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COURSE GOAL:

The goal is to help law enforcement to become familiar with the state admission criteria for
involuntary commitment, the goals of hospitalizations, the types of treatments given inpatient, and the
difference between voluntary and involuntary admissions.

LEARNING OBJECTIVE(S):
Upon completion of training, the participant will be able to demonstrate the following measurable
learning objectives:

Be able to list state criteria for involuntary inpatient admission

Be able to understand how this compares to voluntary admission criteria
Be able to identify the goals for inpatient psychiatric hospitalization

List at least two types of treatment often given in inpatient settings
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a. Welcome (Slides 1 and 2)

Inpatient Psychiatric
Hospitalization

O

2017

Objectives

O

State admission criteria
Identify goals of hospitalization
List types of treatments

Understand the difference between voluntary
admission and involuntary holds
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Welcome students and introduce yourself. You may want to include your name on this
PowerPoint or write it on a whiteboard or flip chart.

Remind students of training rules (no phone or computers).

Give overview of class and objectives.




Admission Criteria (Slide 3)

Admission Criteria

(@)

« Psychiatricillness
 Dangerous to self-others
* Benefit from treatment

* Least restrictive means

1. Review Points on Slide
From NM state law:

N.M. STAT. ANN. § 43-1-11(C). Upon completion of the hearing, the court may order a commitment for evaluation and
treatment not to exceed thirty days if the court finds by clear and convincing evidence that:

(1) as a result of a mental disorder, the client presents a likelihood of serious harm to himself or others;
(2) the client needs and is likely to benefit from the proposed treatment; and

(3) the proposed commitment is consistent with the treatment needs of the client and with the least drastic means
principle.

N.M. STAT. ANN. § 43-1-3(M). "likelihood of serious harm to oneself" means that it is more likely than not that in the near
future the person will attempt to commit suicide or will cause serious bodily harm to himself by violent or other self-
destructive means, including but not limited to grave passive neglect;

N.M. STAT. ANN. § 43-1-3(N). "likelihood of serious harm to others" means that it is more likely than not that in the near
future the person will inflict serious, unjustified bodily harm on another person or commit a criminal sexual offense, as
evidenced by behavior causing, attempting or threatening such harm, which behavior gives rise to a reasonable fear of
such harm from the person;




Psychiatry and Law (Slide 4)

Psychiatry and Law

O

* Certificate for evaluation
¢ Voluntary admissions

¢ Involuntary holds

¢ Court commitments

* Go over points on the slide.

* A certificate of evaluation DOESN'T NEED TO BE COMPLETED BY A DOCTOR,
independently licensed mental health practitioners can write a valid pick up order.

* Hospital can take voluntary admissions, although these usually have the same thresholds of
need based on insurance payments and lack of availed beds in hospitals.

* An involuntary hold can be 72 hours while waiting for a court date. This can be done by the
clinician at the hospital if they feel the person is dangerous. During this time a court
appointment must be made.

* Court commitments allow for extended stays in the hospital, for example 30 days. This does
not mean the patient will stay 30 days, it simply grants the hospital the legal authority to hold
someone that long until they no longer feel they are dangerous. 30 day hospitalizations are
rare.




Goals of Hospitalization (Slide 5)

Goals of Hospitalization

O

o Safety

 Evaluation

« Stabilization

¢ Medication management
¢ Psychotherapy

* As discussed already, the hospitalization must be used to help a person’s treatable mental
illness for them to be held against their will. If not, the forced hold doesn’t meet the legal
standard.

* Discussion. If not done already, ask the audience about times they brought people to the
hospital, thinking they would get admitted, but didn’t. Lead a discussion about possible
reasons people don’t get admitted, when the officer felt that they should have been. Lead
discussion to ...

o Substance use disorders

= If someone is high or drunk, sobers up, and is no longer suicidal, they can’t be
forced into the hospital, nor should they be.

» People who are only symptomatic because of substance need a different type of
intervention.

o Review least restrictive means. Someone may be suicidal, but would be better served in
another, less restrictive, environment, for example their own home, a group home, or
nursing home.

o Behavior that isn’t treatable in a hospital doesn’t require hospitalization, such as
personality disorders or traumatic brain injury.

» |If the person with a personality disorder has a secondary depression, this can be
treatable.

= Some people with personality disorders can act out and even get worse in the
hospital.



Treatments and Interventions (Slide 6)

Treatments and Interventions

O

* Medications by mouth or injectable
 Psychotherapy: milieu,individual, group
* Medical management

* Occupational and Physical Therapy

« Safe placements

* Review points on slide

* Other than safety, medication management is the main purpose of psychiatric hospitals.

* Though there are talk therapies offered, the hospital does not offer long term intensive one on
one psychotherapy; although this is still an expectation for many people, the hospital is unable
to offer this type of time intensive therapy.

Test Questions (Slide 7)

Test Questions

O

1.Which of the following is not an inpatient psych
admission criteria ?

a. Drug rehabilitation

b. Suicidal attempt

c. Acute Psychosis

d. Inability to care for self due to mental illness

o Poll the audience to see what they think is the correct answer.
o Reuvisit a discussion about reasons for admission as outlined above.



Test Questions (Slide 8)

Test Questions

O

2. Certificate for evaluation automatically grants
inpatient psychiatric hospitalization:

a. True

False

Isa

3. Inpatient Psychiatric treatments DO NOT include:
a. Medications, including injections

b. Intensive, one on one, long term Psychotherapy
c. Electroconvulsive Therapy

Poll the audience to see what they think are the correct answers.

Revisit a discussion about the scope and purpose of a Certificates for Evaluation.
Revisit a discussion about inpatient treatments that are typically used.

Ask audience if they have any other questions or comments.
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