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These provisions governing the psychiatric 
hospitalisation of adults may be cited as Title I of 
the Mental Health Code.1

Section 2. LEGISLATIVE PURPOSES

This Act is intended to achieve and shall be. - .■ 
construed so as to promote these legislative purposes:

—  :,':a make available psychiatric evaluation, 
care and treatment to ail persons who suffer 
from severe mental disorders and can benefit 
from treatment, and to encourage voluntary 
rather than involuntary admission whenever 
hospitalisation is necessary;

—  To safeguard the legal rights of patients
in a manner which will advance and not impede 
the therapeutic and protective purposes of 
psychiatric hospitalisation;

-- To provide workable procedures for obtaining 
consent to and administering medications 
and other treatments;

*

—  To provide legal immunity for reasonable, 
good-faith•efforts to implement this Act, 
and legal penalties for knowing, willful 
efforts to subvert the processes in this 
Act; and

• •

—  To provide a statutory framework for the 
promulgation of regulations by the Department 
of Ilental Health.

Section 3. DEFINITIONS

As used in this Act, the terms .̂clow shall have 
the meanings indicated:

f,aversive therapy" means any treatment or procedure 
which, be-ause it is believed to be painful or physically 
uncomfortable to the patient, is administered in order

1 These Guidelines deal only with persons who may be 
hospitalized for psychiatric care and treatment under 
the civil commitment process; they do not deal with 
persons who may be confined for forensic evaluation 
or other purposes under the criminal justice process.
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to reduce the frequency or intensity of a behavior; 
except that aversive therapy does not refer to verbal 
therapies, seclusion or physical restraints used in 
conformity with Section 10.?., or psychotropic; recitations 
which are not used for purposes of aversive conditioning.

"consistent with "the least restrictive alternative 
rrincioleT™reans that (1) each patient comitted solely 
on the ground tiac he is likely to cause h a m  to hirseif 
or to suffer substantial rental or physical deterioration 
shall be placed in the most appropriate and therapeutic 
available setting, that is, where treatment provides 
the patient with a realistic' opportunity to improve, 
and which is no more restrictive of his physical or 
social J.iberties than is believed conducive to the rest 
effective treatment for the patient; and (2) each patient 
committed solely or in part on the ground than he is 
likely to cause harm no others shall be placed in a 
setting in which treatment ir available and the risks 
of physical injury or propert•/ damage posed by such 
placement are warranted by the proposed plan of treatment:.

"court" means the court or judicial officer 
designated under the laws of this State for the discharge /
of the functions described in this Act.

"emerrencv situation" means a situation in which 
the patient exhibits substantial behavior which is self- 
destructive, assaultive,, or threatens significant damage 
to the property of others, or which indicates that the 
patient is suffering extreme anxiety amounting to panic, 
or sudden exacerbation of his severe mental disorder.

"experimental treatment" means any treatment 
other than one which is commonly accepted for treatment 
of the mental disorder involved or is supported by widely 
accepted scientific studies, and is provided by a 
qualified health professional; if such treatment poses 
a significant risk of harm to the patient.

"informed consent to treatment" means a knowing 
and voluntary decision to undergo treatment, evidenced 
in writing, and made by a person who has the capacity 
to make an informed decision, after the treatment facility 
has explained to the person the nature and effects of 
the proposed treatment,

"lacks capacity to make an informed decision 
csncerr.inc treatment11 means that the person, by reason /
of bis mental disorder or condition, is unable despite



conscientious efforts at explanation, to understand 
basically the nature and effects of hospitalization. - 
or treatment, or is unable to engage in a rational , _ 
decisionmaking process regarding such hcs, italizaticn 
or treatment as evidenced by inability to weigh the 
possible .risks and benefits'.-^.. ‘

"likelv to cause harm to himself or to suffer 
substantial mental or physical deterioration11 means ; 
that as evidenced by recent behavior, the person (1) 
is likely in the near future to inflict substantial . 
physical injury upon himself, or (2) is substantially 
unable to provide for some of his basic needs such'as 
food, clothing, shelter, health or safety, or (3) will 
if not treated suffer or continue to suffer severe and 
abnormal mental, emotional or physical distress, and 
this distress is associated with significant impairment 
of judgment, reason or behavior causing a substantial 
deterioration of his previous ability to function on 
his own- :

"likely to cause harm to others" means that as 
evidenced by recent behavior causing, attempting or 
threatening such harm, a person is likely in the near 
future to cause physical injury, physical abuse, or • 
substantial property damage to another person-

  • • I
|

"patient" means any person receiving evaluation, 
care or treatment under this Act, except that "patient" 
for purposes of the rights provided in Section 10 shall 
refer only to persons in residential treatment programs.

"person".means for purposes of any provision 
of this Act authorizing the commitment or treatment 
of a "person," an individual aged eighteen years or 
more.* •

"psvchosurgery" means a1 y procedure which by 
direct access to the brain, removes, destroys, or 
interrupts the continuity of brain tissue which is 
histologically normal -(as distinguished from normal 
in its physiological or psychological functioning) for 
the primary purpose of altering behavior or treating
a. mental disease or disorder. Psychesurgery includes
the implantation of electrodes with such cut effect and

* * 1

* For provisions concerning persons under the age of 
eighteen, refer to the American Psychiatric Association1 
"Guidelines for Psychiatric Hospitalization of Minors" 
(1981).
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for such a purpose, with or without subsequent 
electroccagulation. Psychosurgery does not include 
neurosurgical procedures designed Po preaP reliably 
diagnosed inPracPable physical pain or epilepsy.

