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PREFACE

currently appear before the NOPD, the Municipal Court ang the Orleans
Parish Criminal Sheriff's Office in need of treatment. It js generally
believed that, for most 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 exémines some of the causes of psychiatric patient
involvement in the misdemeanant justice process, Many of the contri-

buting factors are related to the mentaj heaith system's interpretation

by the Orleans Parish Criminal Sheriff's Office. There is some analysis
of the impact of this process on the misdemeanant justice system ang 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 assist 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 in 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 labelling and delayed treatment for psyr:hiatric patients,

The recommendations contained in this report primarily call for
some reevaluation of the applicable 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 responses 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!
at the time of this writing. Itis likely, however, that by the time this
report is published, some'modifications will have been implemented by
crder 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 primarily on that population of persons who are
identified as psychiatric patients prior to their entry into the criminal
justice system and who inadvertently became involved in thi; process
due to inadequacies in thg mental health system.
evident, however, that the criminal justice system experiences similar
problems in providing for that portion of the appropriately labelled offender
population who manifest psychiatric probiems 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.

Frank R. Serpas, Jr.
Executive Director
CJCC

s Office

It is increasingly
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A.  Origin

There s increasing concern among criminal justice practioners

over the involvement of psychiatric patients in the misdemeanant

justice process. The criminai justice system has traditionally served

as a "catch all" 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

burden on the limited resources of the NOPD, the Municipal Court and

the Orleans Parish Criminal Sherifst., Office. Moreover, these agencies

cannot be expected to ha\)e the capability of providing suitable responses

to the mental health needs of this population.

The involvement of psychiatric patients in the criminal justice

System has been brought about, largely, by a series of policy changes

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

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

hospitals. The community mental health center concept was introduced

to handle the deinstitutionalized treatment of menta| patients, In time,

community mental health centers were faced with overwheliming case-
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loads and the population of psychiatric patients was, for the most part,
unmanageable within thi§ restructured mental health system. Further,
Charity Hospital serves as a clearinghouse, providing short-term care
and referral to long-term institutions. Overcrowding at these long-
term facilities, however, often leaves Charity with no referral options.
Moreover, as is now evident, the number of patients in need of instity-
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.
B. Criminal Justice System Contact

Increasingly, the NOPD's calls for service consist of complaints
involving psychiatric casés. There can be several reasons for t.he
police being the first emergency service contacted. The public, in
its awareness of many of Charity Hospital's operational difficulties, may
feel that the facility has a limited capacity to respond to éuch situations.
Further, family members often experience anxieties and hyéteria 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
emergencies. In response to a call involving arpsychiatric patient,
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

fliime i}

provide protective custody until treatment can be arranged. Police
reports on these incidents are likely to cite the charge on which g person
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
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
arrest.

Subsequent to arrest, charges are filed in Municipal Court and
the Probation Department and Public Defender's Office will initiate pro-
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 handling 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, |t is projected that over
1,000 psychiatric cases will appear in Municipal Court in 1981, Approxi-
mately 75% of the court's psychiatric patient caseload result from complaints

by family members.




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 jail stay and labelling 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 will detail the current criminal
justice 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
the process are analyzed in light of state laws which govern admission

of psychiatric patients to treatment facilities.

CURRENT HANDLING OF PSYCHIATRIC PATIENTS IN THE
MISDEMEANANT JUSTICE SYSTEM

B
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A, New Orleans Police Department

1. Transport to Treatment Facility

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 himse|f or others, the police wil|

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

In accor-

dance with the statute, a police officer may take the subject into custody
and transport him to g treatment facility when the officer has reasonable
grounds to believe that the person should be involuntarily admitted to a
treatment facility 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 respo‘nsibility 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 eémergency certificate, or discharged. It is further mandated, in LSA-
R.S. 28:51(A), that directors of treatment fécilities shall adhere to the

admissions procedures set forth in the statutes subject to the availability
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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 will
be admitted or released. It is held that the examining physician's
diagnosis is determined, largely. by the availability of bed space. If the
psychiatric facilities are at or near capacity, the physician's report is
likely to indicate that the patient is not in need of or will not benefit from
institutional care. This is often considered to be incongrous with the

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

- over, 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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eémergency certificate issued by an independent physician. That
emergency certificate is sufficient to have the patient admitted and his
continued confinernent 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 limited 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 police, as

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




abuse treatment facilities. Because these facilities tend to refuse
admission to police 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 police 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 accep'ted R

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

is to place the patient in protective custody in the Sszcure, supervised
environment of the local jail while treatment is sought. While LSA-

R.S. 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 availabie, the police officer " . . -may use whatever means or
facilities available to protect the health and safety of the person

suffering from substance abuse until such time as any of the above

facilities becomes available. " 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), itis explicitly
stated that ". .,

No person solely as a result of mental illness or alcoholism

or incapacitation by alcohol shall be confined in any jail, prison, correction
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facility 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 training 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 police officers.




The NOPD has recently introduced crisis control training into the
curriculum of the Police Academy in an effort to prepare officers to apply
more éppropriate 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-
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.

The training program focuses on two areas of study. They are - -
(1) Overview of Mental Iliness and (2) Crisis Control Techniques. The
Overview of Mental Iliness, for the most part, prepares officers to
recognize the various diagnoses or forms of mental disorders and the
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 will participate in
the crisis control training program. The training has been incorporated
into the Police Academy c urriculum for recruit classes and it is expected

to reach all veteran officers through in-service traininyg.
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Crisis control training is intended to correct a previous inade-
quacy by preparing officers to appropriately handle calls involving
psychiatric patients. It is expected to reduce the physical risks both
to patients and police officers that were often present in such circum-
stances.

According to Louisiana R.S. 28:53 (F), a police officer must
transport a patient to a treatment facility at the request of either the
director of the facility, the patient's family, or the certifying physician
when an eémergency certificate has been completed. As a result of
crisis control training, officers are expected to be better equipped to
respond to such requests.

In those cases where patients are considered to be in need of
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. While 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 will probably be no
decrease in the arrests of psychiatric patients since the problems of the
hospita I"s early releases and refusals to admit based on the physician's

initial diagnosis and limited bed Space are likely to persist.
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B. 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)

’

~ a@norder 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 facility. When an order for custody is granted and the
patient is admitted to Charity Hospital, the original Municipal Court

charges are either nolle 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 with the
patient transported by police under provisions for emergency certi-
ficate, the final determination about admission and treatment rests
with the hospitai. 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

_12_
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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'diagnésis and recommendation for discharge or the hospital's
decision to release the patient because of insufficient bed space. While
there are obviously some patients who should be released without treat-
ment or with r;eferrals for outpatient care, there are many whose re-
leases are considered premature. Their 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 mentai health rather than a criminal justice problem.
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2. Judicial Commitment . -
- e , accordance with LSA-R.S. 28:54({A), the petition asserts the petitioner's
Due tc the early releases and other problems that result from ? I . ) .
A s belief that the respondent is mentally ill and is a danger to himself or
admitting patients under order for custody, Municipal Court Probation P

i others or is gravely disabled. The petition also includes background in-
and the Public Defender's Office have begun, in some cases, to assist '

x - formation provided by the petitioner to indicate that there is probable
families in filing petitions in Civil District Court for judicial commitment. 3

i

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

The procedure for judicia’l commitment is covered under LSA-R.S.28:54 . R . , . ,
1 the Municipal Court judge, the patient is examined by a physician at

which provides that "Any person of legal age may file with the court . . . )
Charity Hospital. The petition, accompanied by the physician's report

| ERSER— |

a petition which asserts his belief that a person is mentally ill or is suf- .. ) ) . .
S . providing medical documentation of the patient's illness, is filed in

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

g

1‘3 P I Civil District Court. The patient is to remain in the custody of the
or others or is gravely disabled." .
g Y - | 77 Sheriff's Office pending the outcome of the judicial commitment pro-
3 i
In judicial commitment proceedings, personnel from Municipal S H .
: B ceedings.

- Court Probation and the Public Defender's Office are, for the most part, 7 )
LSA-R.S. 28: 5% requires that the Civil Court judge order a

functioning as advocates for the families of psychiatric patients. The C e . .
judicial hearing when he determines probable cause based on his review

. . . . . . P
patients's arrest on municipal or misdemeanant charges has usually AT S of the petition and the physician's report. The hearing is attended by
been agreed to by the family as a means of beginning commitment pro- S H h - . :

; physician appointed by the court to examine the respondent and an

ceedings. The Municipal Court then facilitates that process. | . , ) ‘
i ,I attorney appointed to provide representation to the respondent. At the .

Subsequent to arrest, an affidavit is filed in Municipal Court . ) ) ) )
judicial hearing, evidence is presented and testimony is heard from

and the patient is placed in the custody of the Sheriff's Office. Municipal ' ¥ . .
¥ witnesses who usually consist of the respondent’s family. The evidence

Court proceedings against the patient are suspended while judicial . . e e
includes the report of the examining physician initially appointed by

commitment proceedings are instituted. The Municipai Court furnishes . . . .
the Municipal Court judge. Based on the findings of the judicial

the patient's family with a form, drafted by the Public Defender's Office, . . )
hearing, the judge determines whether to order commitment to a

that is used to file a petition for judicial commitment (see Appendix (D). In - . . .
‘ treatment facility. When a judicial commitment is ordered in Civil

—1a- ~15--
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District Court, the original Municipal Court charges are either L = director may discharge the patient when, in his opinion, such action

nolle prossed or dismissed. The commitment order is not accompanied ‘1 | i is appropriate.

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- ~ Ll justice field as the most effective means available to secure treatment

mation. As a result, the Municipal Court wi!l monitor the case to ensure i for those patients who, in recent years, have slipped through the

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. s “ LSA-R.S. 28:51(A) allows the institution to refuse to admit patients

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

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 o While provisions for examinations and judicial hearings serve to

heard from the respondent's physician and a court appointed physician | 13 ensure that judicial commitments are not inappropriately ordered, it is

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

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

undesirable effect of this process is the prolonged stay in jail pending

the evidence presented, the court determines if there is " ... clear and 1

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

or is gravely disabled as a result of substance abuse or mental illness." i l l’ process is dependent upon actions taken in several systems, including
The court then rules as to whether the respondent shall be committed }: ‘% Municipal Court, Civil 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 z In the absence of an established advocacy agency for psychiatric

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

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

b=y

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.

==

28: 51(C) which holds that "The Department of Health and Human Resources,

W :\! ’
AR
semeg
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through its hospitals, mental health clinics, and similar institutions, - 3. Question of Patient's Entitlement to Insanity Proceedings

shall have the duty to assist petioners and other persons in the prepa- ? g There is considerable concern by some in the criminal justice

ration of petitions for commitment, requests for protective custody jl System that referral from Municipal Court for judicial commitment pro-

orders and requests for emergency certificates, upon request of such .. ’ -+ ceedings could deprive psychiatric patients in the system of their rights
persons.” Handling of such cases through the Department of Health * % i to insanity proceedings. It is argued that, regardless of the circumstances,
and Human Resources would certainly eliminate the need for arrest and i : ﬁ since these individuals find themselves in the criminal justice system
Municipal Court processing in cases involving psychiatric patients ; } ﬂg; with municipal or misdemeaﬁant charges filed against them, they are
who would not otherwise be brought into the criminal justice system. £ ; i‘"j‘ entitled to and it is the responsibility of the coyrt to afford them the

Funds have recently been appropriated for the establishment of ‘ ? :i oPportunity to raise the issues of mental incapacity to proceed or a

the Mental Health Advocacy Service. A review of the statute mandating defense of insanity at the time of the offense .

the creation of the Service and its functions indicates that this agency & Insanity proceedings are likely to be quite lengthy, to deepen

will be primarily involved in providing legal representation for patients i | the patient's involvement with the criminal justice process and to extend
once commitment proceedings have been initiated (See Section II1). g his jail stay. The effects are most undesirable since it is presumed

The law does not prohibit the Service from assuming the advocacy L | = - that th'e patient should not be viewed as a defendant in the first place,
position currently undertaken by Municipal Court Probation and the ; j} yet, the. court Must exercise caution to ensure that these patients are
Public Defender's Office, nor is this task specifically encouraged, so fir “}7 not denied certain rights to be afforded them as defendants. The fol-

it remains to be seen if the Mental Health Advocacy Service will act = ‘ g lowing p}'esentation of the laws governing insanity proceedings provides
on behalf of those patients who must now acquire treatment through ;}: ?E some background and points up the need for a definitive judgment re-

arrest and the services of Municipal Court Personnel. garding the applicability of these laws to the Municipal Court's current

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

{
'jj; Code for the City of New Orleans indicate that regarding procedures

g and rules of evidence in Municipal Court, appropriate provisions of the

-18- oo
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State Code of Criminal Procedure shall apply, therefore, the articles

providing for insanity proceedings will be discussed in this section.
Under Articles 641 and 642 of the Louisiana Code of Criminal

Procedure, when there is reason to believe 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 defendant 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 superintendent 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 determines that the defendant has the
mental capacity to proceed, the proceedings 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 guilty of the offense with which he is
charged. Under this provision, then, if the superintendent recommends
to the court that the defendant will not regain the capacity to proceed

in the foreseeable future, the court shall order a contradictory hearing.

Whei it is determined that for the foreseeable future the defendant will




remain incapable of standing trial, the court will order release on
probation or commitment to a treatment facility 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 guilty and not
guilty by reason of insanity." Where the defense of insanit'y 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
current mental capacity to proceed. Examinations and functions
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.

Article 654 defines the procedures which will ensue when the
defendant is acquitted on the grounds of insanity. In this case, the defendant

is remanded to the parish jail or to a private mental institution pending a
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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 will order a report and recommendation from
the superintendant 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
filed or it mav 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 will ultimately
decide to (i) 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 family are likely 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 Do

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 established or authorized by law for, those
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 while the standard under civil commit-
ment is based on a determination that the patient is dangerous to
himself or others or is gravely disabled. The standard applied
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 influencevthese individuals.
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 ti;mat entitlement to insanity
proceedings is linked to prosecution of the case and since prosecution
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

of the offense.

The process of referring cases from Municipal Court to Civil
District Court fpr judicial commitment and ultimately dismissing the
Municipal Court charges has come into question as a possible depri-
vation of the defendant's right to a plea of present insanity or insanity
at the time of the offense. One Civi] Court judge, who handles some
judicial commitment cases which originate in Municipal Court, dis-
agrees with the reference to Article 15 as justification for excluding
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 iliness, 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 Criminal Procedure



or to acknowledge that insanity proceedings in these cases are not
in keeping with the general nature of the court. [tis maintained,
therefore, that in the absence of specific provisions in the Municipal
Code or established procedures to formalize 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 hecessary 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 certainly 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 until
some determination regarding commitment is made. 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, the

expenditure of considerable resources for a case which never really be-

longed in the system might be considered quite wasteful.
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While Municipal Court continues to refer patients for judicial
commitment in lieu of insanity proceedings, this practice has never beén
legally challenged and the question remains as to whether the process
represents a deprivation of the defendant's rights. There needs to k2
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. [f it is found that defendants should be
entitled to insanity proceedings in Municipal Court, there will be an
€ven more pressing need to provide more adequate treatment responses
to these patients prior to their contact with the criminal justice system
to avoid a lengthy and inappropriate process.

C. Orleans Parish Criminal Sheriff's Cffice

1. Current Response

Those psychiatric patients who are arrested are usually charged
with some offense appropriate to the circumstance as a means of piacing
them in protective custody of the Orleans Parish Criminal Sheriff's
Office until treatment can be arranged. The patient's jail stay is likely
to last until the case is disposed of in Municipal Court through an order
for custody or a referrai to Civil Court for judicial commitment.

