approves the 

medication despite the individual’s 

reasons for refusal;



“The panel may approve the administration of medication or medications and may recommend and approve alternative 
medications if the panel determines that:

(1) The medication is prescribed by a psychiatrist for the purpose of treating the individual’s mental disorder;
(2) The administration of medication represents a reasonable exercise of professional judgment; and
(3) Without the medication, the individual is at substantial risk of continued hospitalization because of:

 (i) Remaining seriously mentally ill with no significant relief of the mental illness symptoms that:
 1. Cause the individual to be a danger to the individual or others while in the hospital;
 2. Resulted in the individual being committed to a hospital under this title or Title 3 of the Criminal Procedure 

Article; or
 3. Would cause the individual to be a danger to the individual or others if released from the hospital;

 (ii) Remaining seriously mentally ill for a significantly longer period of time with the mental illness symptoms that:
 1. Cause the individual to be a danger to the individual or to others while in the hospital;
 2. Resulted in the individual being committed to a hospital under this title or Title 3 of the Criminal Procedure 

Article; or
 3. Would cause the individual to be a danger to the individual or others if released from the hospital; or

 (iii) Relapsing into a condition in which the individual is unable to provide for the individual’s essential human 
needs of health or safety.”

When can the CRP approve forced medication?



What happens if the medication is approved by the Panel?

• 48 hours to appeal the Panel’s decision to the Office of Administrative Hearings; 

right to an attorney at this stage, but the attorney typically only has 7 days to 

prepare for the appeal.

• If the Administrative Law Judge approves the medication, the hospital can make the 

patient start taking the medication that same day even if the individual appeals to 

the Circuit Court.

• Medication may last no longer than 90 days, but the hospital may reconvene the 

CRP prior to the expiration if the treating psychiatrist feels that medication is still 

needed and individual is still refusing

• Right to appeal to circuit court for judicial review, but hearing will typically not occur 

until approximately 2 weeks later! 

• If individual appeals to Court of Special Appeals, a hearing typically will not occur 

until several months after the CRP has expired and the individual is prohibited from 

attending a hearing at the Court if they are still confined to the facility.



The Dark Age of Clinical Review Panels

• HG § 10-708 was first enacted in 1984, but required the Panel to first review the 

individual’s capacity to make decisions concerning treatment, and did not require a 

finding of dangerousness within the facility.

• Williams v. Wilzack, 319 Md. 485, 573 A.2d 809 (1990): Court of Appeals found 

that HG § 10-708 failed to provide adequate procedural and substantive due 

process protections for the involuntary administration of drugs to a mental patient in 

a psychiatric institution operated by the Department of Health and Mental Hygiene.

(notice, right to be present, right to present evidence, to judicial review, etc.)

• Dep't of Health & Mental Hygiene v. Kelly, 397 Md. 399, 918 A.2d 470 (2007): 

DRM and others represented Kelly.  Court of Appeals held that HG § 10-708 

requires the State to prove that an individual involuntarily committed to a state 

institution is, because of his mental illness, dangerous to himself or others within 

the facility before it may forcibly administer medication.



Understanding Allmond I: Background Facts

• Mr. Allmond was diagnosed with schizophrenia in 1985.

• In September 2011, Mr. Allmond was committed as Incompetent to Stand Trial to DHMH [Perkins] on first 

degree murder charge.

• According to his Psychiatrist at Perkins, Mr. Allmond experienced paranoia, delusions, hallucinations, 

disorganized thinking. His psychiatrist recommended psychotropic drugs.

• Mr. Allmond did not want to take the medications as he preferred groups/therapy as an alternative. 

• His psychiatrist believed he needed the medications to alleviate his symptoms. 

• In September 2014, he became agitated at a treatment team meeting when the team suggested medication, 

and “appeared to be about to assault one of the staff members” (he banged his fist on a table).