"severe nenPal disorder" nean3 an illness)• disease, 
organic brain disorder, or oPher condiPion which (1) 
subsPanPially, inpairs ..Phe person* s thoughP,' percepPioa 
of reality, enbPional process, or judgment, or (2) •. 
substantially impairs behavior as manifested by recent 
disturbed behavior.a

• • .•

"treatment facility*1 beans a community rental 
health facility, a general medical facility providing 
psychiatric services, or ether psychiatric facility 
or pro or an meeting applicable licensing standards, which 
has been approved for the provision of services, under 
this Act by the Department of Mental Health; provided 
that no jail or other correctional facility shall be 
approved as a treatment facility for any persons other 
than those who could otherwise lawfully be detained 
there.

Section 4. -asacZMCT ?S?CEIAr?.:C "ALUATICN

4.A. Detention bv a Police Officer

1. A police officer nay take a person into 
custody, and transport the person to a treatment facility 
for emergency psychiatric evaluation if and only if:

a. -the person would otherwise be subject to
lawful arrest and the police officer believes 
that the person is in need of emergency • 
psychiatric treatment; or

b. the police officer has probable cause to 
believe that the person has attempted suicide 
within the last 48 hours;; or

c. the police officer has probable cause to 
believe, based on his personal observation 
and investigation, or based cn the petition 
of any interested adult under subsection

3 Mental retardation, epilepsy, or. other developmental 
disabilities do r.ct, in themselves, constitute a severe 
mental disorder. States may wish to provide by other 
provisions of law for persons whose use of or addiction 
to intoxicating substances warrants hcspitalination.



4.C. and such corroboration as the police 
officer deems necessary in the circumstances/ 
that the person is suffering from a severe 
mental disorder as a result of which he is 
likely to .cause harm to himself or to others 
or is manifestly unable to care for some
of his 'basic needs, and that immediate ;!
hospitalisation is necessary to prevent ham 
to '-the person or to others; cr

d. he is acting upon the certification of a 
licensed physician under subsection 4.3.

2. Any person taken into custody pursuant to
this subsection shall be presented promptly to a treatment 
facility. Correctional facilities shall not be used 
as temporary shelter for such persons except for the 
protective custody of the person pending transportation 
.to a treatment facility.

3. Upon or shortly after taking a person into 
cusrodv, the police officer shall cake reasonable 
precautions to safeguard and preserve the personal 
property of the person unless a guardian or responsible 
relative i3 able to do so. Upon presenting a person
to a treatment facility the police officer shall inform 
the Staff in writing of the fact3 which caused him to 
take the person into custody, and specifically state. 
whether the person is otherwise subject to arrest.

4.B. Certification by a Licensed Phvsician.

A person may be taken into custody by a police 
officer, jr accepted by an ambulance service, and 
transported and presented to a treatment facility for 
emergency psychiatric evaluation, when a licensed 
physician certifies in writing that he has examined 
the patient in.the last 72 hours, or that he has ongoing 
medical responsibility for the person and has knowledge 
of his current condition, and on such basis he has 
probable- cause to believe that such person is suffering 
from a severe mental disorder as a result of which: 
he lacks capacity to make an informed decision concerning 
treatment; and he is (1) likely to cause harm to himself 
or to suffer substantial mental or physical deterioration, 
or (2) likely to cause harm ro others; and immediate 
hospitalisation is necessary to prevent such harm.
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4.C. Petition bv Anv Interested Adult.

Any interested adult nay petition for, or presend 
a person for, emergency psychiatric evaluation by alleging 
based on personal observation that he has probable canse 
do believe dhad such person is suffering from a severe 
nendal disorder a3 the resuld of which: he' is likely
do cause ham to himself or do others or is manifestly 
unable do care ‘-for some of his basic needs; and immediate 
hospitalisation is necessary do prevent ham do the 
person or do others.

4.D. Treatment Tact11tv Determination

1. Upon the.presentation of a person do a 
treatment facility pursuant to this Section 4, the 
facility shall a', cept the person and shall promptly 
examine him to determine whether he meets the criteria 
for emergency evaluation and treatment set forth in 
subparagraph 2.

2. The person shall be admitted for emergency 
evaluation and treatment only if the examining /
psychiatrist determines that there is probable cause 
to believe that the person suffers from a severe mental 
disorder as the result of which: he lack3 capacity '
to make an informed decision concerning treatment; and 
he is (1) likely to cause harm to himself or to suffer 
substantial mental or physical deterioration, or (_2) 
likely to cause ham to others; amc immediate 
hospitalization is necessary to prevent such ham.

3. If the eocan .ting psychiatrist determines 
that there is not probumle cause to believe that the 
person aeets the criteria for emergency evaluation and 
treatment, the person shall be released. If a person 
was presented to the treatment facility by a police 
officer and was otherwise subject to lawful arrest, 
be shall continue under the custody of police officers.

4.E. Advice af -Richts

The treatment facility shall advise any person 
admitted for emergency -evaluation and treatment of the 
purposes and possible duration of emergency evaluation, 
and of his richts under: his Act, as scon after admission
as his medical condition remits.
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4.F. Hearing on Emergency Evaluation

1. Each person who is admitted to a treatment 
facility shall receive a preliminary hearing before 
the court within five business days of admission or 
be discharged/..unless he.has, after consultation with 
counsel/ executed, a written waiver of such hearing.
The hearing ..shall be informal and subject to such rules 
as the court sets consistent with fundamental fairness.

2. The court shall determine at the close of
the hearing, or within five business days of the patient's 
admission, whether he should be discharged. A patient 
shall then be discharged, unless the court determines 
that there is probable cause to believe that he satisfies 
the criteria for thirty-day commitment provided in Section 
6, and unless within two business days of the court's 
decision a petition for such commitment is filed with 
the court.

4.G. Duration of Emergency Evaluation 
and Treatment

.. The period of emergency evaluation and treatment
shall in no case exceed fourteen days.

a • *

Section 5. VOLUNTARY ADMISSION

5.A. Admission .

