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DEPARTMENT OF Supersedes: 303.1C
BEHAVIORAL HEALTH

Subject: Psychiatric Examinations for Civilly Committed Individuals

1.

Purpose. This policy establishes the Department of Behavioral Health’s (DBH or Department)
process for: (1) conducting psychiatric examinations of individuals civilly committed to the
Department pursuant to the Ervin Act (D.C. Code §§ 21-501 et seq.); (2) recommitting
individuals; (3) releasing individuals from a commitment order; and (4) converting individuals
to voluntary status. DBH updated this policy to align with current DBH and the Office of
the Attorney General (OAG) processes and integrate DBH Policy 303.3, Converting Civilly
Committed Consumers to Voluntary Status.

Applicabilitv. This policy applies to DBH, St. Elizabeths Hospital (SEH) and all DBH
certified providers that deliver mental health treatment to individuals whom a court has
committed to DBH pursuant to the Ervin Act.

Authority. Ervin Act, D.C. Official Code §§ 21-501 et. seq; Department of Behavioral Health
Establishment Act of 2013, D.C. Code §§ 7-1141.01 et seq.

Policy.

4a. Consistent with the Ervin Act, it is the policy of DBH to require the SEH, DBH and its
certified providers responsible for each civilly committed individual to conduct required
examinations and submit required documentation pursuant to the procedures established in
Section 5 of this policy.

Procedures.

5a. Periodic Psychiatric Examinations, Recommitment, and Release Process for Civil
Committed Individuals.

(1) OAG provides both the DBH and SEH Chief Clinical Officers (CCO) or their designee
with the civil commitment orders of individuals committed to the Department by a
D.C. Superior Court Judge either on an inpatient or outpatient basis.

(2) Upon receipt of a civil commitment order for outpatient commitment from the OAG,
the DBH or SEH CCO or their respective designee shall:

(a) Send the commitment information to:

i.  The DBH or DBH-certified provider, as appropriate, responsible for each
outpatient commitment and, if applicable, the assigned DBH Provider
Relations Specialist and Assertive Community Treatment (ACT) Care
Manager.




(b) DBH maintains the database of all committed individuals including the following
information:

i.  The names of individuals committed on inpatient and outpatient basis; and

ii.  Deadlines for each committed individual’s statutory examination,
including:

1. The due dates for all § 21-546 (§ 546) examinations, and each ninety
(90) day Periodic Psychiatric Examinations; and

2. The due date for the § 21-545.01 (§ 545.01), Certificate of Psychiatrist
or Qualified Psychologist or Sworn Written Statement, which is
traditionally conducted two hundred and seventy (270) days after the
commitment order or ninety (90) days before the order expires.

(3) The DBH CCO or their designee, and, if applicable, the assigned DBH Provider
Relations Specialist and ACT Care Manager shall meet monthly with the DBH-
certified provider’s Responsible Clinician (Examiner) to review upcoming
examinations and address issues with missing appointments or reporting requirements.

(4) The Responsible Clinician shall review the upcoming § 546 Report Packet submission
deadlines and complete the required periodic psychiatric examinations at least every
ninety (90) days from either the date of the initial commitment order or the start date of
the renewed commitment order. Within seventy-two (72) hours of completing the
periodic psychiatric examination, the Responsible Clinician shall submit the completed
§ 546 Report Packet (Exhibit 1) to OAG and the DBH or SEH CCO or their
respective designee.

(5) In addition to the required § 546 examinations, if the Responsible Clinician determines
that the committed individual remains likely to injure themself or others due to mental
illness if not committed, they may petition for renewal of commitment, which must be
filed with the court ninety (90) days prior to the expiration of an order of
commitment.

(a) The Responsible Clinician through either DBH or SEH CCO must submit a
completed and signed Form 545.01, Certificate of Clinician (Exhibit 2) no later than
ninety (90) days prior to the expiration of an order of commitment to the OAG for
filing.

i.  If the committed individual refuses to be examined and the Responsible
Clinician has good reason to believe that individual remains likely to injure,
the Responsible Clinician may complete and sign Form 545.01 Sworn
Written Statement (Exhibit 3).