• CRP convened after the September 2014 incident and approved medications for 90 days (Mr. Allmond did 

not appeal)

• In 2014, the legislature amended HG 10-708 to allow for forced medication without a finding of 

dangerousness within the facility.

• Right before the 90 day period was set to expire, the CRP reconvened and reauthorized involuntary 

medications for another 90 days, finding that Mr. Allmond satisfied all criteria under the amended statute.



“The panel may approve the administration of medication or medications and may recommend and approve alternative 
medications if the panel determines that:

(1) The medication is prescribed by a psychiatrist for the purpose of treating the individual’s mental disorder;
(2) The administration of medication represents a reasonable exercise of professional judgment; and
(3) Without the medication, the individual is at substantial risk of continued hospitalization because of:

 (i) Remaining seriously mentally ill with no significant relief of the mental illness symptoms that:
 1. Cause the individual to be a danger to the individual or others while in the hospital;
 2. Resulted in the individual being committed to a hospital under this title or Title 3 of the Criminal 

Procedure Article; or
 3. Would cause the individual to be a danger to the individual or others if released from the hospital;

 (ii) Remaining seriously mentally ill for a significantly longer period of time with the mental illness symptoms that:
 1. Cause the individual to be a danger to the individual or to others while in the hospital;
 2. Resulted in the individual being committed to a hospital under this title or Title 3 of the Criminal 

Procedure Article; or
 3. Would cause the individual to be a danger to the individual or others if released from the hospital; or

 (iii) Relapsing into a condition in which the individual is unable to provide for the individual’s essential human 
needs of health or safety.”

2014 Amendments to HG § 10-708



Understanding Allmond I: Procedural History & Legal Issues

• After the second CRP, Mr. Allmond appealed to ALJ. 

• The ALJ affirmed the decision to medicate, but did not find that Mr. Allmond was a danger 

within the facility.  

• DRM appealed the ALJ’s decision on Mr. Allmond’s behalf, and the Circuit Court affirmed. 

• Mr. Allmond appealed to the Court of Special Appeals (COSA). 

• While COSA appeal was pending, DRM and PJC filed a bypass petition and motion to stay 

forced medication to Court of Appeals (COA).

• COA granted the stay and they took the case to consider:

Does HG § 10-708(g) violate the MD Declaration of Rights on 

its face because it permits forced medication without a 

showing that Mr. Allmond is dangerous to himself or others 

in the facility?



Drumroll please…
HG 10-708(g) is not unconstitutional on its face. 

“Mr. Allmond’s facial challenge must fail, albeit barely.”

“Merely satisfying the challenged provisions of HG § 10-708(g) alone does not ensure 

compliance with the substantive due process requirement of the MD Declaration of Rights. 

The authorization for involuntary medication may only be constitutionally carried out 

when there exists an ‘overriding justification.”’

Subparagraphs (i)(2), (i)(3), (ii)(2), and (ii)(3) of HG § 10-708(g) can be applied constitutionally—but 

only if they are applied under the standards set forth in Harper, Riggins, and Sell.

BUT…



In a nutshell, the COA looked to Supreme Court precedent…

Washington v. Harper: Involuntary medication of prisoner who is dangerous to self or others is permissible when 

medically appropriate, considering less intrusive alternatives, and reasonably related to legitimate penological

interests.

Riggins v. Nevada: Involuntary medication of a pretrial detainee is only permissible when medically appropriate 

and either (1) essential to prevent danger to self or others within the facility, or (2) necessary to obtain adjudication 

of criminal charges.

Sell v. U.S.: Involuntary medication of a pretrial detainee is permissible to render detainee competent to stand trial 

only if treatment is medically appropriate and is necessary to further important trial related interests.

For purposes of Allmond, this trio amounts to the following →

• There is a substantive due process right to refuse psychotropic drugs

• For convicted prisoners and pretrial detainees → the State must prove that there is an overriding justification for 

the administration of forced medication, and a determination that medication is medically appropriate.



