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PREFACE 

The foilowing report traces the existing misdemeanant justice 

system responses to a sizeable population of psychiatric patients who 

currently appear before the NOPD, the Municipal Court and the Orleans 

Parish Criminal Sheriff's Office in need of treatment. It is generally 

bel ieved that, for O'ost of these people, criminal justice system contact 

would be altogether unnecessary if mental health resources were suffj-

cient to serve their needs. In the absence of adequate referral and ad-

missions alternatives in the mental health arena, the criminal justice 

system serves, in effect, to link many of these psychiatric patients to 

appropriate treatment services. 

This report examines some of the causes of psychiatric patient 

involvement in the misdemeanant justice process. Many of the contri-

buting factors are related to the mental health system's interpretation 

and appl ication of state laws governing admission to treatment facil ities. 

The report goes on to describe the handling f these patients in the 

criminal justice system from the point of arrest on appropriate charges 

to Municipal Court referrals for civil commitment and care and custody 

by the Orleans Parish Criminal Sheriff's Office. There is some analysis 

of the impact of this process on the misdemeanant justice system and on 

the psychiatric patients themselves. The review also includes references 

to applicable Louisiana statutes establishing admissions procedures and 
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providing for the current criminal justice system responses to this popu-

lation. Further, consideration is given to questions which have arisen 

as to patients' entitlement to insanity proceedings as defendants in 

Municipal Court; the responsibility of the state Department of Health and 

Human Resources to assi st petitioners in preparing requests or petitions 

for patient admissions; and the potential impact of the proposed Mental 

Health Advocacy Service on the population of psychiatric patients currently 

handled by the misdemeanant justice system. 

This analysis of the involvement of psychiatric patients iii the: 

misdemeanant justice system leads to the conclusion.that arrest, refer-

ral from Municipal Court for civil commitment, and detention by the OPCSO 

constitute a wholly indirect method of arranging treatment in these cases. 

This process is burdensome to the already strained resources of the 

NOPD, Municipal Court and Sheriff's Office and it produces inappro-

priate labell ing and delayed treatment for psych iatric patients. 

The recommendations contained in this report primari Iy call for 

some reevaluation of the appl icable state laws to allow for the Department 

of Health and Human Resources to assume increased responsibility for 

this population; to reduce the need for the misdemeanant justice system's 

attempts to cope with a mental health matter; and to ensure more adequate 

and appropriate admissions and treatment respnnses for psychiatric 

patients without the need for criminal justice system involvement and 
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treatment delays. 

It should be noted that the procedures described herein were 

being employed by the NOPD, Municipal Court and the Sheriff's Office 

at the time of this writing. It is likely, however, that by the time this 

report is pub I ished, some"modifications wi II have been implemented by 

C'rder of the Federal Court, particularly with regard to the process and 

facilities used by the Sheriff's Office in its custody of psychiatric pa-

tients. 

The study focuses primari lyon that population of persons who are 

identified as psychiatric patients prior to thei r entry into the criminal 

justice system and who inadvertently became involved in this process 

due to inadequacies in the mental health system. It is increasingly 

evident, however, that the criminal justice system experiences simi lar 

problems in providing for that portion of the appropriately labelled offender 

population who manifest psychiatric problems after arrest and incarceration. 

The bulk of this report describes the handling of that first group for 

whom the criminal justice process functions to arrange mental health 

treatment, yet, many of the recommendations are applicable to all of the 

system's psychiatric cases. 
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A. Origin 

There is increasing concern among criminal justice practioners 

over the involvement of psychiatr ic patients in the misdemeanant 

justice process. The crimina I justice system has trad itionafly served 

as a "catch al I" for the problems created by inadequacies in other systems. 

Due to overcrowding and inadequate staff and funding in the mental 

health system, growing numbers of persons in need of psychiatric 

care find themselves inappropriately placed at various points in the criminal 

justice system. Cases involving psychiatric patients place a considerable 

burden on the I imited resources of the NOPD, the Municipal Court and 

the Orleans Parish Criminal Sheriff"-, Office. Moreover, these agencies 

cannot be expected to have the capability of providing suitable responses 

to the mental health needs of this pop~lation. 

The involvement of psychiatric patients in the criminal justice 

system has been brought about, largely, by a series of pol icy changes 

enacted in recent years in the hospital system. Funding cutbacks, 

civi I rights actions and changes in treatment attitudes in the late 1960's 

resulted in a move toward deinstitutional ization of psychiatric patients 

and an accompanying decrease in bed space maintained by psychiatric 

hospitals. The community mental health center concept was introduced 

to handle the deinstitutional ized treatment of mental patients. In time, 

community mental health centers were faced with overwhelming case-

Preceding page blank 
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loads and the population of psychiatric patients was, for the most part, 

unmanageable within this restructured mental health system. Further I 

Charity Hospital serves as a clearinghouse, providing short-term care 
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provide protective custody unti I treatment can be arranged. Pol ice 

reports on these incidents are I ikely to cite the charge on which a person 

and refeY'ral to long-term institutions. Overcrowd ing at these long-

term faci I ities, however I often leaves Charity with no referral options. 

Moreover, as is now evident, the number of patients in need of institu-

is ultimately arrested without identification of the subject as a psychiatric 

patient, therefore, the actual incidence of police calls involving psy-

chiatric patients is difficult to ascertain. It has been estimated that 

tional care has come to exceed the system's bed capacity. Consequently, 

the criminal justice system is often being called upon to respond to these 

cases. 

approximately 25%, or roughly 200, of the Municipal Court's psychiatric 

cases each year result from police arrests. This is, of course, exclusive 

of those cases which do not go to Municipal Court or which do not result in 

B. CriminaLJustice System Contact 
arrest. 

Increasingly, the NOPD's calls for service consist of complaints 

involving psychiatric cases. There can be several reasons for the 

Subsequent to arrest, charges are fi led in Municipal Court and 

the Probation Department and Public Defender's Office wil I initiate pro-

pol ice being the first emergency service contacted. The publ ic, in 

its awareness of many of Charity Hospital's operational difficulties, may 

feel that the facility has a limited capacity to respond to such situations. 

Further, fami Iy members often experience anxieties and hysteria during 

an emergency which prevent the rational choice of an appropriate service, 

so that the police are called on in various types of crises ranging from 

criminal offenses to fire, medical, missing persons and mental health 

ceedings for the patient's admission to a treatment facility through order 

for custody or judicial commitment. A considerable amount of court 

time and resources are devoted to the handl ing of psychiatric patients. 

Municipal Court judges must often delay the patient's case and even other 

cases on the docket in order to seek an adequate response for the psy-

chiatric patient. Municipal Court personnel estimated that psychiatric patients 

patients accounted for over 750 cases in 1978. It is projected that over 

emergencies. In response to a call involving a psychiatric patient, 
1,000 psychiatric cases will appear in Municipal Court in 1981. Approxi-

police will usually transport the patient directly to a treatment facility 

or effect an arrest on a charge appropriate to the incident in order to 

mately 75% of the court's psychiatric patient caseload result from complaints 

by family members. 
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Patient's are detained in the custody of the Orleans Parish Criminal 

Sheriff's Office until their cases are disposed of in Municipal Court. 

The court will usually assist families in filing a petition for judicial 

commitment and resolution of that process can take from two to six weeks. 

The jai I stay and labell ing as an inmate may produce the most marked 

effects of the patient's inappropriate involvement in the criminal justice 

system. 

Subsequent sections of this report wi 1/ detai I the current criminal 
. . 

rustice system responses to psychiatric patients and their effects on the 

NOPD, Municipal Court, the Orleans Parish Criminal Sheriff's Office 

and the psychiatric patients themselves. Procedures and problems in 
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the process are analyzed in I ight of state l'3wS which govern admission 
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of psychiatric patients to treatment faci I ities. 
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A. New Orleans Police Department 

1. Transport to Treatment Faci I ity 

Police calls involving psychiatric patients are likely to consist of 

incidents where patients are violent. When the patient exhibits beha-

vior which is obviously threatening to himself or others, the pol ice wi I I 

usually attempt to subdue and transport him to Charity Hospital. This 

course of action is provided for in LSA-Revised Statute 28: 53 (K) which 

detai Is the procedure for admission by emergency certificate. In accor-

dance with the statute, a pol ice officer may take the subject into custody 

and transport him to a treatment facility when the officer has reasonable 

grounds to bel ieve that the person should be involuntari Iy admitted to a 

treatment faci I ity based upon his observation that the person appears 

to be dangerous to himself or others or gravely disabled. 

There is Some concern over the fact that many patients referred 

to Charity Hospital under these circumstances are released within hours 

of their arrival. In LSA-R.S. 28: 53 (K), it is provided that the offi-

cer's responsibility concludes with the patient's arrival at the facility 

at which time, the patient is to be immediately examined by a physician 

who determines whether the patient is to be voluntarily admitted, admit-

ted by emergency certificate, or discharged. It is further mandated, in LSA­

R.S. 28: 51 (A), that directors of treatment facilities shall adhere to the 

admissions procedures set forth in the statutes subject to the availability 

-5-
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of suitable accommodations. Critics of the current commitment process 

suggest that these two provisions account for the many premature 

releases of psychiatric patients who are transported to Charity Hospital 

by police. The hospital ultimately determines whether the patient wi" 

be admitted or released. It is held that the examining physician's 

diagnosis is determined I largely, by the availabi lity of bed space. If the 

psychiatric facilities are at or near capacity I the physician's report is 

I ikely to ind icate that the patient is not in need of or wi" not benefit from 

institutional care. This is often considered to be incongrous with the 

pol ice officer's observations of bizarre and dangerous behavior. More-

~ over I even when the examining physician recommends admission and 

treatment of the patient, he can be released if the director feels that 

there are inadequate accommodations. 

The hospital's discharge of patients could stem from concern 

over the appropriateness of institutionalization based primarily on, 

the observations of a police officer, but LSA-R.S. 28: 53 (G) ensures 

protection of the patient's rights in that regard. According to this law, 

all patients admitted by emergency certificate are to be examined by 

the coroner within seventy-two hours. The coroner then decides whether 

to execute a second emergency certificate which is required for the 

patient's continued confinement. The coroner's examination is more 

likely to take place when a patient is brought to the hospital under an 
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emergency certificate issued by an independent physician. That 

emergency certificate is sufficient to have the patient admitted and his 

continued confinement is determined by the coroner's examination. When 

patients are transported by police, however, the initial decision to 

admit by emergency certificate rests with the hospital and, quite often, 

the hospital elects to discharge the patient rather than executing the 

emergency certificate, so that the process is terminated prior to the 

coroner's examination which would actually serve as a second opinion. 

These early discharges are frustrating to police officers in their 

attempts to secure treatment for psychiatric patients. The officers and 

the patient's family often feel that the behavior indicates a need for 

institutional care. Releases in these cases are considered inappropriate, 

particularly when patients continue to exhibit behavior which is symto-

matic of their mental health problems. 

2. Arrest 

In light of the dilemma faced by Charity Hospital in terms 

of I imited bed space, yet, recognizing the dangerous behavior exhibited 

by some patients, police are often forced to effect an arrest as a 

means of removing the subject from the home where he is potentially 

threatening to himself or others. LSA-R.S. 28: 53 (K) provides that 

psychiatric patients taken into protective custody by pol ice, as 

described above, may only be transported to mental health or substance 

-7'-
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abuse treatment faci I ities. Because these faci lities tend to refuse 

admission to pol ice transports, arrest has become increasingly necessary 

as a means of providing protective custody for psychiatric patients. 

The subject is usually charged with some minor offense suited to 

the circumstance and his behavior. These arrests are in no way 

abuses of pol ice authority because the subject has committed some 

offense such as a minor assault, threats or disturbing the peace. 

This course of action would not be necessary, however, if police 

• . had the assurance that their referrals for treatment would be accepted 

by Charity Hospital. The sole purpose of arrest, in these cases, 

is to place the patient in protective custody in the s~cure, supervised 

environment of the local jai I whi Ie treatment is sought. Whi Ie LSA-

R.5. 28: 53 (K) allows for this form of protective custOdy in substance 

abuse cases, there is no such provision for the holding of mental 

patients. According to the statute, when suitable treatment accommodations 

are not avai lable, the police officer II ••• may use whatever means or 

faci lities avai lable to protect the health and safety of the person 

suffering from substance abuse unti I such time as any of the above 

faci I ities becomes avai lable. II The statute further provides that such 

persons placed in protective custody are to be considered inmates 

for maintenance purposes only. In section 28: 50 (6), it is expl icitly 

stated that II ••• no person solely as a result of mental illness or alcoholism 

or incapacitation by alcohol shall be confined in any jai I, prison, correction 
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faci lity or criminal detention center." As a result, when police officers 

see a need to take a psychiatric patient into custody because of 

dangerous behavior and overcrowding at Charity Hospital, they 

must make an arrest on a charge appropriate to the patient's behavior 

because there are no legal allowances for protective custody of 

this population in corrections facilities. The arrest of the psychiatric 

patient identifies the subject from that point as a defendant or inmate 

and introduces the case to the criminal justice system where it must 

then be processed through to completion. 

3. Crisis Control Training 

Traditionally, the issue of psychiatric patients in the criminal 

justice system has evoked major concern among police officers regarding 

their lack of training to handle such cases. Police Academy courses 

and field training usually prepare officers to deal with offenders and 

even victims, but psychiatric patients were considered to belong in the 

realm of the mental health profession. Due to the lack of train.ing in the 

area of mental illness, then, there was a tendency for police to handle 

violent psychiatric patients in much the same manner as violent offenders. 

This technique was considered by police as well as the public to create 

unnecessary risks to the patient and to pol ice officers. 
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The NOPD has recently introduced crisis control training into the 

curriculum of the Police Academy in an effort to prepare officers to apply 

more appropriate responses in dealing with psychiatric patients. Crisis 

control training teaches a non-violent approach to handling violent mental 

patients. The courses seek to modify the police officers' attitudes to-

T. "-" 

Crisis control training is intended to correct a previous inade-

quacy by preparing officers to appropriat~ly handle calls involving 

Jt 
psychiatric patients. It is expected to reduce the physical risks both 

,! r 
:11. , 

to patients and pol ice officers that- were often present in such ci rcum-

stances. 

ward this population by emphasizing that they are not to be treated as 

criminals and that the use of force is usually ineffective with psychiatric 

patients. 

According to Louisiana R.S. 28: 53 (F) , a police officer must 

transport a patient to a trEJatment facility at the request of either the 

The training program focuses on two areas of study. They are--' .. 

(1) Overview of Mental Illness and (2) Crisis Control Techniques. The 

Overview of Mental Illness, for the most part, prepares officers to 

director of the facility, the patient's family, or the certifying physician 

when an emergency certificate has been completed. As a result of 

crisis control training, officers are expected to be better equipped to 

respond to such requests. 

recognize the various diagnoses or forms of mental disorders and the 
In those cases where patients are considered to be in need of 

symptoms of each. As a result, officers are equipped with some basic 

knowledge of the types of behaviors to be expected from various cate-

gories of psychiatric patients. Crisis Control Techniques range from 

communication skills to various forms of physical techniques for use in 

restraining patients. Officers learn the appropriate application of 

these responses to the different behaviors exhibited by patients. 

It is anticipated that all officers in the NOPD wi II participate in 

the crisis control training program. The training has been incorporated 

into the Police Academy curriculum for recruit classes and it is expected 

institutional care and the family contacts the police without benefit 

of an emergency certificate, the officer's options are still transport to 

Charity Hospital and arrest. Whi Ie this new training is likely to improve 

the NOPD's internal practices with regard to the handling of psychia-

tric patients, it is not expected to have any impact on relations between 

the NOPD and Charity Hospital. As a result, there wi II probably be no 

decrease in the arrests of psychiatric patients since the problems of the 

hospital.'s early releases and refusals to admit based on the physician's 

initial diagnosis and limited bed space are likely to persist. 
to reach all veteran officers through in-service training. 
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8. Municipal Court 

1. Order for Custody 

Traditionally, Municipal Court cases involving psychiatric 

patients were handled through order for custody. Under LSA-R.S. 28: 53.2 (A), 

an order for custody can be executed by a coroner or judge based on a 

statement of a police officer or other credible person indicating his be­

lief that the subject is mentally ill and potentially harmful to himself 

or others. In accordance with this law, the Municipal Court sought ad-. 

missions ordered by the Coroner of Orleans Parish. 

Patients who are arrested on Municipal charges are detained in 

the custody of the Orleans Parish Criminal Sheriff's Office until their 

cases are resolved through Municipal Court action or admission to a 

treatment faci I ity. When an order for custody is granted and the 

patient is admitted to Charity Hospital, the original Municipal Court 

charges are either ~ prossed or dismissed. 

A disadvantage to the order for custody is that it does not ensure 

that the patient will receive institutional care. As is the case w!th the 

patient transported by police under provisions for emergency certi­

ficate, the final determination about admission and treatment rests 

with the hospital. The patient has been removed from the criminal 

justice system with the coroner's order for custody, the Municipal 

Court's disposition of the charges, and the release of the patient from 
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the Sheriff's custody. As mandated by LSA-R.S. 28:53.2(C), the order 

for custody remains effective for twenty-four hours from its issuance 

and it is to be delivered to the director of the treatment facility upon the 

patient's arrival. The patient is to be immediately examined by a phy­

sician Who determines if he is to be voluntarily admitted, admitted by 

emergency certificate, admitted on non-contested status, or discharged. 

LSA-R.S. 28: 51 (A) also applies to order for custody so that the director's 

discharge of patients due to a lack of suitable accommodations is protected 

by law. The effects of the order for custody procedure are apparently 

similar to those that result from police referrals. Patients can be re­

leased within hours of their arrival at the facility due either to the 

physician's diagn~sis and recommendation for discharge or the hospital's 

decision to release the patient because of insufficient bed space. Whi Ie 

there are obviously some patients who should be released without treat-

ment or with referrals for outpatient care, there <=lre many whose re­

leases are considered prematurt::. Thei r continued need for institutional 

care is often manifested in repeated criminal justice system contacts 

under similar circumstances which again indicate to police or the courts 

the presence of a mental health rather than a criminal justice problem. 
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2. judicial Commitment 

Due to the early releases and other problems that result from 

admitting patients under order for custody, Municipal Court Probation 

and the Public Defender1s Office have begun, in some cases, to assist 

families in filing petitions in Civil District Court for judicial commitment. 

The procedure for judicial commitment is covered under LSA-R.S. 28: 54 . 

which provides that i1Any person of legal age may file with the court 

a petition which asserts his belief that a person is mentally ill or is suf­

fering from substance abuse and that the person is a danger to. himself 

or others or is gravely disabled. II 

In judicial commitment proceedings, personnel from Municipal 

. Court Probation and the Public Defender1s Office are, for the most part, 

functioning as advocates for the families of psychiatric patients. The 

patients
l 
s arrest on municipal or misdemeanant charges has usually 

been agreed to by the fami Iy as a means of beginning commitment pro-

ceedings. The Municipal Court then faci litates that process. 

Subsequent to arrest, an affidavit is filed in Municipal Court 

and the patient is placed in the custody of the Sheriff1s Office. Municipal 

Court proceedings against the patient are suspended whi Ie judicial 

commitment proceedings are instituted. The Municipal Court furnishes 

the patient l s fami Iy with a form, drafted by the Pubiic Defender1s Office, 

that is used to fi Ie a petition for judicial commitment (see Appendix (D). In 
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• . I accordance with LSA-R.S. 28: 54 (A), the petition asserts the petitioner s 

belief that the respondent is mentally ill and is a danger to himself or 

others or is gravely disabled. The petition also includes background in-

formation provided by the petitioner to indicate that there is probable 

cause to believe that the respondent is mentally ill. At the request of 

the Municipal Court judge, the patient is examined by a physician at 

Charity Hospital. The petition, accompanied by the physician1s report 

providing medical documentation of the patient1s illness, is fi led in 

Civi I District Court. The patient is to remain in the custOdy of the 

Sheriff1s Office pending the outcome of the judicial commitment pro-

ceedings. 

LSA-R.S. 28: 51: requires that the Civil Court judge order a 

judicial hearing when he determines probable cause based on his review 

of the petition and the physician1s report. The hearing is attended by a 

physician appointed by the court to examine the respondent and an 

attorney appointed to provide representation to the respondent. At the 

judicial hearing, evidence is presented and testimony is heard from 

witnesses who usually consist of the respondent.1s fami Iy. The evidence 

includes the report of the examining physician initially appointed by 

the Municipal Court judge. Based on the findings of the judicial 

hearing, the judge determines whether to order commitment to a 

treatment facility. When a judicial commitment is ordered in Civil 
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~ director may discharge the patient when, in his opinion, such action 

District Court, the original Municipal Court charges are either 
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nolle prossed or dismissed. The commitment order is not accompanied is appropriate. 

:1 I; 
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by a transport order which would specify the agency responsible for 
Judicial commitment is currently viewed by some in the criminal 

delivery of the patient and would allow for some case tracking infor-
justice field as the most effective means avai lable to secure treatment 

d ti 
Ii 

') P 
" 'i ~ 

mation. As a result, the Municipal Court wi 11 monitor the case to ensure 
for those patients who, in recent years, have sl ipped through the 

!l 

.j.~ 
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that the patient is admitted to the hospital. He is then removed from 
cracks in the criminal justice and mental health systems. Although 

the custody of the Criminal Sheriff's Office. 
LSA-R. S. 28: 51 (A) allows the institution to refuse to admit patients 

~ 

j, 'i 'j 

~l 

There are several safeguards in the law to prevent inappropriate 
on the grounds of a lack of accommodations, there appears to be 

,I )i 
-. 

or indefinite confinement. At the judicial hearing, provided for in LSA-
less of this type of action under judicial commitment procedures. 

R.S. 28:55, the patient is represented by counsel and testimony can be 
Whi Ie provisions for examinations and judicial hearings serve to 
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heard from the respondent's physician and a court appointed physician 
ensure that judicial commitments are not inappropriately ordered, it is 

wbo have examined the respondent, as well as other relevant witnesses. 
important to note that these procedures make for a rather lengthy pro-

The respondent' 5 attorney can cross examine all witnesses. Based upon 
cess. For those patients who are referred from Municipal Court, the most 

the evidence presented, the court determines if there is II ••• clear and 
undesirable effect of this process is the prolonged stay in jai I pending 

convincing evidence that the respondent is dangerous to self or others 
the outcome of judicial commitment proceedings. The length of the 

or is gravely disabled as a result of substance abuse or mental illness. II 
process is dependent upon actions taken in severa! systems, including 

I il 

I 

The court then rules as to whether the respondent shall be committed 
Municipal Court, Civi I Court and the Sheriff's Office. The process is 

to a treatment facility. LSA-R.S. 28: 56 allows for periodic review by the 
estimated to take an average of four weeks. 

court of the patient's commitment and responses to treatment and for the 
In the absence of an established advocacy agency for psychiatric 

...,~ 

t Ii: 
..;..: 

patient to appeal his commitment. It is further provided in that section 
patients and their fami lies, Municipal Court Probation and the Fublic 

I F ~" 
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, 

1m t 

that a patient's status can be changed from involuntary to voluntary as 
Defender's Office are obviously functioning in that role. The Municipal 

deemed appropriate by the court or the director of the institution. The 
Court's advocacy function is contrary to the provisions of LSA-R.S. 

l' 
,~" ", 

'l'! 
" ...;.,' 28: 51 (C) which holds that liThe Department of Health and Human Resources, 
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through its hospitals, mental health clinics, and similar institutions, 

shall have the duty to assist petioners and other persons in the prepa-

ration of petitions for commitment, requests for protective custody 

orders and requests for emergency certificates, upon request of such 

persons." Handling of such cases through the Department of Health 

and Human Resources would certainly eliminate the need for arrest and 

Municipal Court processing in cases involving psychiatric patients 

who would not otherwise be brought into the criminal justice system. 

Funds have recently been appropriated for the establishment of 

the Mental Health Advocacy Service. A review of the statute mandating 

the creation of the Service and its functions indicates that this agency 

wi II be primarily involved in providing legal representation for patients 

once commitment proceedings' have been initiated (See Section III) . 

