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Reference 60/90 Day Report 

This report must be filed within the required 60 to 90 days from the date the Commitment Order is filed.  If NO report is filed within required timeline, or report shows no need for commitment, the commitment is terminated and patient is discharged.  Case Managers should not utilize not filing the report as a way to terminate the commitment.
Key Elements:

1. Most recent diagnosis with date and name of diagnostician.

2. Anticipated commitment discharge date

3. Treatment plan/Provisional Discharge/Aftercare 
4. Substantiation of need for further treatment

5. Substantiation of need for continued commitment by statute and documentation

6. Need for medications and Jarvis order to continue?

7. Client’s ability to give informed consent

Who writes and submits the report:

· The client’s location on 59th day after file date determines responsible party for writing/submitting report
· If client is on a Provisional Discharge between the 60th and 90th Day after the file date, the Case Manager is responsible.
· If the client provisionally Discharges before the 59th day and returns before the 90th day, the Case Manager must coordinate with the commitment facility.
· If directly discharged in the first 60 days or If client is in the facility of commitment 60 days or more, Committing facility responsible-CM can assist, facility needs to sign report
When the report must be submitted:
· The report must be submitted between 60 and 90 days after the file date of the commitment order.

· If direct discharge, the report is due at time of discharge.  
· The 60/90 Day Report is only required related to an initial full commitment (the first 6 month order).  This report is not required for extensions of initial Commitments, Recommitments, or for Stayed Orders of Commitment.
Where the report goes:

· Efile  Mental Health District Court
· Separately CC: to client, County Attorney’s office, and Defense Panel Attorney.
· Scan or Upload into ECF
Sixty/Ninety Day Report to Fourth Judicial District Court

(As required under Minnesota Statutes 253B.12)

	Court File Number:

	
	Commitment Date:

	
	Date of this Report:


	Client’s Name: (last, first, middle)

	
	Date of Birth:

	
	Length of Provisional Discharge:


	Client’s Current Address:

	
	Client’s Psychiatrist:

	
	Client’s Attorney:


	
	
	Name of Case Manager:

	
	Case Manager’s Telephone:
(612) 

	Client’s diagnosis, diagnostician and date made:

	

	Anticipated commitment discharge date:

	

	Client’s individualized treatment plan:

	

	Provisional discharge plan with suggested after care:

	

	Justification for further treatment:

	

	Opinion that commitment is still required and supporting documentation to meet the statutory requirement:

	

	Opinion regarding the use of neuroleptic medications:

	

	Opinion regarding client’s ability to give informed consent:

	

	Case Manager’s Signature:

	Date:




Reference 180 Day Report 
This report is either a Final Report, indicating that the commitment should terminate at 6 months, as initially ordered.  Or, this report is a Request for Extension of the commitment for up to 12 additional months.  

Key Elements:

For a Final Report:  

1. Consult community psychiatrist, provider team, and significant others, as appropriate, prior to termination.

2. Write a narrative describing client's status, progress, and rationale for recommending the commitment expire, as ordered. 
For a Request for Extension:

1. Diagnosis 

2. Anticipated commitment discharge date

3. Reference the ICSP/PD/aftercare plan

4. Substantiate the need for further treatment

5. Substantiate the need for continued commitment by statute and documentation.  Advise regarding the client being highly likely to be a danger to self and others.
6. Substantiate the need for medications; does Jarvis (Neuroleptic) or Price Shepard (Electro Convulsive Therapy) order need to continue.  If so, why?
7. Client ability to give informed consent

8. Consult with treating psychiatrist, provider team and significant others, as appropriate regarding extending the commitment.  
9. Recommended amount of time commitment should be extended, maximum time, 12 months.
Who writes and submits the report:

· If the client is in the facility of commitment at the time the report is due, the Committing facility is responsible.  The Case Manager should assist the committing facility, if needed.  The facility needs to sign and submit report.
· If the client is on Provisional Discharge, the Case Manager writes/submits it.

When the report must be submitted:
· Around the end of the 5th month/150th day of the commitment/a month before the Commitment expires.  

