FINAL TREATMENT REPORT TO THE COURT

	To
Kandiyohi County District Court

	County

Kandiyohi


	 Court File No:


	Date of Report



	Patient Name (last, first, middle)

                 
	Date of Birth

  
	Date of Commitment



	In conformance with M.S. §253B.12, subd 1, this report is submitted by __________________________________

regarding the status of the above-named individual’s commitment.



	Factors to Report:

    1.
Diagnosis of the Respondent  with the supporting data;

2. The date Respondent was discharged to the community or released from the facility of commitment;

3. The Respondent’s individualized treatment plan; 

4. Detailed description of the discharge planning process and any after care plan;

5. Whether the Respondent  is in need of further care and treatment, the treatment facility which is needed and evidence  supporting this response;

6. Whether the Respondent satisfies the statutory requirement for continued commitment to a treatment facility, with documentation to support the opinion; (If an extension is necessary please request that the matter be set for a review hearing or indicate that the matter is being screened for recommitment.)  (If an extension is NOT necessary, indicate on what basis and request a dismissal.  Also inform the Court of the Respondent’s current status in the community);
7. Whether the administration of neuroleptic medication is clinically indicated, and whether the patient is cooperating with medications.

	Check one:   
(  Recommend Recommitment and request a hearing be scheduled


(  Recommend Discharge from Commitment
 


	Report:

_________________________________________________________         
_________________________________

Signature – (Name/Title)
Date




Copies  to: Respondent’s Attorney, County Attorney, Designated Agency File
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