The law does not prohibit the Service from assuming the advocacy 

position currently undertaken by Municipal Court Probation and the 

Public Defender's Office, nor is this task specifically encouraged, so 

it remains to be seen if the Mental Health Advocacy Service will act 

on behalf of those patients who must now acquire treatment through 

arrest and the services of Municipal Court Personnel. 
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3. Question of Patient's Entitlement to Insanity Proceedings 

There is considerable concern by some in the criminal justice 

system that referral from Municipal Court for judicial commitment pro-

ceedings could deprive psychiatric patients in the system of their rights 

to insanity proceedings. It is argued that, regardless of the ci rcumstances, 

since these individuals find themselves in the criminal justice system 

with municipal or misdemeanant charges filed against them, they are 

entitled to and it is the responsibi Iity of the court to afford them the 

opportunity to raise the issues of mental incapacity to proceed or a 

defense of insanity at the time of the offense. 

Insanity proceedings are likely to be quite lengthy, to deepen 

the patient's involvement with the criminal justice process and to extend 

his jail stay. The effects are most undesirable since it is presumed 

that the patient should not be viewed as a defendant in the first place, 

yet, the court must exercise caution to ensure that these patients are 

not denied certain rights to be afforded them as defendants. The fol-

lowing presentation of the laws governing insanity proceedings provides 

some background and points up the need for a definitive judgment re-

garding the applicability of these laws to the Municipal Court's current 

psychiatric patient caseload. Sections 42-2 and 42-3 of the Municipal 

Code for the City of New Orleans indicate that regarding procedures 

and rUles of evidence in Municipal Court, appropriate provisions of the 
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State Code of Criminal Procedure shall apply, therefore, the articles 

providing for insanity proceedings wi II be discussed in this section. 

Under Articles 641 and 642 of the Louisiana Code of Criminal 

Procedure, when there is reason to be I ieve that the defendant lacks 

the capacity to understand the proceedings against him or to assist 

in his defense, the issue of mental incapacity to proceed can be 

raised by the defense, the district attorney or the court. Article 

643 further holds that once the issue of incapacity to proceed has been 

raised and there are reasonable grounds to doubt the defendant's" 

capacity to proceed, the court shall order a mental examinaition of 

the defendant. When a mental examination is ordered, Article 644 

mandates the appointment by the court of a sanity commission to- examine 

and report on the condition of the defendant. The defendant can request 

an independent mental examination by a physician of his choice. From 

the time that the issue of mental incapacity to proceed is raised all proceed-

ings in the case are suspended, except institution of criminal prosecution, 

pending the court's disposition of the issue. The determination of the 

defendant's capacity to proceed is made at a contradictory hearing. 

The report of the sanity commission, testimony of members of the 

sanity commission and other pertinent evidence may be presented 

in the contradictory hearing. The procedure after determination 

of mental capacity or incapacity is defined in Article 648 as follows: 
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"The criminal prosecution shall be resumed if the 
court determines that the defendant has the mental 
capacity to proceed. If the court determines that 
the defenda~t lacks the mental capacity to proceed, 
the proceedings shall be suspended and the court 
shall commit the defendant to a proper state mental 
institution or a private institution approved by the 
court for custody, care and treatment as long as 
the lack of capacity continues. " 

At any time after the defendant's commitment, a new contradictory 

hearing can be held if (1) the superintE!ndent of the institution reports 

to the court that the defendant has regained the capacity to proceed or 

(2) the district attorney or the defense applies for a resumption of the 

proceedings on the grounds that the defendant has the mental capacity 

to proceed. The court may order examinations and reports by a sanity 

commission or by the superintendent 'of the mental institution'. If the 

evidence indicates and the court determinE~s that the defendant has the 

mental capacity to proceed, the proceedin~,s are resumed. 

Article 648 of the Louisiana Code of Criminal Procedure stipulates 

that commitment of a defendant on the basis of mental incapacity to pro­

ceed cannot exceed the time of the maximum sentence that could be im-

posed if the defendant were found gui Ity of the offense with which he is 

charged. Under this provision, then, if the superintendent recommends 

t? the court that the defendant wi" not regain the capacity to proceed 

in the foreseeable future, the court shall order a contradi ctory hearing. 

When it is determined that for the foreseeable future the defendant wi II 
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remain incapable of standing trial, the court wi II order release on 

probation or commitment to a treatment faci lity depending upon a 

further determination in the same contradictory hearing of whether 

the defendant is a danger to himself or others. The patient remanded 

to a treatment facility is under civil commitment and the director of 

the institution must notify the court and the district attorney when 

the patient is to be discharged. ~ [ 

Articles 650 through 659 provide for the defense to invoke 

a plea of insanity at the time of the offense. An insanity defense 

must be initiated through a combined plea of "not gui It)l and not ''tr 
I' 

gui Ity by reason of insanity. II Where the defense of insanity is raised, 

It is at the court's discretion to appoint a sanity commission to,examine 
"'~ 

the defendant's mental condition at the time of the offense. The 
'} 
!; 

court also has the option of ordering an examination of the defendant's -r 

i\f 
J~ 

current mental capacity to proceed. Examinations and functions 
J1;,"'-

of the sanity commission are carried out and reported in accordance 
\ 

with Articles 644 through 646 under Mental Incapacity to Proceed. 

According to Article 652, the burden of proof in a defense of "not 

guilty and not guilty by reason of insanity" is borne by the defense. 

I 
r''' I Ii 
,"1 
. ...i-

i r;~ , c I 
i 

Article 654 defines the procedures which wi II ensue when the ".,.,., 
I', 

it 
~ 

defendant is acquitted on the grounds of insanity. In this case, the defendant .,.., 

is remanded to the parish jai I or to a private mental institution pending a 1 
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contradictory hearing. At the hearing, the court determines whether to 

order commitment to a state or private mental institution or release on 

probation, depending upon whether the defendant is dangerous to him-

self or others. 

For those defendants who are committed to a mental institution 

pursuant to Article 654, provisions are made in Article 655 for discharge 

or release on probation. The action can be initiated by the superintendent 

of the institution in a report to the court recommending discharge or 

release based upon his opinion that the patient is not dangerous to him-

self or others. It is further provided that after at least six months of 

confinement, the defendant himself may apply for discharge or release 

on probation. The court wi I I order a' report and recommendation from 

the superintends:t/lt of the institution. The court may also appoint mem-

bers of the original sanity commission or another phYSician to examine 

the patient and the defendant or district attorney may retain an addi-

tional physician. The court may render a decision based on the reports 

fi led or it may hold a contradictory hearing. At the hearing, the defen-

dant has the burden of proof that he can be discharged or released on 

probation without danger to himself or others. The court wi II ultimately 

decide to (1) discharge the defendant, (2) release the person on pro-

bation, or (3) recommit the patient to a mental institution. 
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Insanity proceedings are usually not conducted in Municipal 

Court since the court, the city attorney, the public defender and the 

patient's fami Iy are I ikely to be in agreement regarding judicial com-

mitment and removal of the case from the criminal justice system prior 

to trial. The Municipal Court's referral for judicial commitment is based, 

in part, on Article 15 of the Louisiana Code of Criminal Procedure. 

Article 15 (A) is stated as follows: 

"The provisions of this Code, except as otherwise 
specially provided by other statutes, shall govern 
and regulate the procedure in criminal prosecutions 
in city, parish, juvenile and family courts, except 
insofar as a particular provision is incompatible 
with the general organization of, or special proce­
dures establ ished or authorized by law for, ~hose 
courts. " 

Municipal Court holds that the provisions for insanity proceedings 

;. ........ 

contained in Articles 641 through 661 are incompatible with the general 

nature of the court. The argument is further based on the fact that 

there are different standards applied in Civil and Criminal proceedings. 

Under the Criminal Code, the standard is a test of the individual's 

knowledge of right and wrong whi Ie the standard under civi I commit-

ment is based on a determination that the patient is dangerous to 

himself or others or is gravely disabled. The standard appl ied 

in the Criminal Code is believed to be incompatible with the general 

nature of the Municipal Court. 

The Municipal Court sees no violation of the provisions for in-

sanity proceedings because patients' families. are simply informed 
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by Municipal Court Probation and the Public Defender of the judicial 

commitment option with no efforts to influence these individuals. 

I 
, 
t 
~ Municipal Court proceedings are suspended to allow for initiation 

~ 
, of the judicial commitment process, but they can be reinstituted as 

necessary. Further, Municipal Court feels that entitlement to insanity 

i J , 
li 1 proceedings is linked to prosecution of the case and since prosecution 

l' I i 
J !. 
.... , ... 

is not sought when judicial commitment is effected, there is no need 

to raise the issues of incapacity to proceed or insanity at the time 

:~ 1 
. ~ } 

of the offense . 

~ ! 

~l 
The process of referring cases from Municipal Court to Civil 

District Court for judicial commitment and ultimately dismiSSing the 
! u '\ n 
'IE .1; Municipal Court charges has come into question as a possible depri-

1" 'I:! 
vation of the defendant's right to a plea of present insanity or insanity 

at the time of the offense. One Civil Court judge, who handles some 

judicial commitment cases which originate in Municipal Court, dis-

~ It 
" 

agrees with the reference to Article 15 as justification for excluding 
il 

insanity proceedings in these Municipal Court cases. According to 

this argument, the Municipal Court has created, in practice, an 

exception to Articles 641 through 661 for those defendants whose arrests 

apparently resulted from mental illness, but there are no provisions 

in the Municipal Code and no established procedures in Municipal 

Court to allow for this exception to the Code of Cl"iminal Procedure 
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or to acknowledge that insanity proceedings in these cases are not 

in keeping with the general nature of the court. It is maintained, 

therefore, that in the absence of specific provisions in the Municipal 

Code or establ ished procedures to formal ize this practice, Article 

15 is not applicable in these cases and psychiatric patients who 

appear in Municipal Court as defendants are entitled to insanity 

proceedings. Further, it is held that there must be some resolution 

of the case in Municipal Court before judicial commitment proceedings 

are initiated and a sanity hearing is necessary to provide some 

basis for the disposition of these cases in Municipal Court. 

The procedures for determining mental incapacity to proceed 

with trial and insanity at the time of the offense certain Iy prolong the 

patient's involvement with the criminal justice system. The many pro­

visions for a sanity commission, mental examinations, reports and contra-

dictory hearings would obviously delay the patient's treatment unti I 

some determination regarding commitment is rr.ade. For the individual 

who came to the attention of the criminal justice system by virtue of a 

mental health matter and was brought into the system in an effort to 

secure treatment, these proceedings would represent a rather deep 

and unnecessary involvement in the criminal justice process. Moreover, 

expenditure of considerable resources for a case which never really be­

longed in the system might be considered quite wasteful. 
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Whi Ie Municipal Court continues to refer patients for judicial 

commitment in lieu of insanity proceedings, this practice has never been 

legally challenged and the question remains as to whether the process 

represents a deprivation of the defendant's rights. There needs to 1:.= 

a definitive ruling on the legality of excluding insanity proceedings in 

these cases to ensure the protection of those rights that ensue from the 

patient's role as a defendant. If it is found that defendants should be 

entitled to insanity proceedings in Municipal Court, there wi II be an 

even more pressing need to provide more adequate treatment responses 

to these patients prior to thei r contact with the criminal justice system 

to avoid a lengthy and inappropriate process. 

c. Orleans Parish Criminal Sheriff's Office 

1. Current Response 

Those psychiatric patients who are arrested are usually charged 

with some offense appropriate to the circumstance as a means of placing 

them in protective custody of the Orleans Parish Criminal Sheriff's 

Office until treatment can be arranged. The patientis jail stay is likely 

to last until the case is disposed of in Municipal Court through an order 

for custody or a referral to Civil Court for judicial commitment. 

Psychiatric patients involved in Municipal Court proceedinqs 

are housed in a hospital facility located in the House of Detention. The 

hospital unit is staffed by medical personnel, but it does not serve as 
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a psychiatric faci I ity. The principal reasons for placing menta I patients 

in the hospital area are to separate them from the general jai I popu­

lation and to provide some protective supervision. The more violent 

psychiatric inmates would be placed in isolation cells. In the event of 

an emergency involving a psychiatric patient in the custody of the 

Sheriff's Office, the patient would have to be transported to Charity 

Hospital. Ironically, at this point, the patient has been labelled an 

"inmate" and must, therefore, be placed under twenty-four hour guard 

by the Sheriff's Office during his hospital stay. The Sheriff's ,Office 

is also responsible for transporting those patients who are ultimately 

committed to Charity Hospital through Civil and Municipal Court action. 

Whi Ie LSA-R.S. 28: SO (6) prohibits the incarceration of a person 

solely because of his mental illness, this is exactly what the system is 

currently forced to do; albeit, with the fi ling of some charge to create' 

just cause. For the length of time that the patient is confined in jai I 

and awaiting resolution of the judicial process, sorely needed treatment 

is delayed. This practice must be questioned since it is apparent to 

most in the criminal justice system that arrest and incarceration are 

precipitated by the person's mental i ((ness. Preceding sections of this 

report have indicated the intricacies and possible lengthiness of the 

Municipal Court's process of securing an order for custody or a judi-

cial commitment. A patient can rt:main in jai I from two to six weeks whi Ie 

the court arranges treatment. 
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2. Impact 

The detention of psychiatric patients places a considerable burden 

on the resources of the Orleans Parish Criminal Sheriff's Office, parti-

cularly in light of the jail's inability to appropriately and adequately 

serve that population. The Sheriff's Office is obviously not equipped, 

nor is it to be expected, to provide mental health treatment services 

for individuals with psychiatric problems. Confinement in the jai I's 

medical faci fity with no psychiatric treatment is of little benefit to 

these patients. Further, the use of Sheriff's Office personnel to trans-

port and guard patients in need of emergency care at Charity Hospital 

constitutes a considerable expense to the jai I. In view of the severe 

jail overcrowding problem faced by the Sheriff's Office, the use of jail 

space to incarcerate psychiatric patients awaiting placement in treat-

ment facil ities serves only to aggravate the problem of insufficient bed 

space for serious offenders. 

The practice of incarcerating psychiatric patients raises the 

question of the effect that jai I confinement might have on the psychiatric 

problem which originally brought the patient into contact with the cri-

minal justice system. For the individual who, at the point of arrest, 

is identified as a psychiatric patient in need of treatment, incarceration 

would seem a rather inappropriate response. One would have to question 

the effect of delayed treatment and labelling as an "inmate" in such 
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cases. The arrest of a psychiatric patient is effected when an offense 
I 

'){ , I i . 

I i! 
i, 
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f' Ii 

has been committed and an arrest under such ci rcumstances is not 

illegal. Further, because the patient has been charged with an offense, 

confinement in jai I is not in violation of LSA-R.S. 28: 50 (6) which pro-

hibits incarceration based solely on an individual's mental i "ness. In- ii 
..1~ 

asmuch as the underlying motivation in most of these cases, however, is 

to secure treatment for these patients, it appears that thei r mental i /1_ 

ness is the reason for their confinement and that incarceration of these 

patients, whi Ie not necessari Iy i /legal, is contrary to the intent of 
} 

LSA-R.S. 28: 50 (6). This practice could place the Sheriff's Office 
I, 

and the NOPD irf.a rather precarious legal position. 

The incarceration of psychiatric patients in need of mental health .' 
, ' 
!\ 
:..: .. 

III. PROPOSED PROGRAMS FOR PSYCHIATRIC PATIENTS' 

treatment services is costly to the Sheriff's Office in terms of resources 

and personnel; raises some legal questions about the rights of the 

patients involved; and might be expected to have some adverse effects 

on the mental health of those patients. Obviously, the Orl eans Parish 

Criminal Sheriff's Office cannot be faulted for providing a form of pro-

tective custody for these individuals in the absence of adequate responses 

in the mental health system, yet, diversion of psychiatric patients out 
n~ 
Ii' L of the criminal justice system might be in the best interest of both the 

iF In u: u.~ 
-.:.~ 

Sheriff's Office and the patients themselves. 
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A. Mental Health Advocacy Service 

1. Organization and FUnctions 

The louisiana State legislature, in 1977, adopted a Mental Health 

Act to provide for creation of a Mental Health Advocacy Service. louisiana 

R . S. 28: 64 ma nda tes that the Service ". '. sha II provide lega I counsel 

to all patients reqUesting such service and who are admitted for treat-

ment pursuant to this chapter, inclUding, but not limited to, voluntary 

or involuntary admission, commitment, legal competency, change of 

status, transfer and discharge." While the law Was enacted in 1977, 

funds for the establishment of the Mental Health Advocacy Service Were 

appropriated only recently in the 1981 session of the louisiana State 

legislature.' The service is expected to be in operation by Odober or 
November, 1981. 

According to lOUisiana R.S. 28: 64, the service Is to be governed 

by a nine member Board of Directors which wil/ be repreSentative of 

the faculties of loYola, SOuthern, lSU and TUlane law SChools; TUlane 

and lSU Medical Schools; the Mental Health AssOciation of louisiana; 

the louIsiana State Medical Society; and the louisiana Bar Association. 

The Board is to review and approve the Service's annual bUdget and 

establish general policy gUidelines. The board wi 1/ not, however, 

have superVisory Power OVer the conduct of particular cases. 
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The position of di rector wi II be fi lied by an attorney appoi nted 

by the Board to devote full time to the duties of his office. The director's 

responsibi lities wi II include hiring and training attorneys and other 

staff and administering programs to carry out the functions of the 

Menta I Hea Ith Advocacy Service. 

State Law indicates that the Mental Health Advocacy Service will 

be primarily engaged in providing legal representation to patients to 

ensure protection of their legal rights under provisions for admission 

and commitment to treatment faci lities. Under the laws governing each 

form of admission, (LSA-R.S. 28: 52 through 28: 54) there are provisions 

for patients to contest commitment and to be represented by the Mental 

Health Advocacy Service in such proceedings. All patients are entitled to 

contact the Mental Health Advocacy Service and request legal counsel 

and representation. In informal voluntary admissions, a patient may 

leave the treatment facility at any time during the day-shift hours of 

operation. Patients admitted under voluntary formal admission must be 

released within seventy-two hours after making a valid written request 

to the di rector, unless proceedings are instituted for an emergency 

certificate or judicial commitm~nt. Patients on non-contested status 

may object to their admissions at any time by submitting a valid written 

objection to the director. Again, unless emergency certificate or judi­

cial commitment proceedings are instituted, the patient shall be released 

within seventy-two hours of the director's receipt of the objection. Under 
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voluntary admission and non-contested status, where emergency 

certificate or judicial commitment proceedings have been initiated, the 

patient may be represented by the Mental Health Advocacy Service in 

subsequent commitment proceedings. According to LSA-R.S. 28: 53 (C) , 

patients under emergency certificate may request that the director of 

the treatment faci I ity contact the Menta I Health Advor.acy Service. Para-

graph (D) provides for the patient under e/Tlergency certificate, or his 

attorney, to demand a judicial hearing to determine jf there is probable 

~ : 
I, cause for his continued confinement. Judicial commitment proceedings 

" 

f 
; F 
~~ 

require that the court conduct a judicial hearing prior to a ruling to 

determine if there is II ••• clear and convicing evidence that the patient 

is a danger to self or others or is gravely disabled. II Under LSA-R.S. 

28: 54 (C) , if the patient is not represented, he is entithed to representa-

tion in the judicial hearing by a court appointed attorney provided by 

the Mental Health Advocacy Service. 

I 
At the request of patients, the Mental Health Advocacy Service 

will represent clients in proceedings to admit, continue confinement, 

I or secure the patient's release. Payment for legal counsel provided by 

I 
I; 'I the Mental Health Advocacy Service will be determined by the patient's 

ability to pay. 

1 , I 

!, I 
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2. Projected Impact on Problem of Psychiatric Patients in the 
Criminal Justice System 

Apparently, LSA-R. S. 28: 64 provides for the Mental Hea Ith 

Advocacy Service to focus primari lyon individual case representation 

of cI ients involved in commitment proceedings. These services are ob-

viously necessary to protect the legal rights of patients, to ensure due 

process under the laws governing commitment proceedings and to pre­

vent inappropriate confinement, yet, the many problems which result 

in and from patients' involvement in the misdemeanant justice system 

require some advocacy in a broader context in an attempt to effect system 

wide improvements. Whi Ie there are no provisions in the law which pro-

: 'hibit the Service from advocating systems improvements on behalf of a 

population of psychiatric patients, it is premature to speculate on whether 

the Service wi 1/ undertake such a function. 

The inadequacies in the mental health system and legal loopholes, 

WhiCh currently contribute to patients being arrested, detained by the 

Orleans Parish Criminal Sheriff's Office and responding to Municipal 

Court charges would have to be addressed through legal or administrative 

action to clarify and enforce the responsibi I ities of the mental health 

and criminal justice systems toward this population. Whi Ie the law does 

not specifically address those commitment cases which originate in the 

misdemeanant justice system, it implies that the functions of the Mental 

Health Advocacy Service would be introduced only after commitment 
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procedures have been initiated to provide legal representation to 

patients in that phase of the process. It might be anticipated, however, 

i' ,I 

Ii 
" 

that, in time, the Service would begin to react to the number of its cases 

it 
it 

which originate with arrests and Municipal Court filings and begin to 

2l. 
work toward legislative and administrative reforms to decrease the 

{ 

L misdemeanant justice system role and increase the responsibi lity of the 

i 
J 

hospital system for psychiatric patients. The Service could then address 

the problems of (1) the hospital's refusal to admit patients referred by 
, 
)j 
II ... police and families; (2) judicial commitment proceedings which originate 

in Municipal Court and require advocacy services of the Probation Depart-

ment and the Public Defender's Office; and (3) the question of the patients' 

rights to insanity proceedings once the charges have been fi led in 

Municipal Court. This type of broad based advocacy is not prohibited 

~ 

by LSA-R. S. 28: 64 nor is it specifically encouraged, therefore, the 

1 assumption of this responsibi lity by the Mental Health Advocacy Service 

I will be dependent largely upon the administration of the agency and its 

orientation . 

] B. Psychiatric Patient Follow-Up 

J It has been suggested that the lack of follow-up services for 

patients released from institutional care contributes to the size of that 

I population which must acquire treatment through the criminal justice 

I system. It is believed that many patients who are no longer in contact 

I 
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with mental health facilities eventually discontinue medication which 

might be required for them to remain functional outside of an institu-

tional setting. Further, former patients may experience crises or set-

backs which could be handled through outpatient care, but they often 

fai I to seek such services. In these two instances, the individual's 

condition can deterioriate to a point that would again require institu-

tional ization and because of the problems in the state's admissions pro-

cedures, many of these patients appear before the criminal justice 

system, 

The Mental Health Association of Louisiana is planning two programs 

which should provide much needed fof/ow-up for psychiatric patients. 

Funds have been gr'anted for the establishment of a Community Care 

Program to provide caseworker managers who will maintain frequent 

contact with former mental patients. The caseworker managers will 

monitor patients' behavior, medication and problems in adjustment. 

The Mental Health Association of Louisiana is also seeking funding 

for a statewide psychiatric patient tracking system to maintain infor-

mation on all former mental patients for use by psychiatric hospitals. 

These two programs could enhance the mental health system's abi lity 

to follow up the cases of psychiatric patients, divert them from the 

criminal justice system and reduce the need for re-institutionalization. 
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A. Conclusions 

The previous sections of this report have described the process 

by which psychiatric patients are handled by the NOPD, the Municipal 

Court and the Orleans Parish Criminal Sheriff's Office. These functions 

are virtually thrust upon the criminal justice system a:: a result of the 

inadequacies in the hospital system. This analysis of current procedures 

serves to point up the impl icatibns of the problem for both the patient 

and the criminal justice system. 

To reiterate what is apparently the crux of the problem, admission 

of psychiatric patients to Charity Hospital has become increasingly dif-

ficult due to overcrowding throughout the state hospital system and de-

creased resources. The criminal justice system, then, is a last resort 

for patients in need of institutional care and it is often within the frame­

. work of that system that treatment must be arranged. 

A review of the Louisiana statutes governing admission to psy-

chiatric faci lities indicates that these measures, in the conte·xt of the 

population in question, serve prilT'ari Iy to excuse the inadequacies of 

the hospital system. The statutes provide that in procedures for emer-

gency certificate and order for custody, the decision on commitment 

to the institution ultimately rests with the hospital's examining physician. 

Many patients who are considered by fami Iy, pol ice officers and the court 

to be in need of institutional care are released based upon the examining 
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physician's opinion that they wi II not benefit from treatment. Another 

principal reason that many patients are not admitted to institutions is 

embodied in a clause from LSA-R.S. 28: 51 which states that: 

liThe director of a treatment faci I ity, subject to 
the avai labi lity of suitable accomodations shall 
receive for observation, diagnosis, care ~nd 
treatment any person whose admission is au tho­
:ized under any of the procedures provided for 
In R. S. 28: 52 through R.S. 28: 54 and R.S. 28: 64. II 

Based on this provision, any admission can be refused, 2nd many 

.~re, when the hospital claims a lack of suitable accomodations. These 

provisions not only serve to the create, to some extent, the population 

for which the misdemeanant justice system currently seeks treatment, 

but they also pose significant problems for the NOPD, the Criminal 

Sheriff's Office and Municipal Court in their attempts to serve that 

population. 