(b) Notwithstanding the above statutory examinations, the Responsible Clinician



remains responsible for an ongoing assessment on whether the individual is likely to
injure themself or others due to mental illness if not committed, and must complete
and submit the relevant form(s) to OAG, as appropriate:

i.  If the recommendation is for the same level of commitment, e.g., inpatient
or outpatient commitment, no form is required;

i. If it is determined that the individual is no longer likely to injure, but
the inpatient setting remains appropriate, convert the committed
individual to voluntary legal status by completing both forms: 1)
Application for Voluntary Admission Status (or similar admission form)
(Exhibit 4);and 2) Request for Change to Voluntary Status (Exhibit 5); (See
5c. below for details)

iii. If it is determined that hospitalization or outpatient commitment is no
longer the least restrictive alternative, prepare to transfer the individual, e.g.,
if inpatient, transfer to outpatient commitment or discharge with voluntary
legal status when the required service(s) are secured. For hospital
discharges or outpatient commitment recommendations resulting in
conversions to voluntary legal status, please also complete the Request for
Change to Voluntary Status (Exhibit 5). No form is required to convert an
individual from inpatient to outpatient commitment;

1. In identifying the least restrictive outpatient alternative, ensure the
necessary referrals are completed to connect the individual to a new
provider or services as soon as is practicable and, when outplacement
planning is complete, enter an order for the release from hospitalization,
as appropriate;

iv. OAG reviews all submissions, and the Responsible Clinician shall
respond to questions or requests to make required revisions from OAG; or

v.  OAG files legally sufficient documents with the court as required.

5b. Process for Missed Outpatient Examinations.

(1) The following outlines the process for when a required examination does not take place
for individuals committed on an outpatient basis only or the Responsible Clinician does
not timely complete and submit the required documentation for an individual
committed on an outpatient basis.

(a) Within three (3) days of a missed examination, the DBH CCO or their designee
shall contact the Responsible Clinician and request that they provide the reason(s)

for the missed submission.

(b) The Responsible Clinician shall provide the reason(s) for the missed submissions



as well as remedial actions being taken within three (3) business days after the
scheduled examination.

ii.

The Responsible Clinician must reschedule all examinations they fail to
perform as soon as possible and not more than fourteen (14) days from the
originally scheduled examination date and notify the DBH CCO or their
designee of the newly scheduled examination date.

The Responsible Clinician must reschedule the § 546 examination within
thirty (30) days if the committed individual either misses the scheduled
examination or requests a new date. If the committed individual fails to
attend the examination where the recommitment certificate would be
completed if clinically appropriate, the Responsible Clinician shall make
reasonable efforts to reschedule the examination to occur within one (1)
week and notify the DBH CCO or their designee of the new scheduled
examination date.

(2) The DBH CCO or their designee shall track reasons for missed examinations.

5c. Converting Committed Individuals to Voluntary Status.

(1) To convert a committed individual to voluntary status, the Responsible Clinician shall:

(a) Submit a complete and signed Form 671, Request to Change to Voluntary Status
(Exhibit 5) to the DBH CCO or their designee. If the individual is inpatient
committed and is to remain hospitalized as a voluntary patient, please also submit a
complete and signed Application for Voluntary Admission Status (or similar
admission form) (Exhibit 4) to the SEH CCO.

(b) Submit all previous § 546 Report Packets to demonstrate the individual’s
compliance and engagement with treatment throughout their commitment.

(c) Complete and submit formal documentation of a Risk Assessment to DBH or SEH
CCO at the time of submission of Form 671 (Exhibit 5). The Risk Assessment shall
include a written assessment that at a minimum evaluates the following indicators
and risk factors, inclusive of the date of initiation of the most recent civil
commitment and the date of request for change in status:

L.

ii.

1il.

History of violence to others or self-harm;
Clinical symptoms that increase the risk of violence or self-harm such as
delusions, hallucinations, mood instability and thoughts of violence and/or

self-harm;

Co-occurring substance use disorder;



iv.  Social relationships and the presence or absence of a treatment alliance;
v.  Situational factors such as habitation, financial and employment status; and
vi.  Access to and/or availability of lethal means of violence and/or self-harm.