Washington v. Harper, 494 U.S. 210 (1990) 

I. Facts

II. Procedural History

III. Holding 

IV. Reasoning



Washington v. Harper – Major takeaways 

• Involuntary medication of prisoner who is dangerous to self or others is 

permissible when medically appropriate, considering less intrusive 

alternatives, and reasonably related to legitimate penological interests.

• Harper recognized that the statute at issue in Harper discussing “danger to 

oneself” meant “substantial risk that physical harm will be inflicted by an 

individual upon his own person” as “evidenced by threats or attempts to 

commit suicide or inflict physical harm on one’s self.” 



Riggins v. Nevada, 504 U.S. 127 (1992) 

I. Facts

II. Procedural History

III. Holding 

IV. Reasoning



Riggins v. Nevada – Major takeaways 

• Involuntary medication of a pretrial detainee is only 

permissible when medically appropriate and EITHER 

• (1) essential to prevent danger to self or others within the 

facility, or 

• (2) necessary to obtain adjudication of criminal charges. 



Sell v. United States, 539 U.S. 166 (2003) 

I. Facts

II. Procedural History

III. Holding 

IV. Reasoning



Sell v. United States – Major takeaways 

Instances “will be rare”

Involuntary medication of a pretrial detainee is permissible to render 

detainee competent to stand trial only if

- treatment is medically appropriate and 

- is necessary to further important trial related interests.



Sell v. United States – Major takeaways 

Requires a four-part test:

(1) the court must find important governmental interests are at 

stake; 

(2) the court must find that involuntary medication will 

significantly further those concomitant state interests; 

(3) the court must find that involuntary medication is necessary 

to further those interests; and, 

(4) the court must find that administration of the drugs is 

medically appropriate.



What is an overriding justification?

Overriding justifications include: 

• Preventing danger to self/others 

within the facility 

• Rendering a pretrial detainee 

competent to stand trial for serious 

criminal charges**

Insufficient justifications:

• State interest in providing medical care to those committed 

to its custody

• State interest in shortening the length of an individual’s 

inpatient care (because ADA requires State to provide 

care in least restrictive setting, and/or State wants to make 

optimal use of resources)

So… Under Allmond I:

Satisfying the requirements of HG § 10-708 

+ Overriding justification 

= Involuntary medication permissible



Only 3 weeks after 

Allmond I was resolved, 

Allmond II began.



Allmond II: Same Client, New Issues

• 3 weeks after COA’s decision in Allmond I, Mr. Allmond’s psychiatrist requested to convene 

yet another Clinical Review Panel.

• DRM was notified by Mr. Allmond and the Perkins’ Rights Advisor

• Despite DRM’s efforts to stop the Panel from convening by contacting MDH and facilitating 

communication between Mr. Allmond and his treatment team, the Panel convened. 

• The Panel approved the medication on the grounds that:

✓ Mr. Allmond was a danger to himself within the facility because he lacked the capacity to 

make an informed decision on whether to have recommended prostate surgery (he 

“appeared ambivalent” as to whether to have surgery); and

✓ Mr. Allmond was Incompetent to Stand Trial for First Degree Murder, but would become 

competent with medication.



Allmond II Appeal Timeline

Clinical
Review 
Panel

•August 4, 2016: Approved the medication for 1) danger to self for lacking capacity to make an informed decision on prostate surgery recommendation 
and 2) to restore competency to stand trial for First Degree Murder

ALJ Hearing

•August 11, 2016: ALJ affirmed CRP’s decision solely on the basis that Mr. Allmond was a danger to himself for failing to make an informed decision 
about whether to have the recommended prostate surgery; did not rule on competency to stand trial issue. DRM appeals on Mr. Allmond’s behalf.

Howard 
County 
Circuit 
Court

•September 6, 2016: Affirmed ALJ’s decision. DRM then files Notice of Appeal in Court of Special Appeals.  Mr. Allmond has been forcibly medicated 
for 26 days.