1. A treatment facility may admit a person if 
after examining the patient a psychiatrist [or: "a
physician" ]k on the staff or with privileges at the 
treatment facility believes the person is mentally ill 
and in need of hospitalization, and if the person gives • 
written consent to admission. Prior.to such "admission, 
the person shall be advised orally and given a written 
statement of his rights under this Act; provided that 
if his condition upon admission makes such advice 
infeasible and the medical reasons are entered in the 
record, such advice may be deferred until the patient's 
medical condition permits, for not more than 48 lours.
Each patient shall be asked to sign an acknowledgement 
that he has been so advised and has consented to voluntary 
admission for treatment.

2. Initial consent to voluntary admission for 
treatment shall be valid for sixty days. Thereafter,

Optional provision.
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a patient may remain at the zreatnent facility for periods 
of up zo one hundred eighty days each upon a signed 
consent executed after the p&t&ent has had an opportunity 
to consider with such persons as he wishes his need 
for continued hospitalisation, and treatment.

2. ' If th* responsible psychiatrist [or: ' '.'"the 
responsible physician”]5 has substantial reason to believe 
that a person seeking to a dr it himself or to' consent 
to further hospitalization lacks capacity to make an 
informed decision concerning treatment, he shall obtain 
in addition to the consent of the patient, the informed 
consent of the patient's next of kin cr guardian. The 
responsible psychiatrist [or: "the responsible
physician”]* shall renew his effort to obtain the informed 
consent of the patient if the patient regains the capacity 
to make an informed decision concerning treatment.

5.3. Discharge or Petition for 
Thirtv-Dav Commitment

Any patient who is voluntarily admitted to a 
treatment facility shall be discharged within five 
business cays of his written requesz for discharge (and 
any patient who indicazes hi3 desire zo be discharged
but is unable to write shall be assisted to put his 
request in writing), unless a peziticn for thirty-day 
ccmailnaent is filed within that period by the treatment 
facility cr the patient's next of kin or guardian.

5.C. Conversion from Involuntary to 
Voluntary Staves_____________

A patient, who is subject to involuntary 
hospitalization pursuant to Sections 4, 5, or 11 of 
this Act may at any time convert to voluntary status 
if the responsible .psychiatrist [or: "the responsible
physician"]7 agrees that such conversion is made in 
good faith and that the patient is an appropriate patient 
for voluntary hospitalization.

Cnzicnal zrovisicn.'

* Ooticnal orcvisicn. /
(

7 Orzicna! zrevision. ^



Section 6. . THIRTY-DAY COMMITMENT

6. A. Petition

1. Persons who are present at a treatment facility 
under voluntary admission but have requested discharge; 
and persons present at a treatment facility for emergency 
psychiatric evaluation, may be committed involuntarily 
for a period of up to thirty days upon a petition filed 
by the treatment facility or by the next of kin or 
guardian; and other persons may be so committed upon
a petition filed' by any interested adult. The petition 
shall allege that such person meets the criteria set 
forth in subsection 6.C. The petition shall set forth 
the facts supporting the allegations, and, in the case 
of petitions filed by a treatment facility, describe 
why the patient requires treatment. The petition shall 
be filed with the court, which shall have copies promptly 
served upon the patient, the next-of-kin or guard.;.an, 
and the; patient's attorney if known.

2. The copies of the petition served by the 
court shall be accompanied by a notice advising of the 
person's right3 concerning the proceeding.

6.3. Summons for Evaluation;
Psychiatric Report' '

1. Upon the filing of a petition for thirty- 
day commitment of a person who is not currently under 
emergency evaluation cr voluntary admission, the court 
shall issue a summons to the person to submit to an 
examination (on an outpatient basis) conducted by a 
psychiatrist at a treatment facility or a private 
psychiatrist. The examining psychiatrist shall promptly • 
prepare.a report on his examination and file it with
the court. The court shall have copies promptly served 
upon the patient, the next of kin or guardian, and the 
patient'3 attorney if known. ■ __ '

2. A person served with a summons to submit
to a psychiatric examination aay in lieu of such 1
examination submit a report of a psychiatrist stating 
that he has recently examined the person, or ha3 ongoing 
medical responsibility for the person and knowledge 
of his current condition, and that in his opinion the 
person does npt meet the criteria for involuntary 
commitment. The petition for commitment may then be 
dismissed by the court, or continued.
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5.C. Criteria for Thirtv-Dav Commitment1

A person may be involuntarily comitted for a 
period of up to thirty days if, after the hearing provided 
in Section 6.D., the. court determines, based upon clear 
and .convincing evidence., that:' .
• ••*••••. » ■■ • • •» • — •• * MM ■ ■ • ‘ • * • • i •# • ̂  •*•*»*

m . • • •• ~ m + •• • • • * • •

1. the person is suffering frsa a severe mental 
.disorder; "and

* :
2. there is a reasonable prospect that his

disorder is treatable at cr through the 
facility to which he is to be committed,
and such commitment would be consistent with 
the least restrictive alternative principle;

3. the person either refuses or is unable to
consent to voluntary acni nsion for treatnent;
and

the person lacks capacity to nake an inferred 
decision concerning treatnent; and

as the result 'of the severe nental disorder, 
the person is.(l) likely to cause h a m  to 
hinself or to suffer substantial nental or 
physical deterioration, cr (2) likely to 
cause ham to others.

L

5 .D. ceaiinc on Thirtv-Dav Commitment

1. Every person a3 to when a petition for thirty- 
day connitnent has been filed shall be notifiec by the 
court sufficiently in advance to be able to prepare 
for the hearing, and shall receive a pronpt hearing.
For persons confined for emergency psychiatric evaluation, 
or currently under voluntary admission, this hearing 
.shall fake place within three business days cf the filing 
of the ostiticn.