The NOPD receives numerous calls for service involving psychiatric 

patients. A recently introduced program of crisis control training is 

expected to improve officers' ski lis for handling such confrontations and 

to reduce the physical risks to officers and patients involved in these 

incidents. Ideally, psychiatric patients who are considered dangerous 

to themselves or others would be transported by police to Charity Hos­

pital as provided for by law. The hospital's tendency, however, is to 

release these patients within hours of their arrival based on the exami­

ning physician's diagnosis or the hospital's lack of bed space. As a 

result, police find it necessary to arrest patients on suitable charges 
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and introduce them to the criminal justice process in order to arrange 

admission to Charity Hospital. 

Because the crux of the problem is mental illness and these 

patients, in the view of criminal justice practioners, should not be prose­

cuted on charges imposed to place them in custody and secure treatment, 

the Municipal Court is cast in the ro!r -f advocate for the mentally ill 

and their families. Currently, in response to most cases involving 

psychiatric patients, Municipal Court Probation works with families of 

patients to facilitate their applications for judicial commitment. judicial 

commitment is apparently the most effective method of gaining admission 

of these patients to mental institutions. Whi Ie the emergency certificate 

and order for custody are dependent upon the judgment of the examining 

physician, there is no such contingency in the case of judicial commit-

ment. The patient's rights are safeguarded, however, insofar as the 

ruling on a judicial commitment is preceded by a judicial hearing with 

testi~ony from the patient's physician and a court appointed physician 

where there must be presented clear and convincing evidence that the 

patient requires institutional care. As is the case in other admission 

procedures, judicial commitment is subject to the hospital's avai labi lity 

of accommodations but the patients can be retained in the custody of the 

Sheriff's Office until space becomes available. Municipal Court Pro-

bat ion faci litates this commitment alternative by informing fami lies of 
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the judicial commitment option and providing them with a form to be 

used in filing a judicial commitment petition in Civil District Court. 

When the commitmp.nt is effected, ,the Municipal Court charges are 

nolle prossed or dismissed and the patient is released from jail and 

transported to Charity Hospital. Whil.e the Municipal Court1s advocacy 

in judicial commitment proceedings is apparently effective in securing 

treatment and removing patients who are inappropriately placed in the 

criminal justice system, some question remains as to whether, by virtue 

of his involvement in the criminal justice system, the patient is entitled 

to insanity proceedings in Municipal Court if he so desires. There must 

be some clarification of the court l s responsibi I ity in that regard. 

In cases involving psychiatric patients, the Orleans Parish Criminal 

Sheriff's Office is required to serve as caretaker for a population which 

it is not equipped to adequately accommodate. The jail can only pro­

vide a form of protective custody in its hospital faci I ity for patients who 

actually require treatment for mental illness. The jail overcrowding 

problem is aggravated by the presence of psychiatric patients in the 

facility. Further, resources are strained when patients require emer­

gency hospital care and must be guarded during their hospital stays. 

Most importantly, there is considerable question about the effects of 

incarceration and crimjnal justice system labelling on psychiatric 

patients. 
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In the absence of adequate responses in the hospita I system, 

these criminal justice agencies are required to depart significantly 

from their usual procedures to allow for the special needs of psychia-

~ f; 
I' 

tric patients at some expense to their personnel and budgetary resources. 
ll! 

Although some modifications are made to accommodate psychiatric patients, 

the misdemeanant justice system is not designed to adequately serve 

that population. As a result, patients are subject to arrest, Municipal 

Court processing, incarceration and labelling as "offenders" whi Ie 

treatment is delayed and attempts are made to arrange adm iss ion to a mental 

health faci Iity. 
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B. Recommendations 

1. LSA - Revised Statute 28: 51, which allows Charity Hospital 

to refuse admission to a psychiatric ward that is populated at capacity, 

is functional insofar as it guards against overcrowded conditions under 

which patients cannot receive adequate care. This provision should not 

be continually relied upon, however, to deny admission to patients who 

are sorely in need of institutional care. It is obvious from the popula-

tion of psychiatric patients currently appearing before the misdemeanant 

. -Justice system that these people require institutional care and·-that the~ 

hospital's current level of accomodations is insufficient to handle that 

population. If there can be no agreement achieved between the hospital 

and the criminal justice system, to upgrade the level of services to 

psychiatric patients, Charity Hospital must be ordered through judicial 

or legislative action to increase its staff and bed space to accomodate a 

greater portion of the psychiatric patient population. 

2. A significant number of psychiatric patients could be diverted 

from the misdemeanant justice system with some coordination of police 

and hospital procedures in handl ing these cases. Crisis control training 

will prepare officers to make better informed judgments about a patient's 

mental capacity and need for institutional ization. Charity Hospital should 

begin to respect that judgment and to respond automatically with admissions 

by emergency certificate on pol ice transports unless the results of the 
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examining physician's evaluation are in strong opposition to institutionali-

zation. Patients admitted by such a procedure would already be protected 

against inappropriate institutionalization under LSA-R.S. 28: 53 (G) which 

requi res that all emergency certificates be subject to an examination by 

the coroner and confirmation by his issuance of a second emergency 

certificate as a condition of continued confinement. Expansion of the 

hospital's accomodations, as recommended above, would enhance its 

capacity to handle the increased case load expected to result from emer-

gency certificates on police transports. 

3. The Municipal Court's attempts to have patients admitted 

under the coroner's order for custody have been, largely, unsuccessful 

due to the hospital's refusal to admit based on the physician's exallination-

or insufficient bed space. Consequently, the Municipal Court now refers 

most psychiatric cases to Civil Court for judicial commitment proceedings. 

This results in increased case/oads and administrative problems in 

Civi I District Court. In response to the coroner's order for custody, 

Charity Hospital should immediately grant emergency certificates unless 

the findings of the physician's examination are strongly opposed to insti-

tutional treatment. Implementation of this recommendation should result 

in greater assurances that patients requiring institutional treatment wi I I 

receive such care and should produce a decrease in the number of judi-

cial commitment cases referred to Civil District Court. The expanded 

accomodations recommended in paragraph 1 of this section should 

-43-



faci litate implementation of this recommendation. 

4. The current Municipal Court procedure of referring patient's 

families to Civil District Court to file judicial commitment petitions has 

come into question as a possible violation of Sections 42-2 of the Municipal 

Code and Articles 641 through 661 of the Louisiana Code of Criminal 

Procedure. Sections 42-2 and 42-3 of the Municipal Code mandate the 

application in Municipal Court proceedings of the procedures and rules 

of evidence contained in the state Criminal Code. Articles 641 through 

-661 of the Louisiana Code of Criminal Procedure provide for the initiation, 

of insanity proceedings when the defendant is believed to be incompetent 

to stand trial or insane at the time of the offense. There must be a review 

of this procedure by the City Attorney's Office to culminate in the 

rendering of a legal opinion on this issue. Such a review should 

consider the following: 

a. 

b. 

c. 

Defendant's entitlement to insanity proceedings 

-LSA - Code of Criminal Procedure, Articles 641 
through 660. 

-Code of the City of New Orleans, Sections 42-2 and 42--3 

Provisions for exceptions to the Code of Criminal Procedure 

-LSA - Code of Criminal Procedure, Article 15. 

Need for an amendment to the Municipal Code to formalize 
the exception to Article 15 which is currently practiced 
in Municipal Court. 
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5. 

Need for lunacy hearings, regardless of the determination 
on ~ull ins~nit~ proceedings, to provide a sound legal 
baSIS :or ~Isml~sal of Municipal Court proceedin£)s against 
psychIatrIc patIents before referral to C ivi I District Court 
for judicial commitment proceedings. 

Representatives of Municipal Court Probation and the Publ ic 

Defender's Office have recently assumed the responsibility of assisting 

families in filing petitions for judicial commitment. This is necessitated 

primari Iy by the fai lure of Charity Hospital and the Department of Health and 

Human Resources to fulfi II its duty as provided for in LSA - R. S. 28: 51. 

It is mandated therein that the Department of Health and Human Resources 

through its various hospitals and mental health agencies, shall assist 

petitioners in preparing petitions and requests for patient admissions 

upon their request. It is I ikely that petitioners are, for the most part, 

unaware of this service and do not usually request such assistance. The 

DHHR and its agencies must be mandated, through judicial or legislative 

action, to effectively inform the pub I ic of its duty in this regard and to 

fulfill that duty by responding to all petitioners' requests for assistance. 

Efforts to increase DHHR's responsiveness to petitioners should produce 

a correspondi ng decrease in the number of charges fi led in Municipal 

Court against psychiatric patients. 

6. For psychiatric patients in need of institutional care, jail 

confinement, for any length of time, is to be considered inappropriate. 

Further, the Orleans Parish Criminal Sheriff's Office cannot afford to 

compound its jail overcrowding problems by maintaining a population 
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which will not be adequately served in jail. All efforts, therefore, must 

be directed toward minimizing the psychiatric patient population and the 

length of their stays in the local jai I. Implementation of recommendations 

1 through 5, above, should contribute significantly to such reductions. 

7. Provisions for admission by emergency certificate and order 

for custody include allowances for the use of pl~ivate hospital facil ities. 

Under proceedings for admission by emergency certificate, LSA- R.S. 28: 53 (K) 

lists the options available for transport of patients taken into protective 

custody by police. They include public and private general hospitals 

and public and private mental hospitals. LSA-R.S. 28: 53 (8) provides 

that the person held under order for custody II ••• shall be taken to a 

community mental health center, a publ ic or private general hospital, 

coroner's office or a detoxification center. II Very I ittle attention has 

been paid to the potential use of available resources in private general 

and mental hospitals to absorb the overflow of psychiatric patients from 

public hospitals. In view of DHHR's limited bed space and the urgent 

need for removal of psychiatric patients from the custody of the OPCSO, 

every effort must be made to operational ize these provisions of state 

law which provide for the use of private hospitals. Construction of 

new public facilities and renovation of existing ones would require consi-

derable time and expenditures. As an interim measure, therefore, DHHR 

should begin to develop contractual arrangements with private general 
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and mental hospitals to augment the services currently available at 

Charity Hospital. Patients under emergency certificate or order for 

custody could then be transported to private faci I ities when necessary 

as provided for in LSA-R. S. 28: 53 (K) and 28: 532 (8). This effort to 

supplement the resources of the state hospital system should contribute 

significantly to a reduction in the number of psychiatric patients handled 

by the criminal justice system. It should also assist the state hospital 

system in providing feasible treatment alternatives for patients in need 

of institutional care by simply implementing the applicable provisions of 

Louisiana's mental health law. 

8. The Mental Health Advocacy Service, as provided for in 

LSA-R. S. 28: 64, is expected to provide legal counsel and representation 

in individual cases of psychiatric patients involved in commitment, admis-

sion or appeals procedures. This report has clearly shown that for those 

patients who must be arrested, incarcerated and charged in Municipal 

Court, their cases are usually well entrenched in the criminal justice 

process by the time that admissions procedures begin. The provisions of 

LSA-R. S. 28: 64 suggest that the Mental Health Advocacy Service is not 

I ikely to be involved with patients early in the criminal justice process 

where diversion could be effected. The range and complexity of problems 

resulting from the presence of psychiatric patients in the misdemeanant 

-47-
II 



justice system indicate a need for some broad based advocacy on behalf 

of this population. Inasmuch as LSA-R. S. 28: 64 does not specifically 

prohibit the Mental Health Advocacy Service from engaging in such 

activity, the Service, upon becoming operational, should undertake 

such an advocacy role on behalf of the entire psychiatric patient popu-

lation in the misdemeanant justice system. The aim of this advocacy 

function should be to ensure implementation of many of the aforerl'entioned 

recommendations and simi lar measures; improvements in the mental 

health system's responses to that population; and reductions in the' 

numbers of psychiatric patients in the misdemeanant justice system. 

-48-

~ ... 

... 
" 

" " 

',­, ' 

~ 
, ! 
, t .-

rf I < 
\,!:.. 

r~" 

it .... 

IT 
f7\ 

~ 

" 

1 -, 
f 

i; , ' 

-I ii, 

V. APPENDIX 

1 

r"'!'tt 

I '1" ! /\ 

t 
IJ 

.-... 
.. 

n 
l' 1 \~ 

,Uj 

"-

L ID 



" I 

'.";-' 

I 
1 
J 

I 
J 

A. 
Examination, Admission, Commitment and Treatment of 
Persons Suffering from Mental Illness and Substance 
Abuse, Louisiana Statutes Annotated-Revised Statutes 
28:50-28: 64 

Preceding page blank 

, 



r?%:22.," = 
d \..j = 

\. 
« 

II 'l 

§ 22.6. Payment for maintenance or treatment ·1 !~f'~ ,. 

Persons or their responslblc relatives who arc able to pay aU .or a part 
of the cost of UIClr Illllilltellllllce or tl'Clltlllellt or both at the units named In 
It.S. 28:22 through ltS. 28:22.5 shall reimburse the depnrtment tq. the )xtent 
of their ability to pay ut rates to be fixed by the department.:."._ .. ~. 
Amended by Acts 1978, No. 780, § 3, eft. July 17, 1978. . .::.: ~" 

1978 Amendment: Substituted 
"through" (or "to"; substituted "dc-' 
partment" for "division" In the two· 
places wherll It occurred; and deleted, 
at the end, "and the receipts thereat 

shall be deposited In the Mental Health 
Research and Trnlnlng Account estab­
lished by R.S. 46:663.1 and 668.2 and 
used by the division as provided here-
In." :~.. .. 

:\~\lh !", 

§ 22.7. Geriatric hospitals and units' '. " " ?it .', 
The department may establish and administer' geriatric hospitals or 'unlts 

to receiYe and care for eldel'ly and· Infirm persons who have bcen .dlscharged 
by n hospltul for the mentally III and for other elderly and Infirm persons 
who are In need of nursing and medical care. Such hospitals or, units may 
be established on sites designated by the department, provided that no such 
geriatric hospital or unit may be established on any site located '.mor~. t~~n 
five air mIles from the administrative office of East L9ulsiana Stat(l :HWjl'ital 
or more than one air mIle from th~ administrative office of Central I,.oUikiiiha 
State Hospital. Persolls admitted ~o Buch geriatric hospitals 01' units or their 
responsible relatives shall pay the cost of their maintenance and care. The 
Gel'iatrlc hospital at ,1ackson, Louisiana, known as Villa Feliciana, Is created 
and established, which hospital shall be under the administration of the Of­
fice of Hospitals of the Depurtment of Heulth and Human Resou.~~es .•. 
Amended by Acts 1978, No. 786, § 3, eff. July 17, 1978. '~, . 

1978 Amendment: Substituted "de­
partment" for "diVision" In two places; 
deleted "In quarters constructed by the 
division" before "provided that"; de-. 
leted "Any tunds received tram this, 
source, as well as any funds made avail­
able to them by the Division of Family. 
Services o( the Louisiana Health and 
Human Resources Adhllnlstratlon on 
behalf of patients In these tacllltles, 
sr.all be paid Into a fund to be estab­
lished by the state treasurer and named 
Villa Fellclana Geriatric Fund" follow­
Ing "maintenance and care"; subsU-

tuted "Office" for "Division"; and ,sub­
stituted "Departmeni of Health and Hu­
man Resources" for "Louisiana Health 
and Human Resources Admlnlstratloil 
but shall constitute e. separate budget 
unit." 

Acts 1978. No. 786 related generally to 
reorganization of the Department of 
Health and Human Resources. 

Transfer of Villa Fellclana Geriatric 
Hospital to the Department at Health 
and Human Resources. etiecUve July I, 
1977. see R.S. 86 :259. ,·.f::: ,-

. -:,':'1' . 
§ 23. Psychopathic departments In state general hospitals . '. 
. The department shall establish 'Psychopathic departments In state owned 
general hospitals" for the emergency and temporary.care of cases 'of acute 
mental Illness. . .' i,' 
Amended by Acts 1978, No. 786, § 3, eff, July 17, 1978. ;'~I:' ,j 

1978 Amendment: Substituted "de- " 
partment" tor "division. II 

! ~ ,,, • , ... I 

I ' ~ , " • 

§ 24. Repealed by Acts 1978, No. 786, § 7, eff. July 17, 1978. ' I 

R,E::. 28:24 1vas t·epealed. by Acts 1978, No. 786, § 7, effective July 
17, 19'18, Acts 1978, Nu. 680, § 1, effective Septembcr 8, 1978, pllrported. . 
to amend. the repealcd. section to rcad. as f01101OS: 
"§ 24, Appointment Of service d.lstriats for mentally m persons' 

"The department 1IIuy divide the state into service districts for the 
purpose of determining 1vhich me'ltally ill persons shall be sent to 
East Louisiana State Hospital, Central Louisiana State lI08pitaJ, 
Southeast Louisiana Hospital, or to other treatmetlt facilities which 
arc established. If necessary, the department may change the group-
ings of the dis-tricts." . '. " 

Acts 1978, No. 786 related. generally to reorganization of the Depar~-
ment of Health and. 1I1/man Resoltrces. . I'll! ',( 

.. ~ t 

§ 25. Provisions for close confinement of certain mental patients·· .. 

.~ 

At institutioll!:', that It may designate, the department may provide. facllitics . 
for the care and confinement of mental patients who require close confl~,e: . <:., 
ment in the interest of themselves and of the public. ' . , 

I. 

.. . J li LEN'( IHE.( k[ [ e8:,: .... L 

.;:~, ..... 
The department shall deslgnnte places of conflnemcnt for patients of dan­

gerollll h'llClcncles nlHl for those chargcd with OL' cOllylctcd ot a crime 'or 
illllldmucanol' who require sJlt!clnl }ll'otectlon alld restmlnt. . .. ',' 
,Amended by Acts 11}78, No. 786, § 3, eff. July 17, 19j8. ,I l· ,'. ,.' 
, 1978 Amtlndment: . Substituted "de- ~) .: !', 

partment" (or "division" In the two i , i, '. ..' 
:places where It ·occurred.::·· ',; . , ", 

,.!' 
. § 25.1. Establishment of Fellclana Forensic Facility; authorization to es· 

tabllsh forensic facilities In New Orleans, Baton Rouge, Shreveport, 
'111 '.. and Alexandria 
ir~ A. The fOt'ensic unit Ilt East L~'ulslana State Hospital Is hereby declared 
t,o be Il sepllrate and distinct facility from East Loulslanll State Hospital 

'illJld hereafter ~hall be. kno\\:n as the' Fellciana Forensic Faclllty. . 
oJ ".B. "The department mllY establish additional lorenslc facilities for the treat­

inent of' 'forensic. jjatfehts In New Orleans, Baton Ronge, Shreveport, and 
.Alexandrla as funds are apPI'opl'iated by the leglslature~ ~ . . " 

§ 511C. IITIIe Istiperln'tend~llt of any such facility sball admit only those persons 
cOllunitted on recommendation of a sanity commission, persolls found not guilty 
bYI reason of Insanity, and persons transferred from state correctional instltu, 

"tlon!'! ... ' . . . " . 
""D. The department may contract with local law enforcemcnt agencies and 
the Department of Corrections to pro\'lde security personnel for mental 
health patients lllaced In snch forensic nnits, or othel' facilities to which snch 

'patients lIlay be tempol'nrlly l'efel'red for medical treatment. 
Adaed by Acts 1979, No. 763, § 1: :Acts '19j9, No. 768, § 1. Amended by Acts 
1980, No. 68;, § 2. -, . 

·Acts 1979, Nos. 763, Q 1 and 768. § I, 
enact provisions Cor R.S. 28 :25.1. Act 
768 enacts three paragraphs designated 
as paragraphs "a," "b," and '·c.'· Act 
763 enacts a single undeslgnated para­
graph. The provision DC Act 763 for 
Section 25.1 Is substantively Identlcal'to 
Subsection A of Section 25.1 as provided 
by Act 768. Act 763 also amends and·' 

above pursuant to authority o( R.S. 
24 :253. 

19BO Amendment: Added subsec. D. 
concerning security personnel. 

Cross References 
Security for mental health patients. 

see R.S. 15:830.2. 
reenacts Section 2142 at Title 40 without . Library Reference •. 
express mention at Title .40 In the title', Asylums cS;::>2. 
ot"the act. Section 26.1.,ls printed as C:J.S. Asylums § 4. 

§ 26. Repealed by Acts 1978, No. 680, § 3 
.:1', . .' 

. Acts 1978, No. 680, § 3" effecti-ve September 8, 19'18, I·epealed. this 
:r::1 sectioll. The l'epealed. section It'US amended by Acts 1978, No, 780, § 9, 
,~ . effective July 11, 1978, to read a.~ follows: 
,,~,~~ "§ 26. Residential facilitie8 fol' the mentally l'eta1'ded 

•. ~!'l "'l'he depa14t1n~1l~. 1nay establish '1'csidelltiaL faCilities, apart frout 
:"~: schools tllat may, ~~, established, 1chel'e the mentally retarded may be 
!" lemployed. in accor4nnce with the PI'oL'ia/olls Of thi8 Chaptcl' a lid. it may . , 
~:' "'ellt 01' purchase property suitable for this JJurpose, The department 

.:.;; ,'shall prollutT.gate' ~1i~, regu/atiolls necessary jor the management 01 
. f', these facilities. 1 'j',. I' , 

" "Tile sl/per/iltellfcnt un de,· lchose sllpelTision the facility is mUII-

aged 811(111.. detel'lill1lEi the 1I'aoes to be paid the pat/ellt. 7'/le depart, 
" . lIIelit mall 1cithhold for /lot 1II00'e than tu;(J. years from the date 01 

" discllm'oe ll:ages duc'tTle patient UpO'1 discharge," 

Acts 1978, ]t;'p. 786 related genel'allll to the reol'ganization Of the 
I. Department ofJ~e.al~h alld.ll11llltllt Resources. 

PAftT III. EXAMINATION, ADMISSION, COMMITMENT, AND TREATMENT 
",' OF PERSONS SUFFERING FROM MENTAL ILLNESS AND 
,;,-.: . " "! SUBSTANCE ABUSE. , . 

It . I. 

§ 50. Declaration of pollQY \ • 
; 'The undel'lylng policy of this Chapter is ~s follows: 

'(1) That mentally m persons and persons suffering from substance abuse 
1')" t\n"'",~ .. nf'Yn,l .. ,.. ..... ,.. ... 1 ........ 1 •• _.&. .. _ •• , •• 

, 

, 
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(2) That any in\'oluntary treatment or evaluatloll be accomplished in a 
settlng whlcll Is lIIedlcally appropriate, 1Il0!1t 1II«('ly to tarll/tate 'proper 'care 
Illld trcatment that wJlJ return the )latlellt to thn commllnlty as Soon (IS JIOS' 
sible, and 1s the lellst restrictive ot the patlent's llberty. . 