· When requesting an extension, no later than 3 weeks prior to the commitment order expiring (more time if there are holidays), as, the court needs to schedule a .12 hearing before the initial commitment order expires.  .
Where the report goes:

· Efile  Mental Health District Court
· Separately CC: to client, County Attorney’s office, and Defense Panel Attorney.
· Scan or Upload into ECF
One Hundred Eighty Day Report to Fourth Judicial District Court
Final Report

(As required by Minnesota Statute 253B.12)

	Court File Number:


	
	Commitment Date:


	
	Date of this Report:



	Client’s Name: (last, first, middle)


	
	Date of Birth:


	
	

	Client’s Current Address:


	
	
	
	


	Case Manager’s Signature:


	
	Date:


	


(Original copy to court, copies to client, county attorney and client’s attorney)

One Hundred Eighty Day Report to Fourth Judicial District Court

Request for Extension of Commitment
(As required under Minnesota Statutes 253B.12)

	Court File Number:

	
	Commitment Date:

	
	Date of this Report:


	Client’s Name: (last, first, middle)

	
	Date of Birth:

	
	Length of Provisional Discharge:


	Client’s Current Address:

	
	Client’s Psychiatrist:

	
	Client’s Attorney:


	
	
	Name of Case Manager:

	
	Case Manager’s Telephone:
(612) 

	Client’s diagnosis, diagnostician and date made:

	

	Anticipated commitment discharge date:

	

	Client’s individualized treatment plan:

	

	Provisional discharge plan with suggested after care:

	

	Justification for further treatment:

	

	Opinion that commitment is still required and supporting documentation to meet the statutory requirement:

	

	Opinion regarding the use of neuroleptic medications:

	

	Opinion regarding client’s ability to give informed consent:

	

	Case Manager’s Signature:

	Date:




Reference Request for Early Dismissal

When/Why:

The Case Manager should consult with supervisor and County Attorney (as appropriate) to consider requesting an Early Dismissal of Commitment when: 

1. Client left the state with no reasonable likelihood that likely to return.

2. Client’s whereabouts are unknown despite reasonable efforts to locate him or her

3. The Client has a guardian, and the Case Manager and Guardian agree that the Guardianship is sufficient for the patient’s needs.

4. Client is not benefitting from Commitment supervision and monitoring and is:

1. Unlikely to require hospitalization for the rest of the Commitment.  


2. Does not pose a substantial threat to others.

Where the report goes:

· To the County Attorney’s Office
· Scan or Upload into ECF
	Client’s Name:
	SSIS WG #
	Court File #

	Case Manager:

Phone:
	
	


EARLY DISMISSAL REQUEST

                                (Please document every issue – Must meet all four criteria unless moved from State)
1. Client has moved to another state or client’s whereabouts are unknown or client will not cooperate with case plan despite best, reasonable efforts by case management.


AND

2. The Case Management team has no reliable information that the client is or will be (in the reasonably foreseeable future) in need of inpatient hospitalization.


AND

3. A Non-emergency Review is not likely to be effective due to either:  a) client is unlikely to respond to a summons, and/or  b) client is unlikely to positively respond to the Court.


AND

4. Client does not represent a threat to the public safety.


Reference Request for Non-Emergency Review Hearing
When/Why:

The Case Manager should consult with supervisor and County Attorney (as appropriate) to consider requesting a Non-Emergency Review Hearing when: 

1. Client is not in compliance with conditions of Provisional Discharge or stayed Order for Commitment.

2. Client is likely to need hospitalization in the reasonably foreseeable future if non-compliance continues

3. There, is a reasonable likelihood that the client will appear by summons and will respond positively to court intervention.

Where the report goes:

· To the County Attorney’s Office
· Scan or Upload into ECF
	Client’s Name:
	SSIS WG #


	Court File #



	Case Manager:

Phone:
	
	


Non- Emergency Review Hearing Request
                                (Please document every issue – Must meet all four criteria unless moved from State)
1. The client is not in compliance with the conditions of the Continuance – Stay – Provisional Discharge. [Please Explain]


2. The client does not presently meet inpatient hospital criteria. 


3. There is a reasonable likelihood that the client will report to Court after being served with a subpoena.


AND

4. There is a reasonable likelihood that the client will respond positively to Court intervention.


Reference for Revocation Reform
DRAFT

When/Why:

The Case Manager should consult with supervisor and County Attorney (as appropriate) related to Revocation Reform: 

1.   Client meets inpatient criteria whether he/she is in compliance or not.

2.   If it is a revocation of the Provisional Discharge of a client dually committed, a copy of the notice to revoke is faxed to Abbott Northwestern Hospital, Fairview or North Memorial Hospital.