(2) Within seven (7) business days of receipt of Form 671 (Exhibit 5), the DBH or SEH
CCO shall sign Form 671 indicating their decision to approve or disapprove the
individual’s release from commitment and conversion to voluntary status and forward
the form to the OAG for submission to the court.

6. Monitoring and Enforcement.

6a. DBH shall maintain a copy of all required documentation and forms included in this policy
for each committed individual.

6b. DBH may take corrective or adverse action against a provider that fails to adhere to this
policy.

7. Inquiries. Questions regarding this policy should be addressed to dbh.policy@dc.gov.

8. Definitions.

8a. DBH Chief Clinical Officer. The DBH psychiatrist or qualified psychologist who is
responsible for coordinating the treatment of individuals receiving behavioral health services
or supports from the Department.

8b. SEH Chief Clinical Officer. The SEH psychiatrist or qualified psychologist who is
responsible for coordinating the treatment of individuals receiving behavioral health services
or supports from SEH.

8c. Court. The Superior Court of the District of Columbia.

8d. DBH-Certified Provider. A community-based provider certified by the Department
pursuant to Title 22-A DCMR Chapter 34 to deliver Mental Health Rehabilitation Services.

8e. Involuntarily Committed Individuals. Individuals whom the court has civilly committed
under an order to DBH pursuant to D.C. Official Code § 21-545 or recommitted under D.C.
Official Code § 21-545.01.

8f. Responsible Clinician. The DBH, DBH-certified providers, or SEH staff psychiatrist or
qualified psychologist responsible for examining the committed individual and submitting all
required forms under this policy and the Ervin Act.

8g. Saint Elizabeths Hospital (SEH). The District’s public psychiatric facility for individuals
with serious and persistent mental illness who need intensive inpatient care to support their
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recovery. Saint Elizabeths also provides mental health evaluations and care to patients
committed by the DC Superior Court Judge.

8h. Voluntary Status. An individual who was under court order to engage in treatment with
DBH who has been determined by DBH to not be likely to injure self or others due to mental
illness, and who continues to seek treatment for their mental illness in the absence of a court
order requiring the treatment or detention.

9. Exhibits.

Exhibit 1: § 546 Report Packet

Exhibit 2: Form 545.01 Certificate of Physician

Exhibit 3: Form 545.01 Sworn Written Statement

Exhibit 4: Application for Voluntary Admission Status
Exhibit 5: DBH-671, Request for Change to Voluntary Status

Approved By:
Barbara Bazron, Ph.D.
Director, DBH
%ﬂ/[‘ﬂ//% /"@W///M 08/04/2026
(Signatur"eX 7 (Date)
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. . . . . . Exhibit 1
Periodic Psychiatric Examination Page 1 of 3

(§ 546 Examination) § 546 report packet

. Name Records Number Date

. Who is present for this examination?
a. Treatment team members present
i. Examiner
ii. Others
b. Present at the request of the individual and relation to individual
i. Family member(s)
ii. Attorney
iii. Others

. Ifa diagnosis of substance use disorder (SUD) is present, does the individual have insight into the presence of the use?
Yes No

. Ifadiagnosis of SUD is present, which substance(s) are used?

. Describe the present and/or past symptoms and behaviors that support the Axis I diagnosis or
diagnoses. (on the supplemental sheet)

. Does the individual have insight into the presence of their mental illness?
Yes No

. Does the individual recognize the need for treatment of their mental illness?
Yes No

. Has the individual threatened to injure themself? Yes No
a. Past 90 days

b. Past year

c. Since onset of illness?

d. Ifyes, please describe and indicate dates (on the supplemental sheet)

. Has the individual actually injured themself? Yes No
a. Past 90 days

b. Past year

c. Since onset of illness?

d. Ifyes, please describe and indicate dates (on the supplemental sheet)

10. Has the individual been involved in fights or violence? Yes No

a. Past 90 days?

b. Past year?

c. Since onset of illness?

d. If yes, please describe and indicate dates (on the supplemental sheet)

11. Has the individual been a victim of criminal assault? Yes No

V]

. Past 90 days?

b. Past year?

c. Since onset of illness?

d. If yes, please describe and indicate dates (on the supplemental sheet)