(3) That continuity of care tor the mentally III and persons s,~~ering trom 
substance abuse be providecl. . ";',~'; "., 

(4) That mental hcalth and substancc abuse trcatment scrvlces be delivered 
as nCllr to the place of resldcnce of the person receiving such !lervlces as Js 
reasonllbly Possible and medically appropriate. ;le.'I .• ! , 

(5) That Individual rights of patients lie safeguarded. :;:!~: 
(6) That no person solely as a result ot mental lJIness or alcohollsm or In. 

capacitation by alCohol shall be confined in any jail, prison, corre~t1onal fa. 
cillty, or criminal detention center. TIlls 'shall not apply to pez:sons arrested. 
charged or conYIcted under Tltle 14 of the LouIsIana Revised Statutes ot 
1950. '.,. . ;". , .... Pt 1'1'"" I ill) 

(7) TIlat ilO' ~erson shall be denlcd treatment SOlely beClluse'lie
' 
'11'lis''«!ft!i. 

drawn trom treatment against medical advice on a prior OCC8sSto'ij'I\),/-"bC. 
cause he has relapsed ufter an earUer treatment. 0,;,. ..' 
Amended by Acts ]977. No. 714, § 1; Acts J970, No. 767, § 1. ,,{, 

SeCtion 3 of Acts 1979, No. 767 (§ 1 added "or alcohOlism or IncapaCitation 
of which amended this section) provides by alcohol" and the sentence concerning 
that: TWe 14 at the Revised .S~atutes; and "All laws or parts of laws In conflict added par. (7), '''', . herewith. except those Jaws located In '. , . 
Title 14 at the Louisiana ReVised Stat. Law RevIew Commentaries ' , 
utes at 1950. are herebr repealed and Louisiana Mental Health Law at 197T: 
Section 61 at Title 28 a the LouisIana J\n analY,31s and a crltlque. :52 Tulane ReVised Statutes Is hereby speCifIcally L.Rev, 54.~ (I97a). , 

al d " 1977 LegIslative changes. Sam A. reri79 e Amendment: Added all reter· LeBlanc HI. 25 La,Bar J.i 201 (1977). 
"'" to "b.t"" 'b,,,, '.' .... '6) :i;..:' 
§ 51. Procedures for admiSSion ' ','" • 

A. The director of a treatment taclllty, subject to the avallllblllty ot suit. 
able aCCOmmodations, shall receive tor observation, diagnOSis, care, and treat. 
ment, any perSOn whose admlssloll is authorized under ally ot ~he procedul'Cs 
prO\'ided for III ItS. 28:52 through n.S. 28:54 and ItS. 28:64. 'i' , 

: ., 

n, The tallure by any director to obey all order 01' judgment committing a 
patient to a treatment facility shall not be construed as contempt o~ any court, 
if it appears that the failure to obey is due to the Inability to cOlllPJy witb the 
order or judgment because medically suitable accommodations tor the patient are una\"ailable, \ ' 

C. The Department of Health and Human Resources, througl1 its hospitals, 
mental health clInIcs and sImilar institutions, shall II/ll'e': the' duty to 
assIst petitioners and other persons In the preparatlon ot petitions tor com. 
nlltment, requests for protective custody orc!el's and requests for emergency 
certificates, upon request of Such persons. , )- I 

.Amended by Acts 1977, No. 714, § 1; Acts 1979, No. ]81, § 1, et!. July 3, 1979. 
1979 Amendment: Added sUbsee. C, 

Law ReView Commentaries 
ConstitutIonally gUaranteed rights at 

mentally lII, Mary Cazalas. 2 Southern V.L,Rev. 9 (1975), 
CrIminal trial procedUre and postcon­

vlctlon procedure--work of LouIsiana 
appellate Courts, 1977-1978. Cheney C. 
Joseph. Jr,. 39 La.L,Rev. 933 (1979). 

1. Construct/on and application 
RaWls v. Daughters at Charity at St. 

VIncent De PaUl. Inc,. C,A.1974. 491 F.2d 
141. rehearing denied ,494 F.2d 1296 
[main volumel. certlorarl denied 95 S, 
Ct, 513. 419 U,S. 1032. 42 L.Ed.2d 307. 

n, ' 

§ 51.1 Repealed by Acts 1978, No. 680, § 3 
See. now, R.S. 28:394 to 28:396, 

" ~! . 

§ 52. Voluntary admissions; general prOvIsions 

A. Any mcntally 1IJ person or person S;lfferlllg from substance abuse mOl 
npply for voluntary admission to a tr\!atmcnt fncillty. The adliJlttJng physl. 
clan may admit the person on eltller a formal or informal basIs, !ls ~ereIDa~te!i' 

I 
I 

,I /.r 

" '1,,11 

MENTAL HEALTH 

: ;.. n. A <I""", o. P';,"'I" ""' "., ,,~'" '" ", .• , '" " .. " It ow,,,,,, y '" '" ."",,'"' ' 
i .I,el·NOIIN IlUffl'l'lllA' ,("OIU SlIhstllllC<.' nblls!, to tl't'ntlllPllt furll/tlt's on \'oluntnry' 
' IIdlllls;;lolI litntuli \Vllcnel'el' IIIpdlcaJlr fPIISlhlp. , 

' · c. "
0 

<1''''''0', ot a '''",,,,,,, f "'lit,. "h'lI '''''' II, It "",. '" 'n' all,. . iii 
' 'JlPl'/iOIl or jlt'1:1l01! S\ltfel'lng f"olll SUbstance IIOuse f"o/l) ap/llylng for COlIl'erSloll 
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Ipf illl'oIlintary or, Mlin'gency ndlllissloll Matus to \'01 II II tu 1'.1' ndlllission StlitUs. 

.• '" "Y' '" tt~" 0>, ''''''''0' ''" ,,, ,,. "" m ''''0" "" ,. ". "'" II hm', Ih, .... b' '0 """, y 
I ,to l' II Writ ot habl!Rs "COl'PUS III OI'd<.'l· to ha"e Iii>! admiSSion MatllR chnllged to ,"Olllntnl'Y stntuR.. /.: " ' . ., . , " , . . , • 

. k D. X. "",>10.".:" , mon'", ,,"Itt, '"" ""'g,'",, "; """'''en, t"lIi,,. 
I pence officer, or I~JI;!;sfeian shall stllte to nlly I)el':;on that ill\'Olrllltnry ncIl1lls~ 

ilion may result It RllCb persoll does not \'Ollllltlll'j)y admit hillls('1t to n 1U(,lltlil 
:: ~."It" "'" .,.""',,, •. b, '''''' 1>,,,", r"'ilI ',. '" ,,"' 'b, ""." ,.~. ." '" 0 ttl ~". 

1>1' PhysicIan, 1s"p.I:epnred to cxecute n C'el't/ficnte pursUllnt to ItR 28:53 or a ;:~I;t/tl~? 'pmS!lrnt' to' n.S. 28:54. ' 

" ""~, ,""'."'. P' fM" a P.?)! It od ." a "0"""" 'F b" ,', ,h.1I b, h'l" "'''" .1 .. ,. ~~l1(,'·,.,J.lledlcaily, ,appropriate, IIlternllth'e trratment progrll/lls anr! treatment 
racll/tlCs Imo\\'n to the admitting phJ'slcian and be gil'en an opportunity to 
seek admissIon to alternath'e treatment programs or faCilities" ' 

' F. E,·,,·,. ".tI'h' a'~11"" 'h • '·'h>n,,,,. nd .. ,,,,oo "., .. ""II b, ,,_ 
!"mod I. """'og " tI" tim. 'f '"m'",oo "' tI" pooOO<l",." roo """",tI" 
release t"om the treatmellt faCility, the a\'nilabllity of cOllnseI, Informlltioll ~b~l:t the J~lentlil Ilealth ad,'ocacy ser"ice. the rights pnlllnernted In ItS. 
-8.1 tl and lules (lnd regulatlolls applleaole to or concerning his condUct whlle 
a patient in the treatment faeUlty. If the person Is lIliterate or docs not 
read 0" understand Engl1sh, appropriate prOl'ision8 should be mude to SUpply 
h'm tI .. , 'ot"m.tI,.. r" a <I<IIt'm, •• ropy .t tI .. 'ot"m.tloo II"", " 'b" ~ .• ", .. tI, .... "" b, """" '0 ""Y .". W""" "nt"", '" oo.flnn" ,"d .treated. . 

G. No admiSSion mlly be deemed \'Oluntary unless the arJmittin'" phl'slcian d",nn'.,. 'hOI tI" p,,,"" " '" ",mit,," h" th, ""noi". ,. ~'k;' kn.".", Jl~d \'oIuntlll'y eonse,nt to the admiSsion, 

' KnOWing lind \'oIuntary consent shall be detcrmined by the IIbility ot the Indh'idual to understand: . 

(1) l'hat the tI'el!-tme~t facility to which the patient is requesting ndmlsslon 
is ~ne tor menta1l1 tIl, persons 01' persolls SUffel'ing from substance abuse; 

(-) Thnt he is IIIllk~nr.nn application for adllllSSion, and 

(3) The nature ~f IHs status and the ]}l'O\'iSlons govel'lling discl18l'ge or con.' .'rerslon to nn Im'oluntarr Stlltus, . 

H. Vo!untnl'Y I!ahents may recell'e lIIedlcutlons or treatmcnt, but no llIIIJo,' 
SUrglclI,1 procedlll'cs ~r electroshock thel'UI)J' lIIa.l" be !)erfol'lllCd lI'ithout the 
Pllt!cnt s "Tit ten nlld informed consent. If It Is dl'tCl'lJlinerJ by thl' dh'ector of 
the tt'elltment faelIJty tllnt Il \'oluntllrJ' patient lUIS hl'COllle incapable of mnk. 
'ng ." Int" .. ,. "'us .. , I" '",. ""''''"'''' I" ""II 'PP'y , •• "'"" '1 
competent JurISdIctlon"tol' It rJetermination of the patient's !llJec/fic Incom. 
petence to 'gh'e Informed consent for the p"ocedllre, If til!' rlil'ector In con. 
'nl '" tI 'h "'It. ''''n """", .. " "' 'n.,,, In" II, nt tI" "' .. iti"" n' • , .• hm 'no,. 
patient \I'ho Is Inellpnble of Illfol'med consent Is of ,~uch critical nlltlll'e that It 
InaJ' be IIfe.thr

ea
tenlng unless majol' SIII'glcal proccdul'es 01' electrosllock treat. 

. ment I,~ admlnistcI'ed, 'the emergency llIeasurc!: nUl." be tnkl'n without the COn. Sent othelwlse prO\'iclectfor in this SeetJolI. 

Amended by Acts 1976; No. 614, § 1, eff. Aug, 4, 10m; Acts 1077, No. 714, § 1. 

Law ReView Comm~nta'rlel Pital, see O'Connor \'. Donulds~n. 1975. Constitutlonalll' S'uarb.i1teed rights at 9' S Ct 2486 '22 U 3 
mentalll' III, Mal'Y CazalafJ. 2 Southern D., ,. ,S. 56 • 45 L,Ed.2d U,L.Re,', 9 (1975), . 396. 

LOlllslana Mental Health Law of 1977: 
An anal~'sls and a cl'jtlque. 52 TUlane 

; ~f~' '" .• :' ~~!t" proJlded: IT I"r~' (I .-, n -, P n,J:',n ~"." , 11 ~.... \J ~ Li'......,_" """""":' .J. _ . .L:Rev, 642 (1978). • ,:: SnPI)lelllentar;y Index to Notell 
:; -;' iLOnJted States SUprem!'l Pllu'1, f'I .... '?;VIde n,....4 '1'\ 
2 :;~~~Y.2, :1' ,.~~~. rr~rt_ l.'n<1an~. LMev,. __ . ;J r .. J) 

__ n~~ _____ ~_ 
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10. JudIcial commitment Although trial court was correct In 
Where daughter. who was confined concluding. In detamatlon action 

tor treatment pursuant to lather's ap-' brought by person as to whom delend-
plication requested court hearing seek- ant had sworn out atfldavlt stating that 
Ing release tram 60-day maximum cor- plalntlfC was mentally III and dangerous 
oner confinement, and neither father'" to himself or others, that only nominal 
nor any other authorized person flied damages should be ~warded. evidence ot 
petition for jUdicial commitment slight mental angUIsh and embarrass-
against daughter scope at hearing Wal! ment suCCored by plaintiff was still sut-
restricted to Issue at validity ot con- flelen,t to merit amendment ot trial 
tlnement by coroner. and judgment en- court s judgment so as to a~low dam-
tered In such hearing would be annul- ages or $250 rather than $1 •.. Scott v. 
led Insofar as It ordered judicial con-' Sylvester. ApP.1975, 318 S<;l.2q .. 66, writ 
tlnement beyond scope ot coroner's con- denied 319 So.2d 445. \'" ," 
tlnement. Matter at Schindler, App. ,- 14, RevIew' , " 
1976, 336 So.2d 978. . , \Vhere woman was legally confined In 

JUdicial commitment may be accom-' state hospital under R.S, 28:53, relating 
pllshed validly, even though there has ' to judicial commitment, at time hearing 
been no compliance with this sectlon on habeas corpus proceeding was held. 
setting out procedures for coroner's ' Issue as <0 whether she had previously 
Contlnement tor treatment order. Hlck- : been unlawfully detained under this sec-' 

tlon waR moot. Hickman v. Fletcher, 
man v. Fletcher, App.1975, 317 So.2d 219, App,1975, 317 So.2d 219. writ' denied 321 
writ denied 321 So.2d 366. So.2d 366. 
11. LIability 15, Evidence 

Evidence of plain tift's history of bl- Committing authority Is not constltu-
zarre and threatening behavior estab- Uonally required, before commitment at 
Hshed that defendants acted In good nondangerous person who Is sutterlng 
faith and withollt malice In Instituting from meIltal Illness and who Is Incapa­
legal process for her commitment pursll- ble of caring for himself, to establish 
ant to an order ot the coroner under' that there Is no alternative to custodial 
prior version of this section; her deten- " care, nor Is it necessary lhat statuto!'y 
tion was pursuant to legal process InstJ- ,. authority for Involnntary commitment 
tuted In good falth.and, therefore, there ' of such persons contain such proviso. 
was no false Irnprlijonment. Humphrey Commitment of Malva, App.1977. 343 
v. Feazel, APP.1979, 367 So.2d 897, writ So,2d 1178, certiorari denied 346 So.2d 
denied 369 So.2d 1365. I 207. '.oJ 

§ 52.1. Informal voluntary admIssIon .J' ., 

A. In the discretion of the director, any mentally III person or person sufter­
Ing from substance abu!'e desirIng admission to II tl'entmt'ut fncllIty tor dingno­
sis or treatment of a psychiatric disorder or substnnce abuse may be admitted 
upon the patIent's request wIthout a tormnlapplicatlon. t, 

B. Any patient admitted pursuant to this Section shall hln-e the"rlght to 
'leave the treatment taclIity at any time during the nOl'nll1l dny-shlft hours 
ot operation, which shaJI Include but not be limited to nine a. m. to tlve p. m. 
Added by Acts ~977:, No. 714, § 1. ' ..j'Wl 

Law Review Commentaries 
Civil commitment and right to treat­

ment. 35 La.L.nev. 563 (1975). 
Louisiana .Mental Health Law ot 1977: 

An analysis and' a critique. 52 Tulane 
L.Re\,. 542 (1978). 

§ 52.2. Formal voluntary admissIon 

Library References :': \, : 
Mental Health <S:::>36. ;: 
C.J.S. Insane Persons § 64. ;;;t;'. 

.. .,..~ ' .. 
:,t,· 

.. ·r .• 

A. Any mentally ill llel'son 01' person suffering from suhRtanee abuse 
desiring ullmlsslon to a t1'enhnent facillty tOI' dlngnosls and/or tJ'catment ot a 
psyehlatrle disorder or substance nbuse and who Is dCC!Jncd sultnble tor tOl'mal 
,cluntal'.\' edmisslon by the admitting phySician may be: so admitted upon 
his written request. .", 

n. A patient admitted under the provisions ot this Section shall not be 
dl'tnlned In the treatmt'nt fncllity for longer thun seventy-two hours after 
making. n valid written request for discharge to the director unless an emel'­
geney certificate Is executed Pl1l'Slltlllt to U.S. 28 :G3, or unless judicial eommll:­
ment is instituted pUl'suant to n.s. 28:54, aiter making a valid written re-
flllCSt for dischnrge to the director ot the treatmcnt facility. , " 

f" " Added by Acts 1977, No. 714, § I. 
Law Review Commentaries 

LOUisiana Mental Health Law of 1977: 
An analysIs ami a critique. 52 Tulane 
L.Rev. 542 (1978). 

LIbrary References ., ... " ' .. 
Mental Health <S:::>36.1~J:1 .. ' 
C.J.S. Insane Persona § I J •• 1'. ~ .. ': 

'",,' . .• 11 J" ;. ~ ~ •• 
• '= '~,I 
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voluntary admlilslon status and who does not object to his admission to a 
treatme~t tacllIty may be admitted to a trelltment fncilitr liS a noncontcsted 
admission. Such pel'son shaH be subject to the same rules and regulations 
as a )erson admitted on a yoluntary ndlllission status and his treatment shall 

,b,e governed by the provIsIons ot n.s. 28:52H. 
r, ,B. A noncontested admission may be made by a phYSician to n treatment 
facility In order to Initiate a complete diagnostic and C\'alnatlre study. The 
diagnosis nnd emluation shall Include complete medical, social, nnd psychologi­
cal studies and when medically Indicated, any other scientific study which 
inay be necessa~y In order to make decisions relatire to the treatment needs 
o~ ,the patient. In the absence of specified Dl!!dical reasons, ,the dlngnostlc 
stqdle!/ Il?h~V. be, ~o~pl,eted III fourteen days. ,Alternath'e community-based 
!iAf.Y.~Cf'ls ,s.ba" ,be. tql,lrQlIghly considered. , 
,~il.F:oll~m1Ing n revlew'lof the dingnostie evaluation study, the director of the 
tJieatment faclIity shall determine If the person Is to remain on noncolltested 
status, Is to be discharged, Is to be cOIl\'ert{'d to,formal 01' Informal voluntar! 
status, 01' Is to be Involuntarily hospitalized pUI'sunnt to ItS. 28:53 or U.S. 
28:54. Xothlng In this Section shall be Interpreted to prohibit the director 
of a treatment tacllIty from transferring the patient to another treatment ta­
cllIty when it Is medically Indicated. 
~(C. A l)el'son admitted pursuant to this Section may object to his admission 
at any time. It the person Informs n staff member of his dt'sire to object to 
his admiSSion a staff member shllll assist him in preparing nnd snJJlnitting It 
'valld \\'l'Hten 'objection to the direetol·. Upon receipt of a valid objection, the 
dlreetol' shall release the person within seventy-two hoUl's unless proceedings 
are Instituted pursuant to n,s. 28:53 or n.S. 28:54. 

D, In lIO case shnH a patient remain on noncontested status longer than 
thl'ee months. Wil-\lin tliat time, the patient must be 'com'erted to either 
a formal or an Informal \'oluntlllT status, 01' be Inroluntarily' hospitalized 
pursuant to n.s. 28:53 or n.s, 28:54, or be discharged. 
Added by Acts 1077, No. 714, § 1. Amended by Acts 1978, No. 782, § 1, eft. 
. .,July 17, 1978. ' 

1978 Amendment: Added, In para­
graph A. "status" before "and who," 
and added "Such pel'son shall be subject 
to the same rules and regulations as a 
person admitted on a voluntary admis­
sion status and his treatment shall be 
governed by the provl~lons of R.S. 
~8:52H"; and added paragraph D. , 

Law Review Commentaries 
Louisiana Mental Health Law ot 1977' 

An analysis lind a critique, 62 Tulane 
L.Rev. 542 (1978). 
Library References 
, ::-rental Health (i::::>37. 

C,J.S. Insane Persons §§ 8 et seq., 62 
et seq. 

§ 53. AdmIssion by emergency certificate 
'. A. A mentally III person or a person suffering from substance abuse may 
'00 admitted lind detained at a treatment tncllity for obsen'ation, diagnosis, 
and· tt'eutment for a 'period Ilot to exceed fifteen days under an emergency 
certificate. . ," . 
,.B. AllY physician may execute an emergenc~' certificate onl~' after nn actulIl 
examinntioll of nperson alleged to be mentally JIl 01' snffNIIIg' from substance 
abuse \\'ho 18 cletermfned ,to be in need of Immediate medical trentlllent In a 
treatllll'nt tltclIity because the cxamlnlng )lhr~ician dt'tC'rlllillcs the pl'rson to 
be daugerous to s('lf or others 01' to be gravely disabled. Failure to conduct 
nn eXllmlnation prior to the execution of the certificate will be' eddence ot 
gross negligence, Thecertlficntl' shall state: . 

(1) The date of the physician's eXllminntlon of the person, which shall not 
be more than seventy-two honl's }lrior to the dnte ,of the signature ot the cer-
tificate. " , ' ' 
" (2) The ohjecth'e flnillngs of the )lhysieinn relath'e to the phrsleal and 
ruentnl condition of the ller~oll, lending' to the, conclusion thnt the person Is 
dangerons to self or others or Is gravely (lI:4abled as a result of suill;tllnce abuse 
:ir mental Illness: ' . 

\ 
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(b) dangerous to others i or f'~t,: ' :' 
(c~ gravely dlsllbled. ;'/" 
(5) A stntelllellt that the person Is unwilling or unnble to seck v~lul1tary 

IIdmlsslon. " , ,:', " 
The certificate shall be dated and executed under the penalty of perjury, but 

need not be notarlzed. The certificate shall be valid for slll'enty-twobours and 
shall be delivered to the director of the treatment facl1!t _ '1here th,: person 
Is to be further evaluated and treated. ',I' ,. :' ' 

C. A patient may request the dlr.ector of the treatment facility to' allvlse 
the executive director of the mental health advocacy service of his a~mlssion 
and may request representation. ' " '; " . 

D. Prior to or <luring confinement, under the provIsIons of tllis TIt1~, a,ny 
person or his attorney shall have the right to demand a judIcial bearing ,to 
determine if probable calise exists' for bls continued confinement under, an 
emergency certificate. ''I'he bearing shall bl} held within five days of tbe flUng 
of the petition. Tbe petition shall be filed In the court of tIle jurlsdifi~,~ol}, 
In which the patient is confined. The hearing shall be held In tbat cou~,t 1l11~ 
no other except for good cause shown. 'If the llerson is confined, the judge 
of the court wbere the petition was filed mill' hold the hearing at the treat­
ment facility where the person is confined, if in the opinion of the director 
ot the treatment facility it will be detrimental to the patient's health, welfare 
or dignity, 1.0 travel to the court where the petition was filed. Pe~ding the 
decision of the court, the patient shall remain confined unless the court or-
ders release or n Xft.3S restrIctive stntus. . . t:, 

E. The attorney of any patient In a treatment facility may .review his 
client's, medical record. If deemed essential by the attorney, portIOns of the 
record RPeclflcally' required for proper representation pursuant to this Title, 
may be copied lind given to the patient's attorney. The attorney sllall return 
all copies of his client's medical record to the trcatment facility u~on ~om-
pletlon of their use. ' . 

F. An emergency certificate shall constitute legal authorIty to transport a 
patient to a treatment facility and shall llermit the director of such treatment 
facility to detain the patient for diagnosiS and treatment for a period not to 
exceed fifteen days, and to return the patient to the facility if be~sabsent 
with or without permission during' authorized periods of detention, ,I~ n'lces­
sary, peace officers shall apprehend and transport, or ambulllnce services, 
under appropriate circumstances, may locate and transport, a putient on wbom 
an emergency certificate has bren completed to a treatment fad1i~y at the re­
quest of either the director of the facility, the certifying physiCIan, tIle pa­
tient's next of kin, the patient's curator, or the agency legally responsible f~r 
his welfare. '.rhe director of the treatment facility shall notify the patient s 
nearest relative, it known, or designated responsible party, if any, In writing, 
of the patient's admission by emergency certificate as soon as reasonably 
possible. . I" • I 

G. Upon ndmlsslon of any person by emet'gency certificate to It 'treatment 
facility, It shan be the dllty of the director of the treatment facility to Im­
mediately notify the' coronel' of the P!lrish In which the treatment fa.clllty 

is located of the admission gil'lng the following information It known. tlle 
person's name, Ilddr(>ss, date of birth, name of certifying physician, date' nrl<l 
time of admission, and the name amI address of the treatment facility. 

"'ltlJin seventy-two hour~ of admission, the persoll shall be independently 
(>xllmlned lly tile coroner or llis deputy who shall execute 11II emergency cer­
tifleate, pursuant to Subsection H, which shall be a necessnry precondItion 
to the person's continued confinement. ' 

However, In the el'ent that tIle corOller has made the Initllll examination 
and executed the 1il'st emergency commitment certificate tlte~ a second ex­
amination shall be made within the 72 hom period set fort~ 111 this Ac~ ~Y 
any physicilln at the trelltment facility wllCre the person Is confine.?,. 