3.   If client is not admitted by the hospital for the revocation, the Non-Admit Form will be immediately faxed to court and case management by the hospital.

4. If a revocation of the stay, information regarding reason for revocation by case manager will be provided to the Hennepin County Attorney office by e-mail (can be a Word document).

5. Copies of revocations, stays or Provisional Discharges, will be faxed by the court to the hospitals.

Hospitals will fax Change of Status Report or Provisional Discharges to court.
Reference - Faxes

Abbott Northwestern:  612-863-6204

UUMC (Fairview):      612-672-2198

North Memorial:          763-581-8241

Court:                           612-348-2130
HSPHD:                       612-466-9833
Reference – Revocation of Provisional Discharge
Revocation of Provisional Discharge is initiated by the Case Manager after all other less restrictive options have been ruled out.  The Case Manager should do this in consultation with supervisor and if needed, the County Attorney’s Office.  In general, the client needs to be at hospital level of care to be revoked.  
If the client is in the community, it is advisable to
· Consult Community Outreach for Psychiatric Emergency (COPE) or another psychiatric provider evaluate for hospitalization. 
· Request a Judicial Review of Non Emergency Revocation, via consultation with the County Attorney’s office.

If Revocation is the lease restrictive option, at least 2 forms are required:

·  Notice of Intent to Revoke (Emergency or Non-Emergency)
·  Letter or report requesting the revocation to the court
· If a 60/90 Day or 180 Day Report is due around the same time, it should be submitted as well. 
As appropriate, the court issues an “Ex Parte – Return to Facility” Order.  If requested and logistically possible, Sheriff’s Deputies will pick up the client and transport.   
Key Elements:

Notice of Intent to Revoke - Emergency or Non Emergency

· Identify the specific material conditions violated in the Provisional Discharge and the likelihood of danger to self or others.

· Include statement that client is a danger to self or others

· Inform client of rights

Letter/Report to the Court requesting Revocation – Emergency or Non Emergency

1. Include copy of Notice of Intent to Revoke and document in the letter that it was given to the client.

2. Include copy of Provisional Discharge, if possible.

3. The client’s full name, date of birth, and Court File number need to be clearly identified in the beginning of the letter/report.

4. Requests for revocation, identifying Emergency or Non Emergency, should be bolded and prominently located.
5. If necessary, request Sheriff’s Deputy pick up and transportation to return the client to the commitment facility.
6. Document violation of material conditions from Provisional Discharge and the imminent risk of danger to self and others, such as the likelihood of safety being jeopardized; basic needs not met; or harm attempt or threat.

7. Must identify witnesses, phone numbers, dates and how to reach witnesses/source of records/information.  For example, per the History and Physical or 72 Hour Hold, dated X/XX/XX, the John Doe ....   

8. Clinical Documentation does not need to be attached, but source of information clearly identified.

9. Document consultation regarding revocation and less restrictive alternatives not being appropriate or available.
10. The case manager’s phone numbers should be included.
11. If available, document the location, phone number and fax number related to the client.
12. Document contact with the committing facility related to the client returning there.  For example, “This writer contacted Phil Krasowski regarding the client returning to the Hennepin County Medical Center – 45 Day Program.”
13. If a 60/90 Day Report or 180 Day Report happens to be due at or around the same time that the revocation is being requested, it should be included with the request for revocation.
When the report must be submitted:

1. Notice of Intent to Revoke - Emergency 

· The Notice needs to be issued to the client and the client’s Defense Panel attorney before or at the same time the letter/report is submitted to the court requesting revocation.