2. The respondent shall be present at the hear 
unless the court finds (1) that he has knowingly and 
voluntarily waived such right after consulting with 
counsel, or (2) that because his behavior at the heart

-•—*9

m g

s -Eefer to the Commentary for a discussion cf th< 
disposition of various types of persons who do net meet 
the criteria in Section 6.C.



is so disruptive, it cannot reasonably continue in his 
presence. Hearings shall be held in the treatnent 
facility wherever feasible given the other functions 
of the court.

3. Anr respondent who is unable to pay for counsel 
shall have the right to be. provided with_ counsel to 
prepare for and represent bin at -the hearing. [Any 
respondent who, is unable to pay for an examination for • 
purposes of the hearing shall have tb*. right to be 
provided with one examination by a licensed psychiatrist, 
at the expense of the (state or local government). ]3

4. Tne District Attorney or County Counsel shall 
represent the interests of the State at the hearing.
[If the District Attorney or County Counsel fails to 
proceed with the commitment/ the next of kin or a 
petitioning party may retain counsel to do so in his 
stead, and the reasonable costs of such counsel shall 
be paid by the (state ~>r local government).]1'

5. The rules governing evidentiary and procedural 
matters at hearings under this Act shall be promulgated 
so as to facilitate informal, efficient presentation
of all relevant, probative evidence and resolution of 
issues with due regard to the interests; of all parties. 
Eearsay evidence may be received, and experts and other 
witnesses may, consistent with law, testify to any 
relevant and proba.tive facts at the discretion of the 
court.

6. Patients shall not have a "right to remain 
silent" at a psychiatric examination or hearing conducted 
pursuant to this Act; provided that no patient; shall
be held civilly or criminally liable for not speaking 
or testifying. Auay information obtained from or disclosed 
by the patient during the course, of evaluation or 
treatment is admissible in an1-; hearing provided in this 
Act without regard to whether it would otherwise be 
privileged; provided that no disclosure made by the 
patient during the course of evaluation or treatment 
or in any proceeding conducted under this Act,, and no 
opinion testimony based on such discD.osures, may be 
admitted against the patient on the issue of 'guilt in 
a criminal proceeding unless he places his mental 
condition in issue in such proceeding, and the disclosure 
or opinion is relevant to such an issue raised by him.

* Optional provision. 

l# Optional provision.
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7. The hearing shall be closed ho the public, 

unless the respondent requests that it be open, or the 
court- determines for other good cause that the hearing 
should be open. The court shall keep a complete record, 
written or recorded, of every hearing.

• ; 3. .At the conclusion'of the hearing/ or within 
one business day thereafter, the court shall make its 
findings, including specific findings as to whether 
the commitment is warranted because the person is (a) 
likely to cause harm to others, or (b) likely to cause 
harm to himself or to suffer' substantial mental or 
physical deterioration, cr (c) both (a) and (b). As 
to any person found likely to cause harm to himself 
cr to suffer substantial nental cr physical deterioration, 
the court shall further make findings as to whether 
commitment is warranted because the person (1) is likely 
in the near future to inflict substantial physical injury 
upon himself, or (2) is substantially unable to provide 
for some of his basic needs such as food, clothing, 
shelter, health or safety, or (3) will, if not treated, 
suffer severe and abnormal mental, emotional or physica1 
distress, and this distress is associated with significant 
impairment of judgment, reason, or behavior causing 
a substantial deterioration of his previous ability , 
to function on bis own.

9. The court shall enter' an order discharging 
the person unless it finds by clear and convincing 
evidence that the person satisfies all of the criteria 
for commitment in Section 6.C., in which event it shall 
enter an order committing the person for evaluation 
and treatment for a period of "up to thirty days."
If at any time during thirty-day (or any subsequent) 
commitment a patient, is absent without permission, the 
order of•commitment constitutes a continuing authorization 
to the treatment facility and to any police officer 
to procure his return.

Section 7. INFORMED CONSENT Tu MEDICATION CR
OTHER. TREATMENT —  VOLUNTARY rATIENTS

7.A. Informed Consent

Except in an emergency situation, a treatment 
facility shall, prior to beginning any course cf 
medication or other treatment for a patient who is subject 
to voluntary admission under Section 5, obtain informed f
consent tu ireament. If the patient does not lack



capacity to an informed decision concerning
treatnent, the consent shall be his own. If he does 
lack such capacity, the consent shall be that of his 
next of kin or guardian, provided that such a patient 
nay receive appropriate dedications or other treatments, 
except as limited by Section 6.C., until such time as 
the consent or refusal to. coujent of such-next of kin
or guardian can be obtained.

-  . . • •• * * /

7.B. Revocation of Consent

A voluntary patient (or the next of kin or guardian 
who consented to treatment on his behalf) may revoke 
consent to treatment at any time by n reasonably clear 
statement in writing (and patients who indicate a desire 
to revoke consent but are unable to write shall be 
assisted to put their statement in writing). If such 
consent is revoked, the treatment shall be promptly 
discontinued, provided that a course of treatment may 
be concluded or phased out where necessary to avoid 
the harmful effects of abrupt withdrawal.

7.C. Refusal to Consent

Except in an emergency situation, any voluntary 
patient (himself or through his next of kin or guardian) 
shall have the right to refuse any and all medications 
or other treatments. If appropriate medications or- • 
treatments are refused, the facility may then discharge 
the patient, and shall not be liable in any respect 
for such action.. ... .• -

Section 8, INFORMED CONSENT TO MEDICATION OR
OTHER TREATMENT —  INVOLUNTARY PATIENTS

. i

8.A.. Consent Purina Emergency Evaluation

Following admission and during the period cf 
emergency evaluation provided in Sect on 4, the treatment 
facility may administer medications or other treatments, 
except as limited by Section 8.C., to a patient consistent 
with good medical practice and without the informed 
consent of the patient- or his next of kin or guardian. 
However, prior to administering any such medication 
or other treatment, the staff shall explain the purposes, 
nature, and effects of the treatment and shall request 
the patient's consent to it, unless the responsible
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psychiatrist [or-: "the responsible physician" ]11
determines that the patient’ s condition nakes doing 
so infeasible or hamful to bin, and enters the reasons 
for not doing so in the record.