•September 27, 2016: DRM files Motion to Stay the forced medications (requesting an ex parte ruling) after discovering that Mr. Allmond underwent 
the recommended prostate surgery on September 19th, but is still being forcibly medicated for an unknown reason.  Despite DRM’s request for an 
immediate hearing, the court sets the hearing in the normal course.

Court of 
Appeals

•DRM & PJC file a bypass Petition for Writ of Certiorari to the Court of Appeals and Motion to Stay the forced medication. Cert petition and Motion to 
Stay are denied. 

Howard 
County 
Circuit 
Court

•October 28, 2016: MDH files Supplemental Memorandum in Opposition to the Motion to Stay in Circuit Court with affidavits that Mr. Allmond has now 
become competent to stand trial, and that the State’s Attorneys Office intends to prosecute him for First Degree Murder. 

•October 31, 2016: Circuit Court finally holds a hearing; Mr. Allmond’s Motion to Stay is denied for lack of jurisdiction, but MDH’s Supplemental 
Memorandum is stricken from the record.  Mr. Allmond has been forcibly medicated for 81 days, and Perkins repanels him to maintain his 
competency to stand trial.

Court of 
Special 
Appeals

•COSA finally schedules hearing on Mr. Allmond’s appeal for October 12, 2017. Meanwhile, Mr. Allmond was found Not Criminally Responsible for 
First Degree Murder, remains at Perkins, and is no longer being forcibly medicated. 



Allmond II: DRM’s Arguments

• Mr. Allmond could not be at “substantial risk of continued 

hospitalization” (as required for HG § 10-708 to apply) because 

his prostate issue is not a mental illness, and he could not be 

committed to a psychiatric facility for the prostate issue. 

• Perkins, as a state psychiatric facility, could not and does not

provide the type of care and treatment that is recommended for 

Mr. Allmond’s condition. They routinely sent him to outside 

physicians for the prostate issue.  

Somatic issues ≠ Commitment to a psychiatric facility

Psychiatrists ≠ Prostate surgeons



Allmond II: DRM’s Arguments

• Mr. Allmond’s alleged lack of capacity to make a medical 

decision fell squarely within the confines of the Limited 

Guardianship statute (Estates & Trusts §§ 13-705 and 708).

“The court may appoint a guardian of the person of a disabled 

person for the limited purpose of making one or more decisions 

related to the health care of that person.”

• Limited guardianship would be a less restrictive and more 

appropriate alternative to forced medication. 



LIMITED GUARDIANSHIP

• Requires signed and verified certificates 

of competency from two physicians 

stating that the individual lacks capacity to 

make the decision

• Individual has the right to an attorney in 

guardianship hearing before a judge

• Burden of Proof – Clear & Convincing 

Evidence

• Guardianship ends after the guardian has 

made the medical decision that the 

individual could not make

• No side effects

FORCED MEDICATION

• No right to an attorney at the CRP

• Right to an attorney at the appeal hearing before 

an ALJ only if the individual appeals within 48 

hours

• Burden of Proof – Preponderance of the Evidence

• May result in side effects (some long-lasting, 

some fatal)



Allmond II: DRM’s Arguments

• Perkins routinely accepted Mr. Allmond’s informed consent for 

medical treatment and procedures for the prostate issue, 

including insertion and removal of catheters; medications for 

the prostate issue; various assessments by physicians; and 

emergency care.

• Even if Mr. Allmond lacked capacity to make the decision 

about surgery, there is no proof in the record that the CRP 

medications could restore Mr. Allmond’s capacity to make a 

decision about surgery. 



Allmond II: DRM’s Arguments

• Even if Mr. Allmond lacked capacity to make a decision about 

surgery, this is not the type of “danger” that HG § 10-708 was 

intended to address (as evidenced by the legislative history and 

existing case law).

• Mr. Allmond’s alleged lack of capacity to make a decision about 

surgery was clearly pretext…

to making Mr. Allmond competent to stand trial for a serious 

criminal charge!