Psychiatric patients involved in Municipal Court proceedings
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 facility. The principal reasons for placing mental patients
in the hospital area are to separate them from the general jail 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. lIronically, 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 uitimately
committed to Charity Hospital through Civil and Municipal Court action.
While l-_SA-R:.S. 28: 50 (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 filing of some charge to create
just cause. For the length of time that the patient is confined in jail
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 illness. 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 remain in jail from two to six weeks while

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 jail's
medical facility 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 jail. 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 facilities 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 jail 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
has been committed and an arrest under such circumstances is not
illegal. Further, because the patient has been charged with an offense,
confinement in jail is not in violation of LSA-R.S. 28: 50(6) which pro-
hibits incarceration based solely on an individual's mental illness. In-
asmuch as the underlying motivation in most of these cases, however, is
to secure treatment for these patients, it appears that their mental j||-
ness is the reason for their confinement and that incarceration of these
patients, while not necessarily illegal, is contrary to the intent of
LSA-R.S. 28: 50(6). This practice could place the Sheriff's Office

and the NOPD in'a rather precarious legal position.

The incarceration of psychiatric patients in need of mental health
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 Orleans 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
of the criminal justice System might be in the best interest of both the

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

1. Orgam’zation and Functions
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The position of director will be filled by an attorney appointed
by the Board to devote full time to the duties of his office. The director's
responsibilities will include hiring and training attorneys and other
staff and administering programs to carry out the functions of the
Mental Health 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 facilities. 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 director, unless proceedings are instituted for an emergency
certificate or judicial commitmgnt. 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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veluntary admission and non-contested status, where emergency
certificate or judicial commivtment 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 facility contact the Mental Health Advocacy Service. Para-
graph (D) provides for the patient under emergency certificate, or his
attorney, to demand a judicial hearing to determine if there is probable
cause for his continued confinement. Judicial commitment proceedings
require that the court conduct a judicial hearing prior to a ruling to
determine if there is "... clear and convicing evidence that the patient
is a danger to self or others or is gravely disabled." Under LSA-R.S.
28:54 (C), if the patient is not represented, he is entitled to representa-
tion in the judicial hearing by a court appointed attorney provided by
the Mental Health Advocacy Service.

At the request of patients, the Mental Health Advocacy Service
will represent clients in proceedings to admit, continue confinement,
or secure the patient's release. Payment for legal counsel provided by
the Mental Health Advocacy Service will be determined by the patient's

ability to pay.
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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 Health
Advocacy Service to focus primarily on individual case representation
of clients invoived 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. While 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 will 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 responsibilities of the mental health
and criminal justice systems toward this population. While 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

-3l

Procedures have been initiated to provide legal representation to

patients in that phase of the process. It might be anticipated, however,
that, in time, the Service would begin to react to the number of jts cases
which originate with arrests and Municipal Court filings and begin to
work toward legislative and administrative  reforms to decrease the
misdemeanant justiée system role and increase the responsibility of the
hospital system for psychiatric patients. The Service could then address
the problems of (1) the hospital's refusal to admit patients referred by
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 filed 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
assumption of this responsibility by the Mental Health Advocacy Service

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

orientation.
B. Psychiatric Patient Follow-Up

It has been suggested that the lack of follow-up services for
patients released from institutional care contributes to the size of that
population which must acquire treatment through the criminal justice

system. It is believed that many patients who are no longer in contact
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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
fail to seek such services. In these twé instances, the individual's
condition can deterijoriate to 3 point that would again require instity-
tionalization and because of the problems in the state's admissions pro-
cedures, many of these patients appear before the criminal justice
sys\tem,

The Mental Health Association of Louisiana is planning two programs
which should provide much needed follow-up for psychiatric patients.
Furids have been granted 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 ability
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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T 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 implications 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-

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

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

.work of that system that treatment must be arranged.

2 A review of the Louisiana statutes governing admission to psy-

. chiatric facilities indicates that these measures, in the context of the
population in question, serve primarily to excuse the inadequacies of

L 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 family, police 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 will 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:

"The director of a treatment facility, subject to

the availability of suitable accomodations, shall
receive for observation, diagnosis, care and
treatment any person whose admission is autho-
rized under any of the procedures provided for

in R.S. 28:52 through R.S. 28:54 and R.S, 28:64."

Based on this provision, any admission can be refused, and many

.are, 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 Muﬁicipal 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 irzwprove officers' skills for handling such confrontations and
to reduce the physical risks to officers and patients involved in these
incidents. Ideally, psychiatric patieiits 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 rolr ~f advocate for the mentally ili
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. While 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 safeguardéd, however, insofar as the
ruling on a ju&icial commitment is preceded by a judicial hearing with
testimony from th;e 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 availability
of accommodations but the patients can be retained in the custody of the
Sheriff's Office until space becomes available. Municipal Court Pro-

bation facilitates this commitment alternative by informing families 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 commitment is effected, the Municipal Court charges are

nolle prossed or dismissed and the patient is released from jail and
transported to Charity Hospital. While the Municipal Court's 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 entitied
to insanity proceedings in Municipal Court if he so desires. There must

be some clarification of the court's responsibility 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 facility 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 criminal justice system labelling on psychiatric

patients.
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In the absence of adequate responses in the hospital system,
these criminal justice agencies are required to depart significantly
from their usual procedures to allow for the special needs of psychia-
tric patients at some expense to their personnel and budgetary resources.
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" while
treatment is delayed and attempts are made to arrange admission to a mental

health facility.
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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 andthat the~ -~ .- 'z -

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 handling these cases. Crisis control training
will prepare officers to make better informed judgments about a patient's
mental capacity and need for institutionalization. Charity Hospital should
begin to respect that judgment and to respond automatically with admissions

by emergency certificate on police 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
requires 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 caseload expected to resylt 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 exariination
or insufficient bed space. Consequently, the Municipal Court now refers
most psychiatric cases to Civil Court for judicial commitment proceedings.
This results in increased caseloads and administrative problems in
Civil District Court. In response to the coroner's order for custody,
Charity Hospital should immediately gran't 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 will
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
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facilitate 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. 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
b. Provisions for exceptions to the Code of Criminal Procedure
-LSA - Code of Criminal Procedure, Article 15.
c. 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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d. Need for lunacy hearings, regardless of the determination
on full insanity proceedings, to provide a sound legal
basis for dismissal of Municipal Court proceedings against
psychiatric patients before referral to Civil District Court
for judicial commitment proceedings.

5. Representatives of Municipal Court Probation and the Public
Defender's Office have recently assumed the responsibility of assisting
families in filing petitions for judicial commitment., This is necessitated
primarily by the failure of Charity Hospital and the Department of Health and
Human Resources to fulfill 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 likely 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 public 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 corresponding decrease in the number of charges filed 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 jail. 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 private hospital facilities.
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(B) provides
that the person held under order for custody "...shall be taken to a
community mental health center, a public or private general hospital,
coroner's office or a detoxification center." Very little attention has
been paid to the potential use of availabie 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 OPCSQO,
every effort must be made to operationali.ze 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 certificaté or order for
custody could then be transported to private facilities when necessafy

as provided for in LSA-R.S. 28:53(K) and 28:532(E). 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
likely 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
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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 Advoc;acy 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 aforementioned
recommendations and similar 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.
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Examination, Admission, Commitment and Treatment of
Persons Suffering from Mental lliness and Substance

Abuse, Louisiana Statutes Annotated-Revised Statutes
28:50-28: 64
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§ 22.6. Payment for maintenance or treatment dne b

Persons or their responsible relatives who are nble to Pay all or a part
of the cost of thelr maintenance or trentment or both at the units named in
R.S. 28:22 through R.S. 28:22.5 shall reimburse the department to the Axtent
of their ability to pay at rates to be fixed by the department. .
Amended by Acts 1978, No. 780, § 3, eff. July 17, 1978,

1978 Amendment: Substituted  shall be deposited in the Mental Health
“‘through’’ for *'to’'; substituted ‘‘de-" Research and Tralning Account estab-
partment’’ for “dlvlslon" in the two - lished by R.S. 46:663.1 and 663.2 and
places where lt occurred; and deleted, used by the division as provlded here-
at the end, “and the receipts thereot in.

orY .

s-u s 00
§ 22.7. Gerlatric hospitals and unlts ™ -:° e Ut

The departinent may establish and administer geriatric hospitdlé of ‘units
to receive and care for elderly and.infirm persons who have been discharged
by a hospital for the mentally il and for other clderly and infirin 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*more than
five air miles from the administrative office of East Louisiana State H&éb‘rtnl
or more than one air mile from the administrative office of Central Louimdnn
State Hospital, Persons admitted to such geriatric hospitals or units or their
responsible relatives shall pay the cost of their maintenance and care. The
Gerfatric hospital at Jackson, Louisiana, known as Villa Feliciana, is created
and established, which hospital shall be under the administration of the Of-
fice of Hospitals of the Department of Health and Human Resources.,
Amended by Acts 1978, No. 786, § 3, eff. July 17, 1978, .

1978 Amendment: Substituted ‘‘de-  tuted ‘'Office” for “Division'’; and sub-
partment’ for ‘division’ in two places; stituted ‘*Department of Health and Hu-
deleted *‘In quarters constructed by the man Resources” for ‘‘Louisiana Health
division’' before ‘“provided that''; de-. and Human Resources Administration
leted “Any funds received from thls. but shall constitute a sepnrate budget
source, as well as any funds made avail- unit.””
able to them by the Division of Family. Acts 1978, No. 786 related generally to
Services of the Louisiana Health and reorganization of the Department of
Human Resources Adninistration on Health and Human Resources.’
behalf of patients in these faciiities, Transfer of Villa Feliciana Geriatrie
shall be paid into a fund to be estab- Hospital to the Department of iealth
lished by the state treasurer and named and Human Resources. effective July 1,
Villa Feliciana Gerfatric Fund' follow- 1977, see R.S. 86:2
ing “‘maintepance and care'’; substi- . 5' A

. VoeeTmayt .,
§ 23. Psychopathic departments In state general hosplitals .-
* The department shall establish psychopathic depurtmem:s in state owned

general hespitals’ for the emergency and tempornry .care of cases of acute

mental illness. - . : £y
Amended by Acts 1978, No. 786 § 3, eff July 11, 1978 o i

1978 Amendment: Substituted ‘‘de- ' T LA
partment’’ for ‘'division.” - o

. B i
§ 24. Repealed hy Acts 1978, No. 786, § 7, eff. July 17, 1978. A .

R.S. 28:24 was repealed by Acts 1978, No. 786, § 7, effective July
17, 1978, Acts 1978, Nu. 680, § 1, effective September 8, 19718, purported .
to amend the repealed section to read as follows:

“8 24, Appointment of service districts for mentally Il persons:

“The department may divide the state into service districts for the -
purpose of determining which mentally ill persons shall be gent o -
East Louisiana State Hospital, Central Louisiana State IHospiial, :
Southeast Louisiana Hospital, or to other trealment facilitics which .. )
arec established . 1If necessary, the department may change the graup- .
ings of the districts.” -

Acts 1978, No. 786 related yenerall;/ to reorgam.-.atxon of the Depart- o
ment of Health and Human Resources. IR BT

§ 25, Provisions for ciose confinement of certaln mental patients-.

At institutions that it may designate, the department may provide, fncllitles _
for the care and coufinement of mental patients who require close conﬂne‘ <,
ment in the interest of themselves and of the public. .

*
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. The department shall designate places of confinement for patients of dhn~
gerous tendencles and for those charged with or convieted of a erime “or
misdemennor who require speclal protection and restraint. - , -
:Amended by Acts 1978, No. 786, § 3, eff. July 17, 1878. Teo MR

1978 Amuendment: - Substituted *“‘de- R oL
v B L .

Jpartment’” for ‘“division” in the two : i
‘places where it occurred R R S
Lk . .

§ 25.1, Establlshment of Feliclana Forensic Facllity; authorization to es-
) tablish forenslc facilities ln New Orleans, Baton Rouge, Shreveport,
i and Alexandria

,,.A The forensic unit at East Louisiana State Hospital 1s hereby declared
to be a separate and distinct facllity from East Louisiana State Hospita]
tmd hereafter shall be known as the ‘Feliciana Forensie Facility.

<nB, .The depnrtmenb may establish additlonal forensic facilities for the treat-
ment ot ‘forensic. patients in New Orleans, Baton Rouge, Shre» eport, zmd
.Alexandria as funds are appropriated by the legislature. '

§ 560, UTife 'superintandbit of any such facility shall admit only those persons
commttted on recommendation of a sanity commission, persons found not guilty
biynreason af lnsanity and persons transferred from state correctional institu-
it lons, : :

“D. The department may contract with local law enforcement agencies and
the Department of Corrections to provide security personnel for mental
ll_ealth patients placed In such forensie units, or other facilities to which such
‘patients may be temporarily veferred for medical treatment. . .
Added by Acts 1979, A\o. 763, § 1: Acts 1979, No. 768, § 1. Amended by Acts
1980, No, 687, § 2. -

-Acts 1979, Nos, 763, § 1 and 768 1, aboxe ursuant to authority of R.S.
enact provisions for R.8. 28:25.1. i&ct 24:253, P o suthorlty of

768 enacts three paragraphs deslgnated 1980 Amendment: Added subsec, D,

ag paragraphs ‘“‘a,”” b, and ‘c.” Act concerning security personnel,
763 enacts a single undesignated para-
gra&h 2"rl’.‘l;.e1 proglsilonﬂ otI Algt ’1:53 for Cross References
ection 8 substantively identical‘to cu
Subsection A of Section 25.1 as provided se§°R sr“1y5 §‘3’E zmental health patlents,
by Act 768. Act 763 also amends and.
reenacts Sectlon 2142 of Title 40 without Library References "
express mention of Title.40 In the title ': Asylums G=2. f
of, the act. Section 25.1,is printed as C.J.S. Asylums § 4.

'_§!_26. Repealed by Acts 1978, No.-680, §3

" Acts 1978, No. 680, § 3, effective September 8, 1978, repealed this
.+ 8ection. The repealed section was amended by Acts 1978, No. 786, § 3,
& - effective July 17, 1978, to read as foliows: )

wuts “§ 26, Residentlal facilities for the mentally retarded

::;.,, “The department.may establish ‘residential facilities, apart from
@ . schools that may, be, established, where the mentally retarded may-be
it i femployed in accord(mce with the provisions of this Chapter and it may
‘1ent or purchase proper ty suitable for this purpose. The department
'y Shall pronmlgate the regulations necessary for the management of
. these facilities, "'

. “The superintenficnt under whose supervision the facility is man-
_aged shall determiné the 1apes to be paid the patient. The depart-
. “ment may 1withhold for not more than twe years from the date of
discharge wayes duc’the patient upon discharge.”
Acts 1978, No. 186 related gencrally to the reorganization of the
.. Department of IIeali‘h and Human Resources.
PA‘RT 11, EXAMINATION, ADMISSION, COMMITMENT, AND TREATMENT

PERSONS SUFFERING FROM MENTAL ILUNESS AND
"4 . SUBSTANCE ABUSE

§ 50 Declaration of pollcy v

' Phe undellying policy of this Chapter is ns follows:
‘(1) That mentally {1l persons nnd pexsous suffering from substance abuse

B annnvnrend o nanle seatrecidinees b
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28:50 MENTAL HEALTH

(2) That any {nvoluntary treatment or evaluation be nccomnllshed 'in a
setting which g mediecally appropriate, most Hkely to facllitate proper ‘care !
and treatment that will return the Datlent to the co;)mnmlty &8 s0on as jop-
sible, ang ig the least restrictive of the patlent's liber y. .
(3)' That continuity of care for the mentally 111 anq personsg .'S:l‘llf.:fe:‘lng from
bstance abuge be provideq, - e
sum That mental health ang substance abuge treatment services be delivere;d
a8 near to the blnce of residence of the person recelving 511qnc§e§'v‘lces ag ‘s
reasonably possible and medicallvy npproprinte. :»! l :
(0) That individua) rights of patients be safeguardeq, ; 1"‘ § ﬁ . 1
illness or alcohe sm or in-
6) That no berson solely ag g result of' mental ] -
cnx()n)cltatlan by alcohol shall be conflned‘m any jail, prison, correptlonnltfg
cility, or criminal detention center, This'shall not apply to ﬁ)eggogiat:;rt: eoi !
;gf(l"ged, or convicted nnder ’l;tl.tle 14 of the Lqulsnmm Rev 'S'fi'f; e 0
(7) ’i‘hat'nnt person shall be denied treatment solely because He' Whls"ﬁgé
drawn from trentment against medjeal advice on g prior 092““?"1 o -
- cause he hag relapsed aftep an earlier trenttnent. I '
Amended by Acts 1977, No. 714,81; Acts 1979, No. 767, §1. v

" leoholism op Incapacitation
Section 3 of Acts 1979, No., 767 (§ 1 added or a ntence soacitatlo
?}t \r.hlch amended thig section) provideg "i"!i,{.ﬁalcfgoét z;}r:g %lgv‘;]gedl;’sl_ta‘tmes: ang
lEA'H laws or parts of laws In conflict added par, (7). !