8.3. _ Consent During Thirty-Day . ; -
- . . ~ or Subsequent Comnitnents . .   '• » • •  •• •

It being a prerequisite to involuntary commitment 
that the person lacks, capacity to make an informed 
decision concerning treatment, the treatment facility 
shall be authorised to administer medications or other 
treatments, except as limited by Section 3.C., to such 
persons consistent with good medical practice without 
their consent. Although consent to treatment is not 
required, during the course of treatnent the responsible 
psychiatrist [or: "the responsible physician" ] l z shall
consult with the patient and his rent of kin or guardian, 
and give consideration to the views they empress 
concerning treatment and any alternatives.

3.C. Special Therapies

Notwithstanding subsections A. and 3. above, 
a treatnent facility shall net acninister aversive 
therapy, anperi mental treatment, psyche surgery, or any 
ether special therapy designated by the Department of 
Mental Health erccept as provided by law or in regulations 
promulgated by the Department cf Mental Health. • -

8.D. Other Medical/Surgical Treatments

Consent for other medical/surgical treatments 
not intenced primarily to treat a patient’s mental' 
disorder shall be obtained in accordance with applicable 
law,

Section 9. PROVISION OF TRZATMHNT

9.A- General Duty To Provide Treatment

Every patient shall be provided with prompt, 
competent and appropriate treatment, which offers bin 
a realistic prospect of improvement. Patients shall 
be afforded treatment by sufficient numbers of duly 
qualified personnel, in facilities which meet applicable

Ooticnal trovisicr.

Cotional trovision.



licensing and accreditation standards, which-conform 
to applicable regulations of the Department -of Mental 
Health, and which are able adequately to care for and 
treat the patients they serve.

•* 9.3.' Individual Treatnent Plan ‘

1. A written individual treatmenr~pian 'shill 
be prej;ared, with the participation of the pat: ent to- 
the extent he is able, during voluntary admission or 
emergency psychiatric evaluation, or if a person has 
been subject to neither, then within seven days of a
■ patient's thirty-day commitment. The individual treatment 
plan shall be approved by the responsible psychiatrist 
[or: "the responsible physician"],13 and the course
cf treatment actually administered shall conform to 
the plan.

2. The patient's progress in attairdng the 
objectives in the treatment plan shall be noted in his 
records and revisions in the plan shall be mace as 
appropriate. The patient, and if the patient desires, • 
the next of kin or guardian, shall be afforded an 
opportunity to participate in considering any substantial 
change in the treatment plan.

*
3. The individual 'treatment plan shall be 

available upon request to the patient, and to any other 
person designated by him, provided vhat the responsible 
psychiatrist [or: "the responsible physician"]1* may 
preclude disclosure of the individual treatment plan
to the patient or others for a period not to exceed 
seven days iron the request, if he states in writing 
why disclosure would be harmful to the pal ient.' " '

9.C. ' Administration of Medications 
and Other Treatments ____

1. Medications and other treatments shall only 
be prescribed, ordered and administered in conformity 
with accepted clinical practice. Medication shall be 
administered only in accordance with the written order 
of a physician or upon'a verbal order, noted in the 
patient's medical record and subsequently signed by 
the physician. Medication shall be administered only 
by a qualified physician, or qualified nurse, or by

13 Optional provision.

14 Optional provision.



-  16 -

qualified ether persons pursuant to procedures approved 
by the Departaent cf Mental Health- The attending 
physician, shall review regularly the drug, regisen of 
each resident patient under his care and shall nohitor 
any synptons of hamful side effects. Prescriptions 
for psychotropic aedications shall be written with a 
temination date not-' exceeding thirty days thereafter, 
but nay be renewed.. _.

• «

2. Medications and other treatnents shall re 
administered in accordance with all applicable law.

3. If a patient is given any psychotropic or 
other nedication which has an effective duration of 
action including the day of a court hearing, the facts 
concerning its acninistraticn and effects, and the 
patient's rental status and behavior in the absence
cf necicaticn, shall be brought to the attention of 
the court.

9.D. Other Medlcal/Surcical Care

All patients shall be provided with prenpt, regular 
and conpetent nedical care for physical aiinerts under 
the supervision of a licensed physician. Zvery patient 
shall have a reasonably ccrpiete physical examination 
at appropriate intervals.

Section 10. RICHTS OH PATIHNTS ‘ * . - -

10.A. Preservation of Richts

No right of any person (including but net United 
to the right to register and vore at elections; rights 
to acquire, use and dispose of property including 
contractual right3; rights to sue and be sued; rights 
relating to licenses, remitst. privileges and benefits 
under 1 aw; and r z i . i,,: i r-: . i :. • ij  j
shall be denied or reduced solely by reason of his having 
been evaluated, cemitted or treated under this Act, 
except as otherwise specifically provided herein or 
in other applicable law. A finding of lack of capacity 
to nake an inferred decision concerning treatment under 
Section 5 shall not alone establish lack of ccrpetar.ce 
for any other purpose. A treatnent facility nay for 
clinical reasons preclude a patient who is believed 
z o lack ccnpeter.ce frcn r.aking substantial dispcsitrcns 
of his property until his ccnpetence can be decided 
bv a court.
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10.3. Right to Treatment

Patients shall have a right to treatment to the
extent provided in Sections 9, 10.C., and 10.D.