If from his exumination the coroner cOllcludes that the }Jerson .. is not a 
, ' ,1 I' I tl 'n tbe person shllll no~ ,be fur-. 1I1'f11ler s}.lble(!t for ,J!lUel'gellc;v. aulll ss op.,.1.!-! 1'1 '~ f1 ", .. :.1 r1 '-" 

(i ~ U. _"'w~ tj " :.: tl.,~ ~ .. "U <. U u.~ "'''' \..;. 
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'ther detaIned in the,.treatment facility and shall be discharged by the dl­
.rector torthwlth."When a pl'r!<Oll Is contll1ed 111 a treatment faclllty other 
thllll II stllte lIIental Inl!titutioll, the ('xumll1lng coroner In the parIsh wllere 
the patient is confined, shan be entitled to the I1sual fee paid tor this servIce 

'to the. cOI'oner ot, the .parish in wbleh the patient Is domicIled or residIng. 
When 11 person Is ,c~utlned In a state mental Institution In 1\ parish otllCr 
than hIs parish of domlcUe or rl'sldence, the examining coroner shall be en­
titled to the fee autllorlzed 'by law in his pllrish tor the service. In elUler 

,case, the fee Shall ,be paid and accurate l'ecorlls of such payments kept by 
the governing authority; ot th'e parli;1I In which the patient is domiciled or re­
sidIng from parish tunWi designated for the purpose of payment to the coroner. 
All coroners shaU'Keel\ 'accurate records sllOwing the number ·'f patients COil­

-tined In their parIslles' pursuant to this Section .. :' 
'''''n. tf the' plltlenti'hcimltted to a treatment facility pursuant to this Section 
I'ls' It 'p~J?p'e7 :~~ndiddte ,tor judicial commltm(>ut pursnant to n.S. 28:54, the 
I I'rltcceb't , ot the trd~tment facility, or any interested party, lIlay Ilpply tor 
stich; 'comlllltillent undel'l provisions of that Section. Such It patient, hospltal-

"iiled· on i.-an"emel'gency'cert1!icate, for whom 11 petition tor judicial commit­
ment has been filed In court may continue to be detained for a further period 
on order of the court. 
'" I. Every patient admitted by emergency certificate shall be Informed In 
\vrlUng at the tline of bls admission of the procedures of requestIng release 
from the treatment faclllty, the Ilvailnbllity of counsel, informution about the 
!~ental bealtl.l ... advocacy serl'ice, the l'ights enul1lernted in U.S. 28:1i1 and the 
rules and. reguIlttlons applicable to or concerning his condnct while a patient 
hi the treatment faelIlty. If the person Is lIIitcrllte or docs 1l0t read or 
\inderstand English, appropriate provisions shonld be made to sllPply him this 
InformaUon. In addition, a copy of the Information mentioned ill thIs Sub­
!I.ectIon m,ust be posted in any area where pllticnts are confined and treated. 
, J. Upon the request of a crrdlble person of legnl age who Is financially 
.unable to aff~rd a private phYSician or who cannot inllnedlat~Jy obtain an 
examination by a pIlyslclan, It is the obligation, responsibility and duty of 
the parish coroner to render or cause to be rendered an actual examination 
of 11 person alleged to ,be mentally ill 01' suffering from substnnce abuse and 
in need ot Immediate medical treatment becanse he Is dangerolls to selt or 
others or gravely dlsubJ.ed. If the coroner Is not a physician he shall deputize 
a physiCian to perfOf,IU tl1is duty. '1'0 accomplish the examination mandated 
by' this snbsectioQI ,th(!. coronel' is apprehensive that his own safety or that 
~f Ills deputy mayt\.l(! ~ndangered thereby, he shull Issue a protective custody 
or.der pursullnt to, ~.~. 28:53,2. 
-·I··If the': coroner or, his' deputy detel'Jllines thnt the above standard Is met, 
he SIJnll ~ecQte lUI emergency certificate and shall transport or cause to be 
transported the porson named in the emergel1cy certificate to a treatment 
facIlIty. Failure to 'rendel' an actual examinlltlop prior to execution of the 
emergency certificate shall be evidence of gross negligence. 
... In any instance where the coroner 01' his drputy executes the first emer­
gency certificate, the second emergency cerUficnte shall not be executed by 
the coroner or hIs deputy, hut the se('ond emergency cerUflcnte may be ex­
.ec~ltecl by any other. p.llJ~sldlln Including a physieilln at the trelltl1le'nt center. 
i' ,K. Patients adm~t~ed ,by emergency certiticllte mill' receive llled!('fItion lind 
treatment wlthout:U\e~r consent, but 110 nJlljor lmrgieal procedure, or electro­
~hock therapy may; l}~ performed without the written consent of II court of 
competent jurlsdletJoJ;l ,after a bearing. 
,':~f the director Q~,:~he treatment facillty, in consultation with two iJhy­
sicillns, determInes, ,that the condition of such II pntient is of such a critical 
nature tllllt It' ma,:r, 'b~ I ,llfe-tl!relltenlng unless maj?r slll'gical procedures or 
electroshoclc treatment, arc administered, such emergency measures may be 
performed wlthou¥,.'t~fponsellt ot.herwise provll1ed for III this Section. _ 
-(,oP- peace officer Qr tl. peace officeI' accompanied by an ilmergency medical 
('e,rVlc~ "~\lned;; • i'1c;J~n: r tak(l rel'so!~ .D' prO: • te cu,~ _ Jl and: ... -

, 
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h'ansport him to a treatment facility for a medical evalullUon when, as a re­
sult of his personal IIh;;ermtlon, the 11ellce officer or emergency medical' 
service technician has reasonable grounds to belle\'e the 11Cl'son Is a propel' 
subject for jll\'oluntllry admission to a treatment facility becanse the persoll 
is acting In a manner dangerous to himself or dnngel'ous to others,'is gravely' 
disabled, Ilnd Is hi need of Immediate hospitalization to protect such 'a person 
01' others from physical hnrm. The l)erSon lIlay only be tl'Unsported.to·one'of 
the following: ... ' "; "' .. iff ,,','.. ..,'; 

. ;~f ":1 ',. ", 
(a) A community mentnl health center. 
(b) A public 01' prlmte general hospitnl. 
(c) A public or private mental hospital. 
(d) A detoxification center. .! ,,' 

".\,1,1. r 
jf~m' ':. I'!' 

: @,.';: ..... !. ;,' 

~1'( ,;', 
(e) A substance abuse clinic. " I~j,; r ," 

'Ii 

(f) A substnncc abnse In-patient facility.' 'fI'.:,', ,: ~:.; II/Ii 
Upon al'l'iYal at the treatment facility, the escorting pence offlce~:sM~l ;\jep 

be reHe\'ed of Ilny further responsibility nnd the person shall be immediately 
examined by a physician, preferably Il psychlatl'ist, who shall aetermille it 
the person shall be \'oluntarlly admitted, admitted by eme.rgenct~ertlficate, 
or discharged. ,:' _ 

In the ellse ot a 11erson sutferlng from suhstance abuse and where any of 
the aboye fncillties are unaynllable, th£. peace officer lind emergency medical 
lIen'lce technician may use whnte\'er mellns or facilities available to protect 
the health and safety of the person suffering from substance abuse until such 
time as any ot the abo\'e fac[~ltles become amllabh~::\ In taking a person into 
protecth'e cm:toUy the peace officer and emergency medical service technicIan 
may take reasonable steps to protect themseh·es. A peace officer or emer­
gency medical scrvlce technician who acts In compliance with this section is 
acting In the course ot llis official duty and 'cannot be subjected 'to criminal 
or civilllabllity as a result thereof. !.{. ' 

j '.~ , 
Under the provisions of this act no person shall be placed In protective 

custody for a period in excess of se\'enty,t\\'o hours. Any person placed in 
protective custody under the provisions of this IIct shllll be considered IlS an 
Inmllte for malntenllnce purposes only. i ' 
Amen<1ed by Acts 1970, No. 614, § 1, eff, Aug, 4, 1970; Acts 19;7, No, 714, § 1; 
Acts 1978, No. 782, § 1, eff, July 17, 1978; Acts 107!l, No. 767, § 1. "" • 

" Section 3 of Acts 1979, No. 767 (§ 1 Uve cUlltody and tmnaport him to a 
of whIch amended thIs section) provides tl'ea tmen! facility Ilsted In Subpara-
that: gl'aphs (a), (e) and (f) of l"aragl'aph 

"All laws or parts or laws In conflict (28) of SectIon 2 fol' a medical evalua-
herewith, except those laws located In tion when as a result of his personal 
Title 14 of thl! LouisIana Revised Stat- ohsen'atlon the peace officer has rea-
utes of 1950, are hereby repealed and sunahle grounds to belle,'e that the per-
Section 61 of Title 28 of the Louisiana I<on Is a proper subject for Involuntary 
RevIsed Statutes Is hereby specIfIcally admIssIon to a treatment (acillty be-
repealed." cause of serious mental Illness and Is 

In need o( Immediate hospitalization to 
1978 Amendment: In subsection D. protect such person or others from phy-

substltuteu :'fo,~ his Rontlnued conClne- sknl harm. T..'pon BI'I'I\'al at the tl'eat-
mE:nt under an for or exIsted for the ment fnclllt,. the persun shall, be Im-
execution ~r the::, and substituted "shall meMatelv examined by a physician, 
he flied In for !lla}: be riled In either prMemlJh- a psychiatrist, who shall de-
the cOllrt of the jurls,lIction In whIch termlne if the person shall be volun-
~he l'atlent r~shl~s o~"; ,I':l, subse~,tion G tarily admitted, admitted by emergency 
SUbstituted se' ent}-t" 0 for (orty- certificate Or dlschal'ged." ' eight" and added the pro"lslons relating , 
to coruners making InItial examinations 1579 Amendment: PUl'ported to amend 
and executing first emergenc~' commit- subsec. A, l.l\~t made no change thereIn. 
ment certificates payment of coroner's In subsec. h, the amf:ndment, In the 
(ces and records to be kept bl' coroners' third unnumbered pamgraph, substltut-
substnntlall}' changed the language or ed "a peace o(ficer accompanied by an 
subjection J which had read' "Upon emergency medical service trained tech-
Ihe request of any person of legal age, nlcl~n" for "an em~l'gency medical 
If no other physician Is 'ImmedIately ser\'lce Imlned technlclUn accompanied 
avallahle, or If the person makIng the by a peace officer", delet~,d "or sU,~Cer. 
requc5t Is financially unable to afford a Ing from ;:ubstance abuse be (ore and 
prh'ate physician, It shall be the duty of Is Inl need ,and added items (e) and (0 
the coroner of the parish In whIch the to tI\e list of facilities. The amendment 
person Is currently located to conduct also added to suiJsec. K the last two un-
the examination and when 'appropriate, numbered paragraphs, concerning pro-
to Initiate and complete the emergency tectlye custody for sUbsta~~e abus'lr~j, 
rrr'tifirntp, Tf thp rOrnllrr' IR not n I1hv- '. , 
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LOlllslana lIIental ;Health Law o( 1977: 

An analysis and a critique. 52 Tulane 
L, Hev. 642 (197M). 

1977 lIIental Health Act: Is It enough? 
Jack E. Hottstadt, 25 La.Bar,J. 289 
(1978). 
United State. Sup~eme Court . , 

Involuntary contlnement ot nondi'n-' 
gerOUIl Individual In state mental hos­
pital, see O'Connor v. Donaldson 1975 
95 S.Ct, 2486, 422 U.S. 663, 45 :L:Ed.2d 
396, on remand 519 ~.2d 59 • 

o • .... • ".' ~ • 

Supplementar;p: Index 'to Notes" 
Representation by attorney 19 
Time of h~arlng 9.~ . ' 

, i' ... ' " . " " 
" Validity , , 
',' T.hla section :vequlrlng, before commit-

',mont, a,showlng ot mental JIIness caus­
Ing person to be dangerous to hlmselt or 
others and/or Incapable o( caring tor 
hlmsel( or his personal safety atrords all 
constltutlonal,sateguards of substantive 
due process.' CommItment ot Malvo 
APJl,1977, 343 So.2d .1178 certiorari de~ 
nled 346 So.2d 207, " , 

Procedures provided In thIs section for 
judicial commitment InclUde all required 
constitUtional safeguards and do not 
deny person committed due process ot 
law or equal protection ot the laws In 
violation of the Fourteenth Amendment. 
Hickman v. Fletcher. App.1975, 317 So. 
2d 219, writ denied 321 So.2d 366. 
2, Construction and arpilcation '.' 

, Though the Menta Health Act of 
1977 (amending R.S. 28:1 et seq) .,ets 
forth procedural reqUisites for com­
mitment, it Is not susceptible to retro­
spective application since It IR a com­
plete reVision of .the law of commit­
ment and was Intended to and does 
have substantive ettect. Commitment 
ot Askew, App.1978, 359 So.2d 227. 

"f,licntlon, requested court hearing Boek­
ng relenRc from GO-day maximum 

, coroner confinement, and neither tather 
nor any other authorized person tiled 
petition tor judicial commitment 

, against daughter, scope at hearing was 
restricted to Issue of validity of con-

: !lnement by coroner, and judgment 
entered In such hearing, would be an­
milled Insofar as It' ordered judicial 

,confinement beyond scope ot coroner's 
confinement. Matter ot Schindler 
App.1976, 336 So.2d 978, " \ • 

',9,5 -- Time of hearing 
Judicial commitment proceeding was 

not nullified by tact that hearing was 
not held within period prescribed by this 
section, where continuance was grant­

, ed at re, Quest of patient's court-appoint-
ed attorney in order to allow his re­
cently retained coungel to prepare tor 
hearing. Commitment ot Aakew App. 
1978, 359 So.2d 227., '. ' 
11. Evidence . 

Committing authorlt}· Is not constitu-
tionally required, before ('ommitment or 
nOndangerous person who Is 8utcerlng 
tram mental Illness and who Is Incapa­
ble o( caring (or hlmsel(. to establish 
that thcre Is no alternative to custodial 

'care, nor Is It necessary that statutory 
authority tor Involuntary commitment 
of Buch persons contain such provIso. 
Commitment of :?!alvo, App.1977, 343 
~gi~d 1178, certiorari d,enled 346 So.2d 

Certilicates ot two treating phvslclans 
together with all mental patlent"s medl­
cnl records standing alone, without con­
tradictory proof, furnished at the very 
least prIma facie prooC o( th'e matter 
therein contained and, standing alone 
without contradlcton' proof, was sum; 
~~:nt to support judIcial commitment. 

Judicial commitment may be accom­
plished validly I ' even though there has 
been no comp lance with R.S. 28:52, set­
ting out procedures (or coroner's can­
tlnement for treatment order. Hickman 
v. Fletcher. App.1975, .317 So.2d 219, writ 
dllnled 321 So.2d 366, , 

Evidence established that woman had 
been legally committed for treatment In 
slate hospital under this section. Hick­
man v. Fletcher, App.1975, 317 So.2d 219, 

, . writ denied 321 80.2d 366. 

6. Nature of proceeding 
Rawls v. Daughters ot Charity of St, 

Vincent De PaUl, Inc., C.A.197:!.. 491 F.2d 
HI, rehearing denied 494 l",2d 1296 
[main volume], certiorari denied 95 S 
Ct. 513, 419 U.S. 1032, 42 L.F.<1.2d 307. • 

Judicial commitment of mentally JII 
person under thl\l: section Is neither 
criminal proceeding nor formal Interdic­
tion proceeding a((ec(lng property rights 
of person committed, and Is civil exer­
cise ot state's police' power, and all pro­
cedural rules appllc\!,blll to civil proceed­
Ings prevail In such commItment pro­
ceeding, Commitment of Malvo, App. 
1977, 343 So.2d 1178, certiorari denied 346 
So.2d 207. ' 
9. Hearing 

Under this section, patient has right 
to participate in hearing and offer e\'l­
(lenco In his own hehalt and preRent de­
tense. and, as part of that right, has 
right to compel attendance and testimo­
ny of witnesses and' right to Ill<lepen­
dent expert examination regardIng his 
mental IIIness~ and palient Is not uncon­
stitutionally ueprlve!l of right o( con­
frontation. Commitment of Malvo, 
App.1977, 343 So.2d 1178, certiorari de­
nied 346 So.211 207. 

Where daUghter, who ".-as conflnod 
lor treatment, pursuant to tather'~ ap­

I., 
jO. 

13. Improper commItment 
'Vhere woman was legally contI ned In 

slate hospital under this section at time 
hearing on habeas corpus proceeding 
was held, Issue as to whether she had 
previously been unlawfully detained un. 
del' R.S. 28 :52, setting out procedures 
for coronel"s confinement for treatment 
order, was moot. COllst. Amend. H. 
Hickman v. Fletcher, App.1975, 317 So. 
2d 219. wrIt denied 321 So.2d 366. . 
16. Jurisdiction 

Under R.S. 28:53, as It existed pri­
or to the effective date ot Acts 1977, 
No. 714, though service and notice re­
Quirements were not fully followed In 
judicial commitment proceeding In that 
service was made on court-appointed 
counsel and not on putlent personally, 
'district cuurt acqulre,l jurisdiction as 
result of general appearancc through re­
tained counsel when a continuance was 
requested and dE'nled. Commitment o( 
Askew, App.1978, 359 80.2d 227. 
17. Review 

Rawls v. DaUghter'S o( Charity ot St. 
Vincent De PaUl, Inc" C.A.1974. 491 F.2d 
14 I, rehenrlng denied 494 F.2d 1296 

. [main volume], certiorari denied 95 S. 
Ct. 513, ·119 U.S. 1032, 42 L.Ed.2d 307. 
19. nepresentation by attorney " 

DIHtrlci court Incke<l authorIty to In­
struct dIstrict attorney to represent pe­
titioners In judicial commitment pro­
ceedings. Slate ex reI. Long v. Hughes, 
APP.1975, 315 So.2d 81. 

, 

, 
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§ 53.1 Repealed by Act.~ 1978, No. 680, § 3 :'.:.::; . 
RoS. 28:53.1 tca.q I'epcaled bll ..lcts 1978, No, GSa, § 3, effective Sep­

teillbel' 8, 1978, The "epealed /tection 1vas a!lllll/dc(/, by Acts 19'1'~. !f?' 
78G, § 3, effective July 1'1', 1978 ~o read as tol101VS:",i' . I 

"§ 531 Judicial eOllllllitlllent of mena.my retarded pel'solls;. iaddi-
• • . .. ·fL:Jt 

tional ,'equil'clllent , " "',,, : 
"A, Before COlli III iti ill {1 allY IJerSon to the Departlllent of: Heal~h 

and IIltlllan Resources to/' cat'C and t/'catlllcllt fOI' lIIelltalt'etardatioll, 
thc COI/I't sha//. o/'der IInintel'disciplin(f/'1I /JI'otcssional dia{1l1osis and 
evaluation consi.~till(1 of complcte med1cal, social, and psychological ." 
,qtudies alld, II;hen illdicated, all11 othcl' .rtcielltitic ,~tltdy Ichich. may 
be l/OoesSal'/1 ill o/'dcr to ma1.:~· valid decisions I'dative to the service 
1I0CC/S of the indlvidua/, ' The interdisciplillUl'l/ tealll shall be appo~fIj~~fl. , 
b/I the dcpcl1'tmeilt Ichen I'cljuested by the COlIl't, . At lea,9t 01.10 member. 
of the Ilvn/uation tcam shall btl. a qualifie~, melltal :etardatlOn pr,o/ef ""1 
siollal as defilled in the I'liles nnd regulatIOns of TItle XIX of, ~h,~ 8,,-1';"1, 
cial Security Act (42 U,S.C,A, §~ 1396, et seq,), 'I" , 

"R, The court shall lise the diagllostic and evaluative ,'eport'ol the 
interdisciplillOt'!1 tellln as expert t'eC01l/1IIcndlltion,~ IIl1d shllll commit 
an individual to the Department of Health and HUmnn Resoltrges for 
cal'c and treatmellt fOl' mental l'ctOt'dation OIl/II when the report 
illdicates that the nceds of the individual clln be adequatelll lI~et by 
caro in facilities a~(lilablc to tile departlllcllt alld olily lrhen the 
departmcllt !,-aa 01' can provide fo/' tho physical space al'~ s!a!f lle~~~-
8(1ry to 'illlpl!imellt a prog)'{llll specific to thc lleeas of tho I1ldlVld~at. 

Acts 1978,' No, '1'86 I'elated generally to the reorganization ::?tt~e . 
Department of Henltn nlld IilwlU-n 'Resources, ";>r, ... ' ... , 

, . .Ii' " 
The repealed section was derived trom 

Acts 1975. No, 467, § 1, See now. R,S, 
28:398, .j •.• 

;',1;' " 
§ 53.2. Order for custody; grounds , 

A. Any parish coroncr or judge (If a court of competent jurisdiction may 
order a person to be tnlmn iuto Ilrotectlve custody nnd transported to a treat­
mcnt facility 01' the office of the coronel' for immedlnte examination, when 
a peace officer 01' other credible :person executes n statement under private 
signatme specifying thllt, to the best of his knowledge ~nd belief, the persoll 
IR mentally ill Ot' suffering frolll substnnce nbuse nnd Is III need of 1~lllediate 
treatment to protect the person or othcrs from physicnl hnrm. The stnte-
ment may Include the following information: ,: \. ' I 

(a) A stlltement of fncts, including the affiant's obsernltlons,",'leadlng to 
the conclusion that the person is mentally III or suffering from,. -Bl1/)~tance 
abuse and dangerous to himself or others 01' gravely disllblcd, ~;, 

(b) 'I'he date and place of nny dlingerous acts 01' threllts, ~, . f 
(c) The nlllue lind surnnme, if known, of any other person who is in danger, 
(d) Fllcts showing that the person songht hllR heen enconrnged to ,see,~ trent~ 

ment and is unwilling to he evaluatcd on a volunt:lI'~' bllSis, and t:, 
(e) J!'acts showing that the affiant bas attclllpted to contact a HJleClfic tl'ellt­

ment facility or a specific Ilhysicl~n in order to obtain Ull cxalllinutloll,of tht> 
persoll sought to be trcntcd, ' , 

B, 'I'he ordel' for cnstody shall bc in writing, In the nume of the state of 
Louisinnn, signed by the district judge 01' pal'i!;h coroner, and shal~is:tll.te the. 
following: ' '. -" '~ " 

(1) The date and IIt:i~Il' of issuan~e and the municipality 01' pnrl~!~~,:wh~l'e I~:, . 
sued, : • 'J!': '. 

(2) The IllUne of the person to be takcn into cllstody, or if, his nume Is not 
known a designntion of the person by nny name 01' descl'lptlO1~,;by whlcIn 

ei .. :'<'flntL:"ltififU ::Irell[[. :leceIrr"~', Q_,~' a ,:: a .-, " 1 
.; 
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(3) A description of the actH or thrents which hnve led to the belief thnt 
the Ilel'~OI1 Is mClltally 111 or !lutferill/t frolll snbstnnce nhuse allli Is hi nced 
of Immediate bospltnllzntlon to, Ilrotect the pel'~oll 01' others fl'om physlcnl 
hlll'rn, nnd .':, I '.,' : 

(4) That the person shall be taken to II cOlllmunlty mental health center, 
n 11IIbUc or private generlll hospital, a Illlbllc or prlmte menlnl hospital, 
coroner's offlee or'a detoxification center, 
. C. 'l'he order l'or"c!lstody shaH be eftect\\'c' for tweuty-four hours trom'its 

Issuance and s!lnil' lie de1i~'ered to the director of the treatment facility by the 
individual wholins transported the person. Upon arriYnl, the person In cus­
tody shall be ex~Iri~lIed Immediately by a physician, preferably a psychiatrist, 
who shall determine .if the person shaH be voluntarily ndmitted, admitted by 
emergency certificate, admitted us a non-contested udnlil'sion, or discharged. 
The persoil hh!listOdy shall be examined within twelve hours of his arrival 
ntltl~~ treatmerit'fliclllty, or be released: . 
'fllile'd I'll' ActS 197'8,'~o. 782, § I, eff. July 17.1978. 
La~ R~illeW OOmM'el1tarIu 
n:'Heolth )egls)otlon':"work ot the legls- I, ,:' 
lature" .1978. 39 La,L,Rev, 237 (1918). 

§ 54.' Judicial commitment; procedure 
" 

A. Any person of legal age may file with the court a petitioll which assertR 
his belief that /I persoll Is mentally III or is suffering frolll ~1l11"tance nbuse 
and that the person Is a danger to bimsel! or othors or Is gl'llvely dlsllbled uud 
niay thereb)' request a hen ring, The petition lIIny be Wed in the judlcinl dl!;­
trlct in which the respondent is confined, or if not confined, In thc judicial dis­
trict where he resides or may be found, The hearing shnll not bc tro,nsferred 
to another district except for good cb.use shown, A petitioner who Is'unnble 
to aUord an attorney may seek the assistance of any Legal Aid Society or simi­
lar agency it al'nllnble,; 

"B. The petition shal1 contain the facts whIch are the basis of the asser­
tion and provide tbe respondent with adequate notice and kn'owledge relative 
to the nature of the proceedings, 

C, Upon the fJllng of the pctltlon, the court shaH assign u time, not Intel' 
than eighteen calendnr days therenfter, shaH aSSib'1l a place for a bearing upon 
the petition, and shall. causc reasonable notice thereof to be given to the re­
spondent, respondent's attorney and the petitioner. The notice shall inform 
,!InCh respondent thnt he has a right to he Ilresem at the hearing; that he hilS 
n right to counsel; thnt be, if indi~el1t 01' othcrwi~e qunlificd, hns the right to 
Ilaye connsel appolute!\ to represent him by the )Iental Health Ad\'ocacy Ser­
vice, and that be has the right to cross examine wltne~ses testifying at a.ny 
bearing on sncll applJeation. 