2. Letter/Report to Court requesting revocation of Provisional Discharge – Emergency or Non Emergency 
· The letter/report requesting revocation needs to be submitted to the court within 48 hours of the Notice of Intent to Revoke being issued to client.  
· When requesting an extension, the report should be filed no later than 3 weeks prior to the commitment order expiring (more time if there are holidays).  

· If the report is requesting and extension of the commitment, the court will need to schedule a .12 hearing before the initial commitment order expires.  .
Where the report goes:

Notice of Intent to Revoke:

· Given to client, or sent by registered mail, or faxed to facility and documented that it was given to the client.

· Efile  Mental Health District Court
· Separately CC: County Attorney’s office, and Defense Panel Attorney.
· Scan or Upload into ECF
Letter/Report requesting revocation:

· Efile  Mental Health District Court
· Separately CC: to client, County Attorney’s office, and Defense Panel Attorney.
· Scan or Upload into ECF
	Non-Emergency

Notice of Intent to Revoke Provisional Discharge
(For Persons Committed as Mentally Ill, Chemically Dependent or Mentally Retarded)

	To:
	
	
	From:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	This is a notice of intent to revoke your provisional discharge in accordance with Minnesota Statutes 253B.15. It is based upon the following reasons:


(The reasons are to be listed here or a note that a report is attached.)

	Signature of case manager:

	Date:




You have the right to request judicial review of the intended revocation of your provisional discharge by filing a petition for review and an affidavit with the committing court within five days of receiving this notice.  In your affidavit, you shall state the specific grounds for opposing the revocation. If you do not file a petition for review within five days of receiving this notice, the revocation of your provisional discharge is final and the court, without hearing, may order you back to the treatment facility. If you need assistance, please contact your attorney.

	If you ask, we will give you this information in another form, such as Braille, large print or audiotape.
	
	Copies:
	County attorney, Respondent’s attorney, Head of treatment facility and Committing court


	Emergency

Notice of Intent to Revoke Provisional Discharge
(For Persons Committed as Mentally Ill, Chemically Dependent or Mentally Retarded)

	To:
	
	
	From:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	
	
	
	
	

	This is a notice of intent to revoke your provisional discharge in accordance with Minnesota Statutes 253B.15. It is based upon the following reasons:


(Reasons that immediate return is necessary are to be listed here or note an attached a report.)

	Signature of case manager:


	Date:


You have the right to request judicial review of the intended revocation of your provisional discharge by filing a petition for review and an affidavit with the committing court within 14 days of receiving this notice.  In your affidavit, you shall state the specific grounds for opposing the revocation. If you do not file a petition for review within 14 days of receiving this notice, the revocation of your provisional discharge is final and the court, without hearing, may order you back to the treatment facility. If you need assistance, please contact your attorney.

	If you ask, we will give you this information in another form, such as Braille, large print or audio tape
	
	Copies:
	County attorney, Respondent’s attorney, Head of treatment facility and Committing court


This must be filed within 48

hours of giving Notice of

Intent to Revoke to your client

COURT REPORT

(MINN STAT. 253B.15, Subd. 3a)

REVOCATION OF PROVISIONAL DISCHARGE

Date:

To:
Hennepin County District Court

Mental Health Division


300 South Sixth Street


Minneapolis, MN  55487

From:

Re:

On 


 a Notice of Intent to Revoke the provisional discharge was sent to 


, 


, and 



.  A copy of the Notice of Intent to Revoke is attached to this report.

The specific facts that support the revocation demonstrate that revocation is the least restrictive alternative available and demonstrates that specific efforts were made to avoid revocation are as follows:

Social Worker/Case Manager

cc:
Client


Client’s Attorney


County Attorney


Treatment Facility

Reference REVOCATIONS OF STAYS OF COMMITMENT DRAFT
Stays of commitment are agreements voluntarily entered into by a Client as an alternative to commitment.  The court order contains the terms of the stay and the manner in which the stay may be revoked if needed.  The request for a revocation of a stay of commitment needs to come to the County Attorney’s Office in writing.  A fax copy sent to us is acceptable at 612-348-6430.  Do Not EFILE.
List what condition(s) of the stay the Client has violated and provide specific, documented information as to what has occurred.  The County Attorney’s Office needs information sufficient to permit us to call the witnesses and secure the records to prove the violation if necessary.