•   * *  •

10.C. Healthful and Humane Environ-..
ment_____________.
• •

Every patient shall have the ri.ght to a healthful 
and humane environment. Every treatment facility shall 
provide a clean, sanitary, safe and comfortable 
environment in a structure which complies with applicable 
licensing requirements governing physical facilities, 
nutrition, health and safety, and medical services, 
and- for aspects of care for which there are not mandatory 
requirements, with generally accepted professional 
standards. In addition, every'' patient shall have a 
right to a humane psychological environment which protects 
him from harm or abuse, provides reasonable privacy, 
promotes personal dignity and provides opportunity for 
improved functioning.

10.D. Least Restrictive Alternative
and Leaves of Absence_______

. *

1. Every patient -shall have the right to treatment 
consistent with the least restrictive alternative 
principle. ..

2. Leaves of absence may be granted in appropriate 
cases at the discretion of the treating facility. Police 
officers shall be authorized to and shall, at the request 
of a treatment facility, take into custody and return
to the treatment facility any person who has been 
committed there and leaves without proper authorization 
ux does not return’ at the end of an authorised leave 
of absence.

10.E. Institutional Labor

1. Patients have a r^ght to perform labor as 
part of a therapeutic program.

2. Patients may not be required to perform labor, 
except that to the extent they are able, they may be 
required to perform (1) tasks necessary to care for 
their personal possessions, (2) routine, nondegrading 
housekeeping tasks necessary to maintain their living 
quarters, or (3) other tasks which the responsible
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psychiatrist [cr: "the responsible physician"]15 approves
and which are monitored as part of a therapeutic program 
for the patient. No patient shall be subjected to any 
loss cf any right raider this Act (as distinguished from 
a privilege which is conferred as part of a therapeutic 
program) pecause of his refusal to perform such tasks.

3. Any'patient labor which confers an economic 
benefit upon the institution beyond merely supplementing 
employee performance of housekeeping tasks shall be 
compensated on a reasonable basis in accordance with' 
applicable law, and.the proceeds of such labor shall 
be paid to the patient or his designee.

10.T. Restraints and Seclusion1*

1. Restraints and seclusion may be of therapeutic 
benefit to seme patients and therefore may be administered 
in conformity with good medical practice.

2. Every patient shall have the right to be 
free from unwarranted or inappropriate restraints or 
seclusion.

3. A patient shall be physically restrained 
or placed in seclusion only at the written order cf -
a physician or upon a verbal order noted in the panient's 
record and subsequently signed by the physician.

4. Durrng any period in which a patient is 
restrained or secluded, he shall be periodically checked 
and cared for properly, to assure his well-being.

10.G. Comoral Punishment

Every patient shall have the right to be free 
from corporal punishment.

10. Nutrition

Every patient shall have the right to a 
nutritionally sound and medically appropriate diet.

l* Optional provision.

14 These provisions establish only a basic framework 
for the use cf restraints and seclusion. More detailed 
guidelines are being prepared by the Aneric:.n Psychiatric 
Association to deal with the many subtle problems which 
arise.
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10.I. Exercise and Recreation

Every patient shall have reasonable opportunities 
for physical and outdoor exercise and access to 
recreational areas and equipment. Reasonable limitations 
may be set by general rules or," for clinical reasons, 
in particular cases. : • ;

10.J. Visitors

Every patient has the right to receive visitors 
of his choosing with reasonable privacy. Reasonable 
limitations on access of visitors may be set by general 
rules or, for clinical reasons, in particular cases.

-
10.K. Communications

1. Every patient shall-have the right to send 
and receive mail. Reasonable rules governing inspection 
(but not reading) of incoming mail may be enforced, 
provided that they are necessary to substantial health • 
care purposes and that they preserve the patient1s privacy 
rights to the extent compatible with his clinical status.

2. Every patient shall have the right to 
reasonably private access to-telephones, including the • 
right to make long-distance calls to the' extent he can 
arrange for payment for such calls.

3. A treatment facility shall provide reasonable 
assistance to patients in exercising their communication 
rights. Reasonable limitations on use of the mails
.and telephones may be set by general rules or,, for 
clinical reasons, in particular cases.

10.L. Practice of Religion

Every patient shall have the right to practice 
or refrain from practicing religion, and pressure shall 
in no event be placed on those who do not wish to practice 
religion. The treatment facility shall provide 
appropriate assistance so that patients wishing to 
practice a religion have a reasonable opportunity to 
do so. •• • ..

10.M. Personal Possessions

Every patient shall have the right to keep, use 
and store personal possessions and to maintain and use
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bank accounts- or other sources of personal funds, .unless 
precluded from doing so by order of a court. Reasonable 
limitations nay be set by general rules or, for clinical 
reasons, in particular cases.

10.N. Notice' of Richts * * " ■-*. # , ”  11 1 -  ■ — —■■■ .   • t .  . *

As soon after adnission as his medical condition 
permits, a patient shall be advised orally and given 
a written statement of his rights under this Act, and 
such a statement of rights _ shall be posted so that it 
is available to patients. -

10.0. Non-Retaliation

No patient shall be retaliated against or subjected 
to any adverse change of conditions cr treatnent solely 
because of his having asserted his rights.

10.?. Access to Counsel

A patient nay at any tine have a telephone 
conversation with or be visited by his lawyer.

Section 11. SUCCESSIVE PERIOD?; 0? COMMITMENT
11.A. Sixtv-Dav Re-Cam aitnent .

1. Any person who has been subject to a thirty- 
day commitment pursuant to Section 6, nay be re-committed 
for up to sixty days upon a petition by the treatnent 
facility cr by the next of kin cr guardian. The petition 
nay be filed with the court at any tine prior to the ■ - 
expiration of the thirty-day commitment.. The petition 
shall include a statement of the treatment facility
as to why the person still meets the -criteria for 
involuntary commitment; what treatment has been provided 
and what progress has been made; why a further period 
of commitment is warranted;' and the identity of the 
person who has knowledge concerning the case. The 
petition shall be promptly served by the court on the 
patient, the next cf kin or guardian, and the patient’s 
attorney.