, D,. As soon ns;pl'acticnl after the filing of the petition, the COllrt shnll re­
view tile petition1llnd sllpporting documents, nnd determine whether there ex­
ists probllhlo ea\1!;e tllat the I'c):llon<lent is ml'utnlly 111 or snffel'ing from sub­
stance abuse and ,tJlIlt he is a danger to himself or others or is gl'uvely disa­
bled. If the cOllrt·determinoR thl1t jlrobnble ('nUBe exists, the court JI1I1Y ap­
point the respondenes trcntillg ph~'slcinn If !l\'llilnble, or if none, then another 
physician, preferably a psychintrist, to examinc respondcnt 1111(1 mal.e 11 writ, 
tCII report ~o the ICOIll't allll re~llondent's attorne~' 011 the form pl'oylded by the 
office of mentrul ,1Ienlth of the De))lIrtment of IIenlth lind Human Resources, 
This report sholl, ,set forth specifically the objective fllctors leading to the 
conclusion thnt I the person has II melltl1l IIIncf's 01' suffers from SUbstance 
abuse, the actions 'or RtntementR h~' the persoll leading to the conclusion thut 
the persoll Is dangerolls to himself or others 01' Is grayely disnbletl nnd In 
lIecd of immedlate"tceatmcnt as 1\ resllit of SI1('lI illness or nbllse and why in­
\'oluntary cOllflllement null treatment tll'e iudlcnted. The following criteria 
shoitld be cODsldel'elI by the physicinn: . 

(1) The responJ,ept 'Is sufferIng from sel'lous mental illness or substance 
abuse.! '" " . 1 ~ l' fl' I ~ __ C ~ .~> ~-..... ~ r ! D ~ . J 

, 
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(2) The respondent's condition Is likely to detedorate needlessly unless the 
rcspondent is })I'o\'II1I'/1 1lJlI1l'oprintc medical trelltment, .' , -I ": .. 

(3) Tlie respondent'li condition ill lIkt'I~' to !IuIU'O\'e If he is pl'ovldcd I\Ppl'O-
priate medical treatment. :: 1 • • 

The resPOl~dellt or his attorney shall have the right to seek an additional 
independent medical opinion, when necessan', In theil' discretion::' If the ','e­
spondent is Indigent, this o[linion Illay be' p;id for by the :\Ientai' Health Ad-
yocac;)" Ser\'ice, uJlon the npprol'al of its executh'e Ilh'ectOl·. ltic. · .. ·1·· ' 

" -/ . . . 
nensonable compensntion or ,the appOinted exnmlning llhysicians and, all 

court costs shall be established l>y the court IWci ordered paid bY'reSI1(}IIdent 
or petitioner in the discretion of the COUl't. If it is determined by the court 
that the costs shall not be borne by thc respondent 01' the petitioner, then 
compensation to the physicians and all court costs shall he )1l1.id from funds 
appropriated to the judiciary, but such court costs shull not ex~~d the. sum 
of sel'enty-five dollars. ..' '. . . . . 

• ' •. ". " .• 11t 
If the respondent refuses to be examined by the COUl-t appointed physicIan 

as herein proylded, 01' If the judge, after review of the petition a~d onaffllIli­
)'it filed pursuant to n.S. 28:53.2, finds that the respondent is mentally III or 
suffering from substance IIlmse and is In need of imllledlate hospltallzl!tion to 
protect such per:,;on 01' otherH trom physical hal'llI, 01' that tilo'respondent's 
condition may be marlwdly worsened by delny, then the court may Issue a 
court ordel' fOI' custody of the I'espondent lind a peace officer shall delh'er thei 
respondent to a treatment facility designated Ill' the court. The court shall' 
also Issue an ol'der' to the treatment facllity, Iluthorizlng detention of the I:e­
s1>ol.).<1ent untll the commitment hearillg is completed, unless he JS discharged:' 
by the directoi·.· .. ,t_' . ,. . .' -

Unles'S the Indh'ldnal I:,; currently hospitalized 01' under an emergency cer­
tificate, he shall be allowed to remain In his home 01' other' place of residence 
pending an ordered examination lIud to retlll'n to his 110 ,le or other· place of 
residence upon completion of the examination. An examining' physician may 
execute 8n emergency ccrtlflcate pursuant to n.s. 28:,,3 if he deems that ac­
tion I.IPprolll·iate. In snch a CIIHe, the resllolldent shill! he admitted pursuant 
to n.s. 28 :53 pending' the hearIng Oil the petition.' .j." ' 
Amended by Acts 1977, No. 71-1, § 1; Acts 1!J78, No. 782, § 1, eff, July i7, 1978 i 
Acts 1980, No. 682, § 1. I;': .1 

1978 Amendment: In subsection A, in­
serte(l "in the judlclai district In .whlch 
the respondent, Is confined. orlC not 
confined," aljd added the pr()ylslons 
concerning transfer of hearings to other 
districts and petitioners una ble to st.fford 
attorneys: In subsection C. substituted 
"the filing ,ot the petition" for' "such 
petition being flied In the court," sub­
stituted "eighteen calendar" (or "ten 
worldng." nuhstltuted "shall !: ~sign" for 
"and." and substituted "respondent's 
attorney and the petitioner" for "nnd to 
such relatl\'e or relatl\'es and friends oC 
the respondent as the judge deems ad­
visahle"; In subsection D. substituted 
"may appoint the respon(lent·s trentlng 
phrslclan If a \'allable, or IC none. then 
another phYSician. preferably a psychia­
trist. to examine respondent and make 
a written report to the court and I'e­
spondent's attorney or Ihe form pro­
vided" for "shnll order the respondent 
to be examined by two ph)'slclans se­
lected by the court. one oC whom pref­
era bly should be a practicing- ps)'chla­
trisl. 'rhe physicians shall be licensed 
to practice medicine in the stale of 
LOUisiana. and If possible the physi­
cians' should not be connectp.d with the 
treatment facility to which the commit­
ment Is being made. If known. Prefer-

examining physicians sl;a1l independ­
ently examine the respondent prior· to 
the hearing and shall tile written re­
ports with the COIII't concerning their 
examination, Each such ph}'slclan shall 
makc his written I'cport on a separate 
form provided for that purp()se." sub­
stituted "this repol't" for "and." added 
the prOVisions concerning additional In­
dependent medical opinion and BubBtI­
tuted the paragraph concerning court 
ordel's for custody and the grounds 
therefol' for: "If the respondent refuses 
to be examined by the court appointed 
physicians as hel'eln provided. 0.. If 
thel'e is cOllcern for the petitioner'S 
safet)'. the court may Issue a warrant 
fOI' the apprehension 0( the respondent, 
and a peace officer shall deliver the re­
sponclent to a treatment facility. Thl! 
court shall also Issue an order to the 
treatment (acillty. authorizing detention 
of the respondent until the commitment 
hearing Is completed. unless he Is dl.­
charged by the director." 

1980 Amendment: In the paragraph of 
subsec. D beginning "Reallonable com­
pensntion". adcled "and all court costs" 
In t\\'o instances. and added "but such 
court costs shall not exceed the sum of 
seventy-five (Iollars" .. 01 .... I 

abl}'. such physicians should not be re-, Cross References . =' • 
lated by blood or llJurlag'e to the petl- Im'oluntary commitment ot mentally 
tloner. nor to the I·espondent. No more retarded persons. sec RoS.· 28:398. . 
than one at these physicians shall be a Juvenile jurisdiction. see L8..4-C:~.~: 
coroner or a member of his stair. The art. 17. ,., 

1 AI) . 0.' 

-----------~-------. 
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·Ll~v~:"jl~proceedlngs, commUmJnt. Bee ment of )!al\·o. App.1911. 343 80.2(1 1178 
,- . . . art. 83, <:t S!lQ. certiorari denied 346 80.2d 207. . • 

L~~ Review Commentaries 4. Jurisdiction t'. , 
. ' onaUtutionally gU'lrllntce<l rl!{hts or U d 

: [U'"L·ntRBlly III. Mary Cazalas. 2 l:louthern n cr RS. 28:53. as It existed prl-
. " ev. 9 (1976). or to Ule etCective date oC Acts 1971 

A
· LoUiSiana Mental Health Law at 1971' No. 714. though servIce and notice re~ 

., .. LnRanalYSls and a, e~ltlque. 52 Tulane .. qulrements were tlOt tUlly tollowed In 
. ev. 642 (1978). ' . judicial commitment proceeding In that 

J
. 1971 Mental Health ·Act: Is It enou~h. ,service was made on court-appointed 

, ack E Hotfstadt "6 La B "'. counsel and not on patient personal! 
(1978). • , ,'" • ar J.' 289 district court acquired jurisdiction :8 

'J, ,\'. '. , . . resullt of general appearance throug-h 
/ / ' . ret a ned counsel when a continuance 

was requested alld clenied. Commlt-
. Supplementary Index to Note. ment oC _~Bkew. Ap)).1978. 359 80.2d 227. 
Communlcatlon Impairment. 6 5. Examining physician" 

, Examining physlclana:6 . Petition tor judicial commitment o( 
: .. ~url.c1ictlon 4.' ,.:', . respondents was properly dismissed 
';. ;. Where ·no funds eXisted to provide tor 

'. ,',,, \ coht at appOinting two psychiatrists or 
'/11' .' J • at er PhYSicians to examine resPQn(l-

.' ,Cu nslrUction and 'ffP/lcation ' - ents as required »y this section. and 
l'i9~/)~pgA tlJe ~\!ntp, Health Act oC w~ere there wall no possibility ot ob-
I ifo,.t'lil~::g~~~~al' ':~Q~'~}te~t ~~~.) coslent~ taming appointment of physicians other 

rnltment, It IB not BUsceptible to t than physiCiAns at state hospital Where 
lIf,etctlve application since' It Is a r~o;~: respol]dents were being confined. Mat-
~n~ e~~Jl~t~nOdfedthte law

d 
0dt commitment., ter of Simon. App.I9n, 359 80.2d 709. 

til tI 0 an oes have aub- 6. Communication Impairment. 1 n ve effect. CommItment at Askew" Defore defendant. deat llJute, could 
PP.1978, 369 80.2d 221.. " stand tr\al tor agll'rnYsted rape Inquiry 

. On record. judge- did nof err In not was ne~essnry to determlno whether de-
· tIPPOlntting -commls.slon Under this sec- .. tendant s communicative abilltles could 
m~~menOt eexamlne pat·lent before com-··· be improved and. It not. State would be 

l or mental.' lIlness. Commit_ WQtJired to release defendant State v 
., ,. IUlams, Sup.1978. lI63 Sq.2d (41. • . 

§ 55. ' JudIcial hearlngll' " .~ . 
: A.' At the aplJointed tl tJ· . .'. '. 

tlon Before the hearin t~'e I~e, court shall conduct a hcnring on the petl-
· to the parish of his g,. espondent mlly 1II0\'e lor a change ot venue 

pelJJng reasons It th~O~l~clle, which motiOll shall be granted only for eom-
· court Where th~ petition ~1:~~I~W:~t Is c;o

l
ur:3ed to 11 h?spltlll, the judge ot the 

at the treatment fncllity where tI mal. 10 the h:arJn~ on such commitment 
least one of tbe ph 'slclans . IC person is confined, If in the opinion of at 
detrimelltal to Ilis ~ealth w:lil~lIlted :! the court to eXllmine him, it wlll be 

. petition was flIed.. ..' I e, or Ignlty to tral'cl to the court where the 
t, •• 

B. The court shall proyide respo d t . 
his own counsel. In' the event thc n en d a reasonable opportunity to select 

'. Ilnable to pay for counscl or I t respon ent does not select counsel and Is 
: fuses to represent said l'e~' 0 n. he event counsel selected by rcspondent re­

then the Court shall ap . f tndcnt or Is not II \'uBat'le for such rcpresentlltion 
bealth advocacy senl~o n R counsel for respondent provided by the mentai 
shall be estllbl1shed by tile c cllsonable compensation of appOinted counsel 
petitioner in the discretion Ofo~~~ ~nd ~ii ~e or~ered paid. by respondent 01' 
If It Is determined b th our either IS found flllancially capable, 
spondent .01' the petiJone~ court thnt the costs shall not be horne by the re-
from funds appropriated to' t~~ej~~i~~~~sat1on to the attomey shall be paid 

C. ~'he responden'i shall hn tI I I . . 
connsel at any time. However ve Ie I' g It to prlVlltely retained alld paid 
sel as early as pOssible ill ever.' all. res~onclcIlts IIlllSt be rcprCRented by coun­
the mentlll health <1.' ) prcxcetllng. If attorneys arc al'lIilnble through 
service' and requestlJ~eOcncr serYice, the court shnll Contact the office ut the 

: . cases where the service a:: ~~~~Int of an Il.ttorney Who will lie appointed. III 
". ,select Ilnd appOint an nttornc t e ~o prOVIde representatiOll, the COUl't shall 
. . be sct by the court. ,An Ilttor~e 0 al ep~esellt the respondent, wllOse fee shall 

I .... pursuant to this Title has a Y PPOllltl!!l to represent a person l>y n court !: admission. That duty sbaH 11l~~n~llI~lIg dllty towL~rd thnt pel'son cYen atter 

I
: . tion of the clrcUlIIstances of t~ e, Ilt not be limited to, follow-np iuvestiga­
'/ .. ' proceedings relatln ''to d Ie person and representation in subsequent 

l,~'";'':''' tinue until it Is terr:lnat:d ~yif~:on, statns, and disclinrge. The dllty shall con-
I'.f;' :', le court making the Ilppolntment. ,,' 
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D. On the dny nppolnted, the hearIng shnll take preccdence oyer all other 
mattcr;;. cxcept IlCndlng cnscs ot thc sallie type. '.rhc court shall conullct 
the hearing In as fOl'nHc~ a nllUlIler liS Is Ilosslble unliel' the circumstances nnd 
shall admit evidence aC<:,;l'dlng to the usual rules of C\'ldcncc. Witnesses and 
e\'ldence t(:'nding to show thnt the persoll who Is the subject of the p,etftlon Is 
a proper subject tor judicial commitment shall be presented first: 'the re­
'spondent or his counsel shall ,have the right to present evidence,and CI'OSS 
examine witnesses who may testify at the hearing. If the respo\1dent Is 
present at the hearing and Is medicated, the court shall be Informed of the 
medication and Its common effects. It the r~spondent or his attorney 'riotlfles 
the court not less thlln three dill'S before the hearing that he wishes to' cross 
examine the examining physicians, the court shllll order such physicians to 
appear in person or by deposItion, The court shall cause a recording of the 
testimony of the bearing to be made, which shnll be trnnscl'ibed only.ln the 
event of an appeal trom the judgment. A copy of such transcript ,shall, he 
furnished without chllrge, to any' appcllll11t. whom the court finds ,unable, to 
pay for the same, The cost of such transt:rlpt shall be paid from funds,appoo-
prlated to the judicIal department. I . ',: , 

E. If the court finds by clenr and cOll\'lncing e\'ldence thnt the respondent 
Is dangerous to self or others or Is gra\'ely disllbled. as a result ot substance 
abuse or mental Jllness. It stlllll rendel' a judgment for his commI~m(mt to a 
designated treatment facility which Is medically sultnble and lenstrestrlctive 
of his liberty. The director shall notify the court in writing when a patient f 

has been dlschnrged 01' conditionally discharged. 'I'he conrt order shall. order 
a suitable person to cOIl\'ey, such person to the treatment facility and deliver 
respondent. together with a copy of the judgment and certificates; to the dl- , 
rector. In appointing a person to execute the order. the court sl10uld give 
preference to a near relath'e or friend of the respondent. The court may, if It 
finds it to be In the best interest 'of, the respondent. revoke the certificate or 
judgement of commitment.· . '0 . 

F, Notice of any action taken by the court shall be given to the respondent 
and his attorney as well as to the director of the designated treatment facility 
In such manner as the court concludes would be appropriate under the cir­
cumstances, 

G. Each court shall keep a record of the cases relnting to mentally III 
. pprsons coming before it under this Title and the disposition of them. I~ shall 
also keep on file the original petition and certificates of physicians required 
by this Section. or a microfilm duplicate of such records. All records main­
tained in the' courts under the pro\'isions of this Section shall be sealed end 
a\'ailable only to the respondent or '<; attorney, unless the court, after hear~ 
Ing held with notice to the respondent,determines such records ,should be 
disclosed to a petitioner for cause shown. .. . r'. 

H. E\'ery patient admitted by judlclai commitment shall be Informed in 
writing Ilt the time of admission of the procedures for requesting release from 
the treatment facility. the ayailabillt;' of cOllnsel. Information about the 
mental health ad\'ocacy service, the rights enumerated in n.s. 28:171, lind 
the rules and regulations applicable to 01' concerning his conduct while a pa­
tient In the treatm'.!nt facility. If the person is ilIiternll! or does not rend 
or understand English. IIJlPcoprlate provisions should he made to supply him 
this Information. In addition a copy of the information listed in this Sub­
section must be posted In any area where patients are confined and treated. 

I. A patient confined to a treatment facility by judicial commitment may 
receh'c medlcatiun Ilnd treatment without his consent. but no major surgical 
procedures or electroshock therapy lllay be performed without tlie written 
authority of u court of competent jurisdiction after n hearing. : ., 

If the director of the hospital. In consultation with two physicians', deter"' 
mines that the condition of a commlt:l,'d patient Is of such el'ltlcal nature that 
It may be lIfe·threatening unless majol' surgical procedUres or electroshock 
treatment Ilre administered. such measures may be performed without the 

n . n,-nsen~ ... ··-;-wlseR "'(led fFf, ' -~'hls S1'\'I. m:--. n .. ~· l::a .. ,.;-.' :'1 
t:L. .,- __ U "'..,..~ l.b- .~ . .,....... \1 .... " ... u.......... b '" ~_ - _..... ..... 

I, ! 

MENTAL HEALTH 28:56 ,., 
I J. Xo (lil'ector,of a treatment facility !!hall prohibit lin. mentlllh' III Jler~on 
: ~~ IIC'l'SOI~ f;l:fferlng, trom :<l1hl<tl111('(1 111111>1(' f!'Om allpJring- fill' ('onl'(';·"I011 of'ln

o 

, Ill1ltllrJ 01 emergency admls;:loll stntll" to \'olulltar~' II(J1l11i:sloll status. AllY 
"lllItiCllt 011 an In\'oluntai'Y arlmi"sioll status fihall ha\'e the right to Illlilh' fOl' a 
a. writ ot llabeas· corp,us to han' his Ilclmisslon status changed to voiulltan' 
, ,Iltatns, :, ,,' , '. 
: Ameliclecl by Acts 1971, No, 714. ~ 1: Act!! ]f)j8. Xo. is::!. ~ ]. C'If, July 17, 197R 
But9tt~tu~:de~.dment: In, SllRsectlqn A. Law RevIew CommentarIes 

':,~~fs~~!~~l. ~(j/~~~Jigl~';~~~ g~~~P~W~~ ·~1~l~~W~}l.on~f~~/~;~~~7!~~d2 ~gl~:~e~~ 
'shown'" In Bubsectfon' E . ause . ,.Rel. 9 (1910). 
I, !'respondent" tor "person' I~~gstl~uttd Loulslan!, )fental He~lth Law oC 1977: 
: ,subJec,t of the petf.t1on," added "ast : tnR a~aty~ls allet a critique, 62 Tulane 
, result oC substance 'abuse or mental 111- . el, 04. (1918). 

ness, a,nll deleted "~1;ler,e to be confined 1977 ~[ental Health Act: Is It enough? 
tor the period of the' durat'on oC such, Jack E, HoC(stadt. 25 La.Dar J. 289 

:i,mental Illness or'untll he Is'dlscharged (1978). 
I1I?llb~~~?!W\'\l~ll::·, \\Is,c~~rged" following United State. Supreme Court .. 

.. Standard at proof In commItment pro-
I.', \,,,,,0/,. Ii"~, 1,/0, '",! ,', ceedlngs, see Addington \'. Texas, 1979, 

II "''1'' ,j ," "':,' 99 S.Ct, 1804. 441 U.S, 418, 60 LEd2d 323. 

.§ 56. Judicial commitment; review; appeals 

A. All judicial commitments except those for nlcoholi;;1ll shall bl' redewed 
by the cOllrt issuing the order fOI' cOlllmltment after the fir,;t slxt\· and nfter 
one. hlln(l~'ed twenty days of commitment Ilnd e\'er;> one huncJrC'tl ~i~hty days 
thereaftel. A commitment for alC'oholism shlill expil'e IIft('r fortr.five dars 
~nd the patient. If not COll\'ertecl to a .olulltnry status. shall he disci'ill''''ed lI'n­
ess the court. upon appllcntlon lIy the director of the treatment facllit~, finds 
~~at continued inl'ohmtary trea tmcllt Is lle('es;;ary and ordC'rs that '~lItient 

committed for a period 1I0t to c::ceC'Cl sixty days; pro\'lt\ed. thllt not iuore 
,t~lan two such sixty day recollllllitments 1lI11Y be ordered in conneetlon with 
ttle sal\le continuous ,confinement. 'I'he director of the trentment fnellitr to 
wlilch the person bas been judicially committed shall Issue 1'C'ports to the c~urt 
at these In.ter\'als setting forth the patient's response to treatment his cur-
rent conditIOn and the reason" . 'I ti d I • , '. " \\ Iy con 1ltlC' lI\'oluntary trenml'llt Is Ill'ces. 
~ary to. impro\'c ,:he patient's condition or to pre\'ellt it from deteriorating, 

~le,se leports shall b(l treated by the court as confidential and shall not be 
11\ allable ~or public eXllmlnation. nor shall they be subject to discovery in 
,any proceedings oth,~r,than those initiated pursuant to this Title. ' 

,,:. The court mayl lit any time UPOll application or upon its own motion 
or er a new hearlng'to be held in order to determine whether the hl\'oltllltarJ: 
status. should be continued. Patients committed judicially shall ha \'e their 
cases Ie\'lewed in II hearing annulllly. " I 

't o' Notwlthstan~III~ ,an order of judicilll commitment, the d!rectol' of the 
reatI~ent .,facillty to ,which the indlvldulIl is committed Is encouraged to 
e~Plole treatment measures that are medically appropriate and I('.:;s restric­
t \~e. The dIrector l!ll!-y at any time cOll\'ert an Involuntary cOlllmltment to a 
vo untary ,one Shol~d ,he deem that action medically npp rOI;l'latl" lIe shllll 
IntOI'm the court o. ,nny act!on In thnt regal·d. The director lIlay discharge 
any patlent If In his opinion discharge is appropriate. The director shnll not 
be legally responsible to any person for the subsequent acts 01' beha~'lol' of a 
~atiellt discharged In good faith, 

, " D. A pel'son who Is judicially committed shall be allowed to appeal 
.del'oluth'ely fl'om the order to the court of IIppea!. If the lower cour~ finds 
~eo!;dlvldunllndlgent •. it shall allow the appeal to be taken In forma pauperis. 

p perfection o,f,,~,I,I'!I'p)lenl. It shnll be heard In a summnry manner taking 
preference Oyel' all other cnse:; except slmiJllr matters. • 

I!J, Upon afflrriiat!oq' of the order of cOlllmltment the indivicJual mal' 
apply for npproprlate ',"'Tits from the supreme court ;\,hich shall be heard 
In !l. summary manner, ' . ,I II 

~::~lF'~pqNotn;,lng~!! th~Titl.'7 sh~l! dep\' ~lV} rlgut ('d·rhabc.'~ '·"I!'llIlS,·· 'J}ling' 
__ • J.. _ .. ,L on ',;. : .(lon tJ. . ..',0'(\ (\1 ... _ ... :rnC"'f" '.. . .•. : .. ' .U 

... 