? tat- Law Review Commentarjeg ;
Et‘éée g; ?gsg?eax{éou}{iir?l’)a Rrg;{;zelg(‘lsjand . g_.(;l:’l:};r;’aé I:ltg(rixtgl gmg&eLngrz o'f‘ &%1';2
8 f Title 28 o the Louisiang A G T )
B:%tlgoe% ?glt:tutes is hereby specifically Lll’é%r i:ié?gl(sll!E)L’ﬁ‘),;3 chanies. Sam A,
re f?asledA'mendment: Added al refer- LeRlane i1, 25 La.Bay J:-.ZOI: 1977).
ences to substance abuse; l‘n par. (6) . . G

§ 51. Procedures for admlssion . ) PN

A. The director of a treatment Tacllity, subject to the availability of sultt-
able nccommodntions, shall receive for observntion, diagnosis, care, and treat-
ment, any person whose admission jg authorizeq under‘nny of the procedurcs
provided for iy R.8. 28:52 through R.S, 28:54 and R.S, 28:64,< :

; . i

certlﬂentes, upon request of Such persons, kYo

Amended by Aects 1977, No. 14, § 1; Acts 1979, No, 181, § 1, efe, July 8, 1870, |
|

: ec. C. 1. Construction and application
La’»?/?gnﬁmf&"%'ﬁf}?x%enﬁg?eesd subs Rawls v, Day hters of C]I;%:l% 1ofF -‘2’
Constitutlonauy Buaranteed rights of Vincent De Paul, mc}"dc:‘}h 1'52d léss
UL o qalyyy Coma’s S L, e, et Jin bl Tl
U‘cli'ﬁineﬁzh? t(rlxalsx){rocedure 504 posteon- G513 g Uy 1032, 42 L.Rd.2d s07.
viction procedure—work of Louisiana R o
appellate courts, 1977-1978, Cheney ¢, . v
Joseph, Jr., 39 La.L.Rev, g33 (1979).

§ 5.1 Repealed by Acts 1978, No. 680, § 3 . e
See, now, R.S, 28:394 to v28:396.

.
'

§ 52, Voluntary admlsslons; general provisiong e SREOL e

¥ ' substanee nbuse may
A, Any mentally i1} person or person snfferlng: from sy L 7
apply for voluntary admission to g treatment facility, mThe adiditting physl

clan may admit the person on either a formag) or informal bnsl's:;,‘ns ;’,’"f‘f‘f{f’%mf
ded

: S, . = - TV e AR
MY o g Llwz g ooy

R Foree
2 Unilted States Suprem_q_ Court
‘ Dilnyer o S
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i B, Admlttlng'pliyslclnns are enconrageq ¢ admit mentally M pepsons or
i persons suffering from Substunee aibuse o trentmoyt fucilities on Voluntary -
, ndm[ss:lou statug wWhenever medieally feasinle,

RN o No direcrop of g treatment facility shall prohibit ANy mentally . j)

“'person op berson suffering from substance abuse from applying for conversion

i-of jnvolunrm'y or;om‘m‘gency admission Status to voluntary admission statuy,

nlAny patient oy Qi nln\'oluntnr,\' tdmissioy status, shal) have the right to apply

[ .’tor & wrig of hnbms,mmns In order to have hiy admission status changed to
\"olnntm'y status, |, - - R o

A D No emploype. ;o 4 mentyl health care program or treatment facility,

| Pence Officer, o pp_xslclnn shall state to any berson that involnntury admis-
" sion may result jf sueh persop does not \'olnntm-ily admit himself tq & mental

}‘,'i]'enlth ‘care brogmm'br treatment facility unless the employee, peace officer,
or physlclnn,fs;mzepnred to execute g certificate bursunant to R.S. 28:53 or a

;"’?gtithn Pursuang to'R.S. 28.54 -

Yn E, S.I‘z,'.‘,‘-‘.h. pepﬁgn ag]m(tted on g volnnmry basis shall pe informeqd of any
,ﬁlo:;l:l,nedlcallyanproprmte.nlternntive treatment programs ang treatment

acilitieg known to the admlttmg Physician and be given an Opportunity to
Seek admission to alternative treatment programs op facilities

about the mentaj health ndvocncy service, the rights Cnumerated jp R.S,
28:171 and ruleg and regulationg applicable to Or concerning his conduyet while
a patient Iy the treatment facility, If the person iyg Miterate op does not
read or understang Engllsh, appropriate brovisions should be made to supply
him thig Informntlon. In addition, g CoOpy of the Informntion listed in thig
Subsection- must pe bosteq jn any areg where batients gre confined ang
treated, ) . o

G. No admission may be deemed Voluntary unless the ndmltting physician
determines that the berson to pe admitted hag the capacity to make g knowing
Aand voluntnry consent to the admission,
. Knowlng and \'oluntary consent shajy be determineq by the ability of the
Individya) to understanq; - :

(1) That the trentment facility to which the Datient jg requesting admission
is one for mentnlly ﬁl pbx'sons Ol persons suffering from Substance abuse;

(2) That he is mnklhg“nn application for ndmission, and

" (3) The nature qt ‘his status ang the Drovisfong governing dischm'ge or con-’

v

surgieal in'ocedures or electroshock therapy may he herformeq without the
Datient's written ang 'fntormed consent, Ir it is deterinineq by the director of
the treatment facility that a voluntar_v patient hag become incapable of mak-
ing an Informeq consent for such Drocedure, he shall apply to g court of
Competent jurlsdictlon"tor a determinntion of the batient's Specific incom-
Detence to-give informeq consent for the Drocedure, Jf the director ip con-
Sultation With twg Physiciang determineg that the condition of a volnntary )
batient whe is incapable of informeg consent is of Such eritieq) nature that j¢
may bhe life-threg tening unlesy major Surgienl Procedures op elocrroshock treat-

Voluntm',v patients may recejve medieationg or trentment, but no major

- ment ig ndministered, ‘the emergency measnres may be takep without the Coll~

sent otherswvige Provided. for in this Section,
Amendegd by Acts 1976, No, 614, § 1, eff. Aug, 4, 1976; Acts 1977, No. 714,81,
[

Law Review Commen'tar,l‘ec pital, see O'Connor v, Donalds'on; 1975,
Constltut!onaﬂy guarihteed rights of g5 3lct. 2486, 422 U.S. 563, 45 L.Ed,2d4
Mentally 1, Mary Cn;alap, 2 Southern 396,

U.L.Rev, 9 (1975), .
Loulsiang Mental Health Lay, of 1977; C—
1 analysis ‘and & critique.” 52 Tulane
LiRev. 532 1978y, Supplementnry Index to Notes *
 Bvidenga g . ", a0 - -
ec! Laent ': *:‘).ndnni E’:vlew_v . z\ . Q Lo .9
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10. Judiclal commitment

‘Where daughter, who was confined
for treatment pursuant to father's ap-'
Fllcation requested court hearing seek-

ng release from 60-day maximum cor-
oner confinement, and nefther father '~
nor any other authorized person flled
petition  for  judiclal = commitment -
against daughter, scope of hearing was -
restricted to issue of validity of con-
finement by coroner, and judgment en-
tered in such hearing wonld be annul-
led insofar as it ordered judicla] con-’
finement beycond scope of coroner's ¢con-
finement. Matter of Schindler, App. ::
1976, 336 So.2d 978.

Judicial commitment may be accom-
gllshed validly, even though there has -
een no compliance with this section
setting out procedures for coroner's
confinement for treatment order. Hick-'
man v, Fletcher, App.1975, 317 So.2d 219
writ denjed 321 So.2d 366.

11, Llabliity

Evidence of plaintiff’'s history of bl-
zarre and threatening behavior estab-
lished that defendants acted in good
faith and without malice In Instituting
legal process for her commitment pursu-
ant to an order of the coroner under:
prior version of this section; her deten- :;
tion was pursuant to legal process insti- |
tuted in good faith and, therefore, there
wasg no false irnprisonment Humphrey
v. Feazel, App.1979, 367 So.2d 897, wrlt
denfed 369 So.2d 1365.

v

§ 52.1. Informal voluntary admlsslon

HEALTH

Although trial court was correct in
concludlng, In  defamatifon actlon

brought by person as to whom defend-
ant had sworn out affidavit stating that
plaintiff was mentally i}l and dangerous
to himself or others, that only nominal
damages should be awnrded. evidence of
sllght mental anguish and embarrass-
raent suffered by plaintiff was still suf-
ﬁclent to merit amendment of trial
court’s judgment so as to allow dam-
ages of $250 rather than $1.'.
Sylvester, App.1975, 318 So. 2d 65 wrlt
denled 319 So.2d 445 [AIOE
14, Review

Where woman was legally conﬂned in
state hospital under R.8, 28:53, relating
to judicial commitment, at time hearin
on habeas corpus proceeding was held,

- issue as to whether she ha previously
. been unlawfully detained under this sec-"

tion was moot. Hickman v. Fletcher,

_ gpgbwg(@é 317 So.2d 219, writ’ denfed 321

15, Evidence X
Committing authority is rot constltu-

- tionally required, before commlitment of |

nondangerous person who s suffering
‘from mental {liness and who is incapa-
ble of caring for himsell, to establish
that there Is no alternative to custodial
care, nor Is It necessary that statutory
authority for Involuntary commitment
of such persons contain such proviso.
Commitment of Malvo, App.1977, 343
g&. 1178, certlorarf denied 346 So.

I*r f

'Y
- o

A. In the discretion of the director, any mentally i1l person or person suffer-
ing from substance abuse desiring admission to a treatment facility for diagno-
sis or treatment of a psychiatrie disorder or substance abuse may be admitted
upon the patient’s request without a formal application. - &

B. Any patient admitted pursuant to this Section shall have the right to
‘leave the treatment facility at any time during the normal day-shift hours
of operation, which shall include but not be limited to nine a. m. to five p. m

Added by Acts 1977, No. 714, § 1, COBAY
Law Review Commentaries ) tibrary References [RRN
Civil commitment and rlght to treat- . Mental Health &=36. oo
ment, 35 La.l.Rev, 563 (1975). ~ C.J.S. Insane Persons § 64. ..
Loulisiana Mental Health Law of 1977: o N ok
An analysis and’ a critique. 52 Tulane . . .
L.Rev. 542 (1978). s

IR I
~t o

§ 52.2. Formal voluntary admisslon

A. Any mentally i1l person or person suffering from substance abuse
desiring admission to a treatment facility for dingnosig and/or treatment of a
psychiatrlc disorder or substance abuse and who is deemed suitable for formal

voluntary samission by the admitting physician may be so ndmltted upon
his written request.

B. A patient admitted under the provisions of this Section shall not be
detained In the treatment facility for longer than seventy-two hours after
making, a valid written request for diseharge to the director unless an emer-
geney certificate is executed pursuant fo R.S, 28:53, or unless judicial comm)z-
ment is instituted pursuant to R.S, 28:54, after making a valid written re-
quest for discharge to the director of the treatment facility. .

Added by Acts 1977, No. 714, § 1. R
Law Review Commentaries Llbrary References
Louisiana Mental Health Law of 1977 Mental Health ¢&=36,

An analysls and a critique. 52 Tulane C.J.S. Insane Persons § / 4. , ety
L.Rev. 542 (1978). . L
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voluntary admission status and who does not object to his admlission to a
treatment facility may be ndmitted to a treatment facility as a noncontested
admission. Such person shall be subject to the same rules and regulations
as a person admitted on a voluntary admission status and his treatment shall
-be governed by the provisions of R.S. 28:52H. :
'.:B. A noncontested admission may be made by a physician to a treatment
facility in order. to initiate a complete diagnostic and evalnative study. The
diagnosis and evaluation shall include complete medical, soecial, and psychologi- .
cal studies and, when medically Indicated, any other scientific study which
may be necessary in order to make decisions relative to the treatment needs
oft .the patient. In the absence of specified medical reasons, ‘the diagnostlc
stydieg shall be completed In fourteen days.  Alternative community-based
gpryleas ghall be thorayghly considered. ) ) .
doFollowing a review 1of the diagnostic evaluation study, the director of the
treatment facility shall determine if the person is to remain on noncontested
status, is to be discharged, is to be converted to.formal or informal voluntary
status, or Is to Le involuntarily hospitalized pursuant to R.S, 28:53 or R.S.
* 28:54, Nothing in this Section shall be Interpreted to prohibit the director
of a treatment facility from transferring the patient to another treatment fa-
cllity when it is medically indicated.
« C. A person admitted pursuant to this Section may object to his admission
at any time, If the person Informs a staff member of his desire to object to
his admission, a staff member shall assist him in preparing and submitting a
valid written objection to the director. Upon receipt of a valid objection, the
director shall release the person within seventy-two hours unless proceedings
are Instituted pursuant to R.S. 28:33 or R.S. 28:54.
‘D. In no case shall a patient remain on noncontested status longer than
three months, Within that time, the patient must be -converted to either
- & formal or an informal voluntary status, or be involuntarily- hospitalized
pursuant to R.S. 28:53 or R.S. 28:54, or be discharged.
Added by Acts 1977, No. 714, § 1. Amended by Acts 1978, No. 782, § 1, eff. "
July 17, 1978, ’ :

1978 Amendment: Added, in para- Law Review Commentaries
graph A, ‘‘status’ before *and who,” Louisiana Mental Health Law of 1977
and added *“Such person shall be subject AR anulsysqls lnnd a critique. 52 Tlﬂ&nt’%
to the same rules and regulations as a  L.Rev. 542 (19 !

person admitted on a voluntary admis-  Library References e
sion status and his treatment shali be Mental Health &=37.
governed by the provigions of R.S. C.J.8. Insane Persons §§ 8 et seq., 62

8 52H""; and added paragraph D. ' ) et seq.

§ 53. Admission hy emergency certificate

- A, A mentally {ll person or a person suffering from substance abuse may
‘be admitted and detained at a treatment facility for observation, diagnosis,
and- treatment for a ﬂeriod not to exceed fifteen days under an emergencv
certificate,

B, Any pligsiclan may execute an emergeney certificate only after an actun]
examination of a person alleged to be mentally ill or suffering from substance
abuse who is determined.to be in need of immediate medical treatment in a
treatment facility because the examining physician determines the person to
‘be dangerouns to self or others or to be gravely disabled. Failure to conduct
an examination prior to the execution of the certificate “m be: evidence of
gross negligence, The ‘certificate shall state:

(1) The date of the physician's examination of the person, which shall not
be more than seventy-two hours prior to the date of the si"nﬂture of the cer-
tificate. ’ el
.+ (2) The ohjective fln:tlings of the physician relative to the physieal and
mental condition of the person, leading to the conclusion that the person is
dangerous to self or others or is gru\cl.\, (]l&ublul as a result of substance abuse
sr mental illness. ! .