If the Stayed Commitment Order provides for Revocation by affidavit:  

There will not be a hearing scheduled at the time of the filing of the revocation request.  Once the paperwork is filed with the Court and signed by the Judge, the commitment is in effect – NEW Start Date for Commitment.  If the respondent is dually committed, there needs to be a recommendation in your request as to where the respondent is to go when committed (For example, Anoka Metro Regional Treatment Center).  If the respondent is hospitalized, provide information as to where the respondent is to be held pending transfer to that facility.  Please check with the hospital staff to ensure that this plan is acceptable to them as well.  
The County Attorney’s Office needs to know if the respondent is on a 72-hour hold and when that expires to alert the court staff.  A Court Hold needs to be requested if there is a 72 Hold.
PLEASE READ THE COURT ORDER CAREFULLY:  SOME ORDERS REQUIRE THE PERSON PROVIDING THE INFORMATION SUPPORTING REVOCATION TO SIGN THE AFFIDAVIT.  THIS COULD BE A TREATMENT PROVIDER OR FAMILY MEMBER.

Keep in mind that a respondent has a right to contest the revocation within 14 days if it is revocation by affidavit.  The respondent will make the request for hearing and we will need to prove the underlying facts.

If the Stayed Commitment Order provides for Revocation after notice and hearing:

A hearing will be scheduled when the request is filed with District Court.  If the respondent is at a hospital/detox, we need to know if the respondent is on a hold or a voluntary patient and if transportation is needed.  If the respondent is on a physician’s hold, we will request the court for a hold and transportation to the hearing.  We need to provide the court with the date and time the hold was placed and also what station at the hospital the respondent is currently on.  Or if the respondent is in the community, provide information as to whether the respondent should be summoned to the hearing or if there is sufficient evidence (provide specific information) of dangerousness to self or others that the respondent should be apprehended and held until the hearing.  

Always sign and date your request.

If the Respondent is not cooperative but you do not want them hospitalized or the stay revoked:  call the county attorney on the case or send an e-mail.  At times we can get the case back on track by calling the defense attorney.  If that doesn’t work, we can send in a revocation request, but instead of a revocation hearing we can request a settlement conference.  This gets the person back in court and permits us to extend the stay if there is need and agreement.
Reference filing a RECOMMITMENT petition DRAFT
Examiner’s Statement in Support of Commitment:

An Examiner’s Statement in Support of Commitment is REQUIRED to file a petition.  If the Case Manager has documented reasonable efforts in SSIS to obtain the Examiner’s Support Statement, 

· contact Prepetition Screening regarding reasonable efforts

· provide a memo outlining efforts

The Examiner’s Statement in Support of Commitment is only valid for 15 days from the date the Examiner sees the client.  In other words, the petition needs to be filed within 15 days of the Examiner seeing the client.

3 to 4 months prior to expiration of Extended Commitment or Recommitment

1. Consult with your Supervisor and if needed, the County Attorney regarding the need to Recommit.

2. Consult with the “Examiner” (i.e. treating physician, doctoral-level Psychologist, or Clinical Nursing Specialist), regarding his/her willingness to provide an Examiner’s Statement in Support of Commitment. 

______Schedule an appointment with the Examiner 8 to 10 weeks prior
            to the expiration of the current commitment.

______Check to be sure the Examiner has a blank Examiner’s Statement form.



______  Instruct the Examiner to:

· Complete the form as soon as the client is seen 

· Fax the completed form to Prepetition Screening Program at 612.466.9684 
· Fax the completed form to you (you need to know it was completed/sent)

8 to 10 WEEKS prior to expiration of Extended Commitment or Recommitment 

· Client completes appointment with provider of Examiner’s Statement in Support of Commitment.

· Examiner faxes form into Prepetition Screening

Around the same time, ideally prior to the form being received.

· Call Prepetition Screening intake at: 612-348-2787.  The intake worker will complete the intake form over the phone.

· Have demographic information regarding the client available, along with the client’s current address.  The Prepetition Screener will attempt a face to face interview with the client. Names and phone numbers of contact people are very helpful to facilitate this process. 

