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State Statute governs the provisions regarding civil detention procedure (632.300 - 632.475 RSMo) when information alleges that a person, as the result of a mental disorder, presents a likelihood of serious physical harm to self or others, or exhibits behaviors that historically have

resulted in harm to self or others, or is unable to make decisions about food, clothing, shelter, safety, medical care or mental health care. Involuntary detention may be necessary if:

1)  a person exhibits symptoms of a “mental disorder”, “mental illness” or appears to be under the influence of “alcohol and/or other drugs” and

2) his/her behavior indicates a likelihood of, or has historically resulted in, serious physical harm.

Definitions as found in 630.005 RSMo:

 Mental disorder, any organic, mental or emotional impairment which has substantial adverse effects on a person’s cognitive, volitional or emotional function and which constitutes a substantial impairment in a person’s ability to participate in activities of normal living.
 Mental illness, a state of impaired mental processes, which impairment results in a distortion of a person’s capacity to recognize reality due to hallucinations, delusions, faulty perceptions or alterations of mood, and interferes with an individual’s ability to reason, understand or exercise conscious control over his actions. The term “mental illness” does not include mental retardation, developmentally disabled, narcolepsy, drug or alcohol addiction or any disorder not of an actively psychotic nature such as senility.
 Alcohol abuse, the use of any alcoholic beverage, which use results in intoxication or in psychological or physiological dependency from continued use, which dependency induces a mental, emotional or physical impairment and which causes socially dysfunctional behavior.

 Drug abuse, the use of any drug without compelling medical reason, which use results in a temporary mental, emotional, or physical impairment and causes socially dysfunctional behavior, or in psychological or physiological dependency resulting from continued use, which dependency induces a mental, emotional or physical impairment and causes socially dysfunctional behavior.
 Likelihood of serious (physical) harm will include any one or more of the following:

1)  substantial risk that serious physical harm will be self-inflicted as evidenced by recent verbal threats or suicidal attempts.  Evidence of substantial risk may also include information about patterns of behavior that have had the same historical results;


2) substantial risk that serious physical harm will result or is occurring because of an impairment in a person’s capacity to make decisions with respect to his/her hospitalization and need for treatment as evidenced by a current mental disorder or mental illness which results in an inability to provide for basic necessities of food, clothing, shelter, safety or medical or mental health care. Patterns of behavior that have historically led to harm due to a person’s inability to provide for his basic necessities are also included;

 
3)  substantial risk that serious physical harm will be inflicted by a person upon another as evidenced by recent overt acts, behaviors or threats, including verbal threats, which have caused such harm or would place a reasonable person in reasonable fear of sustaining such harm. Also included are patterns of behavior which have historically resulted in physical harm to others.

Detention is provided for only in mental health facilities, and is not applicable to facilities designed to treat persons with mental retardation or developmental disabilities, hospitals or nursing facilities unless these facilities can provide evaluation, treatment and inpatient care to persons suffering from a mental disorder or mental illness. Minor children under the care and custody of a parent or legal custodian, and incapacitated persons adjudicated by a probate court may also be admitted to a mental health facility involuntarily.

Application of involuntary detention provisions is limited when applied to persons whose impairment is due to:

-
mental retardation (MR);

-
developmental disability (DD);

-
senility;

-
alcoholism;

-
drug abuse.

When the above impairment is apparent, conditions must also be present which evidence:

-
the person also suffers from a mental illness (MI), or symptoms of a mental illness, which present a likelihood of serious physical harm to self or others, OR


-
a petition for adjudication of incapacity or disability has been filed and a likelihood of serious physical harm to self or others is present.

Any person eighteen (18) years of age or over who applies for and is admitted to a mental health facility because of symptoms of mental disorder or a mental illness is considered a voluntary patient.  Such patients are not subject to the procedure contained in this policy.