12. Has the individual threatened to injure someone? Yes No

a. Past 90 days?

b. Past year?

c. Since onset of illness?

d. If yes, please describe and indicate dates (on the supplemental sheet)




DBH Policy 303.1D
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Periodic Psychiatric Examination Page 2 of 3
(§ 546 Examination) § 546 report packet
13. Has the individual been arrested? Yes No
a. Past 90 days?
b. Past year?
c. Since onset of illness?
d. If yes, please describe and indicate dates (on the supplemental sheet)
14. Has the individual been hospitalized for treatment of mental illness? Yes No
a. Past 90 days?
b. Past year?
c. Since onset of illness?
d. If yes, number of hospitalizations . Provide information about length of stay and type of
hospitalization (e.g. voluntary, emergency) (on the supplemental sheet)
15. How many appointments for support and/or treatment were scheduled in the past 90 days?
How many appointments for support and/or treatment did the individual keep in the past 90 days?
16. List "psychiatric" medications, dosage and route of administration the individual is prescribed.
L. 3.
2. 4,
17. Has the individual ever had a trial of Clozapine? Yes No
(If so, describe why it was stopped on supplemental sheet)
18. Optional additional information relevant to the commitment of this individual
(on the supplemental sheet)
Conclusions of Examiner:
1. The individual is is not mentally ill and, as a result of the mental illness, likely to injure themself or
others if not committed (i.e., if they are not required by court order to receive treatment).
2. Court ordered treatment is is not required to prevent deterioration that would predictably
result in a likelihood to injury.
3. The present treatment regimen, including level of residential and community supervision is
is not the least restrictive treatment required for this individual.
4. The least restrictive alternative for treatment of the individual at this time is

Signature of Examiner Date

Printed Name of Examiner Telephone Number

FORWARD A COPY OF THIS FORM TO:

The Chief Clinical Officer's designee, who
communicated the deadline pursuant to Section
5 of DBH Policy 303.1D.



Periodic Psychiatric Examination
(§ 546 Examination)
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Page 3 of 3

§ 546 report packet

QUESTION SUPPLEMENTAL INFORMATION
#

Signature of Examiner Date

Printed Name of Examiner Telephone Number

FORWARD A COPY OF THIS FORM TO:

The Chief Clinical Officer's designee, who communicated
the deadline pursuant to Section 5 of DBH Policy 303.1D.
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§ 546 report packet

TRICT OF COLUMBIA

CLINICAL RECORD FORM
CHECK ONE: o PROGRESS NOTE OR o0 PSYCHIATRIC ASSESSMENT UPDATE
Date: / / Service Activity Code: Beginning Time: Ending Time:
Problem#

Medication taken as prescribed?

0 Yes/Mostly

0 No/Inadequate

Patient Global Self Report (0-10): 0 =nosymptoms 5 = moderate 10 = extreme
Symptom severity:

Side effects:

Algorithm Followed: Clinical Rating Scales (complete at minimum, every 3 months)
O NA
O Schizophrenia pQOS SX: NEG SX: QIDS-SR: BDSS Other
- Blpolar' Stage: Weeks in this stage:
0O Depression

Any change of other medications since last visit? 0 No o Yes (specify):

Substance Use Disorder: oYes oNo If yes, specify substance(s):

Patient/Family Education: Done at this visit? oYES oNO Between last visit and this visit? oYES oNO

SUBJECTIVE FINDINGS:

Appetite: Sleep: Side Effects:
o None
o Normal o Poor 0 Normal g Over Sleeping g Tremors o Involuntary Movements 0 Appetite
o Overeating o Trouble Falling Asleep o Akathisia o Gl O Sedation
o Fair o Mid-late Insomnia o Sexual 0 Weight Gain
g Other OBJECTIVE FINDINGS: o Other
Vital signs: BP / Pulse Weight Date Completed: (Minimum of every 6-months)
: ion: . . . . Speech:
Orientation: Rapport.. Appearange. Mood: . Affect: . 0 Coherent o Flight of ideas
o Person O Appropriate o Appropriately Dressed o Euthymic 0 Appropriate .
. . . o Appropriate o0 Pressured
o Place o Hostile o Appropriately Groomed 0 Depressed o Inappropriate
. . . . o Incoherent o Loud
o Time o Evasive o Poorly Dressed 0 Anxious o Expansive
oSituation o Distant o Poorly Groomed o0 Angry 0 Blunted 0 Loose Associations
o0 Inattentive o Disheveled o Irritable o Flat o Circumstantial o Soft
o Poor Eye Contact o Body Odor o Elated o Depressed o Tangential o Perservation
o Labile o Poverty o Clanging
Thought Content and Process: o Word Salad 0 Mute