T e AEF T
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{b) dangerous to others; or - o ‘:f": .o
{c) gravely disabled. o e
(5) A statement that the person ls unwllling or unable to scck voluntary

admission. : : : < SR
The certificate shall be dated and executed under the penalty of perjury, but

need not be notarized. The certlificate shall be valid for seventy-two hours and
shall be delivered to the director of the treatment facillt, vhere the person

i3 to be further evaluated and treated. i g

C. A patient may request the director of the treatment faeility to' adv'ise
the executive director of the mental health advocacy service of his l_l,(‘imls;SIO;.l
and may request representation. e L

D. Prior to or during confinement, under the provisions of this Title, any
person or his attorney shall have the right to demand a judicial heariqg.to i
determine if probable eause exists for his contlnued confinement under. an
emergency certificate. The hearing shall be held within five days of the filing
of the petition. The petition shall be filed in the court of the jurisdiﬁt},ml
in which the patient is confined. The hearing shall be held in that court ?lml
no other except for good cause shown, "1f the person is confined, the judge
of the court where the petition was filed may hold the hearing at the treat-
ment facility where the person is contfined, it in the opinion of the director
of the treatment facility it will be detrimental to the patient's health, welfare
or dignity, to travel to the court where the petition was filed. Peqding the
decision of tho court, the patient shall remain confined unless the gqurt. or-
ders release or a less restrictive status. ™ Co R

E. The attornsy of any patlent in a treatment tacility may .review his
client’s, medical record. If deemed essentlal by the attorney, portions of the
record specifically required for proper representation pursuant to this Title,
may be copied and given to the patient's attorney, The attorney shq]l return
all coples of his client’s medieal record to the treatment facility ur‘)on.com-
pletion of their use. . faole

. An emergency certificate shall constitute legal authority to transport a
patient to a treatment facility and shall permit the director of such treatment
facility to detain the patient for diagnosis and treatment for n period not to
excced fifteen days, and to return the patient to the facllity it he }s -absent
with or without permission during authorized periods of detention, YT neces-
sary, peace officers shall apprehend and transport, or ambulance sgrvlces,
under appropriate circunmstances, may locate and transport, a patient on whom
an emergency certificate hias been completed to a treatment facmt.y at the re-
quest of either the director of the facility, the certifying physician, the pa-
tient's next of kin, the patient’s curator, or the agency legally responsible for
his welfare. ‘The director of the trentment facility shall notify the patient's
nearest relative, if known, or designated responsible party, if any, in writing,
of the patient’s admission by cmergency certificate as soen as rensopabl'y
possible. : i

G. Upon admission of any person by emergency certificate to a treatment
facility, it shall be the duty of the director of the treatment facility to im-
mediately notify the covoner of the parish in which the treatment fﬂqﬂity
is located of the admission giving the following information it known: the
person’s name, address, date of birth, name of certifying physician, date and
time of admission, and the nawme and address of the treatment facility.

Within seventy-two hours of admission, thie person shall be independently
examined by the coroner or his deputy whe shall exccute an emergency cer-
tificate, pursuant to Subscetion B, which shall be a necessary precondition
to the person’s continued confinement. )

However, in the event that the coroner has made the initial examination
and exccuted the first emergency commitment ceriificate then o second ex-
amination shall be made within the 72 hour périod set forth in this Act by
any physician at the treatment facility where the person is confined,

¥ B
If, from his examination, the coroner concludes that the person Is mot 8

. ) fur-, .,
nreper sybient forfg(zmq.l;genc.é nd_r{lissio(r,:. then ﬂ}% person ?;lﬂnm?.‘_?%%e W
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‘ther detained In the:utreatment faectlity and shall be discharged by the dl-
yector forthwith. -~ When a person is conflned in a treatment facllity other
than a state mental institution, the examining coroner in the parish where

the patlent i3 confined shall Le entitled to the usual fee paid for this service |
‘to the coroner of the .parish in which the patient is domiciled or residing.

When a person is confined In a state mental institution in a parish other

than his parish of domicile or residence, the examining coroner shall be en- .

titled to the fec authorized by law in his parish for the service, In either
-ecase, the fee shall -he paid and acenrate records of such payments kept by
the governing authority of the parish in which the patient is domiciled or re-

stding from parish funds designated for the purpose of payment to the coroner. -

All coroners shall ‘Keey 'accurate records showing the number »f patients con-
-fined in thelr parishés pursuant to this Section. « .

YA, if the patlent'fidmitted to a treatment facllity pursuant to this Section
“l§' b plaper ‘candidste . for judicial commitment pursuant to R.S, 28:54, the
Tatdedtsr o’ the trédtment facility, or any interested party, may apply for
sueli-commitinent unden provisions of that Section. Such a patient, hospital-
slded: on! an-emergency 'certificate, for whom a petition for judicial commit-

ment has been filed in court may continue to be detained for a further period
on order of the court. :

-,t“I. Every patient admitted by emergency certificate shall be informed in
writing at the time of bis ndmission of the procedures of requesting release
from the treatment facility, the availability of counsel, information about the
wental health_advoecacy service, the rights enumerated in R.S. 28:171 and the
rules and regulirtions applicable to or concerning his conduct while a patient
In the treatment facility., If the person is illiterate or docs not read or
rinderstand English, appropriate provisions should be made to supply him this
Information. In additlon, a copy of the information mentioned in this Sub-
galectlon must be posted in any area where patients are confined and treated.

J. Upon the request of a credible person of legal age who is financially
unable to afford a private physician or who cannot immediately obtain an
examination by a physician, it is the obligation, responsibility and duty of
the par{sh coroner to render or cause to be rendered an actual examination
of a person alleged to be mentally ill or suffering from substance abuse and
in need of immediate medical treatmoent because he i8 dangerous to self or -
others or gravely djsabled. If the coroncr is not a physician he shall deputize
a physicl‘nn to perform this duty. To accomplish the examination mandated
by- this snbsection; the coroner is apprehensive that his own safety or that
of his deputy may;he gndangered thereby, he shall issue a protective custody
order pursuant to. R.S. 28:53.2. : :

-+If thecoroner or his deputy determines that the above standard Is met,
he shall &ecute an emergency certificate and shall transport or cause to be
transported the person named in the emergency certificate to a treatment

" fachlity, " Fallure to wender an actual examination prior to execution of the

emergency certificate shall be evidence of gross negligence.

-In any Instance where the coroner or his deputy excentes the first emer-
gency certificate, the gecond emergency certificate shall not be executed by
;he coroner or his deputy, but the sccond emergency certificate may be ex-
ecuted by any other physician including a physician at the treatment center.
;. K. Patients admitted by emergency certificate may receive medication and

treatment without,thelr consent, but no major surgical procedure, or electro- .

shock therapy may he performed without the written consent of a court of
competent jurisdiction after a hearing. . -
.If the director of the treatment facility, in consultation with two phy-
siclans, determines, that the condition of such a patient is of such a critical
nature that it.',mn,y 'bth_lfe-threntening unless major surglcal procedures or
e}ectroshoclc trentnp.eqt;”are administered, such emeérgency measures may be
performed wlthonlgl,tyg gonsexxt otherwise provided for in this Section.

<. A peace officer qr a peace officer accompanied by an emergency medicni .
;_epvicq *~7ined “rlefprr B otakt Terser™ b opra® Te cu” _ fand’

- R
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trangport him to a treatment facility for a medical evaluntion when, a8 a Tes
sult of his personal oliservation, the peace officer or emergeney medical
service techniclan has reasonable grounds to believe the person 1s a proper
subject for involuntary admission to a treatment facility because the person

is acting in a manner dangerous to himself or dangerous to others,'ls gravely

disabled, and is in need of immediate hospitalization to protect such-u'person
or others from physical harm. The person may only be trnnsporteg.to one'ot.:

the following: R

. B [ DLV SRS |

(8) A community mental health center. o o ?‘1“" ' '
(b) A public or private general hospital, " . C o e o oy
(¢) A public or private mentalph_ospltal. AT T E}:ér:- W

(d) A detoxification center. -1 ..
(e) A substance abuse clinie, -

i

(f) A substance abuse in-patient facility. ’ . N el i

Upon arrival at the treatment facllity,
be relieved of any further responsibility

M
the escorting peace officer'shdll tilén
and the person shall be immediately

examined by a physician, preferably a psychiatrist, who shall 'dgtermine it
the person shall be voluntarily admitted, ndmitted by eme’rgenq’y_’:gex_'tmcate,_

or discharged.

In the case of a person suffering fron substance abuse and where any of
the above facilities are unavailable, the peace officer and emergency medical
service technician may use whatever means or facilities available to protect
the health and safety of the person suffering from substance abuse until such
time as any of the above faci‘ities become uvnllnble..\ In taking a person into
protective custody the pence officer and emergency medical service technician
may take reasonable steps to protect themselves. A peace officer or emer-
gency medical service technielan who acts in_compliance with this section is

acting in the course of his official dut

or civil Hability as a result thereof.

y and cannot be subjected to crlmingl

tha o

o '

Under the provisions of this act no person shall be placed in protective
custody for a period in excess of seventy-two hours. Any person placed in
protective custody under the provisions of this act shall be considered as an

inmate for maintenance purposes only.

i

Amended by Acts 1978, No. 614, § 1, eff. Aug. 4, 1976; Acts 1977, 1\{9. 714,81;
Acts 1878, No. 782, § 1, eff. July 17, 1978; Acts 1979, No. 767, | Lo

Section 8 of Acts 1979, No. 767 (§ 1
of which amended this section) provides
that:

“All laws or parts of laws in conflict
herewith, except those laws located in
Title 14 of thé Louisiana Revised Stat-
utes of 1950, are hereby repealed and
Sectlon 61 of Title 28 of the Loulslana
Revised Statutes is hereby specifically
repealed.’”

1978 Amendment: In subsection D,
substituted ‘‘for his continued confine-
ment under ‘an' for “‘or existed for the
execution of the,” and substituted “shall
be flled in"* for “may be filed In either
the court of the "jurisdliction in which
the patient resldes or"”; in subsectlon G
substituted ‘‘seventy-two' for '‘forty-
elght” and added the provisions relating
to coroners making initial examinations
and executing first emergency commig-
ment certificates, payment of coroner's
fees and records to he kept by coroners;
substantially changed the language of
subjection J, which had read: “Upon
the request of any person of legal age,
if no other physician Is dmmediately
availahle, or if the person making the
request is financially unable to afford a
private physleian, it shall be the duty of
the coroner of the parish in which the
person is currently located, to conduct
the examination and when appropriate,
to initiate and complete the emergency
cortifieate.  Tf the cornner ia not a phv-

tive custody and transport him to a
treatment facility listed in Subpara-
graphs (a), (e) and (f) of Paragraph
(28) of Section 2 for a medical evalua-
tion when as a result of his personal
ohservation the peace officer has rea-
sonabhle grounds to belfeve that the per-
son {s a proper subject for involuntary
admission to a treatment facility be-
cause of serfous mental illness and s
in need of immediate hospitalization to
protect such person or others from phy-
sical harm, Upon arrival at the treat-
ment facility, the person shall-be im-

- mediately examined by a physician,

referably a psychiatrist, who shail de-

?ermlne it tlge person shall be volun-
tarily admitted, admitted by emergency
ceriificate, or discharged.”

1579 Amendment: Purported to amend
subsec, A, but made no change therein,
In subsec. K the amendment, In the
third unnumbered paragraph, substitut«
ed "'a peace officer accompanfed by an

. emergency medical service trained tech-

nlcian'' for ‘“‘an emergency medica}
service trained technlcian accompanied
by a peace officer’’, deleted, “‘or suffer-
ing from substance abuse” before ‘‘and
Is injneed’, and added items (e) and (f)
to the list of facllities. The amendment
also added to subsec. IX the last two une
numbered paragraphs, concerning pro-

tective custody for subs@ﬂpe abusqr}sh

United States Supreme Court

Involuntary confinement of nondern--
idual in state mental hos-
v. Donaldson, 1975,
95 S.Ct. 2486, 422 45 -L.Ed.2d
396, on remand 519 Do

y attorney 19
as

constitutional saf.

Apn.1977, 343 S
nied 346 So.2d 207
es provided in this section for
tment include all required
safeguards and
deny person committed due process of
protection of the laws in
rteenth Amendment,
App.1975, 317 So.
1 So.2d 366., .
flcation

Health Act of
28:1 et seq.) sets
uisites  for ~com-
sceptible to retro-
is a com-
of commite
o and does
Commitment

constitutional

violation of th
Hickman v, Flatch
2d 219, writ denied 32

Construction and a

1877 (amending R.S.
procedural req
mitment, it Is not su
spective application g
plete revislon of .th
ment and was intended t
stantive effect,
pp.1978, 359 So.2d 227.
ommlitment may be accom-
dly, even though there has
een no compliance with R.S
rocedures for coroner’s con-
r treatment order,
v. Fletcher, App.1975
denfed 321 So.2d 366,

6. Nature of proceeding

Vineent De Pau
rehearing denied
[main volume],
Ct, 513, 419 U.8. 1
Judicial commit
person under thi
criminal proceedin
tion proceeding af
of person commit
cise of state’'s pol

g
Under this section,
to participate In heari
dence in his own behal

a Mental Health Law of 1977;

L.Rev. 542 (1978)
7 Mental Health Act: Is it enough?

25 La.Bar.J. 289

AR *

Supplementary. Index ‘to ‘Notes "

Representation b
Time of hearing

. A

e

&on ‘requiring, before commit-
howing of mental lllness caus-
gerous to himself or
or Incapable of caring for
sonal satety affords all
eguards of substantive
Commitment of Malvo,
0.2d 1178, certiorari de-

do not

. 28:52, set-

Hickman

11317 So.2d 219, writ

hters of Charity of St.
Ine.,, C.A.1974, 491 F.2d
F.2d° 1296
certiorarl denled 95 S,
032, 42 L.Fd.2d 307.

mentnllf' i
is nelth
g nor formal interdic-
roperty rights
is civil exer-
ice power, and all pro-
es applicable to civil proceed-
h commitment pro-
t of Malvo, App.
0.2& 1178, certiorar] denied 346

er

patient has right
ng and offer evi-
f and present de-
and, as part of that right, has
0 compel attendance and testimo-
Yy of witnesses and right to indepen-
ent expert examination regarding his
mental fllness, and patient is not uncon-
eprived of right of con-

Malvo,

App.1977, 348 So.2d 1178, certiorarl de-

nled 346 So.2d 207. '
‘Where daughter, who was confined

for treatment pursuapt to father's ap-

[nig]
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,.Pllcatlon, requested court hearing seok-

62 Tulane ng release  from 60-day inaximum

. coroner confinement, and neither father

nor any other authorized person filed
petition for  judicial commitment
against daughter, scope of hearing was

" restricted to jssue o validity of con-

. finement by coroner, and judgment
‘entered In such hearing- would be an-
nulled insofar as it' ordered judicial
.confinement beyond scope of coroner's
contfinement, Matter “of _ Schindler,
- App.1976, 336 So.2d 978, o

©. 95 ~—— Time of hearing

Judicial commitment proceeding was
not nullified by fact that hearing was

* not held within perfod prescribed by this

section, where continuance was grant-
‘ed at request of patient's court-appoint-
ed attorney in order to allow hBa re-
cently retained counsel to prepare for
hearing, Commitment of Askew, App.
1978, 359 So.2d 227. . “
11._ Evidence .
Commlitting authority 1s not constitu-
tionally required, before commiiment of
nondangerous person who is suffering
from menta) illness and who is incapa-
ble of caring for himself, to establish
that there iIs na alternative to custodial

" care, nor Is it necessary that statutory

authority for Involuntary commitment
of such’ persons contain” such proviso,
Commitment of Malvo, App.1977, 343
%)7.2d 1178, certlorar! denied 346 So.2d

Certificates of two treating physicians
tos;ether with all mental patient’s medi-
cal records standing alone, without con-
tradictory proof, furnished at the very
least prima facle proof of the matter
therein contained and, standing alone,
without contradictory proof, was suffi-
clent to support judicial commitment.

