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ORDER
11 Held: Wherethe State sufficiently complied with certain statutory requirements, the circuit
court'sjudgment ordering theinvoluntary administration of psychotropic medication
is affirmed.
12 Respondent, Lee O., appeals from the circuit court's order finding him subject to
involuntary administration of psychotropic medication pursuant to section 2-107.1 of the Mental
Health and Developmental Disabilities Code (Mental Health Code) (405 ILCS 5/2-107.1 (West
2010)). He argues that the court's judgment should be reversed because he was not advised in
writing of the availabletreatment alternatives as mandated by statute. Finding the State sufficiently
complied with the statutory requirements, we affirm.

13 |. BACKGROUND

14 In January 2011, Ghassan Bitar, respondent's psychiatrist at McFarland Mental



Health Center, filed a petition, seeking to involuntarily administer psychotropic medication to
respondent. The petition alleged respondent (1) suffered from a mental illness, namely psychosis
not otherwise specified, and (2) objected to the administration of the requested medication, but
lacked the capacity to make areasoned decision to do so.

15 At the February 2011 hearing on the petition, Bitar testified that respondent suffers
from auditory hallucinations, grandiosity, and paranocia. He responds to voices in his head by
screaming and yelling. He has been threatening and aggressive with staff and other patients. On
one occasion, he received "emergency forced medication™ due to his aggression. Bitar explained
that respondent (1) refused to take psychotropic medication, (2) lacked capacity to make areasoned
decision regarding medication, and (3) failed to acknowledge his mental illness.

16 Prior to being admitted to McFarland, respondent had been a patient at BroMenn
Hospital in Bloomington. Hewasinvolvedin an altercation with aconvenience-store clerk and was
arrested. After being in jail a few days, he was transferred to BroMenn for a mental-health
evaluation. Thereafter, he was admitted and then transferred to M cFarland.

17 Bitar explained that his staff was forced to medicate respondent for cellulitis, an
infection under the skin, because respondent was refusing antibiotics. The doctor also prescribed
and has been forcing the emergency administration of the following psychotropic medications:
Zyprexaor Haldol, Ativan, and Benadryl. According to Bitar, respondent's hygiene and demeanor
has improved with the medication.

18 Bitar opined that, because respondent showed mild improvement with the forced
medication, he requested the circuit court allow him to involuntarily administer Zyprexa (5 to 30

milligramsorally or by injection daily), along with Ativan, and Benadryl . Hefurther requested that



the court authorize the involuntary administration of the following aternative psychotropic
medications, if respondent did not show improvement: (1) Haloperidol (5 to 40 milligrams orally
or by injection daily), (2) Risperdal (1 milligramto 8 milligramsorally daily), (3) Risperdal Consta
(25 milligramsto 50 milligrams by injection every two weeks), (4) Geodon (20 to 240 milligrams
orally or 10 to 40 milligrams by injection daily), and (5) Abilify (5 to 30 milligrams orally daily).
Bitar believed that this medication would alleviate respondent's hallucinations, paranoid ideation,
and grandiosity. Bitar added that respondent had recently been given Zyprexa, Ativan, and Haldol
with no adverse side effects.
19 Additionally, Bitar requested the foll owing testing and procedures necessary for the
safe and effective administration of the treatment medication: (1) complete blood count; (2)
complete metabolic profile; (3) lipid profile; (4) thyroid function test; (5) an electrocardiogram; and
(6) urine analysis. He acknowledged that the suggested medications had possible side effects,
though he did not provide any specific information.
110 Bitar explained that he had discussed the benefits and side effects of the proposed
treatment with respondent. On thistopic, the following exchange occurred:

"Q. [prosecutor]: Did you give [respondent] a copy of the

benefits and side effects to all the medication you're requesting?

A. Yes.

Q. And when wasthefirst timeyou talked to him about this?

A. | taked to him-l started talking to him about the

medication from the first time he got admitted, the first time | saw

him, January 7.



Q. Okay.
A. We started talking about treatment option and | ask him

if he would be willing to medication and | would provide short

explanation of the side effect. And then he would tell me, | really

don't think | need medication, but then let me think about it, and he

would ask for side effect sheet. So one possibly two or three

occasion, | provided him sheet for different medicationsthat he asked

for."
Bitar explained that he had given respondent a copy of the petition, alist of all medications he was
requesting, and an explanation of the benefits and side effects for each. The State introduced into
evidence, without objection, the written materials provided to respondent. Respondent repeatedly
told Bitar he did not need medication. In Bitar's opinion, the benefits of the medication outwei ghed
the side effects and, he believed there were no less-restrictive treatment options that would be
appropriate for respondent. By answering "yes' to a question posed by the prosecutor, Bitar
testified that "other less restricted services [had] been explored.” Bitar noted that respondent was
not agood candidate for group or individual therapy and, therefore, he agreed, that "all other forms
of treatment would be inappropriate at thistime."
111 Respondent testified he does not take the requested medication because he "feel[]
[he's] well competent.” Hesaid: "If | had no medical treatment, what isperjury? A lieon the stand.
I'm not stupid and | wasn't born yesterday.” He said he believed he "should belet go." When asked
if he believed he had a mental illness, he responded: "Not really." Counsel asked him to clarify

what he meant and he said: "No, | don't. To be acute with the question, no, | don't.”