PROCEDURE REGARDING CIVIL DETENTION

I.
 Applications
Any adult may make application for detention of a person in need of evaluation or treatment.    Statute 475.035 provides guidelines to determine the appropriate county in which an application may be filed.  This determination will be based on:

1) the individual’s permanent domicile; or,

2)
when no permanent domicile exists, the current residence or location of other      property; or,

3)
when there is no permanent domicile, property or current residence, the county in       which the individual can be found at time of application.

Applications, obtained through the Probate Court, must allege (under oath) that the respondent is suffering from a mental disorder, and presents a likelihood of serious physical harm to self or others. The application shall include the names and addresses of all persons known by the petitioner to possess knowledge of the situation. Affidavits (statements of fact) from persons who have witnessed harm are necessary to support a request for involuntary commitment.

II.
  Hearing
The filing of an application shall bring the matter before the court on an ex parte basis to determine whether the respondent should be taken into custody. “Ex parte” allows the order of protection to be issued by the court before the respondent has received notice of the petition or had an opportunity to be heard. 

If after hearing the testimony or upon review of the affidavits the court determines there is probable cause to believe that the respondent is suffering from a mental disorder and presents a likelihood of serious physical harm to self or others, the judge may order a peace officer to take the respondent into custody and transport him to a mental health facility. The detention shall include an order for evaluation and treatment for an initial period not to exceed ninety-six (96) hours.

III.
Emergency Detention
A person can be involuntarily detained in a mental health facility if the person is believed to have a mental disorder and the likelihood of serious physical harm is imminent. If there is reasonable cause for emergency detention, a person may be taken into custody by a peace officer. In this circumstance, the peace officer will file the application for initial detention and evaluation (including notarized statements from witnesses) at the mental health facility upon admission. It should be noted that a facility is not required to accept the application or the person presented by a peace officer.

A licensed physician, registered nurse, or mental health professional designated by the head of the mental health facility and approved by DMH may detain any person who presents themselves (or is presented by another) to a mental health facility and is observed by the specified staff to exhibit behavior which causes reason to believe that the person is mentally disordered and a likelihood of serious physical harm to self or others is imminent unless immediately detained.

Affidavits for Involuntary Civil Detention

The Department of Mental Health (DMH) or its designee may petition the court for an involuntary civil detention of an individual exhibiting behavior that is seen as a danger to himself/herself or others.  When an Adult Protective Community Worker (APCW) has first-hand knowledge of a situation that warrants attention by the court to prevent the risk of injury or harm or further injury or harm to a reported adult, the APCW shall complete an affidavit (a statement of fact) for DMH or its designee.  

First-hand knowledge necessary to complete an affidavit shall consist of observations regarding behavior or circumstances witnessed by the person submitting the affidavit, including the circumstances presenting imminent danger to the reported adult.    

In an attempt to protect a reported adult, there may be occasions in which the Worker may assist in obtaining affidavits completed by other witnesses with first-hand knowledge.  In these cases, the APCW shall present these affidavits to DMH or its designee.

IV. 
 Transportation

At no time is it acceptable for the APCW to transport persons to a mental health facility.

Law enforcement officers may be involved in transporting persons with a mental disorder to a mental health facility in the following circumstances:


1)
an emergency in which a law enforcement officer seeks involuntary detention;


2)     upon order of the probate court;







3)
at the request of the legal guardian; or,


4)    at the request of a person seeking voluntary commitment.

V.
 Acceptance for Treatment
When the court or a licensed mental health professional submits an application for initial detention, public mental health facilities must (private mental health facilities may) immediately accept the application and respondent on a provisional basis. The facility shall then evaluate, treat or release the respondent. When a peace officer applies for initial detention, the facility is not required to accept the application and the respondent.

If the respondent is not accepted for treatment, transportation to return the respondent to his place of residence shall be provided or arranged by the peace officer or governmental agency that transported the person to the facility. In the case where no other transportation (arrangement) is available, the facility will furnish transportation.