Ividence established that woman had
been legally committed for treatment in
state hospital under this section. Hlck-
man v, Fletcher, App.1975, 317 So.2d 219,

.. writ denied 321 So.2d 366,

13, Improper commitment

Where woman was legally confined in
state hospital under this section at time
hearing on habeas corpus proceeding
was held, issue as to whether she had
previously been unlawflully detained un-
der R.S, 28:52, setting out procedures
for coroner's confinement for treatment
order, was moot. Const. Amend. 14,
Hickman v. Fletcher, App.1975, 317 So.
2d 219, writ denled 321 So.2d 366. .
16. Jurlsdiction

Under R.S, 28:53, as it existed pri-
or to the effective date of Acts 1977,
No. 714, though service and notice re-
quirements were not fully followed in
judicfal commitment proceeding in that
service was made on court-appointed
counsel and not on patlent personally,
district court acquired jurisdiction as
result of general appearance through re-
tained counsel when a contlnuance was
requested and denied. Commitment of
Askew, App.1378, 359 So.2d 227.

17. Review

Rawls v. Daughters of Charity of St.
Vineent De Paul, Inc., C.A.1974, 191 F.2d
141, rehearing denlfed 484 F.24 1296

. {main volume], certiorar! denied 95 S.

Ct. 518, 419 U.S. 1032, 42 L.Ed.2d 307."

19, Representation by attorney T

District court lacked authority to in-
struct district attorney to represent pe-
titioners in judiclal commitment pro-
ceedings. State ex rel. Long v. Hughes,
App.1975, 315 So.24 81.

B
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§ 53.1 Repealed by Acty 1978, No. 680, § 3 RA
R.S. 28:53.1 was repcaled by Acts 1978, No. 680, § 3, cf/cctlvg’ Sep-
tember 8, 1978. The repealed scction was amended by Acts 1978, No.
786, § 3, effective July 17, 19718 {o read as follows: i ' ': '
“§ 53.1. Judicial commitment of menatlly retarded persons’,‘,‘}add’t-
tional requirement T U
“4, BRefore committing any person to the Department of’Hea'l;h
and Human Resources for care and treatment for mental retardation,
the court shall order an interdisciplinary profcssional diagnosis end -
evaluation. consisting of complete medical, social, and psychological
studies and, when indicated, any other scientific study awhich: may
be uccessary in order to make valid decisions rclative to the service
needs of the indlvidual.- The interdisciplinary team shall be appointed. |
by the department when requested by the court. . At least one member,
of the evaluation team shall be @ qualified mental retardation profes- .
sional as defined in the rules and regulations of Title XIX of the 5\»\'1.}“1;
SR

clal Security Act (42 U.8.C.A. 8§ 1396, et scq.). . )
“R. The court shall use the diagnostic and evaluative report-of he -
interdisciplinary team as expert recommendations and shall commit
an individual to the Department of Health and Human Resources for
care and treatment for mental retardation only when the report
indicates that the nceds of the individual can be adequately met by -
care in facilities available t¢ the department and only when the
department has or can provide for the physical space and staff neces-
sary to -implé_ment a program specific to the needs of the individyal." )
Acts 1978, No. 186 related penerally to the réorganization of the
Department of Health and Human Resources. . OSSN

The repealed section was derived from
.ékgcasgals’ls. No. 467, § 1. See now, RS

§ 53.2. Order for custody; grounds o i !

A. Any parish coroner or judge of a court of competent jurisdiction may
order a person to be taken into protective custody and transported to a treat-
ment facility or the office of the coroner for immediate examination when
a peace officer or other credible -person execcutes a statement under private
signature specifying that, to the best of his knowledge and belief, the person
is mentally il or suffering from substance abuse and is in need of immediate
treatment to protect the person or others from physieal harm, - The state-
ment may include the following information: R

(a) A statement of facts, including the affinnt's ol)so1'\'ntions,“31endlng to

the conclusion that the person is mentally ill or suffeving frompsubstﬂnce

abuse and dangerous to himself or others or gravely disabled. W

_ (b) The date and place of any dangerous ncts or threats. S e
(c) The name and surname, if kub“{u, of any other person who is in danger.
(1) Facts showing that the person sought has been encouraged to gee,k__ treat-

ment and is unwilling to be evaluated on f voluntary basis, and "; o

(e) Faets showing that the affiant has attempted to contact a spéciflé treat-

ment facility or a specific physician in order to obtain an examination,of the
person sought to be treated. X IR
B. The order for enstody shall be in writing, in the name of the state of

Louisiana, signed by the district judge or parish coroner, and sllal‘l,éstate the

following: ’ Ll

sued. : A

(2) The name of the person to be taken into custody, or if his nn'xi}e, is not

known a designation of the person by any name or deseription by which-

(1) The date and liour of issuance and the municipality or 1)nrl.s'}.‘x"‘wh§are is{j,'

7

—_—

' § 54 Judicial commitment; procedurs .
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](3) A description of the ncts or threats which have led to the belief that
t tm person Is mentally 1N or suffering from substance abuse and Is In need
;)]ml'::nn%(gnte hospitallzation to, protect the person or others from physlical
'm, fl E A -

(4 lehnt the person shall be taken to a community mental hcnlth center,
a pu l'e or private general hospital, a public or private mental hospital
coroner's office or'a detoxification center. '

C. The order for enstody shall be effective for twenty-four hour E
Issuance and sh‘ail‘ be delivered to the director of the trmftment fuc]lﬁt;rg;]tilsz
{ndividual whq'l}'t‘lg transported the person. Upon arrival, the person in cus-
tody shall be gxan}l"ned immediately by a physician, preferably a psychlatrist
who shall determ'ine if the person shall be voluntarily admitted, admitted by:
%mhergency,cejflﬂ‘ilgnte, admitted as a non-contested adniission, or discharged.

le pgrson l‘ ciustody shall be examined within twelve lhiours of his arrival
At th treatmerit fhicility, or be released ' ) '

Aaded by Acts 1578, No. 782, § 1, eft. July 17, 197, R
:.d]iv’ Héview Oorithentaries ST oo -
latores dore S8 Tatn Lo b "7

. oo

”A.b'e Any person of legal age may file with the court a petition which asserts
Ms bellef that a person is mentally ill or is suffering from substance abuse
apd that the person is a danger to himeelf or others or is gravely disabled and
may thereby request a hearing. The petition may be filed in the judicial dis-
trict in which the respondent is confined, or if not confined, in the judicial dis-
trlct where he resides or may be found. The hearing shall not be transterred
tg Itlltnt(‘))trl(lle;ndtllst?:ct except for good chuse shown. A petitioner who is unable
rney may seek 3
lar agency it nvnilnbs;e.; y seek the nsslstnncg of nqy Legnl Aid Society or simi-

.. B. The petition shall contain the facts which are the basis of the asser-

tion and provide the respondent with adequate notice and knowledge relative

to the nature of the proceedings.

C. Upon the filing of the petition, th s
, the court shall assign a time, not later
g’mn eighteen enlendar days thereafter, shall assign a place for a het;ring upon
e petition, and sha'll' cause reasonable notice thereof to be given to the re-
spondent, respondent's attorney and the petitioner. The notice shall inform

such respondent that he has a right to be present at the hearing; that he has

o right to counsel; that he, if indigent or otherwis i

I X rise qualified, hag the right to
i)lngee zt:ll(linigl tul})]pnil;lted to represent him by the Mental ¥Health Advoecucy Ser-
rice, at he has the right to cross examine witnesses testify
hearing on such applieation. stifsing ot D'By

"i D.. As soon as;practical after the filing of the petition, the court shall re-
; tew the petitioniand supporting documents, and determine whether there ex-
sts probable cauge that the respondent is mentally i1l or suffering from sub-

- stance abuse and that he is a danger to himself or others or is gravely disa-

bled. If the court.determines that probable cause exists, the court may ap-
point the respondent's treating physician if available, or if none, then another
physician, preferahly & psychiatrist, to examine respondent and make a writ-
ten report fo the icourt and respondent’s attorney on the form provided by the
office of mental health of the Department of Iealth and Human Resources
This report shall set forth specifieally the objective factors leading to thf;
conclusion that (the person has a mental illness or suffers from substance
abuse, the actiond or statements by the person leading to the conclusion that
the person is dangerous to himself or others ov is gravely disabled and in
ixg;:lcllnct)f lu)med{l‘ntentnentment as a result of such illness or abuse and why in-
g ary counfinement and treatment ave in

shoiild be considéred by the physician: dlented. “The following crlte.rla

Y ) o
b(l) Thg yespond_ept Is suffering from serious mental illness or substance
abuse. g et Aop e na poo e

n
[ S [ - e e - }!

P




"

s

- " - < - -

H g "
g - o i i
MENTAL HEALTH™ ¢ - %

3

2854

(2) The respondent’s condition {s Hkely to deteriorate needlessly unless th

rcsnoml?ut is provided appropriate medical treatment. - A e :
(3) The respondent's condition is Ikely to Improve {f he is provided appro-
priate medical treatment. ' o
The respondent or his attornéy shall have the right to seek an additional
independent medical opinion, when necessary, in their discretfon,’ If the ve-
spondent is indigent, this opinion may be paid for by the Mental Health Ad-
vocaey Serviee, upon the approval of its executive director. - o ot

Reasonable compensation of the 'nppointed examining physiclans and, all
court costs shall be established by the court and ordered paid by respondent
or petitioner in the discretion of the court, If it is determined by the court
that the costs shall not be borne by the respondent or the petltioner, then
compensation to the physicians and all court costs shall be paid from funds
appropriated to the judieiary, but such court costs shall not ekc;pgd the. sum
of seventy-five dollars. : : o

N "'.., " it

If the respondent refuses to be examined by the court appointed 'p!)ysicjan
as herein provided, or if the judge, after review of the petition and an artid-
vit filed pursuant to R.S. 28:53.2, finds that the respondent is mentally ill or
suffering from substance abuse and is in need of immediate hospitalization to
protect such person or others from physical harm, or that the-respondent’s
condition may be markedly worsened by delay, then the court may lssue a

court order for custody of the respondent and a peace officer shall deliver the;

respondent to a treatment facility designated by the court. The court ghall
also issue an order’to the treatment facility, authorizing detentlon of the re-
spondent until the commitment hearing is completed, unless he' i§ discharged
by the directoy. ' R
Unle<€ the indlvidual is currently hospitalized or under an emergency cer-
tificate, he shall be allowed to remain in his home or other place of residence
pending an ordered examination and to return to his ho.ae or other place of
residence upon completion of the examination, An examining physician may
execute an emergency certificate pursuant to R.S. 28:533 if he deems that ac-
tion appropriate. In such a case, the respondent shall be admitted pursuant
to 1.8, 28:53 pending the hearing on the petition. ’ DR o
Amended by Acts 1977, No. 714, § 1; Acts 1078, No. 782, § 1, eff. July 17, 1978;
Acts 1880, No. 682, § 1. : BRI -

1978 Amendment: In subsection A, in- examinlng physicians shall Indepénd-

serted "in the judlicial district in .which
the respondent. is confined, or if not
confined,’”” and added the provisions
concerning transfer of hearings to other
districts and petitioners unable to afford
attorneys; In subsection C, substituted
“the fillng .of the peiition' for '*‘such
petition being filed In the court,” sub-
stituted ‘‘eighteen calendar"” for ‘'ten
working,"” substituted *‘shal! casign’ for
“and,” and_ substituted ‘‘respondent’s
attorney and the petitioner' for “‘and to
such relative or relatives and friends of
the respondent as the judge deems ad-
visahble''; in subsection D, substituted
““‘may appoint the respondent’s treating
physician {f available, or if none, then
another physiclan, preferably a psychia-
trist, to examine respondent and make
a written report to the court and re-
spondent's attorney or the formm pro-
vided'’ for ‘‘shail order the respondent
to be examined by two physicians se-
lected by the court, one of whom pref-
erably should be a practicing psychla-
trist. The physicians shall be licensed
to practice medicine in the state of
Louisfana, snd if possible the physi-
clang should not be connected with the
treatment facility to which the commit-
ment is being made, If known. Prefer-

ably, such physiclans should not be re-.

lated by blood or marriage to the peti-
tioner, nor to the respondent. No more
than one of these physicians shall be a
coroner or & member of his staff. The

ently examine the respondent prior to
the hearing and shall file written re-
ports with the court concerning thelr
examination. Fach such physician shall
make his written report on a separate
form provided for that purpose.’”’ sub-
stituted ‘‘this report'' for “and,” added
the provisions concerning additional in-
dependent medical opinion and substi-
tuted the paragraph concerning court

. orders for custody uand .the grounds

therefor for: “If the respondent refuses
to bé examined by the court appointed
physiclans as herein provided, or 'ﬂ
there is concern for the petitloner's
safety, the court may issue a warrant
for the apprehension of the respondent,
and a peace officer shall deliver the re-
spondent to a treatment facility. The
court shall also issue an order to the
treatment facility, authorizing detention
of the respondent untll the commitment
hearing is completed, unless he is dls-
charged by the director.”

1980 Amendment: In the paragraph of
subsec, D beginning ‘‘Reasonable com-
pensation’’, added '‘and all court costs
in two instunces, and added '‘but such
court costs shall not exceed the sum o
seventy-five dollars”. .ny.. , -, ..

Cross References . '
ln\’cl)luntury commlti{n%ntzé.\f mentally
retarded persons, see R.8, 28:338., .
Jui"tlenne jurisdiction, see LSA-C...!.R.
art, 17, . 0

1A

oy

., Juvenile proceedings, commitmant, gee

) v rant, ment of Malvo, App.

. LSA-C.J.P. art, 83 et seq. ' certiorari denjed 3%) é%qii %%’.S'O'Zd'l”&
Lq%nﬁfﬁfmgoﬂmemm“ 4. Jurisdiction “o
B aily guaranteed rights of Under R.S :5

L ey ona ; er R.S, 28:53, as it existed pri-
U.L.Re\{e (197?;.”( Cazalas, 2 Southern or to the effective date of Acta 1377.

Louisiana Mental Health Law of 1977 - cl;:\?l'regxqe'ngloxgpe “hot hynd, notice re-

Tf»-ﬁg{:aals};%lsuas?g a, eritique. §2 Tulane %g;}‘iflziul commitment proceeding in that
] ‘ . K ce wasg -
.Jalc¥7}3£°'§%lrgf¢f&§h'ﬁ‘°t: Is it enough? * counsel and n‘gfd:n o;atfg#trtngggégltled

U E ’ .26 La.Bar J,- 280  gdlstrict court acquired jurisdiction g'é
a .. . . result of general appearance through

o ; k ‘-retained counsel when a continuance

. T ¢ v was requested and denied. Commit-

: Supplementary Index to Notes - : ment of .{\skew. App.1978, 359 So.2q 227.