112 After considering this evidence and arguments of counsel, the circuit court found
respondent subject to involuntary administration of the psychotropic medication for a period not to

exceed 90 days as requested by Bitar. This appeal followed.

113 1. ANALYSIS
114 A. Moothess
115 Initially, we note this caseis moot. The circuit court entered the order on February

4, 2011, and limited its enforceability for a period not to exceed 90 days. The 90-day period has
passed. Therefore, beforewe can addressthe meritsof respondent's appeal, we must first determine
whether any exception to the mootness doctrine applies.

116 An otherwise moot issue may be reviewed if it fallsinto one of the three generally
accepted exceptions to the mootness doctrine: (1) the public-interest exception, (2) the capable-of-
repetition-yet-evading-review exception, and (3) the col lateral -consequencesexception. InreAlfred
H.H., 233 1l1l. 2d 345, 355-61 (2009). Of these, we accept the State's concession and find this appeal
falls within the second-established exception-the capable-of-repetition-yet-evading-review
exception. To fit within this exception, an appeal must meet two criteria: (1) the challenged action
must be of a duration too short to be fully litigated prior to its cessation; and (2) there must be a
reasonable expectation that "the same complaining party would be subjected to the same action
again." Alfred H.H., 233 Ill. 2d at 358, quoting In re Barbara H., 183 Ill. 2d 482, 491 (1998).
"[T]here must be a substantial likelihood that the issue presented in the instant case, and any
resolution thereof, would have some bearing on a similar issue presented in a subsequent case.”
Alfred H.H., 233 11l. 2d at 360.

117 There is no question that the first criteria has been met. As noted, the order was



limited to 90 days. Both parties acknowledge the order is of such short duration, it could not have
been fully litigated prior to its cessation. Therefore, the only question with regard to this exception
iswhether there is a reasonable expectation that respondent will personally be subject to the same
action again. Based on respondent'sdiagnosisand history, heislikely to face the same action again
and it is not unlikely that the question of compliance with the statutory writing requirements will
become an issue again. We will therefore address the merits of this appeal.

118 B. The State's Compliance with Certain Statutorily
Mandated Information in Writing

119 Respondent claimsthe State failed to comply with section 2-102(a-5) of the Mental
Health Code (405 ILCS 5/2-102(a-5) (West 2010)), which provides as follows:

"If the services include the administration of *** psychotropic

medi cation, the physician or the physician's designee shall advisethe

recipient, in writing, of [(1)] the side effects, [(2)] risks, and [(3)]

benefits of the treatment, aswell as[(4)] alternativesto the proposed

treatment, to the extent such adviceis consistent with the recipient's

ability to understand the information communicated.” (Emphasis

added.)
120 In particular, respondent argues that, although "Bitar testified he had provided
[respondent] with a copy of the 'benefits and side effects to all the medication' [sic] he was
requesting[, he] was not asked nor did he testify that he had provided written information to
[respondent] about the alternatives to the proposed treatment.” We find the record belies
respondent's assertion.

121 In Dorothy J.N., 373 Ill. App. 3d 332, 336, this court emphasized that strict

-6-



compliancewith all of section 2-102(a-5) is necessary to protect the liberty interests of the mental-
health treatment recipient. Seeaso InreLindaK., 407 Ill. App. 3d 1146, 1151 (2011). We have
held that a physician's verbal discussion with a respondent was insufficient to satisfy the
requirements of section 2-102(a-5). Dorothy J.N., 373 1ll. App. 3d at 336; Linda K., 407 Ill. App.
3d at 1151-52.

122 In this case, the record clearly supports the State's position that it had sufficiently
proved Bitar complied with the requirements of section 2-102(a-5) (405 ILCS 5/2-102(a-5) (West
2010)). Bitar testified that, not only had he provided respondent, in writing, with the side effects,
risks, and benefits of the medication he was primarily requesting, he also testified that he had
provided the sameon all of the alternative medications. The common law record before us supports
the doctor's testimony. Included in the record is a 48-page exhibit, introduced by the State, and
admitted without objection by respondent at the hearing, consisting of the required information for
all of the medications proposed by the doctor, including the alternatives to the proposed treatment.
Thus, respondent'sargument that the State had fail ed to provethat respondent was not provided with
the required written information about the aternatives to the proposed treatment is without merit,

as the record contradicts his assertion.

123 [11. CONCLUSION
124 For the foregoing reasons, we affirm the circuit court's judgment.
125 Affirmed.