\ 
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G, (1) A person who Is judicially committed may be condltlonally dis­
('har~ed for 1\ period or lip to aile Y<HIl' by the director or by tile calirI, The 
patient IIIny be )'l1e)lIired to I'ClIIOI't for outllntiellt tl'ellllllent llll a COllllltiOIl ,of 
his releat;e, The tN'lllS al\(l conditions of the condltlollul discharge shall be 
specifically set forth III writing and Bignell by the patient, A copy of the 
conditional discharge shull be given to the patient and eXlllr,;ned ~\I blm bef<;lre 
he Is discharged, ' ' ,,' ,'I'" ." " 

(2) It the patient Is conditionally discharged \)y t.he dlrectol', a ,copy of the 
conditlonlll discharge shull be sent to the cOllrt which ju(lIciall~ committed. 
him, If the patitmt Is conditionally discharged by the court, n, copy of the 
conditional dlschnrge shall be sent to the, facility to which t~e,Patient has 
been committed, ,,' " ' ,:'i;., ' 

(3) If a patient docs not comPly wltll the terms a)1(1 condltlona' of his co~­
dltional discharge, he Is fnibject ~o any of the procedul'Cs for Invol!-ln~l\ry tJ:ll1It· 
ment, includIng, but not l1mlted to,. the issuance of an order for(,c:W!ltodY • .t\nd 
the execution of an emergency certificate, A conditionally c1ischarged patient 
who is conflneu pursul\nt to any of these Involuntary procedure~ allul! Ihav.e 
1111 rights of an Involuntary patient, Incluc1ing the right to demand 1\ p~obable 
ClIllSC llCarlng, the right to IJerlOdlc repol;'ts and review, and an ,nnual hear-
ing pursuant to Subsections A and B., ' fi~.· jI 

(4) An extension of a cOlldltronal discharge lIIay lIe granted 'upon appllca­
tion by the director of the t'ieatmerit,faeil,lty to the court und no~Jtleation to~ 
respondent's counsel of recoru.; The court may gl'lInt the extension of the 
conditional discharge for' a }Jeriod of up to two years, No further extension. 
may be made without a contradictory hearing, The burden of proof Is on the: 
director of the treatment faclll~y to show why continued, trea~ml}nt),s n~ces. 
sary, " . " l,J f ' 

H, All patients presently unrepresented by privately retained: coullsel 
and who are the subject of involuntary commitment under any,prior statute 
shall hnve their cases reviewed by attorneys provided by the mental health 
advocacy service within olle year from the effecth'e date of this ·Section. or be 
discharged or be committed again according to the provisions of this Chapter, 
Amended by Acts 1977, No, 714, § 1; Acts 1978, No, 782, § 1, eff, July 17, 11178; 
Acts 1979, NQ, 500, § 1, eft. July 18, 1079; Acts 1979, No, 707, § 1, 

Section 3 of Acts 1979. No, 767 (§ 1 Law Review Commentaries 
of which amended subsec. A of this sec- Constitutionally guaranteed rights of 
tlon) provides that: ~llentally III. Mary Cazalas, 2 southern 

"All laws or parts of laws In contllct U,L,Rev. 9 (1975), '" f 1'9"7' 
herewith except those laws located ·In Louisiana Mental Health Law 0 " 
'flUe 14 or the Louisiana Revised Slat- An analysis snd a crlllque, ,62 Tulane 
utes of 1960. are hereby repealed and L,Rev., 542 (1978), ~,;" .. :' .; 
Section 6~ uf Title 28 of the Louisiana ' 
Revised S~Il:tutes Is hereUy specifically 'j", 

repealed," ' Supplementary Inde~~ t~, Notell 
1978 Amendment; Rewrote subsection , • 

G. which had previously read: "The dl- Scope of hearing 3 ," r'~ " 
rector or the court may conditionally ". )': . 
release a patient {or a period not to ex, 3, Scope of hearing I'· '.. ' 
ceed one y:.>ar," 'Where daughter, who, was' cO!ltlnell 

1979 Amendments: In subsec, A, Act for treatment pursuant to tll-ther 8 ap-
761 added the provisions concerning plication reCluested court hearIng seek-
commitment (or alcoholism, deleted Ing release fl'om GO-day maximum 
"meeUcal" followIng "patlent's response cOl'oner confinement, a.nd neIther 
to", and suhstltuted "current condition" tather nor any other authorized per-
Cor "current mental state", Bon filed petition tOl' judicial commlt-

Act 660 designated the prior subject ment against daughter, scope ot hear-
matter o( subscc, G as par. (4) ot that Ing was restricted to Issue or valhllty 

b I I r ot confinement by coroner. and judl!-
.ubsection; cleleted, at the eg nn nil' 0 Illellt entered In such hearing would 
that paragraph "The dIrector of the It d reel JU-
treatment facllliy 01' the court may con- be annulled Insofar us or e r cor-
clltlonally discharge a patient tor a perl- dlclal c,(){lnemcnt heyo~d ~c~f:tt~r ot 
0<1 or up to one year": and added pars,. coroner B confl9n~e6me3~6' S :Ill 978 \ 
(1) to (3) to "ubsec, G, ~ '" ,f:lchlndler, APp,l • , 0, .. , 

'f.\' I • r 
§' 57, Admission of minors 

A A minor may be admitted to n treatment faclllty for treatment ot a 
men'tnl illness or substance abuse as provided in thl2 Section a~~', p~,r8ua~~ t? 
B.S, 28:52 through n,s, 28:54, , . :.,. : '. t 

B, Any minor slxtecn years of age 01' older Illay be admitted' t~ n trea -
ment facility ulluer a voluntary admission pursuant to ItS,. 28:52 tbrou~,,·'~,.;,J~~ 

~ ~ ~ 
J ~\ ,'" ~ t r; 
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... ~,S, 28:52,2 It the minor executes the Ilppll('atlon, :\ minor so ndmlttl'd Bhnn 
, !II\\'(~ th(' !lllml! riA'lits as 1111 ndnlt pntlellt, 

C, AllY mlllo1' llIay be admitted to It trcntment fncl1lty fOl' inpntl!'ut CIIl'(> 
all(l h'eatment lIllOII allillication ot n parent, cUI'ator, 01' pel'!'on In loco 
pal'entls to the dlrec,tor ot a trentment fncillty If the director finds that the 
minor has It mental JIIness of !'Ilch se,'erlty that hoxpltallzatioll III l1l'C(>ssary 
and tl;Rt the millOl"ls lIkelr to bl'neflt from Inpatlcnt tl'l'lItmcnt, Within 
twcnty-fonr hom's of ndmisf;lolI, the iuillOl' );h611 be ('xaml!wcl hy a pllYlllclnn 

. who 1I1Ia11 set forth in detail in the pntiellt's me<lical r('C(ii-d thc l'casons for 
, the continued need ,9t 'confinement and tl'elltl1l('nt of the mino1', ', .. 

The application for 'admlsslon mar be executed \)r n I1arent, Cllrlltor,or In 
::,the nbsence'of n parent or cnrlltor, by a Jlerson In loco plll'eutl;;, ' ", 
',:' I, 'D, A minor WhOi'ls eligible for' Ildmlssloll pllI'slIant to' Ruh~('ctl{)u' C ~ alld 

Who Is )11 such n ,condition thnt Immediate ho;;pitnlizntlon is uece~sarr, may 
,,)Ie ll(lnl~tted upon th,e,appIlcntlon of 1111 intercsted I1cr,;on e.lghteen 1'('IlI'S of ag(' 
~I,!lr, older. whell' after idiligent effort tho minor's plll'ent, ehrlltol', or person In 
t1,Joco, parentis cannotd)o located, Following the admission ot the minor, th(> 
'!3(}lrecton ,of the treatment facility shnll continue efforts to locate the minor's 

parent, cur~tOl', or persoll in loco parentis, If stich person is loeated and 
consents In wI'lting to u~ admission, thc minor mny be cOlltlnued to \1(' 
llOspitalized, Howe\'er, IIpon notification of the ndmif:sion, thl" )IIlTent, 
curator, 01' person In loco parentis may rcqllesh the minor's diflchllrKe :mbje('t 
to the proviSions of Subsection l!' of th Is Hl'ctlon. 

E, On admission to 1\ tl'eutment fl1cillt~', the minD\' shuIl he Jnfonlled In 
writing of the pI'ocedm'es for reeluesling release and of the IHailability of 
counsel, Infonllntion allout the mental health uch'o<'llcy senicl', the righbl 
enumel'ated In RS, 28:lil, and the rnles /lnd rcgllintions applicable to or 
concerning hIs conduct while II patil'nt In the progrllm 01" fllciIi ty, This In­
formation Rhnll nlso. be posted in ft promi /lent place, 
! F, Objection may bemalletotheadmlssionofllmlnortlndcrSuhs(.etion 
C by a parent, curntor, or IlerSOll in loco parentiS If the minor is, !1ixtC'en yenrs 
ot age 01' older, If the minor Ilifonns ony stnff Pt'I'son of his desil'c to oil­
ject to the admlsflloll, n stllff llel'son shllll assist him III lll'e(llll'ing lind sub­
mitting hi;; objection, '. Upon receipt of n \'Illid objectioll, the dil'ector of the 
tl'eatment flleillty shall release such minor within three \\'orking dllYs unless 
proceedings are begun'pursuant to R.S, 28:53 or R.S, 28:54, 

G, n,s, 28:53 and'R.S, 28:54 al'e applicahle In the case of Il lIIillor except 
that the minor may he admitted or COJllllllttcd ul}On n finellng thnt the minol' 
has :t mental Illness or suffers fl'om sullstllnce IIbIlS~ of such sl'rl'l'ity that 
hospltlil!zntlon Is necessary, that he call bmwfit from Injlatient tl'eatmcnt, and 
that the treatmentfnciHty to, which the minor Is committed Is llle(lically np-
proprlate, ," 
Amended by Acts 1977, No, 714, § 1, ''', 
Cross References : ": , ' 
ar1~H~1I1e .Iul'lsdletlo\,\" see LSA-C,J,~, 

'Law Review Commentaries . 
1977 Mental Health Ac;t: Is It enough? 

Jack E, Ho((stadt, 25 La,Bar J, 289 
(1918), ' • 
n '. , , , 
§ 59, Commltm.ent of prisoners 

United States Supreme Court 
1m'oluntary contlnement oC non dang­

'erous lnellvJdual in slate mental hospi­
tal. see O'Connor v, Donnldson, 1975, 95 
S,Ct, 2486. 422 U,S, 563, 45 L,Ed.2d 39S: 

, , 
A, Any person acqultt£'d of II cl'lme ell' Jlll~deJll('llnor !',v rea,;oll of insanity, 

01' lll£'ntal Mfect Illll)', ,pc cOllllllittl'1l to the propel' institution in the 1Il1l1l1ll'l' 
provIded fOl' judicial c!lIllJ\lltmcnt Ill' thc district COIll't of acquittal anel contl'U­
dictorily with the dl~tric:t Ilttorney, 
'B. Any person wlio.ls determined to lack the capacity to TJrOeced, lind \\'ho, 

will not attain the clljll\city to pl'oceed with Ills tl'lal in the fOl'OHPCllhlt' futul'o 
,':' shall be dlschtu'ged, Ho\\'erl'l', this 1'(,!CIl~C is \\'Ithout lwejudlce to IIny right 
",;,f~. the stnte Illnr have tp I,J)/ltitnte cll'lI cOlllmltment proceedings Illll'Sll:lnt to ItS, 
\ I,'; 28:53 01' n.S, 28:54, :r~lrthnl'Jllorc. this per,~on mal' h(' held in n I 1'C'1ltTIIl'nj' 

" 

" 

, 

\ 
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fnclllty for a rensonnble time IJeriod pending the judlclnl commitment hear­
In~. If .111(lIcilll cOJllmitment pr()ceedln~H nl"(' lIl'c('~!<nry, thl'Y sholl be Instituted 
w[thln seventy-two hOllrR ntter Il (leterllllnntion thnt thn Il('rlwn;~vqlll()t attain 
the capnclty to proceed with his trlill. ... 

C. Any person servIng sentence who becomes mentnlly ill mny be comllli~ted 
to the IJroper Institution in the mnnner provided for judiclnl '!ommitment by 
the distrlet court of the plnce of incnrcerntlon nncl cont r<::}lctoi'lly with the 
superintendent of the IIInce of incnrcerntion or with thc sheriff ,of thnt parish. 
The periocl of commitment shnll be credited ngninst the scntenc'l ~mposed by 
the court. The supcrintendent mny trnnsler )lntients under sentence from 
one ward to nnother only 1I1)"n nuthority of the. committing ~C?urt. 

D. The depnrtment shall.deslgnate institutions for the' careJ,of mental pa-
tients committed in nccordance wIth this Section. ;: .. ;",. 
Amended by Act.'J 1977, No.71~, § 1; Acts 1978, No. 782, § I, eff.:'Jnly 17.,1978. 

1978 Amendment: Divided the prior 
subject matter ot this section Into sub­
sections A, C, and D, and added subsec-
tion B. ~ 
Law Review Commentaries 

LouIsIana Mental Health Law ot 1977: 
An analysis and a crItique. 5l1, '.rulane 
L.Rev. &42 (1978). :1-

§ 60. Repealed by Acts 1978, liIo. 680, § 3 
See now, R.S. 28:394. 

§ 61. Repealed by Acts 1979, No. 767, § 3 

Prior to repeal. this section was 
amended by Acts 1977, No. 714, § 1 to , 
§ 63 .. Physician's standard of .care 

United States Supreme Court 
Involuntary transfer" of prisoner to 

mental hospital, see .V.ltek·. v. Jones, 
1980, 100 S.Ct. 1264. .,to", I 

. :";ii: j . " ,. 

!Til ':i 
j ~I' 
:-~!:. 'T ! 

• ~I~]-.' i'. t 

.,. 
relate to detentlon ot substance abusers. 
See now, R.S. 28:56. . I; '. , 

. br ~, . '0. 

';'l;- . 

Any licensed physicinn exercising thnt degree of sldll nnd cnre orcllnnrily 
employed, under similar circumstnnces by members of his profession In good 
standing in the same community or locnllty, lind uf;lng I'cnsorinble cnre and 
diligence with his best judgment In the npplicntion of his skill, shllll not be 
beld civilly linble or subject to erimlnlll prosecution for ncts arising from his 
mcdlcal opinions, judgments, actions 01' duties pursllant to any of the provi-
sions of this Pnrt. i ,;. 

I Ij. 

Any licensed physician who executes an emergency certificate. shjlll be ljel4, 
to thnt degree of skill nn'1 care ordinnrlly employed, under slmlljlr circ,um­
stances by members of his profession in good standing in the same 'community 
or locality, and using rensonable care nnd dillgcnce with his best judgment 
In the application of his skill. ,. 

Any person who ncts In good flllth to nssist ill the apprehension' or taking 
into protective cnstody nnd examination of II I)ntiellt will not be Bubject to 
civil or crlminnl pennltles. However, a person who willfully advises or pal" 
ticipates in the mnklng of n fnlse appJlcntion or cerUficllte shall be imprisoned 
with or without hnrd Illbor for not more than two yenrs or fined not more 
thnll ten thousnnd dollars, or both. . 

,Any apprehension or tnking into protecU ve custody and conflnemcnt made 
by IlIw enforcement ofticers, ordCl'ed by a court or upon the certlflcllte of a 
physicinn under the procedures provided III this 'fiUe, Is hereby i1eclnred to 
be 1111 ndlllinistrnth'e nct relntive to the fUllctions of their office, ii~ required 
by law, lind for which nct they nre specifically gl'llnted personllloimmunlty, 
but not thereby reJicyed of their official responsihlllties.. ' .. 
Added by Acts 1977, No. 714, § 1. ',:' 

Law Review Commentaries 
LOUisiana Mental Health Law of 1977: 

An analysis and a critique. 52 Tulane 
L.Rev. 542 (1978). 

a 

Library References ,. 
Physicians and Surger".ts e:;>14(1). 
((.J.S. Physicians and S1,lrge'ons y 41 et 

seq. ,; ; :, .• ti 
of.l: • I. 

a. 

MENTAL HEALTH 28:64 
. ' 

§ 64. Mental Health' Advocacy Service; creation; board of trustees; organ· 
Izatlon;' powers; duties 

A. A :\£ental Henlth Ad\'OCIH'Y Sen'lce Is hereby cr(,Hted nn(1 [<hnll he gov­
erned by a bonrdt of. trustees. The :'Ifentnl Henlth Adyocncy Sen'lce shnll he 
In the executh'e branch of state gGrermnent, in the office of the gO\'ernor pur~ 
suallt to n.S. 36:4(B)(1)(y). . 
, The service shn\I.I)rovide legnl counsel to nil )Jnti(,llts :'{'qnl'sting such service 
nnd who al'e admitted for treatment pllrsllnnt to thl~ Chnpter, including, but 
not limited to, \'oluntary or involuntary ndmisf;ioll, commitmcnt, legnl compe-
tency, chnnge of status, transfer, nnd dischnrge. . . 
'. The' sel'\'ice Sh~l\ be gO\'el'l1ed hy n bon I'd of t~nstees consisting of nine mem­
bers to be mnde ,;p of the d('nlls of the Inw f;chooI;; or their designated fueul-

,ty Uiemher$ from: Lorolll ['nh'erRity of the South, Southern l'n!\'ersity und 
'Agi'ieultutitl and Meehnnicnl College LlI\v School!'! ntHI from the medical Ilnd 
la~}';,s~hqoJs' Q~I,L~ul~l.nnn Stllte Un!\'ersity Ilud Agl'icultural nne! :'If('chnnical 
P,Ql.I!l~~ ~n~ .1'plo.~~ Unh'erslty of Loulsiuna, the presle!ent of thl' :'Ifental 
Healtn Association of Louisiana or his representath'e, nnd u selected member 
from the Louisiana lfedlcal Society and the Louisiana Stllte Bllr Association. 

. B. Members of the board shall be reimbursed actual expenses Incurred in 
~he performance of their duties. 

The board of trustees shnll: . 
(1) AppOint n director of the sel·~'ice. 
(2) EstablIsh gene rill policy guideJlnt'!'! for the operation of the sen'ice 

to pro\'ide legal counse1 nnel repr<!sentation for the mentlllly clisnbled ot this 
state .In order to ensure thnt their leglll rights are protectejl. Howe\'er, the 

· bonrd shall not hllve sllpenisory power oyer the ronduct fr_ purticular cases. 

· " (3) RevIew nnd evaluate the operntlons of the service and emphasize spe­
cial trllining fOl'lIttorneys hired hy the !'!er\'ice. 

(4) Re\'ielV and nppro\'e an annual budget fO!' the service. , 

· '(5) Re\'iew and approve nn allnulIl report 011 the operation of the service 
nnd suhmlt such report to the Il'gislntllre, the governor nnd the chief justicc 
of the supreme court, alld 

· : (6) Approve and authorize contractunl arl'(lllgements sOllght by the director. 

C. ~he dlre~tci{:~ball be nn attorney at IlIw licensed to practice ill the 
stnte. The director shnll be qunlified by experience to perform the duties 
of his office. The dlrector shall de;'ote fllll time to the duties of his office 
and shallllot engage In the private practice of law. 

The dh'ector snall:' 
· (1) Organlzennd Ildmlnlster progmms to provide legal counsel and repre­
sentation for the mentally disnbled of this stnte in order to ensure that their 
rights nre protected; subject to the IIpproml of the board of trustee~. 

\ I, ,,' . 

(2) Identify the needs of mentnlly disabled pet'sons for legnl couns('1 nnd 
I'epresentlltion within the state and the rcsources necessllry to meet those 
I}eeds, subject to the appro VIII of the bOil I'd of tru!'!tees. 

(3) Institute or' cause to be Instituted such legal proceeC\ings IlS may be 
necessary to ehtori!e and give effect to any of the cIutles or POWl'!'s of the 
service. . 

· .(4) Hire and ~l~~i~ nttol'lleys lind other (lrofessionlll and llonprofei:lslonnl 
staff that may bl!, necessary to cnrry out the fuuctions of the scrvice. .All 
attol'ueys employed shllll he licensed to IlI'nctice law In LOllisinnn. 

I ,I, 

(5) Establish of~i~I!)1 rules nnd' regulntions for the conduct of work of the 
sen'Icl', subject to' the IlJlproml of the board of trustees. . 

• .' I II 

(0) 'l'llke~uch I\c;'tlons ns he deems necessary nnd nppropriate to secure 
prlmtel federnl, and other }lubJic funds to help support tile sen'ice, subj~ct 

n to'] ,2,prov1 Ihe' b~ ~\f trll~ • \"mlll -_ D ". n ~ ~ 

" 

\ 
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MENTAL HEALTH 

(7) Thc director may contract. with orgnnlzations or Indlvld.uals for the 
11I'ov!1<lon ot Icgitl servlccs tor the mcntally dlsahled, subject to the Ilpproval 
ot the board or trustces. .' ! (" 

D. Any attorney representing'a mental1y ill person or n respondent as de­
tined herein shull have ready access to view and copy all mental health nnd 
developmental dlsablltty records pertainIng to his client, unless the' client ob­
jects. It the patient or respondent later retains a private attorney to repre· 
sent him, the mental health ad"<lcacy service shall destroy nJl copies of rec-
ords pertaining to his cnse. . "~f ! 

Any attorney representing a mentally ill person or a respondent as defined 
herein sllnll have the opportunity to consult with his client whenever neces­
sary In the performance of his' duties. A treatment faclllty shall provide 
adequate space and privacy for' the purpose ot attorney-client' consllltaUon. 

" 

K Nothing In this Title shall be construed to prohibit Ii mentally dIS'· 
IIbled person or respondent to be represented by prh'utely retained' counsel. 
It a service attorney hus been Ill>polnted by the court and the mentally dis· 
abled persoll or respondent secures his own counsel, the court. shall dis-
charge the I;ervlce attorney. . ••. ,.~ 1' .. 

F. Any respondent or mentally disabled person shall llave the right to 
demand that the records in the possession of his attorney regarding his men­
tal condition be destroyed or returned to the treatment fucjlity, and be shall ~ 
have the right to ussurnnce by the director that such records have been so 
destruyed by the mental health a~.vocacy service attorney. !':" .. :1 r 

G. 1'he mental henlth nd"ocacy s~rvlce shall establish official rules and' 
regulations tOl" e,'nlnating 11 client's flnanclal resources, for the purpose of 
determining whether a client hns the ability to lIllY for serv1ces received. 

A client fonnd to have sufficient financllli resources shall be required to 
pay the service in nccordance with standards estllbllsiled by the director. 
An Indigent client shall be provIded legal couDsel and representatlon without 
charge.· . .. 

Added by Acts 1977, No. 714, § 1. Amended by Acts 1978, No. 782, A I, eft. 
Jllly 17, 1978, .. .' , 

1978 Amendment: Added "The Mental 
Health Advocac), Service shall be In the 
executive branch or state government. 
In the ot(Jce of the governor pursuant to 
R.S. 3S:4(B)(1)(y)". to the first para­
graph ot /lubsectlon A, 

" 

Law Review Commentaries 
Louisiana Mental Health J.4w ot 1911: 

An analysis and a critIque; 62 'fu)ane 
L. Rev. 542 (1978). II ...... ' 
Library References I; .. ), ' 

:.\Iental Health ~20. . 
C.J.S. Insane Persons § 3:::,' 

~ur. 

PART IV. TRANSFER. DISCHARGE, LEAVE OF ABSENCE, RETURN OF 
ESCAPED PATIENTS BOARDING OUT OF PATIENTS, INTERSTATE 

RENDITION AND DEPORTATION 
t' !~ 

§ 94. Transfer of patients between Institutions 
A. Except us otherwise provided In this Suhsectlon, the department may 

t,'allsfer any plltient from one mental institution to another, Moreover, tbe 
superintendent of lin InRtltutioll may request the depllrtment to 'transfer Ii 
plltlent when he believes that II transfer Is necesl!lIry. "" .. 

(1) A plltlent may be trllnst(!rred to 01' from It private mental Illstitution 
only upon the j<llnt lI\lpllclltion of the slllleJ'illtendent ot that Jnstitutlon Ilnd 
of the legal 01' natnral guardilln Ot· the Ilerl;on )illblc fol' the support of tbe 
patient. Howeyer, no pril'llte mcntul InstItution sllllll be obligated to retaIn 
Ii flatient because of the refusal to sign the a)lplicatlon by tlle'guardlan or 
the person liable for support. . . 

(2) A Ilel'son ulldel' scntence or IlcQulttrd of a cl'lme 01' mlsdemeaI\or on the 
ground of mental Illness 01' defect shull be transferred only upon lIutllorlty 
of the committing court. " ,,-, '. 