... B, Exarining physiclans

not fully followed in

iy I L

o -
. gx;n':‘r}l;mgaéﬁnﬂlg\gg.lr%emg ¢ Petition for judictal commlitment of
L Joreanmg, 1 8 . : respondents was properly dismissed
2l 3 ARSI R TI where -no funds exlsted to provide for
- T — - . , cost of appointing two psychiatrists or
i . T . other physiclans to examine respond-
1-'T06nafructlon and’&rpllcation . - ents as requlred by this section, and
l'i§77h NEh  the ’ﬁﬁg% Health Act of YWhere there wag no possibllity of ob-

: amending 1 tainin
et n; R.S."28:1 et seq.) sets & appointment of physiefan
xfg{:‘g;'n‘jgrblccet}uml 'réqulsites for com- than physiclans at stau? h};spltals‘gltmgﬁg
) 8 not susceptible to retro- respondents were being confined. Mat-

spective appllcation since it is a
com-
&nd ‘was fatenabd g 12w of commiunent -+ o7 oo 2o APDISTE, 658 So.2a 109
t atantive effect * Commiiiment o ius: - Defors defendant. "5 cat
. A%p,lsyg, 359 So.2d 227 o fAs}‘e“’-‘ stand trial for aggravated rﬁ};‘?eintﬁﬁfr’}]
- On re . - was necessary to d o -
' aDDolntlg%r%or%urgﬁe(dld not' err In not .: fendant's con}:munis:ttle(m:zm:bmlzf;he:od?d
. t‘?n to examine ;a‘i?enl;:ndbegfotr}:a‘scitlzg. x!?: ‘Ir'npgov(ed ot fiot, State wguldube
ven "o~ 1
ym tme.nt for mental:illness. Commit. W?lll;fns. %Js.xf&ss? g&resrzzd%niﬂsmte A

‘ . . e

© § 55, Judiclal hearlngs - ST 3
: tio‘?x? BA:{;:: tahxg,'t;ll:;igl éirr;ﬁ, the court shall conduct a hearing on fhe ﬁeti—
. ! » the respondent may move for h e
- to the parish of hig domicile, whi . 1ted oy for come
y ch motion shall be 2d
pelling reasons, It the res Dital. the hotas o om
2 spandent is confined to a hospital, the jud
. g . i ' e
ggut!:e“t :xee;'gnrél:tpf:tci::’i;)t; \‘\‘ z}us fllg;i may hold the hearing on such jcorxf!mi(t)fnft_xlxllg
"iiere the person s confined, if in the opinion
least one of the physiclans appointed by the court to examine hinr)’, it:owi(l)lr ll)lc(::

detrimental to his heg) i
 petition o to s o tl'l, welfare, or dxgnit'y to .tm\'el to the court where the

le opportunity to select
not select counsel and is
selected by respondent re-
e for such representation,

- X
' B. The court shall provide respon
.. his own counsel, In-the event thep reggg;dzniegizzab
E unable to pay for counsel, or in the event counsel
L igf;z]s ti;? rep;eser_xt sald respondent or is not availab
he;n:h (:1 dc:;xcx: shali (}ppoint counsel for respondent provided by the mental
shall be estnbl%tefim;)‘;cgle cltl)?lx;io:ggkin:onapensgtiorll SR Ty T eounse]
_petitioner in the diseretion of the court ity 't‘; o 1 fo paiq oy ot o
If it Is determined by the court that the :l 3 5 chall ot e poclly cupable
spondent or fned BY osts shall not be horne by the re-
from o0 approxx))rlt;’ttiz?i;'tltxgoﬁl dclcl):riz:lpz;xlxsuuon _to the attorney shall be paid

. Lo .
cogl')setl”tltet ;ﬁip(t)inggntlz;galg‘gaveuthe right to privately retained and paid
v iowever, all respondents mnust be represented by coun-
:ﬁl a:l :Izlltr‘l‘;lr g:nzi(&slsi;)(lg ;g ltévery n;‘oceeding. If attorneys are available (’;H‘O(::}gr;’l
) ' Y Y service, the court shall contact ti g
service and request the assignmen o will o gpctagen
. ) t of an attorney who will v
cases where the service ig unable to provi e conrs shan
\ provide representation, the court sl
'f)ilescect slx)x;'dﬂz]lgpolnt an attorney to represent the respondent,, whose fee sl;g;}
el tlcloum +An attorney appointed to represent a person by a court
Benviiend OT h‘ai ’.j‘ljlttlye Slll]x:‘suz; (:(l)n(tilnul:n«g duty toward that person cven after
. nclude, but not be limited to, follow-up investiga-
gx‘*):eeggl l:;l: r(éi];ctu;:]n;ang?]s;n ‘ofithe ?erson, and representation in I;ubse:\x‘st?t
. i Sion, status, and discharge. Ty .
tinue until it is terminated by§the court making the nppzlntme;&.dmy stiatl con
1TRN
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D. On the day appointed, the hearlng shall take precedence over all other
matters, except {)endlng cases of the same type. The court shall condqc;
the hearing in as formn? a manner ag is possible under the circumstances any
shall admit evidence accurding to the usual rules of evld'ence. Witnesses and
evidence tcnding to show that the person who is the subject of t‘he getﬂﬁon is
a proper subject for judicial commitment shall be presenteq first, 'II‘ e.re-
‘spondent or his counsel shall -have the right to present evidence.and cross
examine witnesses who may testify at the hearing. If the respondgnt is
present at the hearing and is medicated, the court shall l.)e lnformec? of the
medication and its common effects. If the rgspondent or his attorney riotifies
the court not less than three days before the hearing that he wishes to cross
examine the examining physicians, the court shall order such physicians to
appear in person or by deposition. The court shall cause a ?ecorqlng‘of :ge
testimony of the hearing to be made, which shall be transeribed only in. Ibe
event of an appeal from the judgment. A copy of such transcript.shall be
furnished without charge, to any’appellart whom the court finds-unable to
pay for the same. The cost of such transcript shall be pald from .fvl‘_l\l}.d& :appro-.
priated to the judicial department. e

E. If the court finds by clear and convincing evidence that the respondent
is dangerous to self or others or Is gravely disabled, as a result of substance
abuse or mental illness, it shall render a judgment for his commitment t(; a
designated treatment facility which is medically sul_tnble and lenst.restriclt vt:;
of his liberty. The director shall notify the court in writing when a pnt_gn
has been discharged or conditionally discharged. The court orfler xshnllo]ll 'er
a suitable person to convey such person to the treatment facility and deliver

MENTAL HEALTH

respondent, together with a copy of the judgment and certificates, to the di-. -

rector. In appointing a person to execute the order, the court s'hould gflg:
preference to a near relative or friend of the respondent. The court may, i
finds it to be in the best interest 'of the respondent, revoke the certificate or

Judgement of commitment, . ‘ . . , ae (;nden.t
F. Notice of any action taken by the court shall be given to the resp

and his attorney as well as to the director of the designated treatment facility

in such manner as the court concludes would be approprlate under the cir-

cumstances. :

G. Each court shall keep a record of the cases relating to mentally i1}

persons coming before it under this Titie and the disposition of them. It shall

X rigi £ physicians required
also keep on file the original petition and certificates o : !
by this Section, or a microfilm duplicate of such records. All records nlalnd_
tained in the'courts under the provisions of this Section shall be sealed an

available only to the respondent or ''s 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, N .

. ‘Every patient admitted by judicial commitment shall be informed in
wxﬁlting :xt tsheptime of adinission of the procedures for requesting release from
the treatment facility, the avaflabilit~ of counsel, information about the
mental health advocacy service, the rights enumerated in R.S. 28:171, and
the rules and regulations applicable to or concerning his conduct while a pa-
tient in the treatment facility., If the person is illiterate or does not read
or understand English, appropriate provisions should be made to‘ supply him
this information. In addition a copy of the information ]l{sted in this Sub-
section must be posted in any area where patients are confined and treated.

I." A patient confined to a treatment faeility by judicial commitment mn)l'
receive medication and treatment without his consent, but no major surgica

procedures or electroshock therapy may be performed without the written'

authority of & court of competent jurisdiction after a hearing,. -3‘ "~‘ : iy
If the director of the hospital, In consultation with two physiclans, deter-
mines that ihe condition of a commit.»d patient ig of sueh critical nature thu;é
it may be life-threatening unless major surgical procedures or electroshog
treatmient are administered, such measures may be perfo;meg witl:;mt f@

.
[P [ £
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. voluntary or emergency admission stutus to voluntary admigslon status,

rn
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i

o . ]
. J. No dircetor.of a treatmeént facility shall prohibit any mentally i1l person

rior person suffering. from substance ahuse from applying for conversion of in-
Any
v patient on an Involuntary admission status shall have the right to apply for a

a.writ of habeas corpus to have his admission status changed to voluntary
sastatus, . ii * e N

r-Amended by Aets 1977, No. 714, 8 1: Acts 1078, No. 782, § 1, off. July 17, 1978.

1978 Amendment: In suhsection A,
substituted “appoihted: time', for “time
l.appointed,'* and ‘“only for compelling
-reasons' for ‘‘except for good cause
"'shown’’; in’ subsection E, substituted
|:!'respondent’* for ‘‘nerson’ who is the
, Subject of the petition,” added ‘‘as a
* 'fesult'of substance 'dbuse or mental ill-
ness, and deleteq ‘‘there to be confined
for thé Perlod of the duration of such -
‘hpentdl illness or:until he {s discharged

il
or ¢ tionally’ discharged'’ following
l""flbéga%"?“.’;‘.p : M L ) R Standard of proof in commitinent pro-

| NS T EITE R . ‘e ceedings, see Addington v. Texas, 1979,
n .'\ N e . 99 S.CE. 1804, 441 U.S. 418, 60 LEd24 323,

Law Revlew Commentaries

+ Constitutionally guaranteed rights of
mentally {ll, Mary Cazalas, 2 Southern
U.L.Rev. 9 (1973).

Louisiana Mental Health Law of 1977:
An analysis and a critique, 52 Tulane
L.Rev. 542 (1978).

1977 Mental Health Act: Is it enough?
J&ligc?lcg) . Hoffstadt, 25 La.Bar J. 289
[4 B

United States Supreme Court

-§ 56, Judicial commlitment; review; appeals

A, Al judicial commitments except those for alcoholism shall be reviewed

- by the court issuing the order for commitment after the first sixty and after
_‘'one hundred twenty days of commitment and every one hundred eighty days
thereafter. A commitment for alcoholism shall expire after forty-five days

and the patient, if not converted to a voluntary status, shall he discharged, un-

less the court, upon application by the director of the treatment facility, finds

that continued involuntary treatment is necessary and orders that patient

recommitted for a period not to exceed sixty days; provided, that not more

-than two such sixty day recommitments may Dbe ordered in connection with
the same continnous -confinement. The director of the treatment facility to

which the person has been Judiclally committed shall Issue reports to the court

at these Intervals setting forth the patient's response to treatment, his cur-

rent condition, and the reasons why continued involuntary treament is neces-

8ary to’improve :be patient's condition or to prevent it from deteriorating,

These reports shall be treated Ly the court ag confidentinl and shall not be

‘available for public examination, nor shall they be subject to discovery in
Any proceedings other than those initiated pursuant to this Title. ’

K B. The court may' nt any time upon application or upon its own motion,
order o new hearing'to be held in order to determine whether the involuntary

status should be continued, Datients committed Judieially shall have their
cases reviewed in a hearing annually. '

:

C. Notwltlxstanding an order of judieial commitment, the director of the
treatment facllity " to which the individual is committed Is encouraged to
explore treatment measures that are medically appropriate and lrss restrie~
tive, The director may at any time convert an involuntary commitment to a
voluntary one should ADie deem that action medienlly approprinte, e shall
Inform the court of any action in that regnrd. The director may discharge
any patlent If in his opinion discharge is appropriate. The dircctor shall not

be legally responsible to any person for the subsequent acts or behavior of a
Datient discharged in good faith, .

D, A person who ig judicially committed shall be allowed to appeal
.devolutively from the order to the court of appeal, If the lower court finds
the individual indigent, it shall allow the appeal to be taken in forma pauperis.
Upon perfection of an.appeal, it shall be heard in a summary manner, taking
- preference over all other cases except similar matters.

- B, Upon nfflrrh'ut!o‘n" of the order of commitment, the individual may

apply for appropl'lnte'WI'lts from the supreme court which shall be heard
in & summary manner, '

ot :
+ . Nothing in thl‘g.Titlg shgl! depv H\g right nfﬁhnbcm '-"E}-pus, - §£ling T
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G. (1) A person who I8 judiclally committed may be conditionally dis-
charged far a period of up to one year by the director or by the court, The
puticut may be required to rveport for outpatlent treatment ns a condition of
his release. The terms and conditions of the conditional digscharge shall be
specifieally sat forth in writing and signed by the patient. A copy of the
conditional discharge shall be glven to the patient and explrined fo him before
he is discharged. . Lt

(2) 1t the patlent is conditionally discharged by the director, 8 ,copy of the
conditional dlscharge shall be sent to the court which judicially committed
him. If the patient is conditionally discharged by the court, a:'copy of the'
conditional discharge shall be sent to the facility to which the, patient has
been committed. -’ . s e

(3) If n patient does not comply with the terms and conditioﬂ,&‘ of his con-
ditional discharge, be Is subject to any of the procedures for inveluntary treat-
ment, including, but not limited to, the issuance of an order for;}i;n’@itody‘and
the evecution of an emergency certificate. A conditionally discharged patlent
who Is confined pursuant to any of these involuntary procedureg shall thave
all rights of an Inveluntary patient, including the right to demand @ puobahle
eause hearing, the right to periodie reports and review, and an annval hear-
ing pursuant to Subsections A and B. » LA

(4) An extension of a conditional discharge may be granted ‘upon applica-
tion by the director of the treatment facility to the court and notification to;
respondent’s counsel of record,” The court may grant the extension of the
conditional discharge for'a period of up to two years. No further extenalon'
may be made without a contradictory hearing. The burden of proof is on the’
director of the treatment facility to show why continued treatment 1s neces:
8&ry. ot . i c . . . .. \,S : [

H. All patients presently vnrepresented by privately retained: counsel
and who are the subject of involuntary commitment under any.priov statute
ghall have thelr cases reviewed by attorneys provided by the mental health
advoeacy service within one year from the effective 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, 1978;
Acts 1979, No. 560, § 1, off, July 18, 1979; Acts 1979, No. 767, 8§ 1. © ~ '«

Section 3 of Acts 1979, No, 767 (§ 1
of which amended subsec. A of this sec-
tion) provides that:

*4)) laws or parts of laws in conflict
herewith, except those laws lncated 'in

Pitle 14 of the Louisiana Revised Stat- .

utes of 1960, are hereby repealed and
Section 6% of Title 28 of the Louislana
Revised Statutes is heretly specifically
repealed.”

1678 Amendment: Rewrote subsection ..

@, which had previously read: ‘‘The di-
rector or the court may conditionally
release a patient for a period not to ex-
ceed one year.”

1979 Amendments: In subsec. A, Act
761 added the provisions concerning
commitment for alcoholism, deleted
“medical’ following '‘patient’s response
to”, and suhstituted “current condition’
for ‘‘current mental state’’.

Act 560 designated the prior subject
matter of subsec, G as par, (4) of that
subsection; deleted, at the beginning of

that paragraph, *“The director of the

treatment facility or the court may con-
difionally discharge a patient for a peri-

od of up to one year''; and added pars. .

(1) to (3) to subsee, G. .

¢

§ 57. Admisslon of minors

T

Law Review Commentarles y
Constitutionally guaranteed rights of
mentally ill. Mary Cazalas, 2 Southern
U.L.Rev. 9 (1975). . .
Loulstana Mental Health Law of 1877
An analysis and a critique, .62 Tulane

L.Rev., 642 (1978). i

B -"l‘." ..
Supplementary Index, to Notes
Scope of hearinu R N

P .

3. Scope of hearing [ AR >
Where daughter, who: was " confined
for treatment pursuant to father's aﬁ-
piication, requested court hearing seek-
ing release from §0-day maximum
coroner confinement, and neither
father nor any other aunthorized per-
son filed petition for judicial commit-
ment against daughter, scope of hear-
ing was restricted to issue of valldity
of confinement by coroner, and judg-
ment entered in such hearing would
be annulled insofar as jt ordered ju-
dicial cofinement beyond gcoge of cor-
coroner's  confinement, Matter of
.Schindler, App.1976, 336 _gp.zd 978,. 4 1

ey o B

A. A minor may be admitted to a treatment facllity for treatment of &
mental fllness or substance abuse as provided In this Section nn‘@’:pu‘rsunnt t?