VI.
 The Initial Detention
A person meeting the statutory requirements may be detained in a mental health facility for evaluation and treatment. This initial detention period is not to exceed 96 hours (not counting weekends and holidays) unless continued by a court.  

Persons who are detained for a 96-hour evaluation and treatment have specific statutory rights to information and treatment, some of which contain strict time limitations. Questions regarding possible denial of patient rights, as contained in Chapter 632.392.1RSMo, Comprehensive Psychiatric Services, should be directed to the Department of Mental Health, or their designee.

Persons who are not found to suffer from a mental disorder which presents a likelihood of serious physical harm to self or others cannot be committed involuntarily for further care and treatment. This person will be released from the mental health facility unless the person agrees to admit himself on a voluntary basis.

VII.
Continuation of Involuntary Commitment
In instances where there exists a need to continue an involuntary stay in a mental health facility, the statute provides a procedure to extend detention. Additional detention shall be requested prior to the expiration period of the current order. The respondent has a right to be present during the hearing.

The petition shall be verified by a psychiatrist or a licensed physician together with a mental health professional who has examined the respondent and shall allege:


-
the respondent, by reason of mental illness, presents a likelihood of serious 

        physical harm to himself or others;


-
the respondent is in need of continued detention and treatment;


-
a mental health facility which is appropriate to handle the respondent’s 


        condition has agreed to accept the resident.

Extension of the detention period shall require petitioning and hearings, as outlined in Chapter 632 RSMo, and will extend the period of detention as follows:


1.
First extension: a period not to exceed 21 days;


2.
Second extension: a period not to exceed 90 days;


3.
Third extension: a period not to exceed one year.

The law provides authority for outpatient commitment up to 180 days as an option to continuing inpatient detention. The availability of assistance from a supportive family, friends or DMH case manager, as well as access to a community Mental Health Program will be significant factors in this determination. This option may not be available in all areas of the state.

No order of civil detention may exceed one year. When necessary, additional one year periods may be obtained by filing a petition prior to the expiration of a current one year order of detention and presenting the necessary evidence.

Release

Any person who is detained pursuant to an order of civil detention shall be entitled to apply for a writ of habeas corpus (an order which requires that the detained person be brought before the court to decide the legality of his detention) regarding his release. The respondent also has the right to appeal court orders to the appropriate appellate court. 

Patients committed for one year shall be evaluated by the head of the mental health facility every 180 days. A copy of the evaluation will be provided to:  the court, the patient and the patient’s attorney. Persons detained for 90 days or one year involuntary commitment periods shall be entitled to ask the committing court for a reexamination of the order for detention. The court may upon its own motion (and shall upon motion of the patient) conduct a hearing on the need for continued detention and involuntary treatment. As a result of the hearing, the court may order the patient’s discharge, placement in the least restrictive environment or continued treatment in the mental health facility.

Discharge 

Patients who have been involuntarily detained shall be discharged before the end of the  commitment period if, in the opinion of the head of the mental health facility or his/her designee, the patient is no longer mentally ill, or although mentally ill, the patient does not present a likelihood of serious physical harm to self or others.






Conditional Release/Least Restrictive Environment

Missouri law provides for the conditional release of an involuntary patient from a mental health facility to a less restrictive environment. Included in this authority to “conditionally release” a patient is the power to require the patient adhere to a prescribed plan of outpatient care for the time period stated in the court order which initially detained the patient.
While the patient and the Probate Court are entitled to receive a written copy of the conditions for release, the law does not provide for a mechanism so that the patient can challenge those conditions that he considers inappropriate. Furthermore, the conditions in the plan may be modified later at the discretion of the mental health professional. If modifications include the inpatient detention of the patient however, notice of such modification must be made to the court and the patient, with the opportunity for the patient or the court to initiate a court hearing on the need for continued inpatient care.
LEGAL REFERENCE:  632.300 - 632.475 RSMo
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