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Commonwealth of Kentucky
Court of Justice      www.kycourts.gov

KRS 202A.0805

IN THE INTEREST OF: __________________________________________________________
Respondent

	 Respondent having been previously found incompetent to stand trial in a criminal proceeding in the prior 12 months 

and having not been involuntarily committed pursuant to KRS Chapter 202C; a Discharge Plan Review Hearing was 

held on _________________________; and the Court having reviewed the discharge plan for Respondent; the Court 

HEREBY FINDS (check one) q there is q there is NOT clear and convincing evidence that the discharge plan does not 

give Respondent a realistic opportunity to avoid imminent readmittance into an inpatient psychiatric hospital for treatment; 

therefore, it is HEREBY ORDERED: (check one) 

q Respondent shall NOT be discharged from hospitalization, and the hospital shall submit within 72 hours a revised 

discharge plan that gives Respondent a realistic opportunity to avoid imminent readmittance into an inpatient psychiatric 

hospital for treatment.  (check if applicable) q The revised discharge plan shall address: __________________________ 

________________________________________________________________________________________________. 

A hearing to review the revised discharge plan shall be held on _______________________, at _______ q a.m. q p.m. 

(within seven days of the hospital’s submission of a revised discharge plan) at the following location: _______________

_________________________________________. (Doc. Code: DPROR)

OR

q Respondent shall be discharged pursuant to the hospital’s discharge plan. (Doc. Code: DPRRD)

_______________________________________		  _____________________________________________
Date								        Judge's Signature

									         Please print or type name of Judge in the space provided below:

									         _____________________________________________
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