R.S. 28:52 through R.8, 28:54.

B. Any minor sixteen years of age or older mny'be admitted to a treat- N
ment facility under a voluntary admission pursuant to R8s 28:52‘throu8h‘_'m“ ;tf Cy

v

€

- 4 - - - - - .
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'y R.5. 28:52.2 it the minor executes the applicatfon. A miner so admitted shall
!mm the same rights as an adnlt patient,

C. Any minor may be admitted to a treatment factlity for Inpatient ecave
) flll('l treatment upon application of a parent, cuvator, or person in loco
baventis to the diregtor of a treatment facility if the director finds that the
‘mhxor' has a mental Jllness of such severity that hospitalization Is necessary
- and that the minor is likely to henefit from inpatient treatment. Within
- twenty-four hours of admission, the minor shall be examined by a physielan
- who shall set forthi in detail in the patient’s medical recoid the vensons for
the continued need of ‘confincment and treatment of the minor, T

The application for admission may be executed by a parent, curator, or in
,rthe absence of a parent or curator, by a person in loco parentis. =~ .*

o "D. A minor whoiis eligible for admission pursuant to'Subsection' ¢ and
who Is in such a conditlon that immediate hospitalization ‘Is necessary, may
wibe admitted upon the application of an intercsted person eighteen years of age

- «10r, alder, when afteridiligent effort the minor's pavent, clirator, or person in

ttdoco, parentis cannot; be located. Following the admission of the minor, the

'z.cgirecton -of the treatment facility shall continue efforts to locate the minor's
parent, curator, or person in loco parentis. Tf such person is located and
consents in wx-ltlng.to thx adwission, the minor may be continued to be
hospitalized. However, upon notification of the admission, the parent,

- eurator, or person in loco parentis may request the minor's discharge subject
to the provisions of Subsection ¥ of this Section,

E. On admission to a treatment facility, the minor shall be informed in
writing of the procedures for requesting release and of the availability of
counsel, information about the mental health advocacy service, the rights
gnumerated in R.8. 28:171, and the rules and regulations applicable to or
concerning his conduct while a patient in the program or facility. This in-
formation shall also be posted in a prominent place, ’ .

¢ F. Objection may be made to the admission of a minor under Subseetion
© by a parent, curater, or person in loco parentis if the minor is-sixteen years
of age or older. If the minor informs nny staff person of bis desire to ob-
Ject to the admission, a staff person shall assist him in preparing and sub-
mitting his objection. - Upon receipt of a- valid objection, the director of the
treatment faellity shal} release such minor within three working days unless
proceedings are begun pursuant to R.S. 28:53 or R.S. 28:54. '

G. R.S. 28:53 and' R.8. 28:54 are applicable in the case of a minor except
that the minor may be admitted or committed upon a finding that the minor
has a mental illness or suffers from substance nbuse of such soverity that
hospitilization is necessary, that he can benefit from inpatient treatment, and
that the treatment facility to which the minor is committed is medically ap-
propriate, . G oo . . )
"imended by Acts 1977, No. 714, § 1., .
Cross References = "% + United States Supreme Court

Jlgvenﬂe jurisdiction, see LSA-C.I.P. . Involuntary confinement of nondang-
art."17. ‘ . erous individual {n state mental hospi-

IS

.

“Law Review Commentaries . tal, see O'Connor v, Donaldson, 1975, 95
1977 Menta) Health Aet: sls it enough? 8.Ct. 2485, 422 U.S. 583, 45 L.Ed.2d 356,

Jack E. Hoffstadt, 25 La.Bar J. 289 :

(1978). [ :

9

5,59. Commitment of prisoners

A, Any person acquitted of a cerime or misdemeanor 5v reason of iusnnity'»
or mental defect may be committed to the proper institution in the manaer
provided for judicial eppunitment by the distriet court of acquittal nnd contra-
d’lctox'ily with the district attorney.

_ B. Any person who.is determined to lack the eapacity to proceed, and who.
will mot attain the capacity to proceed with his trinl in the foresceable future
shall be discharged, However, this release is without prejudice to any right
the state may have to institute civil commitment proceedings pursnant ‘to R.S.
28:53 or R.S, 28:64. Furthermore, this person may he held in a treatment

C e -
" 28:59

e
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28:59 - MENTAL HEALTH ‘
facility for a reasonable time period pending the judicial commitment hqhi‘-
ing. If judicial commitment proccedings ave necessary, they shall be Instituted
within seventy-two hours after a determination that the personw 111 not attaln
the capacity to proceed with his trial. !

C. Any person serving sentence who becomes mentally ill may be committed
to the proper institution in the manner provided for judicial l'om;nitment by
the distriet court of the place of inearceration and contredictorily with the
superintendent of the place of incarceration or with the sheriff of that parish.
The period of commitment shall be credited against the sentencq imposed by
the court. The superintendent may transfer patients under sentence from
one ward to another only upun authority of the commxttmg court

D. The department shall designate institutions for the care ot mental pa-
tients committed in nccordance with this Section.
Amended by Acts 19877, No. 714 §1; Acts 1978, No. 782, § 1, etf 'Ju]y 17,-1918
1978 Amendment: Divided the prior United States Supreme 0ourt

subject matter of this section Into sub- Involuntary transfer "of prisoner to
sections A, C, and D, and added subsec- merntal hospital, see .Vitek: v. Jones,

tion B, . 4 - 1980, 100 S.Ct. 1264. oL
Law Revliew Commentaries ! . e

Loulsiana Mental Health Law of 1977: ' )
An analysis und a critique. §53,Tulane .
L.Rev. 642 (197 :i :

5 60. Repealed by Acts 1978, No. 680,53
See now, R.S. 28:804.
§ 61. Repealed hy Acts 1979, No. 767,83

Prior to repeal, this section was relate to detention of substance ahuaers.
amended by Acts 1977, No. 714 §1to See now.RS 28:56.

e ST

§ 63. .Physiclan’s standard of‘care .‘;-;__ S

Any licensed physician exercising that degree of skill and care ordinarily
employed, under similar eircumstances by members of his pxofe&slon in good
standing in the same community or loeality, and using reasornable care and
diligence with his best judgment in the application of his skill, shall not be
held eivilly liable or subject to eriminal prosecution for acts arising from his
medieal opinions, judgments, actlons or duties pursuant to any of the pxovl-
slons of this Part. : i

Any licensed physician who e\ecutes an emergency certificate, sh;lll be held.
to that degree of skill and care ordinarily employed, under similar circum-
stances by members of his profession in good standing in the same community
or locality, and using reagsonable eare and diligence with his best judgment
in the application of his skill. v

Any person who acts in good faith to assist in the apprehension or taking
into protective custody and examination of a patient will not be subject to
civil or eriminal penalties, However, a person who willfully advises or par-
ticipates in the making of n false application or certificate shall be imprisoned
with er without hard labor for not more than two years or fined not more
than ten thousand dollars, or both.

Any apprehension or taking into protective eustody and confinement mude
by law enforcement officers, ordered by a court or upon the certificate of a
physician under the procedures provided in this Title, Is hereby declared to
be an administrative act relative to the functions of their office, fis required
by law, and for which act they are specificully granted personal: lmmnnlty,
but not thereby relleved of their official responsibilities,.

Added by Acts 1977, No. 714, § 1. e
Law Review Commentariee L.ibrary References -

Louislana Mental Health Law of 1977: Physicians and Surgec.as &=14(1).

An analysis and o critique. 52 Tulane C.J.S. Physicians and S\lrgeons § 41 et
L.Rev. 542 (1978). seq. ) (_
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' MENTAL HEALTH 28:64

.§ 64, Mental Health'Advocacy Service; creation; board of trustees; organ-
1zatlon;' powers; dutles

A. A Mental Henlth Advoeacy Service is herchy created and shall be gov-
erned by a bonrd ef trustees. The Mental Health Advoecacy Service shall be

In the executive braneh of state government, in the office of the governor pur~ »

suant to R.8, 36: 4(B)(1)(y)

The service shall r:rmide legal counsel to nll patients vequesting such serv lce
and who are admitted for treatinent pursuant to this Chapter, including, but
not limited to, voluntary or involuntary admission, ecommitment, legnl compe-
tency, change of status, transfer, and discharge.

. The serv fce shal} be governed by a board of trustees consisting of nine mem-
bers to be made up of the deans of the law schools or their designated facul-
~ty meémbers from! Loyola University of the South, Southern University and
Agricultural and Méchanieal College Law Schools and from the medienl and
lay: seheols’ of | Lauigiana State University and Agricultural and Mechanical
%ql}ggg and Tulane University of Louisiana, the president of the Mental
ealth Association of Louislana or his representative, and a selected member
from the Louisiana Medical Society and the Louisiana State Bar Assoclation.

* B. Members of the board shall be relmbursed actual expenses incurred in
the performance of their dutles. .

The board of trustees shall: = - a :

(1) Appoint a director of the service.

(2) BEstablish general policy guidelines for the operation of the service
to provide legal counsel and representation for the mentally disabled of this
state In order to ensure that their legal rights are protected. However, the
" board shall not have supervisory power over the conduct . particular cases.

I

" (3) Revlew and evaluate the operations of the service and emphasize spe-
cial training for attorneys hired by the service.

(4) Review and approve an annual budget for the service. |,
7 (3) Review and approve an annual report on the operation of the service

and submit such report to the legislature, the governor and the chief justice
ot the supreme court, and

. (8) Approve and authouze contractual armngementq sought by the director.
C. The directo sha]l be an attorney at law licensed to practice in the

-, state. The dnector shall be qualified by experience to perform the duties

(3

of his office, The director shall devote full time to the duties of his office
and shall not engage in the private practice of law.

The director shall:’ v
* (1) Organize and administer programs to provide legal counsel and repre-

. sentation for the mentally disabled of this state in order to ensure that their -

 rights are protecté'd; gubject to the approval of the board of trustees,

(2) Identify thé meeds of mentally disabled persons for legal counsol and

" representation within the state and the resources necessary to meet those
needs, subject to the approval of the board of trustees.

(3) Institute or' quuse to be instituted such legal procecdings as may be
necessary to efi orce and glve effect to any of the duties or powers of the
service,

-.(4) Hire and l;u}ip attomeys and other professional and nonprofessional
staff that may be necessary to carry out the functions of the service. All
attorneys employed slmll be licensed to practice law In Louisiana.

(3) Establish offlclnl rules and' regulations for the conduct of work of the

servlce. subject to the approval of the board of trustees.
(6) Take such gctlons as he demm necessary and appropriate to sceure

priv ateh fedeml and, other publie funds to help_suppgrt LIB\e service, ﬁsubj(;ct

mff, .mrovJ ‘"hebu ofreui . Yand ?f

}
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(7) The director may contract with orgnnizations or individuals for the
provision ot legal services for the mentally disabled, subject to t}lle approval
of the board of trustecs, ' '

D. Any attorney representing ‘a mentally ill person or a respondént as de-
fined herein shall have ready access to view and copy all mental health and
developmental disability records pertaining to his client, unless the elient ob-
jects, If the patient or respondent later retains a private attorney to repre-
sent him, fhe mental health advgcacy service shall destroy all coples of rec-

¢ oany

ords pertaining to his case, i .

Any attorney representing a mentally ill person or a respondent as defined
herein shall have the opportunity to consult with his client whenever neces-
sary In the performance of his dutles. A treatment faeility shall provide
adequate space and privacy for the purpose of attorney-client consultation.

E. Nothing In this Title shall be construed to prohibit a mentally dis-
abled person or respondent to be represented by privately retained'cobnsél,
If a service attorney has been appointed by the court and the mentally dis-
abled person or respondent secures- his own counsel, the court sghall dis-
charge the service attorney, - . ' Y g

F. Any respondent or nientally disabled person shall have the right to
demand that the rceords In the possession of his attorney regarding his men-

7 e r” - ] - ” - 3 -
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tal condition be destroyed or returned to the treatment facility, and he shall

have the right to assurance by the director that such records lh_gvg been s0
destroyed by the mental health advoeacy service attorney. “ N

G. The mental health advocaey sgrvice shall establish official rules and -
regulations for~ evalunting a client’s financial resources, for the purpose of
determining whether a client has the ability to pay for services recelved.

A client found to have sufficlent financial resources shall be reguired to
pay the serviece in accordance with standards established by the director,
An Indigent cllent shall be provided legal counsel and representation without
charge. ' v
Added by Acts 1977, No. 714, § 1. Amended by Acts 1978, No, 782, § 1, eff.
July 17, 1978, o

1978 Amendment: Added "The Mental Law Review Cammentaries
Health Adyocacy Service shall be in the Loulsiana Mental Health Law of 1977;
executive branch of state government, An analysis and )a critique. 62 ‘Tulane

in the coffice of the governor pursuant to L. Rev. 542 (1978). Bt
R.8. 36:4(B)(1)(¥)” to the first para- - L jbrary References L
graph of subsection A, v T Menfal Health @20, ¢ -
' ! '« Q.J.8. Insane Persons § & . s
i

.

PART V. TRANSFER, DISCHARGE, LEAVE OF ABSENCE,
- ESCAPED PATIENTS BOARDING OUT OF PATIENTS, INTERSTATE -
RENDITION AND DEPORTATION X I

§ 94. Transfer of patients between Institutions _

A. Except as otherwise provided In this Subscction, the department may
transfer any patient from one mental institution to another, Morcover, the
superintendent of an instftution may request the department to transfer a
patient when he lelieves that & transfer is necessary. [ SRR

(1) A patient may be transferred to or from a private mental institution
only upon the jeint application of the superintendent of that Institution and
of the legal or natural guardian or the person linble for the support of the
patient. However, no private mental Institution shall be obligated to retain
a patient because of the refusal to sign the application by the:guardian or
the person liable for support. . . .

(2) A person under sentence or acquitted of a crime or misdemeanor on the
ground of inental iliness or defect shull be transferred only upon authority
of the committing court. . . e

(3) A voluntary patient shall be transferred only with his written conseqt;.

&1 oy =

" 28:101

B. The fol'../in y 8
his Lransfer. soing documeonts, as applicable, shall accompany a patlent ppon

~ - - . ~ - -

- ~ - -
i 4 b
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(1} The transfer ordez: of the department. "’

" (2) Certified coples of the a i i
. pplieation for admission, the physiclan’s -
.ﬂt(iac)ai:. the report of the commission, and the order of the (,'()n]:n;ittlng cou‘x:'ir
[ 1 of the patient's clinical records or : ‘
(8) » a full abstract thereof
. the results of medieal, physienl, and laboratory examinations, e lnch'ulmg
- At'nendml by Acts 1978, No. 785, § 3, eff, July 17, 1978. .

1978 Amendment: ' Substituted *d ,
1 ent: 1k e~ unnumb
pa.rtment for 'dlvi_slon twice {n the aect?on ﬁrﬁa"‘éi’é?ﬁ\%ﬁ‘?ﬁ'ﬂh (g(filb-

e

¢ L 1

© § 97, Discharge hy‘(he department - : )

v The dopm‘tment'may order the exami :

i ? g examination and the dischar )

v Pﬂlﬂe’.‘.t: except, those committed in accordance with R.S. 28:39 i.;re“:tag :cz

'T"‘?:illﬁ' f‘)ig“the:_exnm’(gat;ion it believes that the patient should no fnnger be de-
. ab gé. , ’\\ lgen a dl,sch-m'ge in accordance with this Section is contomplated

Cighe O ({)fémeg:& :htmtl g;)ve notice to the superintendent and to the person who,

nt to be committed, in ovder that they may “state ti -

Rons why the patient should be detained for further trentmon!t © thelr ren
Amended by Acts 1878, No. 786, § 3, eff. J uly 17, 1978, '

1978 Amendment: Substit “de~ -
partment” for “division’’ twk‘:lée‘;s ‘3§u S
as in the section heading. ’

§ 88.1 Right to reloase on application of voluntary patients ¢

Sy, Construction and application
o awis v. Daughters ot chochy of st M1, rehesring denjed 494 F.2d 1298
. main v 5
Vincent De‘ Paul, Inc,, C.A1974, 191 F.2d (tlt.asfs,‘iol%”tr)‘?s}: lﬁggfi;:;aﬂi&‘gezrg%%?ga 5.