This is not a conspiracy theory! 

Follow closely…



Allmond II: DRM’s Arguments

• Mr. Allmond was committed to Perkins as Incompetent to Stand Trial for First 

Degree Murder

▼

Mr. Allmond will not take psychiatric medication voluntarily. His psychiatrist 

testified that he was “so close” to becoming competent to stand trial when he was 

forced to take medication in 2014

▼

Mr. Allmond’s criminal charge would expire in January 2017

▼

If Allmond becomes competent to stand trial, his criminal case will move forward

▼

Once competent, Mr. Allmond will be transferred to jail to await trial, freeing 

up a bed in the psychiatric facility



Allmond II: DRM’s Arguments

Last, but not least…

Mr. Allmond had already agreed to have 

the surgery days before the Clinical 

Review Panel and the ALJ hearing!!



Highlights from MDH’s Arguments

• Mr. Allmond’s mental illness symptoms (disorganized thoughts, delusions, etc.) 

are interfering with his ability to make an informed decision about surgery, and 

therefore, he is a danger to himself under HG § 10-708.

• MDH is not required to seek guardianship over forced medication even if the 

individual’s capacity to make decisions is at issue. Utilizing HG § 10-708 to 

address the prostate issue was the clinically appropriate decision. 

• Guardianship is more restrictive than forced medication and would be 

inappropriate. MDH wants to “empower” Mr. Allmond to make a decision about the 

surgery on his own with the help of forced medication (“we want to make him well 

enough to make the decision for himself!”).

• The court should adopt the Webster’s Dictionary definition of dangerousness…



Highlights from MDH’s Arguments



Highlights from MDH’s Arguments

• Last, but not least…

DRM SUPPORTS FORCED MEDICATION AS AN ALTERNATIVE TO 

GUARDIANSHIP



MDH quoted MDLC/DRM from 

its written testimony before the 

House of Delegates in support 

of amendments to 

HG § 10-708… 

from 1991.
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• Since the 2014 amendments to 

HG § 10-708 that led to Allmond 

I, there has been a steady 

increase in the number of 

individuals in state psychiatric 

hospitals being forcibly 

medicated. DRM has investigated 

some of these cases and found 

that CRPs approved medication 

in cases where the individual was 

not found to be a danger within 

the facility. 

• If the Court of Special Appeals 

adopts the State’s definition of 

“dangerousness,” we may see a 

dramatic rise in the number of 

CRPs annually. 

,



CSA’s Opinion 

• Oral Argument held on October 12, 2017

• Opinion issued on November 8, 2017

• UNREPORTED – i.e., no precedential value

• Ruling…



APPEAL DISMISSED AS MOOT.



“Generally, appellate courts do not decide academic or moot

questions. A question is moot if, at the time it is before the

court, there is no longer an existing controversy between the

parties, so that there is no longer any effective remedy which

the court can provide.” Attorney Gen. v. Anne Arundel Cty.

Sch. Bus Contractors Ass'n, Inc., 286 Md. 324, 327 (1979).

Accordingly, “when the chronology of a case makes it apparent that

nothing we could do could undo or remedy that which has already

occurred, except under the most extraordinary circumstances

requiring a decision in the public interest, the case must be

dismissed as moot.” In re Special Investigation No. 281, 299 Md.

181, 189–90 (1984) (citation omitted).



Why moot? 

• Mr. Allmond had prostate surgery.

• “[T]here is no evidence that appellant is 

dangerous to others.” 

• Criminal matter was, by then, resolved.



PROBLEM???

Neither party mentioned mootness! 

The first time that issue was raised was by 

the Court at Oral Argument.



Even stranger…

A case can still be decided if “the public interest 

clearly will be hurt if the question is not 

immediately decided.”  J.L. Matthews, Inc. v. 

Md.-Nat’l Capital Park & Planning Comm’n, 368 

Md. 71, 96 (2002).