O Appropriate
o Goal Directed
o Delusional

OPersecution
OReference

O Hopelessness
O Phobias

O Loneliness

Insight:

O Excellent

O Good

O Fair

O Poor

O Grossly Impaired

o Thought Insertion
0 Broadcasting
o Grandiose

O Obsessions
O Compulsions

O Worthlessness

O Self-Depreciation

O Guilt

Judgement:

O Excellent

O Good

O Fair

O Poor

O Grossly Impaired

O Impulsiveness

0 Hallucinations
Describe Hallucinations Below

o Injury Likelihood
Violent Behavior

_ Suicidal Ideation Auditory

_ Suicidal Plan

_ Not Suicidal

_ Homicidal Ideation

_ Homicidal Plan

_ Not Homicidal

_ Visual

_ Command
Cognitive: Psychomotor Activity: Memory:
O No Gross Cognitive Deficits [0 Normal Good  Fair Impaired
O Concentration Problems [ Restless Immediate O O O
O Concrete O Intellectual Disability Recent | | O

Past O O O



DBH Policy 303.1D

Exhibit 1a
Page 2 of 2

INDIVIDUAL NAME RECORDS NO § 546 report packet

PROGRAM

Use for all physician's ratings below: (0-10) 0= No Symptoms. 5= Moderate, 10= Extreme (L.eave blank if they do not apply)

Core Symptoms: ~ — Mania _ Depression — Positive Sx of Positive Psychosis —

Other Symptoms: ___ Irritability _ Mood Lability — Insomnia __ Agitation _  Negative Sx of Psychosis _

Appetite _  Level of Interest _ Energy Level __ Other _ Anxiety __

Overall Side Effect Severity: (0- 10) 0= No Symptoms, 10= Extreme

Overall Functioning: (0-10) 0=Low, 10= High Functioning

COMMENTS:

ASSESSMENTS: (Clinical Progress, Formulations, Problems, Other Appraisals)
Psychiatric condition is generally: O IMPROVING

Patient's response to medication: @O FULL O PARTIAL 0 UNCHANGED 0 DETERIORATING

O MINIMAL O NONE O SYMPTOMS WORSENING

DIAGNOSES (Complete ICD-10)

PLAN (Rationale for continued service, hospitalization, current direction for biopsychosocial treatment, discharge planning, etc.)

AIMS DUE Next Appointment Date:
EXAMINER SIGNATURE: DATE
PRINTED NAME:
This service is authorized in the IRP: O YES O NO
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NAME: § 546 report packet

Records No:

DATE:
MD:

BRIEF PSYCHIATRIC RATING SCALE (BPRS)

Fill out this form for patients with schizophrenia or other psychotic disorders. Download BPRS Instructions (PDF)

Please enter the score for the term which best describes the patient’s condition.
0 = not assessed, 1 = not present, 2 = very mild, 3 = mild, 4 = moderate, 5 = moderately severe, 6 = severe, 7 = extremely