(3) A voluntary patient shnll be transferred only with his wl.'ltten consen.~ 

I 
\' 

U 

MENTAL HEALTH 
-k 

28:101 
Ihl~trn~~I;(';~r _",Ing docllln~nts, liS 1l11pllcllh!(', shall necompnny 1\ Pllth'nt I'pon 

(1) The trnlll;fer orde~ of the depnrtlllcllt. " 

(2) Certified copIes of the IIppllclltiou for admiSSion the phYSician's cer 
. tltlcnte. the report ~t t1:<' COlllllllsl;(OIl, lind the order of tile eomlll'ittlllg cOllrt. -

th~3!.e~I~~t~ro;I~:e~~~~~n~~J~:~!f"~II~~C!~:~dS, °t" n full abl straet thl"reot, IIICludlllg 
A d 11 A _ ' , • • 0111 ory exam nutlon:;:, . 
~eJl f'( Iy ctl'! 19,8, No. 7S0, § 3, eft. July 17, 1978. . .." 
1978 A!)1endment:· SUbstltuted "de-

pa.rtment tor "division" twice In the l1nnumbered opening paragraph ot sub-
.; ·r. section A .and once In paragraph B(l) •. 

.§ 97. Discharge by the department 

,\, The deplll'tlll~~t '.~ny order the examinution Ilnd th~ dischll"ge ot· an • 
'\' paUCI,lt, except thplle COlllmltted III accordance with n S '>R .-g if . Y 
, suIt fir. the ~xnl1l\n tI It I 1 .... -, ';)" IlII a re-
'. "'.t'aiii~d·· :.. .,' a. on Ie ieves that the patient should no longer be de-

the de' I ~ lIen It dl~chal'ge In accorduncc with this Section i~ cont>mplated 
,'. 'calise(t~~ men:

1 
shall give notic~ to th.e superintendellt nnd to 'the perl'on wh~ 

. ~OIlS why l~h~~a~:~~:ollhb:'I~I~:(;~~~~;I~~ ;ol;I~~r~~~; :~::t~~~;;'stl!te their rea-
lIIcndrd hy Act.'11978, No. 7SIl, § 3, eft. ,Tuly 17,ll>7R . . ' 
1978 Amendment: Substituted "de .•. , .. ! 

Ilartment" for "dJvlslon" twice as weli 
all In the section headIng. • 

" § 98.1 Right to release on application of voluntary patients 
1. Construction and application 

. RaWls v. Daughters of Charlt ' S HI, re~earlng denied -194 F.2d 1296 
'VIncent De Paul, Inc. C.A 1974 hf~.\ c[ntlaln, olume], certiorari denied 95 S. 

'. • '. .-, . ~13. 419 U.S. 1032, 42 L.Ed.2d 307. 

,§ 100.1. Convalescent status; rehospitalization 

W:CI:l
e ~~P~~:~tt:'1d~r~~~las :'e!t'ure nn hnpl'on'd Jllltiellt on COIl\':llescent statns 

nj!lense Oil cOII\';1 s R~lC I ~.t'. elise .. IR in the best inte"e;;ts of the patient. 
slhillty ro and Ill' ~h~I;I~~~;~::;s j":I~1! l~nCln<le 111rO\'lsion!< for continuing respon-

. Ot· 1I0nhospitai ilatle~t b ... ' I C}".Il1j:1; a II nn of trratlll('nt on ~'l.n outpatient 
statu!': and . 1181!!. PI 101 to the end of II reill' Oll cOlH'lIiescent 
shull' ;'e-exa~~I~elet~~ f;~~~~el:~f:lt~h~llt tll~ll\Inlll' ther('nft:!', the !!1I11t'l'lntel;dellt 

~ cOllvalescent statn,; !llld if he lilt' .0. Ie hOl"l)ltllllzatlOlI of the patIent on 
thQ )lat/PlJt lJoF;llltall7.!lti~1l I::; ( e ellllllles that In \'l~\\' ot thc condition of 
tlent IInrl make /I I'n!l~rt thel'(" orllOt IOt,lIgCl

1
' lJect'ssllry, he mlly discharge the PII-

. ~, 0 1(' ( ('pn rtnwnt. 
P"iOi' to Rnch di~cl~arO'e tl . 

Plltl<'lIt lR gh'en '.' I ... Ie snpel'llItenclellt of the Iw"pitnl f!'OllI which thl.' 
. the!'e Is 'reason ~1~~~I~~~e~I~II~tl~tll;, 1Il:l,\' lit Ill?' time readmit the J1i.ltiellt. If 

l'eilosJlltnllze 1 tl ,. t lS in the be><t interest of the patlcllt to bt' 
the IlIlIlIedlll~~ 'r;~o~~\>:~ll~~~~~J:~IlO.~/I~~ "l:~)etntelld:n~ IllIlY Issue :Ill OI'df'r tOl' 

tal'i1y complied with, Ilhnll IIPOII tI rl ~:It tilt. :-5uC'h tlll 01'(\('1', if not ,'ohlll­
,of the 11l1l'lsh III which Ie' " I~ I, l,~et on ~f 1\ judge of It conrt of l'ccol'd 
01' police offlcet' 'to tllket :1; !lIltl:/~t I~ I(''''ldt'lit 01 III'eSl'llt, lIuthol'iz(' Illly health 
pitnl, Ot' if the orde ! I' ~ Ili' ~.lJt lito custody nnd trnu"IHll't hili! to the hos. 
Jt. ' j: S !Osue( h~ the dt'PIlI'tlll('lIt, to a hospirlll dptlignl1tcd by 

Amended lJ~' Acts 1~18;'N-o, rS6, § 3, elf. Jllly 17, 1978 
1978 A.~endment: Substltuted "de- . 

partment (or "dh'ls!oli" In' the th 
places where It occurred, ree 

,:, 
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8. Municipal Criminal Code, The Code of the City of 
New Orleans, Sections 42-1 through 42-3 
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CHAPTER 42 

MUNICIPAL CRIMINAL CODEl 

ARTICLE r. GENERAL PROVISIONS. 

ARTICLE II. OFFENSES AGAINST THE PERSON. 

ARTICLE III. OFFENSES AGAINST PROPERTY. 

ARTICLE IV. OFFENSES AFFECTING MORALITY. 

ARTICLE V. OFFENSES AFFECTING THE 
PUBLIC GENERALLY. 

ARTICLE VI. M1SCELLANEOUS. 

ARTICLE I. GEN'ERAL PROVISIONS. 

DIVISION 1. PRELIMINARY PROVISIONS. 

Section 42-1. Method of citation. 

This Chapter shall be 10000wn as the Municipal Criminal 
Code of the City of New Orleans, Louisiana, 1976. The 

. 1., M.C.S., Ord. No. 6180, §§ 1-3, adopted Dec. 9, 1976, specifically 
amended the Code by repealing former Ch. 42, §§ 42-1-42-18, 42-20-
42-46.3, 42-48-42-100, and adopting in lieu thereof a new Ch. 42, §§ 
42-1-42-108 as herein set out. Formerly, Ch. 42 pertained to the 
same subject matter and had been derived from: 
Flynn's Digest 1896, arts. 588, M.C.S., Ord. No. 3064, § 1,4-15-65 

964, 1153, 1154, 1156, 1337, M.C.S., Ord. No. 3179, § 1, 10-7-65 
1356--1360, 1371, 1381, 1392, M.e.S., Ord. No. 3395, § 1, 8-18-66 
1394, 1437, 3055, 3056 M.C.S., Ord. No. 3563, § 1, 4-13-67 

Act 296 of 1952 M.C.S., Ord. No. 4052, § 1, 4-10-69 
Code 1956, §§ 42-15, 42-40, 42-46, . M.C.S., Ord. No. 4076, § 1, 5-22-69 

42-51, 42-52, 42-53, 42-54, 42-90 ,,> M.C.S., Ord. No. 4092, § 1, 6-12-69 
M.C.S., Ord. No. 125, §§ 1-3 M.C.S., Ord. No. 4126, § 1, 7-31-69 
M.C.S., Ord. No. 184, §§ 1, 2, 5, 6M.C.S., Ord. No. 4147, § 1,9-11-69 
M.C.S., Ord. No. 290, § 1 M.C.S., Ord. No. 4162, § 1, 10-9-69 
M.C.S., Ord. No. 327, §§ 1-3 M.e.S., Ord. No. 4211, § 1, 12-23-
M.C.S., Ord. No. 482, § 1, 5-29-69 69 
M.C.S., Ord. No. 9,93, § 1 M.C.S., Ord. No. 4250, § 1,3-12-70 
M.C.S., Ord. No. 1029, § 1 M.C.S., Ord. No. 4377, § 1, 9-17-70 
M.C.S., Ord. No. 1436, §§ 1, 2, 4 M.e.S., Ord. No. 4437, § 1, 12-18-
M.e.S., Ord. No. 1568, § 1,1-29-59 70 
M.C.S., Ord. No. 1861, § 1, 3-10-60 M.e.S., Ord. No. 4438, § 1, 12-18-
M.e.S., Ord. No. 1872, § 1, 3-17-60 70 
M.C.S., Ord. No. 2139, §§ I, 2, 2- M.C.S., Ord. No. 4485, § 1, 2-4-71 

23-61 M.C.S., Ord. No. 4500, § 1,2-18-71 
M.C.S., Ord. No. 2965, § 1, 11-12- M.C.S., Ord. No. 4616, § 1, 7-22-71 

64 

567 
Supp. No. 12-76 
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§ 42-2 MUNICIPAL CRIMINAL CODE § 42-3 

general titles hereunder may be referred to or cited as 
Articles of the Criminal Code of New Orleans, Louisiana 
1976. The specific ordinances hereunder may be referred 
to or cited as Sections of the Municipal Criminal Code of 
New Orleans, Louisiana, 1976. (M.e.S., Ord. No. 6180, § 1, 
12-9-76.) 

Section 42-2. Procedure. 

The provisions of the Code of Criminal Procedure of 
Louisiana shall govern and regulate the procedure in crimi­
nal prosecutions and proceedings in the Municipal Court 
of the City of New Orleans, except that all proceedings 
shall be initiated by affidavit or summons only, as provided 
by LSA-R.S. 13 :2512. (M.C.S., Ord. No. 6180, § 1; 12-9-76.) 

Section 42-3. Evidence. 

The trials of all cases in the Municipal Court of New 
Orleans, and the' rules of evidence applicable thereto, shall 
be the same as those governing 'the trials of misdemeanors 
under the Code of Criminal Procedure and Title 15 of the 
Louisiana Revised Statutes of 1950 as they presently exist, 
or as they may be hereafter amended. (M,C.S., Ord. No. 
6180, § 1, 12-9-76.) 

M.C.S., Ord. No. 4724, § 1, 11-18-
71 

M.C.S., Ord. No. 4760, § 1, 12-22-
71 

M.C.S., Ord. No. 4761, § 1, 12-22-
71 . 

M.C.S., Ord. No. 4815, § 1, 3-29-72 
M.C.S., Ord. No. 4852, § 1,5-18-72 
M.C.S., Ord. No. 5059, § 1, 1-4-73 
M.C.S., Ord. No. 5153, § 1, 4-26-73 
M.C.S., Ord. No. 5241, § 1,8-23-73 
M.C.S., Ord. No. 5242; § 1,8-30-73 
M.C.S., Or<i. No. 5360, § 1,2-14-74 
M.C.S., Ord. No. 5556, § J., 10-24-

74 
M.C.S., Ord. No. 5845, § 2, 12-11-

75 
M.e.S., Ol'd. No. 5916, § 1, 2-19-76 
M.C.S., Ord. No. 5930, § 1, 3-4-76 
C.C.S., Ord. No. 3284, § 1 
C.C.S., Ord. No. 5533, § 1 

C.C.S., Ord. No. 5725, § 1 
C.C.S., Ord. No. 6113, § 1 
c.C.S.,Ord. No. 6039, §§ 1, 2 
C.C.S., Ord. No. 7637, § 1 
C.C.S., Ord. No. 7809, § 1 
C.C.S., Ord. No. 7876, § 1 
C.C.S., Ord. No. 14,005, § 1 
C.C.S., Ord. No. 14,477, § 1 
C.C.S., Ord. No. 14,803 
C.C.S., Ord. No. 15,912, § 1 
C.C.S., Ord. No. 16,954, §§ 1, 2 
C.C.S., Ord. No. 16,955, § 1 
C.C.s., Ord. No. 16,956, § 1 
C.C.S., Ord. No. 17,983, §§ 4-7, 

9-11 
C.c.S., Ord. No. 18,389, § 1 
G.c.S., Ord. No. 18,523, § 1 
N.C.S., Ord. No. 1375, § 1 
N.C.S., Ord. No. 1437, §§ 1, 2 
N.C.S., Ord. No. 4604, § 1 
N.C.S., Ord. No. 5754, §§ I, 2 

568 
Supp. No. 12·76 
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C. Application of Code, Louisiana Statutes Annotated-Code 
of Criminal Procedure, Article 15 



.~' 

1/ 

, I 
<Ie, I 

" I ( 
'! 

I, 
I 

I 

, 



T 

I , , 

I 

J ~ 
i' 

,. 

". 

~. I 

,. , 

". 

Ch. 2 APPLICATION OF CODE Art. 15 

Art. 14. Ollth Qr affirma.~ion in criminal llroceedings; witness 

A. if a person refuses to take an oath or to make a sworn state­
ment or affidavit required in connection with any crimina} proceed- .' ~ d. 

ings, lie may affirm in lieu of swearing, and his affirmation shall ful- '. 
fill the requirement and shall have the same legal effect as an oath, 
sworn statqment, 01' affidavit. 

B. Every witness shall be sworn or affirm to speak the truth and 
nothing but the truth. 

Source: C/o C.C.I'. Art. 1033. 

Official Revision Comment 

Paragraph A of this article is broader than its source provi­
sion; its application is not limited to witnesses. It covers a 

. person who makes an affidavit as the basis for the issuance 
of a warrant of arrest, a search warrant, or as a basis for various 
other proceedings. .:': .... 

Library References 

Oath C=>4. C.J.S. Oaths amI A:fClrmations § 3. 

CHAPTER 2. APPLICATION OF CODE 
Art. 

15. Courts to which applicable; military not affected. 

Art. 15. Courts to \viiicIt"applicablc; military not affected 

A .. The pl:6visions of this Code, .except as otherwise specially pro­
vided by othei' 'statutes:,I"shaii govern and regulate the procedure iil .' 
criminal prosecutions and proceedings in district courts. They also 
shall govern criminal prosecut.ions in city, parish, juvenile, and family 
courts, except insofar as a particular provision is incompatible with the 
general nature and 'organization of, or special procedures established 
or authorized by law for, those courts. 

B. This Code shall not affect any power conferred by law upon 
any court martial, military authority, 01' military officer to impose or 
inflict punishment upon offenders. 

i 
I 

j 

I 
I. 
i 
i 
! 

so.~~ce: ~_~~~~~~'.:~~En~~,'~:s: .~.~::5S2: ... !.;!;" .. '~'.: ; ... ';; ".':,':. '~',':n'1~ ,,' .'.:, _ •... : . <.1. 
'. . ", '. '" Offlcml 'Rbvlsldn Comment .. q IP.l!.· .: .......... " ....... ,' ... ,. -i 

(a) Although the 1928 Louisiana Code of Criminal Procedure :. 
did not have a provision similar to Paragraph A of this article, 
its rules were nevertheless regarded as having general applica­
bility. This article codifies the general practice. 
1 La.Cod. Crim.Proe.-2 17 
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Ar~. 15 CODE OF CRIMINAL PROCEDURE Title 1 

(b) The ,phrase "criminal prosecutions and proceedings" is 
sUfficiently broad to include such pre-trial matters as search 
warrants, arrest, extradition, preliminary examination, and bail. 

(c) The exceptions in the article refer to (1) special procedures 
provided by other laws for the enforcement of certain statutes, 
such as tax laws, wildlife laws, livestock laws, etc., (2) special 
procedures provided or authorized by other'laws for particular 
kinds of courts, such as the informal procedUres for traffic 
violations bureaus of city courts, and (3) incompatibility of 
provisions of this Code with the nature and organization of 
mUIlicipal,family, Ol~ juvenile couns:1;. ':::'~". ' 

(d) Application of this Code to city courts presents a par­
ticularly difficult and important problem. :r.rany rules of the 
Code apply to all criminal prosecutions. Others, by their very 
nature, are inapplicable to the more informal procedures for the 
trial of minor cases in city courts. Care is taken, in the various 
Titles to specify those situations in which a provision is not 
applicable or is only partially applicable in city court prosecu­
tions. Similarly, the relative authority of district and city courts 
is c1eady stated. Nevertheless, this article provides the general. 
limitation that the code procedures are not applicable insofar 
as a particular provision may be incompatible with the general 
nature, organization, or special procedures established for the, 
lower courts. 

(e) Paragraph B is a retention of Art. 582 of the 1928 Code •. 
Even without this article, the Code would be of no effect as to 
the authority of the United States military to try crimes; however, 
this provision was retained because of its possible utility in 
connection with proceedings under Revised Statutes, Title 29, 
,Military, Naval, and Veterans' Affairs. 

Historical Note 
, Prior Laws: 

Acts 1028, No.2, § 1, art. li82. 

: .... '" . Law Review Commentaries 

Courts-martinI, applIcability or constitutional gual'llntccs and review by civll 
courts. 2;:; Tulane L.nev, 275 (Pcb. 1951). 

LIbrary References 
~IiIitia C:>21. C.J.S. ~Iilitia §§ 24, 25. 
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D. Petition for Judicial Commitment 
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C!VIL D!Sn.ICT CO'.::;::- FOR THE P).R!:lrr OF ORLE:,:;S 

STfi7::: OF LOlJISIM:.\ 
NO. 

ClOCKET :0 . .L 

:nVISIO;{ " " 

OATE FILED: 

DEPUTY CLERK * * * * * * * * * * * * * * * * * * * * * * * * * * * ~ * ~ * - * * ~ ~ 
PETITION FDR JUDICIAL CONMIT~'!EHT 

The petition of 

----------------------------------_____ , of legal age, and a resident of the Parish of 

respect represencs: 
to, :-espondent in the follo,ving particulars :-_______________ -,-.. ______ , ~vi t:: 

-------------------_____ ' ,ane :- e 1 a t ec 

1. 

to as the respondent, is a resident of the Parish of 
hereinafter refer::.ed ____ ._ , 

-----------------

New Orleans, and is in need of continued treatment. 

of Detention, or the Parish Prison, or Charity Hospital in the City of 

State of Louisiana, and is currently confined in the clinic of the House 

2. 

The respondent, based Upon petitioner's knowledge, infor~ation and 

belief, is mentally ill in that respondent is suffering from a ?sychiar:ric 

disorder having substantial adverse effects on respondent's abilicy to 
function, as hereinafter indicated. 

3. 

i:lformation and belief, shows that respondent is c.: 'ngerous to others in 

The respondent's behavior, based upon petitioner's knowledge, 

that the behavior displayed supports a reasonable expectation of substantial 

risk of phYSical harm Upon another person, as hereinafter indicated. 

4. 

The respondent's behavior I based upon petitioner's kno,vledge, 

information and belief, shows that respondent is dangerous to him or herself 

in that the behavior displayed supports a reasonable expectation of phYSical 

or severe emotional harm being inflicted on respondent's own person, as 
hereinafter indicated. 
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5. 

Pecicionar present2 to the Court the following information in 

order for the Court to make a determinacion of probable cause: 

1. ~aMe of respondent ____________ . ______________________ , age 

2. Past abnormal and/or bizarre behavior of respondent showing inabi:ity 

to function: 

3. Date of and description of most recent abnormal" and/or bizarre 

behavior of respondent shmving inability to function: 

4. Past abnormal and/or bizarre behavior of respondeAt showing that 

respor.dent is dangerous to others and/or to respondent's own person: 

5. Date of and description of most recent abnormal and/or bizarre 

behavior of respondent showing that respondent is dangerous to others 

and/or to respondent's own person: 

6. History of respondent's previous psychiatric diagnOSis, prognosis, 
and/or treatment: ____________________________________________________________ _ 

7. Date of and description of respondent's most recent psychiatric 

diagnosis, prognosis and/or treatment: 

8. History of respondent's 'previous criminal record: 

9. Date of and description of respondent's most recent criminal record, 

and dispostion thereof: ------------------------------------.-----'--

6. 

As indicated above, respondent was arrested on the date of 

and charged with the offense of ____________________ , inter alia, for which 

respondent .is present~y confined in the House of Detention or the ~arish 

Prison and on the date of ___________ the judge of the Municipal Court for 

the City of New Orleans requested that respondent be held and undergo a 
psychiatric examination. 
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7. 

Respondent, because of his/her conJition is unable or un:·lilling 

to continue creatment on a vohmtary basis. 

8. 

Any reports ~vhich petitioner has in his/her possession from 

treating physicians, hospitals, clinics, and/or previous emergency 

certificates, if any exist, are attached to this petitiGn and made a 

part thereof. 

9. --.-
Respondent is not represented by an a~torney and it is necessary 

that the Court appoint an attorney to represent respondent"in these 

proceedings. 

I-THEREFORE, petitioner prays: 

That the court: appoint an attorney to represent the respondent; 

that the court appoint a physician to examine the respondent and report 

to the court their findings and recommendations; that a certified copy 

of this petition, after a date has been assigned for a hearing, be served 

upon respondent, the appointed attorney and all persons requesting service; 

that after all due proceedings had the respondent be committed to a Sta'te 

hospital as. authorized under title 28 of the Louisiana Revised Statutes. 

And for all general and equitable relief. 

Petitioner, 

Street: address 

GHY and State 

Phone number of petitioner 

STATE OF LOUISIANA 

PARISH OF ORLEANS 

Date sl.gned 

Before me, the undersigned authority, personally came and appeared 

_____________________________________ , who after being duly sworn, did depose 

and say: 

That affiant is the petitioner in the above and foregoing petition; 

that all allegations of fact contained therein are true and correct to che 

best of af~iant's knowledge, information and belief. 

Affiant 
Sworn to and subscribed before me, 
this day of _______ , 1981. 
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Conr.iticrinq LlIC! (-:.'r~"I()iIltJ peLilion jlm1 the :.uJ-lporting 

documents, .lnd the COllrt bcinq Qf the ol'i.nion thnt there exists 

F;rou.:Iule cnuse tll;:!t the respondent is rncntall>' ill-'or suffering 

from ::;ul"s tal1C:c ilbu:;e ul1ci that h.;;she i:. d"nt)~I:Ou:; to 

IT 15 OIWCHI~IJ Lh"t 

and 
, plly::;iciuns cLl!.ly licensed ------------

to tJractice medicine in the State of: LOUigiilnc1 uy ~he Louifiiana 

S ta te lJoaru 0 [ r'!cc.licill Exn!Oincrs, be, anti they ilrc; hereby 

Cll?l?ointJ~d to examine responclent and t:.o rr.port their finding~, 

in writing, to this Court. 

IT IS FunTlI~H OIUJt::HJm that 

I\ttorney ilt I,i).\o;, he, ullcI (s)he is, hereby Clp['ointed to represent 

respondent herein. 

IT l!j VllHT1rr::H OIlLJEHIW 'tllnt tili!; !oiltter be set for 

hea r inC) L'll 
o'clock, --------, 

.m. ilt 

11' I!) FUIt'l'll~H OIUlElU-:rJ tllilt the confinement: of 

u(! continued until the clate.. 

of this hcnrin9. 

Ocw Ol-lt1ill1$, Lou i.1> L,nil, 

PLEASE SERVE: 

1) Respondent 
II U U (; J.;; 

(at House of D,atentilfln; Parish 
------------ .Prison, or CharilY hHosPi.ta.1) 1 

~n the custody 0 t e Cr~m~na 
"SC::t~r~e:-:e:-:t:--a:-:d:rd:rr""e::-s::-s=--, ~n::-um=t::'b":'e~r--:a~nd ci ty and S ta te . . Sher if f) 

2. Counsel ~ppointed to represent respondent. 

3. City attorney for Municipal Court prosecutions, thru City Hall,N.Orleans. 

4. Attorney for the Department of Heal~h and Human Re$ources, State of 
Louisiana, Louisiana S.J;ate .. Bui~ding, New Orleans, La. 

5. Petitioner , at 
, in New Orleans, La. 

6. Mi. Charles,Foti, Crim.inB;l Sheri'ff, Tulane and Broad Sts,N.Orleans,.T:.a. 

7. Dr. William'·Super, Psychiatrist, Charity. Hospital· at New Orleans, La. 
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