Even stranger…

Nevertheless, the Court held:

“[A]side from arguing generally that this case presents 

issues of public concern, appellant has failed to establish that 

‘the public interest clearly will be hurt if the question is not 

immediately decided[.]’”



Even stranger…

The Court’s reasoning is curious, considering Mr. Allmond was 

never afforded a thorough opportunity to show why the case 

presented an issue of public concern.



But wait, there’s more…

“However, even if the case was not moot, the outcome 

would be the same.”



CSA’s Reasoning
I.  Mr. Allmond had been sent to the 

emergency room on at least three occasions.

II. He was “at risk of developing resistance to 

antibiotics, urosepsis, and ‘potential death . . .’” 

III.  His explanations for agreeing to have 

surgery “were inconsistent[.]”



CSA’s Reasoning

“Accordingly, the ALJ’s finding that without 

medication to treat his schizophrenia, appellant’s 

physical condition endangered his health and 

safety is fully supported by the record and the 

statute.”



What about the arguments 

PJC and DRM made???

“We are not persuaded by the additional 

arguments appellant raises on appeal.”



I. Constitutional Challenge

Relied on ALJ’s finding that “there’s no contest 

that being a danger as a result of failure to take 

care of a medical condition is the kind of 

dangerousness contemplated by the statute.”  

- Decided this even though that was 

precisely what was being contested.



II. Limited Guardianship

Relied on Harper in finding that the State could 

“override [Mr. Allmond’s] choice to refuse 

antipsychotic drugs” without first finding him 

“incompetent” to make medical decisions.



II. Limited Guardianship

CSA did not consider DRM’s arguments that:

▪ The State effectively decided competency by concluding 

that his explanations for wanting the surgery were 

“inconsistent”; 

▪ The State lacked the authority to make such a decision, 

which can only be done by a circuit court with attendant 

due process; 



II. Limited Guardianship

CSA did not consider DRM’s arguments that:

- The limited guardianship statute provides for a less 

restrictive alternative than forcible medication; and

- The Supreme Court in Harper was not presented with a 

case involving a “limited guardianship” option.   



III. Continued Medication

CSA did not address Appellant’s argument that 

the State continued to forcibly medicate after the 

State conceded that the surgery had taken place, 

because that “would require us to make a finding 

of fact disputed by the parties . . .”  



III. Continued Medication

“. . . namely, [Mr. Allmond] was no longer in need 

of medication.”

- Decided this even though the only argument 

that Mr. Allmond was a “danger” to himself 

was because of his prostate condition that had 

been surgically repaired.



Reasons not to appeal

I.  Mr. Allmond had since been found competent to stand trial by 

an evaluator; concern that he would be transferred to jail to 

await trial.

II. He was now voluntarily taking his psychiatric medication.

III. His somatic health condition was largely resolved.

III.  Concern about the facts of his underlying criminal charges 

did not make for the best case.

IV. Belief that COA was unlikely to disturb mootness findings.



Should have retained an expert witness for the ALJ hearing to testify that:

• Failing to have the recommended prostate surgery was not a danger to 

himself or an unreasonable medical decision

• Medications were unlikely to restore Mr. Allmond’s alleged incapacity to 

make decisions



Should have considered reaching out to Mr. Allmond’s prostate surgeon as 

to whether he felt Mr. Allmond lacked capacity to make a decision about 

surgery. There was no evidence in the record that the surgeon felt that Mr. 

Allmond was incompetent to make the decision.  

DRM should have requested that the ALJ stay the forced medication 

of Mr. Allmond pending resolution in the Circuit Court.

Similarly, DRM should have requested that the Circuit Court stay the forced 

medication of Mr. Allmond at the initial petition for judicial review hearing.



DRM Should have been better prepared to address issues of mootness and 

“public interest.”

If DRM is going to challenge the State’s decision to forcibly medicate an 

individual in order to render them competent to stand trial, we will need 

more sympathetic facts than presented in Mr. Allmond’s case.