2. The patient shall be entitled to a hearing 
before the court on the petition on or before the first 
business day following the expiration cf the thirty- 
cay commitment, and shall have all ether richts to which 
he was entitled at the hearing on thirty-cay commitment.

/"■



3. The court shall order that the person be 
discharged unless it determines (a) by clear and 
convincing evidence that the person still satisfies 
the criteria for involuntary commitment, and (b) that 
there is a reasonable prospect that a substantial * • ■- 
therapeutic purpose would be served by a-further period 
of commitment. “ • —

U.S. One Hundred Eighty-Day Re­
commitments  _________

1. Any person who ha's been subject to sixty- 
day re-commitment pursuant to Section 11.A. may be re­
committed for up to one hundred eighty days upon a 
petition filed with the court by the treatment facility 
or by the next of kin or guardian. The petition shall 
include a statement of the treatment facility as to 
why the person still meets the criteria for involuntary 
commitment; what treatment has been provided and what 
progress has been made; why a further period of commitment 
is warranted; and the identity of the person who has 
knowledge concerning the case. The petition shall be 
promptly served by the court on the patient, the next
of kin or guardian, and the patient's attorney.

2. The patient shall be entitled to a hearing 
before the court on the petition on or before the first 
business day following expiration of the ‘operative period 
of commitment"and shall have all other rights to which
he was entitled at the. hearing on thirty-day commitment.

3. ‘ The court shall order that the person be 
discharged unless it determines (a) by clear and 
convincing evidence that the person still satisfies 
the criteria for involuntary commitment, and (b) that 
there is a reasonable prospect that a substantial • ~ 
therapeutic purpose would be served by a further period 
of commitment.

4. Additional re-commitments for periods of 
up to one hundred eighty days each may be ordered in 
accordance with Section 11.3~l-3 when warranted.

11.C. Waiver of Hearings

A patient may waive any hearing to which he is 
entitled under this Section 11 upon a written waiver 
which the court finds is knowingly and voluntarily 
executed by the patient.
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Section 12. DISCHARGE

12.A. The ..responsible psychiatrist [or: "the
responsible physician"]17 shall review periodically 
whether, a parent still neets the criteria for lawful 
cchmitnent,.. and .if he concludes that , the patient does - 
not,’ he shall undertake discharge procedures as provided 
herein. .

. '

12.3. As to a patient comitted because he wa3 
likely to cause ham to hinself or to suffer substantial 
nental or physical deterioration, if the responsible 
psychiatrist [or: "the responsible physician"]1*
concludes that the patient no longer neets the criteria 
for lawful ccnritnenc, he nay discharge the patient 
directly.

12.C. As to a patient connitted solely because, 
or partly because, he was likely to cause h a m  to others, 
if the responsible psychiatrist [or: "the responsible
physi-ran" ]11 concludes that the patient nc longer neets 
the criteria for lawful corritaent, or that the patient's 
treatnent program has been completed or is unlikely 
to provide further benefits, he shall apply to the court 
for an order discharging or transferring the patient, 
as nay be appropriate. The application shall set forth 
the relevant facts. The court nay conduct an infernal 
hearing, subject to such procedures as the court sets. 
Nothing in this subsection ,'hall reduce any richts to 
hearings which patients have pursuant to ether provisions 
cf this Act. !

• • * • • *• ’* • ■*
12.D. Discharge of any pa.tient nay be delayed 

for a reasonable period of tine in order to arrange 
transportation or lodging for the patient, cr . for other 
good cause.

12.E. A person who has been discharged iron 
emergency evaluation, thirty-day commitment or a 
subsequent period cf commitment nay be re-committed 
only pursuant to the sane procedures provided in this 
Act and upcn a showing of sons new circumstances 
warranting such commitment which were not known at the 
tine of dis ch. a roe.

17 Optional provision. 

Cutional orcvision.

1 3 Optional provision.



12. F. The responsible psychiatrist [or: "the
responsible physician"]20 may, as part of an individual 
treatment plan for a patient who is involuntarily 
committed, release such patient to outpatient treatment 
upon the condition that if the'patient fails to follow..'; 
through with or respond acceptably to such outpatient 
treatment, he may be returned to inpatient treatment 
for the remainder of the operative period of comuitment.

12. G. Nothing in this Act shall limit any other 
legal rights or remedies concerning discharge which 
a patient may have or acquire pursuant to law, regulation 
or policy, including the right to petition for a writ 
cf habeas corpus.

Section 13. CONFIDENTIALITY AND DISCLOSURE OF INFORMATION

[This Section adopts the American Psychiatric 
Association's "Model Law on Confidentiality of Health 
and Social Service Records."]

Section 14. REPRESENTATION OF PATIENTS

14.A. Right to Counsel at Hearincs

Every patienc shall have a right to counsel to 
represent him at court hearings under this Act, except 
rhat a patient need not be provided with ‘counsel for 
the preliminary hearing on emergency evaluation provided 
in Section 4.F.- ”

14.3. Resolution of Grievances in Treatment 
Facilities  •________

Every treatment facility shall .establish a 
fundamentally fair procedure for the assertion, 
resolution, and redress of patients' grievances, and 
shall have a patients' representative or similar person 
who shall hear patients' grievances, attempt to resolve 
problems, and protect patients' interests.

14.C. Representation by Next of 
Kin or Guardian _

Any right of patients provided in this Act may 
be exercised on behalf of a patient who is unable to 
exercise such right by a next of kin or guardian, in 
accordance with State law.