severe
1. SOMATIC CONCERN 10. HOSTILITY
Degree of concern over present bodily health. Rate the Animosity, contempt, belligerence, disdain for other people
degree to which physical health is perceived as a problem outside the interview situation. Rate solely on the basis of
by the patient, whether complaints have a realistic basis or SCORE the verbal report of feelings and actions of the patient = SCORE
not. toward others; do not infer hostility from neurotic defenses,
anxiety, nor somatic complaints. (Rate attitude toward
interviewer under “uncooperativeness”).
2. ANXIETY 11. SUSPICIOUSNESS
Worry, fear, or over-concern for present or future. Rate Brief (delusional or otherwise) that others have now, or
solely on the basis of verbal report of patient's own score have had in the past, malicious or discriminatory intent SCORE
subjective experiences. Do not infer anxiety from physical toward the patient. On the basis of verbal report, rate only
signs or from neurotic defense mechanisms. those suspicions which are currently held whether they
concern past or present circumstances.
3. EMOTIONAL WITHDRAWAL 12. HALLUCINATORY BEHAVIOR
Deficiency in relating to the interviewer and to Perceptions without normal external stimulus
the interviewer situation. Rate only the degree to which SCORE correspondence. Rate only those experiences which are  score
the patient gives the impression of failing to be in reported to have occurred within the last week and which
lemotional contact with other people in the interview situation. are described as distinctly different from the thought and
imagery processes of normal people.
4. CONCEPTUAL DISORGANIZATION 13. MOTOR RETARDATION
Degree to which the thought processes are confused, Reduction in energy level evidenced in slowed movements.
disconnected, or disorganized. Rate on the basis of  score Rate on the basis of observed behavior of the patient only;  score
integration of the verbal products of the patient; do not rate do not rate on the basis of patient’s subjective impression
on the basis of patient’'s subjective impression of his own of own energy level.
level of functioning.
5. GUILT FEELINGS 14. UNCOOPERATIVENESS
Over-concern or remorse for past behavior. Rate on the Evidence of resistance, unfriendliness, resentment, and
basis of the patient’'s subjective experiences of guilt as lack of readiness to cooperate with the interviewer. Rate
evidenced by verbal report with appropriate affect; do not  score only on the basis of the patient’s attitude and responses to SCORE
infer guilt feelings from depression, anxiety or neurotic the interviewer and the interview situation; do not rate on
defenses. basis of reported resentment or uncooperativeness outside
the interview situation.
6. TENSION 15. UNUSUAL THOUGHT CONTENT
Physical and motor manifestations of tension “nervousness”, Unusual, odd, strange or bizarre thought content. Rate SCORE
and heightened activation level. Tension should be rated score here the degree of unusualness, not the degree of
solely on the basis of physical signs and motor behavior and disorganization of thought processes.
not on the basis of subjective experiences of tension reported
by the patient.
7.  MANNERISMS AND POSTURING 16. BLUNTED AFFECT
Unusual and unnatural motor behavior, the type of motor Reduced emotional tone, apparent lack of normal feeling or
behavior which causes certain mental patients to stand out  score involvement. SCORE
in a crowd of normal people. Rate only abnormality of
movements; do not rate simple heightened motor activity
here.
8. GRANDIOSITY 17. EXCITEMENT
Exaggerated self-opinion, conviction of unusual ability or  score Heightened emotional tone, agitation, increased reactivity. SCORE
powers. Rate only on the basis of patient’s statements about
himself or self-in-relation-to-others, not on the basis of his
demeanor in the interview situation.
9. DEPRESSIVE MOOD 18. DISORIENTATION
Despondency in mood, sadness. Rate only degree of  SCORE Confusion or lack of proper association for person, place or ~ SCORE
despondency; do not rate on the basis of inferences time.
concerning depression based upon general retardation
land somatic complaints.
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Exhibit 2
CERTIFICATE OF PSYCHIATRIST OR QUALIFIED PSYCHOLOGIST
UNDER TITLE 21, SECTION 545.01 OF THE D.C. CODE

I hereby certify that I am a psychiatrist [J or qualified psychologist [J(check one); and that I am not related by blood, marriage, or
domestic partnership to (name of person) who is suffering from mental illness; and that this
certificate is based on my personal observation and examination of the person not more than 72 hours prior to the making of this
certificate.

I observed and examined (name of person) on
(date) at (time).

I hereby certify that, in my opinion, the above-named person is mentally ill, suffering from

and because of such illness, is likely to injure themself

or others if not recommitted.

[0 1 am employed or contracted by the hospital in which the person is to be detained. I certify that that my financial arrangement
with the hospital is not based on the volume of inpatient referrals or admissions.