2018 LEGISLATIVE PROPOSALS AND 
CHANGES IN THE LAW

➢HB 202:  Proposal to authorize a court to approve 30 days of forced 
medication in a facility, under a “best interest” standard, prospectively, 
simply because a person had refused medication in jail.

➢DRM Objections:  

➢Improper for Court to conduct a hearing on whether medication is “likely to 
make the defendant less of a danger,” since it is unknown whether the 
individual will pose a danger within the facility, a constitutional prerequisite 
to involuntary medication.  

➢Court could not determine medical appropriateness, since it is unknown 
what specific medication the treating psychiatrist would later prescribe. 

➢Violates the substantive due process rights of individuals committed to 
MDH as IST or NCR under the U.S. Constitution and Maryland Declaration 
of Rights.



MORE REASONS TO OPPOSE…

Violates 10-708, since refusing medication is only one of several required criteria. 

Waste of scarce resources to require three physicians, in addition to the treating 
psychiatrist, to review a medication order in instances where the individual cannot 
be forcibly medicated under the statute.

Interferes with the doctor-patient therapeutic relationship and treatment team 
efforts to build trust. 

Interferes with the exercise of sound clinical judgment by treating psychiatrists.

Lack of data showing violence in facilities is caused by patients who are not 
medicated.

Proposal does not result in expedited CRPs, which may be convened within 24 
hours for any patient posing a danger within the facility.

Further, any patient posing a threat during the process may be medicated on an 
emergency basis, restrained and/or secluded. 



HB 202 AS ENACTED:

1) If individual is committed to BHA as IST or NCR, Court may order treatment plan 
developed within 48 hours of admission.

➢Final bill passed:  

1) Court may order treatment team to evaluate whether there is a substantial 
likelihood, without immediate treatment, including medication, that the individual will 
remain a danger to self or the person or property of another. poses risk if not 

2) If individual refuses medication for more than 72 hours, and individual’s treatment 
plan indicates that there is a substantial likelihood that, without immediate treatment, 
the individual will remain a danger to self, others or property, CRP must be convened 
within 9 days to determine whether to forcibly medicate.

3) Doesn’t require forcible medication in those cases, but requires that the CRP meet 
to discuss it.  



SO WHAT IS THE FUTURE?

Medicating for competency? Forced Medication in Jails and Prisons?

• Concerns about proper court for review

• No statutory scheme currently exists

• Need to ensure the state meets its obligation 

to ensure that treatment is both medically 

appropriate and necessary to further 

important trial interests.

• Sometimes, dosages and types of 

medication needed to achieve competency 

are not medically appropriate, particularly for 

long term.

• Unlikely that state has an “important trial 

interest” in which the charges are minor, or 

facts are such that case will not go to trial.

▪ HG 10-708 does not apply to jails and prisons, 

so currently not being done in Maryland, but 

state has already argued that it can pursue 

competency restoration in jail.

▪ Ensuring due process in jails and prisons may 

be more difficult than in hospitals.  Less 

oversight, monitoring and legal assistance 

available to individuals.

▪ While our OPD’s Mental Health Unit has 

become increasingly activist and progressive, 

other PD sections retain some paternalistic 

ideas about medication and hospitalization.



So, in light of Allmond I & II, DRM is on the look out for forced medication cases involving:

• Individuals found to be dangerous to themselves for failing to protect themselves from assaults by 

other patients (vulnerability to assaults)

• Individuals who are forcibly medicated in the absence of recent, dangerous behavior

• Individuals who are forcibly medicated in order to render them competent to stand trial

• Lesser criminal charges = preferable 

• Lack of knowledge about appeal process = preferable

• Need someone who has not already been deemed competent to stand trial

• Individuals who are forcibly medicated because they lack capacity to make treatment decisions (i.e. 

Allmond II).

DRM will pay special attention to individuals with co-occurring disabilities that might make them more 

vulnerable to these situations.
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