· Know the expiration date of the current order for commitment so that filing deadlines can be determined.  Please allow at least a week for Prepetition Screening to complete the screening, generate a report, and forward the report to the County Attorney’s Office.  

· FOLLOW UP with Intake to assure that an Examiner Statement in Support of Commitment was received.
· Plan to BE AVAILABLE to speak with the assigned screener.  If you haven’t heard from the assigned screener within a day call the Intake number regarding the assignment of the screener and status.
What Prepetition Screening Program does:

· Assures criteria are met for opening a screen and assigns a Screener.

· The Screener will interview the case manager (Petitioner) by telephone.


· The Screener will review available records regarding the client.  If recent neuropsychological testing or other adaptive assessments have been done on an outpatient basis, please fax copies to the Screener.  

· The Screener will attempt to interview the client. 

· A staffing conference is held to assess whether the client situation meets the criteria for continued commitment.

· A report is written and forwarded to the County Attorney’s office.  The County Attorney contacts a Program Manager to sign the petition and it is filed.
The entire Prepetition Screening process must be completed and filed in District Court 1 month prior to the expiration of the current commitment.  

STATE OF MINNESOTA

    DISTRICT COURT – MENTAL HEALTH DIVISION

COUNTY OF HENNEPIN




    FOURTH JUDICIAL DISTRICT

In the Matter of the Civil Commitment of:


EXAMINER’S STATEMENT 









 IN SUPPORT OF PETITION

__________________________________,


      FOR COMMITMENT




           Respondent.


      File No.____________


I am a licensed physician, licensed psychologist, or advanced practice registered nurse certified in mental health, and I am knowledgeable, trained and practicing in the diagnosis and treatment of:


( Mental Illness
      ( Mental Retardation
          ( Chemical Dependency

I have examined the above-named person within the last fifteen days, on ____________, 20__, and the results of the examination are stated below:

Behavioral evidence to support commitment:_____________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
Diagnostic impression and conclusions: ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Recommended treatment:_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
I am of the opinion that the above-named person is in need of treatment and should be committed to a treatment facility.


Will this person need neuroleptic medications?


Yes
No


Does this person have sufficient awareness of their situation

and understanding of treatment with neuroleptics to make

this decision for themselves?





Yes
No

Dated: _______________

Signature:________________________________






Examiner’s name:__________________________









(please print or type)





Address:__________________________________






Telephone: ________________________________

Reference - PREPARING TO TESTIFY

1.  DOCUMENTATION: The best preparation comes long before you ever come to court.  Documentation should be contemporary and thorough.  

a. Special attention should be paid to the patient’s comments or behaviors that are illustrative of symptoms or behaviors.

b. If conclusory language is used, i.e. “he acted of aggressively,” you must document exactly what you mean by “aggressively.”

c. Your client’s comments about medication (or ECT) are always important to note.

d. 3rd parties comments may be relevant, but these must be very specific.  For example, “I am worried about him,”  (client’s mother speaking) is not helpful unless what statements and/or behaviors are worrying her are included.
2. PRE-HEARING PREPARATION

a. Review your notes, especially the last several months, so that you know where key items are.

b. In most cases, your case will not be assigned to a specific county attorney till the afternoon before the hearing.  If you want to speak to that attorney before the key, call the our main number at 348 6740 to learn his/her identity, and please give him/her a call.  It is possible that you will be called before this time by an attorney who plans ahead to take the case, but this situation is the exception to the Rule.
3. AT THE HEARING: Please be sure to come a few minutes early and locate the assigned attorney and ask any questions you might have.  Please be proactive in this regard!
4. WHEN YOU TESTIFY: The vast majority of cases involving your testimony involve the simple question of why a stay/provisional discharge should be revoked or why court jurisdiction should be extended.  Please be prepared to address the relevant issues with both facts and an educated opinion.
5. WHEN YOU ARE CROSS EXAMINED

a. Don’t take it personally.  Do not get defensive.+

b. Tell the truth.  The truth can include, “I do not know” or ‘I am not sure” or “I do not remember.”

c. Answer only the question asked.
6. AFTER THE HEARING: Please feel free to ask the attorney if he/she has any tips for you.
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