Please describe the symptoms of mental illness, if any, that the person currently exhibits:

Please describe the facts and reasons, if any, that you believe demonstrate the person is likely to injure themselves or others:

1 of2



Please describe the reasons, if any, that lead you to believe there is a connection between the person’s mental illness and
likelihood of injury:

Please describe the reasons, if any, that lead you to believe that committing the person to the Department of Behavioral
Health is the least restrictive alternative to prevent the person from injuring themself or others because of their mental
illness:

Date Time

Psychiatrist or Qualified Psychologist’s Name

Hospital or Program

Phone number

Email:

20f2



Exhibit 3

SWORN WRITTEN STATEMENT
UNDER TITLE 21, SECTION 545.01 OF THE D.C. CODE

I hereby certify that I am a physician [] or qualified psychologist [] (check one); and that I am not related by blood, marriage, or domestic
partnership to (name of person) who is suffering from mental illness.

I hereby certify that the above-named person refused to submit to examination but there is good reason to believe that they are mentally ill,

suffering from . and because of such illness, likely to injure themself
or others if not recommitted.

[J T am employed or contracted by the hospital in which the person is to be detained, and I certify that my financial arrangement with the hospital
is not based on the volume of inpatient referrals or admissions.

Please describe the circumstances of the person’s refusal to submit to examination, including any efforts made to conduct the
examination:

Please describe the symptoms of mental illness, if any, that the person has exhibited, including the timeframe of such symptoms:

Please describe the facts and reasons, if any, that you believe demonstrate the person is likely to injure themselves or others:

1 of2



Please describe the reasons, if any, that lead you to believe there is a connection between the person’s mental illness and likelihood of
injury:

Please describe the reasons, if any, that lead you to believe that recommitting the person to the Department of Behavioral Health is the
least restrictive alternative to prevent the person from injuring themself or others because of their mental illness:

I declare (or certify, verify, or state) under penalty of perjury that the foregoing is true and correct to the best of my knowledge. Executed
on (date)

Signature Printed name

Agency/facility/employer

Phone number:

Email:

2 0f2



Exhibit 4

APPLICATION FOR VOLUNTARY INPATIENT ADMISSION STATUS

INDIVIDUAL’S NAME RECORDS NUMBER

To:  THE CHIEF CLINICAL OFFICER
THE DEPARTMENT OF BEHAVIORAL HEALTH
64 NEW YORK AVENUE, NE
WASHINGTON, D.C. 20002

I hereby apply for voluntary admission status to the Department of Behavioral Health (DBH) for the treatment of a mental
disorder pursuant to the provisions of the Ervin Act, D.C. Code §§ 21-511-512, et. seq. I understand that I have a right to sign
out against medical advice. If I choose to do so, I understand that I may submit a written request for discharge to a member
of my treatment team or the Chief Clinical Officer (CCO). A member of my treatment team or the CCO will discuss my
request for discharge and, within forty-eight (48) hours after the receipt of the request, my treatment team member or the CCO
will determine that discharge planning is completed and release me from the hospital.

Person’s Printed Name/Signature Date
I hereby certify that:

I am a physician/psychiatrist
a Licensed under the District of Columbia to practice medicine or a qualified psychologist; or
Q Practicing medicine in the employment of the Government of the United States, District of Columbia.

I have examined and find that, in my clinical opinion:

The person has a mental disorder;

The mental disorder is susceptible to treatment or care;

The person understands the nature of the request for treatment;

The person is able to give continuous assent to retention by the DBH; and

The person is able to ask for release.

The person is no longer likely to injure themselfor others due to a mental illness if the legal status is changed to that of a
voluntary individual.

000D O0OD

Physician/Psychologist’s Printed Name/Signature Date

For DBH Facility Only:
U I Approved U I Disapprove
the individual’s voluntary admission status to DBH for the treatment of a mental disorder.

Chief Clinical Officer or Designee’s Printed Name/Signature Date

1 of2



DISTRICT OF COLUMBIA CODE

§ 21-511. Voluntary hospitalization and treatment.