.§ 100.}. Convalescent status; rehospitalization

w l’,l;lzllo sgpsgir:::\;detz:‘i ‘x:n:y ;'eloa]se an improved patient on convalescent status
} $ Such release is In the best interests i
Release on convalescent sta i e contintng ont.
status shall include provisions f
sibility to and by the hospi i reatment on . artrbol-
. L b * hospital, including a plan of treatmor t
-.0r nonhospital patient basis Prior ¢ n Tour on conuamuent
) sis. o the end of a year ‘ales
status, and not less frec : 2, the Superintenmen:
s S juently than annually thereafter, ti
shall re-examine the facts reluti Iration of th pemondent
3 S ting to the hospitalization of tl
- convalescent status and, if he det i low it
. ¢ s $ 1, ermines that in view of the coundlti
gle tpntknt hospitalization is no longer necessary, he may dis‘clmrgcf rtllx?:n g_f
ent and make a repart thereof to the department, C P

Dyioy o i i
pn,ii; li?t: ‘10 ;il‘l;ﬁ :!l(:;‘(.;i;t;zge t:ze superintendent of the hospital from which the
S "lescent starus may at any time read i i
there 1s ey o it ' ) \ e readmit the patient. 1f
. IS ! it it Is in the best interest of i
relospitalized, the ‘depar : Ty T ot to be
Cdepartment or the superintend 3%
the hmmediate ‘rehaspitalizati Such . omen, 16 ponder fov
] ¢ zation -of the patient, Such an order, if not v
Sty 0 ’ ’ y ¢ .
zléx;i;\e cg‘xx.lir?‘llie;l \\{th, shall, upon the directlon of a Judge of n conrt of xteoelcl:::l
'or 1)oliée' :)f:}ilcexx‘- {Lllz?lien:le putxt(;nt I.xi' resident or present, suthorize any health
r aRke the patient into custody and trausport him to .th
: ; 3 » e hios-
pftal. or if the oxd'et ig issued by plle department, to a hospital designated b:'
Amended by Acts 19;78,‘;\'0. 786, § 8, eff. July 17, 1978,

1978 Amendment: Substj N
partment” for “division’s fntytt}?g th?gé
places where it occurred,

§ 101, Boarding out patients : ’ . . .

. : . bt
\‘.vlg:mtile cczl:;};llex‘:,nﬁtilt’g(lscnltmg rehabilitation possibilities, the superintendent
50 . Gepartment, may permit patients to bonr ith

responsible persons who mayv be p ¢ ' "tho pationet math
! b Y be paid for their care of the witlents,  This
Section does not apply to patients committed in aceerdance witih R.S ?’.S-ﬁ%lmﬁ

1
A, In determining
. & the amount to Le paid; the yalu fee
: ) alue of any services
rendered by the patient while haardine <ol tu mo 51 2 a0 frvices to e

\ « s
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Lol ST MUNICIPAL CRIMINAL CODE!
Lo Sl

1=

ARTICLE I. GENERAL PROVISIONS.
ARTICLE II. OFFENSES AGAINST THE PERSON.
( ARTICLE III. OFFENSES AGAINST PROPERTY. ’ . |
ARTICLE IV. OFFENSES AFFECTING MORALITY. -~ - e

ARTICLE V. OFFENSES AFFECTING THE
PUBLIC GENERALLY.

ARTICLE VI. MISCELLANEOUS.
ARTICLE 1. GENERAL PROVISIONS. | .
DIVISION 1. PRELIMINARY PROVISIONS. | 1
Section 42-1. Method of citation. ’ RS ~ )

- This Chapter shall be krown as the Muniecipal Criminal e e
Lo ~ Code of the City of New Orleans, Louisiana, 1976. The , T

B
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Municipal Criminal Code, The Code of the City of
New Orieans, Sections 42-1 through 42-3

-
1
s

!

S

g

e T -

. - 1. M.C.S., Ord. No. 6180, §§ 1—3, adopted Dec. 9, 1976, specifically
TR e N C “ 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, §§

B e T —
[

i
!
; 42-1—42-108 as herein set out. Formerly, Ch. 42 pertained to the

same subject matter and had been derived from:

‘ l ”I; Flynn’s Digest 1896, arts, 588, M.C.S., Ord. No. 3064, § 1, 4-15-65

oo 964, 1158, 1154, 1156, 1337, - M.C.S., Ord. No. 8179, § 1, 10-7-65 )

]’ H R . - 1356—-1360, 1371, 1381, 1392, M.C.S., Ord. No. 3395, § 1, 8-18-66 -
| -
}

i

e

R , . 1394, 1437, 3055, 3056 M.C.S., Ord. No. 3563, § 1, 4-13-67
! o Act 296 of 1952 M.C.S., Ord. No. 4052, § 1, 4-10-69
e e - Code 1956, §§ 42-15, 42-40, 42-46, . M.C.S., Ord. No. 4076, § 1, 5-22-69
(1 42-51, 42-52, 42-53, 42-54, 42-90 “ M.C.S., Ord. No. 4092, § 1, 6-12-69
;o N 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, 6 M.C.S., Ord. No. 4147, § 1, 9-11-69
M.C.8., Ord. No. 290, § 1 M.C.8., Ord. No. 4162, § 1, 10-9-69
M.C.S., Ord. No. 327, §§ 1—3 M.C.8,, Ord, No. 4211, § 1, 12-23- * .-
M.C.S., Ord. No. 482, § 1, 5-29-69 69
M.C.S., Ord. No, 993, § 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.CS., Ord. No. 1436, §§ 1, 2, 4 M.C.S., Ord. No, 4437, § 1, 12-18-
M.C.S., Ord. No. 1568, § 1,1 9 70
M.C.8., Ord. No. 1861, § 1, 3-10-60 M.C.S., Ord. No. 4438, § 1, 12-18-
3-17-60
1

T

-29-5
-10-6

M.C.S., Ord. No. 1872, § 1, 3-17-6 70
M.C.S,, Ord. No. 2139, §§ 1, 2, 2- M.C.S., Ord. No. 4485, § 1, 2-4-71

23-61 . M.C.S., Ord. No. 4600, § 1, 2-18-71 . )

M.C.8., Ord. No. 2965, § 1, 11-12- M.C.S., Ord. No. 4616, § 1, 7-22.71 et Lot e
64 .

Supp. No. 12-76

567
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§ 42-2 MUNICIPAL CRIMINAL CODE § 42-3

general titles hereunder may be referred to or cited as L“,\J .

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.C.S., Ord. No. 6180, § 1,

12-9-76.) .
o N ()

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- C.C.S., Ord. No. 5725, § 1
71 C.C.5., Ord. No. 6113, § 1
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M.C.S., Ord. No. 4760, § 1, 12-22- (C.C.S.,0rd. No. 6039, §§ 1, 2 : L
.m - C.C.8,, Ord. No. 7637, § 1 e
M.C.S., Ord. No. 4761, § 1, 12-22-  C.C.S., Ord. No. 7809, § 1 LL :
71 C.C.8., Ord. No. 7876, § 1 . o !
M.C.S.. Ord. No. 4815, § 1, 3-29-72  C.C.S., Ord. No. 14,005, § 1 - ) ;
M.C.S., Ord. No. 4852, § 1, 5-18-72  (C.C.S., Ord. No. 14,477, § 1 > Y
M.C.S., Ord. No. 5059, § 1, 1-4-73  C.C.S., Ord. No. 14,803 (e

M.C.S., Ord. No. 5153, § 1, 4-26-73

M.GC.S., Ord. No, 5241, § 1, 8-23-73

M.C.S., Ord. No. 5242, § 1, 8-30-73

M.C.S., Ord. No. 5360, § 1, 2-14-74

M.C.8., Ord. No. 5556, § 1, 10-24-
74

M.C.S., Ord. No. 5845, § 2, 12-11-
75

M.C.S,, Ord. 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. 15,912, § 1
C.C.S., Ord. No, 16,954, §§ 1, 2 SRR -
C.C.S., Ord. No. 16,955, § 1 _ L
C.C.S., Ord. No. 16,956, § 1 L IR
C.C.S, Ord. No. 17,983, §§ 4-7, e

911 - .
C.C.8., Ord. No, 18,389, § 1 {}
.C.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, §§ 1, 2 -
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Application of Code, Louisiana Statutes Annotated-Code
of Criminal Procedure, Article 15
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Ch. 2 ‘o APPLICATION OF CODE Art, 15

Art. 14. - oath or affirmation in criminal proceedings; witness

A. If a person refuses to take an oath or to make a sworn state- -
ment or affidavit required in connection with any criminal proceed- " -

ings, he 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 stat2ment, or affidavit. S . : ‘
B. Every witness shall be sworn or affirm to speak the truth and

" nothing but the truth. S

Source: Cf. C.C.I. Art. 1633.

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. . {i" .. .. o . S .

Library References )
Oath =4, ) C.J.S. Oathis and Affirmations § 3.

CHAPTER 2. APPLICATION OF CCDE

Art. . .
15. Courts to which applicable; military not affected.

Art. 15.  Courts to which ‘applicable; military not affected

A..- The provisions of this Code, except as otherwise specially pro--
vided by other statutes, shall govern and regulate the procedure in -
criminal prosecutions and proceedings in district courts. They also
shall govern criminal prosecutions 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, or military officer to impose or
inflict punishment upon offenders. : .

Source: New; former R.S. 15:582.

e -~ -

(a) Although the 1928 Louisiana Code of Criminal Procedure
did pot have a provision similar to Paragraph A of this article,”
its rules were nevertheless regarded as having general applica-
bility. This article codifies the gencral practlice. - S

1 La.Code Crim.Proc.—2 < S ] 7

Preceding page biank
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Art. 15 CODE OF CRIMINAL PROCEDURE Title 1

- munieipal, family, or juvenile courts?

(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.

(¢) 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, ete., (2) special
brocedures 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

RIS :

(d) Application of this Code to city courts presents a par-
ticularly difficult and important problem. Many 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 ecity court prosecu-
tions. Similarly, the relative authority of district and city courts

is clearly 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. 582,

Courts-martial, applicability of constitutional guarantees and review by clvil -

* Law Review Commentarles .

courts. 23 Tulane L.Rev, 275 (¥cb, 1931).

Libhrary References

Militia ¢=21, C.J.8, Militia §§ 24, 25.
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Petition for Judicial Commitment
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CIVIL DISTRICT COURT FOR THE PARISH CF ORLEANS
STATE OF LOUTISTIANA

NO. JIvVisION " » DOCKET :0. 1

DATE FILED:
DEPUTY CLERK
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PETITION FOR JUDICIAL COMMITMENRT -
=" DICIAL COMMITMEHT
The petition of - » 0f legal '
age, and a residenc of the Parish of - 4

Lo respondent in the following Particulars:™

respect represencs:

» hereinafter referread

Lo as the respondent, is a resident of the Parish of

State of Louisiana, and is currently confined in the clinic of the House
of Detention, or the Parish Prison, or Charity Hospital in the City of
New Orleans, and is in need of continued treatment.
2.
The respondent, based upon petitioner's knowledge, information and
belief, is mentally ill ip that respondent is suffering from a ?svchiatricg
disorder having substantia] adverse effects gop respondent's abilicy rg

funccion, ag hereinafrer indicarted,
3.

The respondent's behavior, based upon Petitioner's knowledge,

information and belief, shows that respondent ig € 'ngerous to others in

that the behavior displayed supports a reasonable eéXpectation of substancial
risk of Physical harm upon another person, gs hereinafrer indicated,
4.
The respondent's behavior, based upon Petitioner's knowledge,

information ang belief, shows that respondent ig dangerous to him or herself

Preceding page blank




5.
Peritioner presents to the Court the following information in
order For the Court to make a determination of probable cause:

1. Mame of respondent , . age

2. Past abumormal and/or bizarre behavior of respondent showing inability

to function:

3. Date of and description of most recent abnormal and/or bizarre

behavior of respondent showing inability to function: v

. . \ . .
4. Past abnormal and/or bizarre behavior of respondent showing that

respondent 1s 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

e ——————

and charged with the offense of , inter alia, for which

respondent is presently confined in the House of Detention or the Parish

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
pPsychiatric examination.

]
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- - 7.

Respondent, because of his/her condition is unable or unwilling

to continue treatment on a voluntary basis.
8.

Any reports which petitioner has in his/her possession from
rreating physicians, hospitals, clinics, and/or previous emergency
cercificates, if any exist, are attached to this petition and made a
part thereof.

9.

~— .. 3

Respondent is not represeated by an attorney and it is necessary
that the Court appoint an attorney to represent respondent’in these

proceedings. \
WHEREFORE, pectitioner 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 State

hospital as,authorized under title 28 of the Louisiana Revised Statutes.

And for all general and equitable relief.

Petitioner,

Street address

City and State

Phone number of petitioner

Date signed

STATE OF LOUISIANA
PARISH OF ORLEANS
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 affiant's knowledge, information and belief.

Affiant
Sworn to and subscribed before me,

this day of , L981.

(Title: )]

————— ' \

it




L
e
ST
t:.i:i’ o
:
i
- - b
(=2 §§
.
i
o noong n 58 {
| i
Considering the foregoing pelition and the supporting , }g §§
. i
A
documents, and the Court being of the apinion that there exists i #
probable cause that the respondent is mentally ill-or suffering ~ry i}
E"!
from substance abuse and Chat he/she is dangerous to el ;
|
himself/lierscll ar others ar is gravely disabled: | , ) .
: o ) b
IT 1S ORULHED that — o
. - = oar ;
and + physicians duly licensed ;
Co . . C o
to practice medicine in the State of Louisiana by the Louisiana :}; g
iE
wid
State Board of Medical Examiners, bLé, and thay are; hereby
appointnd to examine respondent and to report their findings, ’ ?: o
. g
in writing, to this Court. = ;
IT 1S FURTHER ORDERED that B . "“1? %
Attorney at Law, be, and (s)he is, hereby appointed to represent wi |
respondent hercin. o |
i
T L5 FURTHER ORDERED ‘that this matter be set for ‘L
hearing on , at o'clock,
g
.m. at . ;
1T IS5 FURTHER ORDERKD that the confinament of
. "y
' : be continued until the date.. ._ e e e o _{[w
. Lo
of this hearing. : !
Hew Orleans, Louisiana, . {15
&j
; . : My
PLEASE SERVE: TU TG g
1) Respondent -__(at House of Detentién, Parish QL
. rison, or Chari Hospital)
- f; the ‘custody ofyihe éélmlnal
Street address, number and city and State, - Sheriff) r;
2. Counsel appointed to represent respondent. ‘ L;
3. City attorney for Municipal Court Prosecutions, thru City Hall,N.Orleans.
4. Attorney for the Departmént of Health and Human Resources, State of . o
. Louisiana, Louisiana State Building, New Orleans, La. L
5. Petitioner , at : . L )
+in New Orleans, La. . - © :
6. Mr. Charles Foti, Criminal Sheriff, Tulane and Broad Sts,N.Orleans,La. r?
,..4 . * - . RN
7. Dr. William Super, Psychiatrise, Charity Hospital at New Orleans, La. ' b
e . :
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