LICENSED MENTAL HEALTH PROFESSIONAL'S STATEMENT











Chart # ___________________

Patient's Identifying Data:
Name__________________________________________  
DOB_________________   Sex______

Address________________________________________ 
SS#____________________________


   _________________________________________
Telephone_______________________

Marital Status________________     No. of Children______  Occupation:______________________

Names of Informants: ______________________________________________________________

Informants Relationship to Patient: ____________________________________________________

History, Presenting Problem:  (Include evidence of dangerousness to self/others, and/or inability to care for basic physical needs; and/or immediate likelihood of  serious harm to self/others; and /or history, or presence, of schizophrenia, bipolar disorder, or major depression with suicidal intent.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mental Status Examination: _____________________________________________

__________________________________________________________________________________________________________________________________________

Medical History: _______________________________________________________________

________________________________________________________________________________________________________________________________________________________________

History of Psychiatric Illness/Treatment: ________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provisional Diagnosis (if any): __________________________________________________

________________________________________________________________________________











Chart #____________________

Treatment Recommendations (if any): __________________________________________

________________________________________________________________________________________________________________________________________________________________

I have reviewed the Peace Officer's Affidavit (and if present, any Third Party Affidavit), and made a personal examination of____________________________________, an individual alleged to be a person requiring treatment and posing an immediate likelihood of serious harm to self or others. I do hereby find that this individual: 

1.
Is not a person requiring treatment.

2.
Is a person requiring treatment by virtue of:  

· Having a demonstrable mental illness or drug or alcohol dependency and who as a result of that mental illness or dependency can be expected within the near future to intentionally or unintentionally seriously injure self or others and who has engaged in one or more overt acts or made significant recent threats that substantially support the expectation or

· Has a demonstrable mental illness or drug or alcohol dependency and who as a result of that mental illness or dependency is unable to attend to his/her basic physical needs (food, clothing, shelter) that must be attended to in order to avoid serious harm in the near future and who demonstrated such inability to attend to those basic physical needs in the recent past, or

· Has a previously diagnosed history of schizophrenia, bipolar disorder, or major depression with suicidal intent, or due to the appearance of the aforementioned (schizophrenia, bipolar disorder, or major depression with suicidal intent) is a person for whom inpatient treatment is reasonably believed will prevent progressively more debilitation mental impairment and

3.
 Presents an immediate likelihood of serious harm to self or others: 

· A substantial risk of physical harm to the self as manifested by evidence of serious threats of or attempts at suicide or other self-inflicted or bodily harm,

· A substantial risk of physical harm to another person or persons as manifested by evidence of violent behavior directed toward another person or persons,

· Having placed another person or persons in a reasonable fear of violent behavior directed towards such person or persons or serious physical harm to them as manifested by serious threats,

· A reasonable certainty that without immediate treatment severe impairment or injury will result to the person alleged to be a person requiring treatment as manifested by the inability of the person to avoid or protect himself from such impairment or injury, or

· A substantial risk of serious physical impairment or injury to self as manifested by evidence that the person is unable to provide for and is not providing for the basic physical needs of the person and that appropriate provision for those needs cannot be made immediately available in the community.

The above named individual has been informed of this evaluation and is unable to accept treatment on a voluntary basis.

____________________________________________

__________________________

LMHP Signature







Date
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