(a) A person may apply to a public or private hospital, the Department, or any mental health provider in the District of Columbia to become
a voluntary patient for the purposes of observation, diagnosis, and care and treatment of a mental illness. Upon the request of a person 18
years of age or over, or, in the case of a person under 18 years of age, of the person’s spouse, parent, or legal guardian, the administrator
of the public hospital to which application is made shall, or the administrator of a private hospital to which application is made may, admit
the person as a voluntary patient to the hospital for the purposes described in this section, in accordance with this chapter, if an examination
by an admitting psychiatrist or an admitting qualified psychologist reveals the need for hospitalization.

(b) If an examination reveals that the person requesting admission is not in need of hospitalization but is in need of outpatient treatment,
the administrator of the hospital to which the application was made, or his designee, shall facilitate the admission of the person for
voluntary outpatient treatment to the Department, a core services agency, or another provider. A person who is under 18 years of age may,
consistent with the provisions of the Mental Health Service Delivery Reform Act of 2001, effective December 18, 2001 (D.C. Law 14-56;
D.C. Official Code § 7-1131.01 et seq.), seek and consent to outpatient mental health services and mental health supports.

§ 21-512. Release of voluntary patients.

(a) A person accepted for voluntary treatment by a hospital, the Department, or a mental health provider, pursuant to section 21-511 may,
at any time, if the person is 18 years of age or over, obtain his or her release from the hospital or other treatment by filing a written request
with the chief of service or, in the case of the Department, the chief clinical officer. Within a period of 48 hours after the receipt of the
request, the chief of service or the chief clinical officer shall ensure that discharge planning is completed and release the person making
the request. A person admitted into treatment pursuant to section 21-511 who is under 18 years of age may, at any time, obtain his or her
release from the hospital or other treatment in the same manner, upon the written request of the person’s spouse or domestic partner,
parent, or legal guardian. A person under 18 years of age who has sought voluntary outpatient treatment without the consent of a parent
or legal guardian may obtain his or her release from that treatment by filing a written request with the chief of service or chief clinical
officer.

(b) When the chief of service or chief clinical officer determines that the person voluntarily receiving treatment pursuant to section 21-

511 has recovered or that continued treatment of the person is no longer beneficial to the person, or advisable, the chief of service or chief
clinical officer may discharge the person from the hospital or from other treatment.

2 0f2
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CONSUMER’S NAME RECORDS NUMBER

TO:  DIRECTOR
DEPARTMENT OF BEHAVIORAL HEALTH
64 NEW YORK AVENUE, N.E.
WASHINGTON, D.C. 20002

I request that my legal status be changed to that of a voluntary consumer.

The rights of a voluntary consumer have been explained to me by the psychiatrist/qualified psychologist
responsible for my care. [understand what my rights would be as a voluntary consumer.

CONSUMER’S SIGNATURE DATE

In my clinical opinion, the consumer is no longer likely to injure himself/herself or others due to a mental illness if the
legal status is changed to that of a voluntary consumer.

PSYCHIATRIST/QUALIFIED PSYCHOLOGIST PROGRAM DATE
RESPONSIBLE FOR CONSUMER

Signature:

[0 IAPPROVE [J I DISAPPROVE

the change of the above-named consumer’s legal status to that of a voluntary consumer.

Signature:

DBH Chief Clinical Officer/Designee DATE

If Disapproved, Reasons for
Disapproval:

DBH ROUTING INSTRUCTIONS: COPY TO: 1) THE CLINICAL RECORD; 2) REGISTRAR at SEH;
3) OFFICE OF ATTORNEY GENERAL, MENTAL HEALTH SECTION

DBH-671
(Rev. 03/2014)




	DBH Periodic Psychiatric Evaluation Policy_ConvertedWord.pdf
	4. Policy.
	5. Procedures.
	6. Monitoring and Enforcement.
	8. Definitions.
	9. Exhibits.
	Approved By:

	DBH Periodic Psychiatric Evaluation Policy_Attachments.pdf
	DBH Periodic Psychiatric Evaluation Policy
	BRIEF PSYCHIATRIC RATING SCALE (BPRS)
	Fill out this form for patients with schizophrenia or other psychotic disorders. Download BPRS Instructions (PDF)
	Please enter the score for the term which best describes the patient’s condition.
	DISTRICT OF COLUMBIA CODE
	§ 21-511. Voluntary hospitalization and treatment.
	§ 21-512. Release of voluntary patients.


	VolConversion