20 Optional provision.
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Section IS, TRAMSPORTATION

'Whenever a patient is to be brought ho or frca 
a treatment facility, or’ is to be transferred no another 
facility or to a hcae, the court nay direct the sheriff, 
state police or other appropriate authorities to*'.furnish 
suitable transportation. _ • ....

Section 15. NON-DSRCCATICN OF PATIENTS' RIGHTS

Rights conferred upon patients by this Act shall 
be in addition to, and nothing in this Act shall revoke 
or reduce, any rights, privileges or immunities which 
a patient nay have or acquire by law, regulation nr 
policy.

Section 17. COSTS 0? CARE

In accordance wit: law, indigent public patients 
shall receive care and treatnent under this Act without 
charge to then. Pari errs ccmitted under this Act who 
are able ro pay nay be required to pay scne reasonable 
costs cf care and treatment, and to that end treatnent 
facilities and the State shall be authorised to recover 
such c o s t .s frcn then or their estate, their fanily, • 
custodians of their property, or third parties liable 
for the costs of their care or treatnent, in confcmity 
with law. The liability of patients, their families, 
and others for the leng tern care of patients ccmitted 
as -ikely to cause ham to others shall be specially 
United by regulations, of the Department of Mental Health.

Section IS.' IMMUNITIES AMD PENALTIES

13. A. Innur.lti es

1. la tbs absence of willful misconduct or gross 
negligence, no officer, cdrector, staff nember or employee 
of a treatnent facility shall be liable for acts or 
emissions within the scope cf his enploynent related
to acnission, evaluation, care, treatment, nonacnission, 
transfer, removal cf restrictions upon, or discharge 
of a person, pursuant to this Act.

2. Nc other person who, acting in good faith 
and with a reasonable basis, participates in any of 
the processes provided in this Act shall be liable for 
such actions.



3, Notwithstanding any other provision of this 
Act, no police officer, no officer, director, staff 
member or employee of a treatment facility, and no other 
person or entity performing actions pursuant to this 
Act, shall be liable for any action of a patient who
is discharged from or is absent from a treatment facility 
pursuant to this Act. ’ -- • **•>..

4. Under no circumstances shall any person 
performing actions pursuant to this Act have a duty
to, or be liable for failing to, notify, advise or wr .n 
anyone concerning the non-admission, transfer, removal 
of restrictions on, or discharge of any person.

18.5. Penalties

1. Any person who knowingly and willfully gives 
substaitial, false information or takes other wrongful 
action for the purpose of distorting, corrupting or 
interfering with the processes provided in this Act 
shall be subject to a civil fine, and shall be liable 
for injunctive relief and money damages,, in addition
to any other liability under law.

2. Any person who takes into custody, admits - 
for evaluation or commitment, detains for a further 
period of time, discharges, or administers medication
or treatment to a patient, or takes other action affecting 
the substantial rights of a patient, doing so knowingly 
pnrf willfully in substantial violation of this Act, 
shall be subject to a civil fine, and shall be liable 
for injunctive relief and money damages, in addition 
to any other liability under law. This subsection shall 
not be invoked in cases of isinor, merely technical, 
or otherwise justifiable breaches of the provisions 
of this Act.

Section 19. REGULATIONS

The Commissioner of Mental Health is empowered 
to promulgate regulations to implement this Act which 
are consistent with its provisions.

Section 20. CONSTRUCTION

20.A. Gender and Number

As used in this Act, pronouns shall refer to 
both male and female persons equally, and articles shall 
refer to singular and plural references equally.
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20.3. Severability

If any prevision of this Act or its application 
to any person or circumstance is held invalid, it is 
the legislative intent that such invalidity not affect 
other provisions or applications which can be_ gives.;"'; 
effect apart from that-which is invalidated, and to-;_"-/ 
this end the provisionr of this Act shall he deemed 
severable. ;

20. C. Construction Acainst Ian lied P.emeal

This Act is intended as a unified, general Act 
covering its subject matter, and accordingly none of 
its provisions shall be deemed impliedly repealed by 
subsequent legislation if such a construction reasonably 
can be avoided.

c
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ADDENDUM

This addendum contains Guidelines 
for states which dc not wish to undertake 
a comprehensive revision of their civil 
commitment laws, but do wish to add 
provisions for the commitment of persons 
who are likely to "suffer substantial 
mental or physical deterioration."



DEFINITIONS

As used in this Act, "the terms below shall have 
the meanings indicated:

"consistent with the least restrictive alternative 
principle11 means that (1) each patient committed solely 
on the ground that he is likely to cause harm to himself 
or to suffer substantial mental or physical deterioration 
shall be placed in the most appropriate and therapeutic 
available setting, that is, where treatment provides 
the patient with a realistic opportunity to improve, 
and- which is no more restrictive of his physical or 
social liberties than is believed conducive to the most 
effective treatment for the patient; and (2) each patient 
committed solely or in part on the ground that he is 
likely' to cause harm to others shall be placed in a 
setting in -which treatment is available and the risks 
of physical - rjury or property damage posed by such 
placer'* ot ■' ■ granted by the proposed plan of treatment.

* * *

"lacks capacity to make an informed decision 
concerning treatment*1 means that the person, by reason 
of his mental disorder or condition, is unable despite 
conscientious efforts at explanation, to understand 
basically the nature and effects of hospitalisation 
cr treatment, or is unable to engage in a rational 
decisionmaking process'regarding such hospitalisation 
or -Treatment as evidenced by inability to weigh the 
possible risks and benefits.

’"likely to- cause harm to himself or to suffer 
substantial mental or physical deterioration11 means 
that as evidenced by recent behavior, the person (1) 
is likely in the near future to inflict substantial 
physical injury upon himself, or (2) is substantially 
unable to provide for some of his basic needs such as 
food, clothing, shelter, health or safety, or (3) will 
if not treated suffer or continue to suffer severe and 
abnormal mental, emotional or physical distress, and 
this distress is associated with significant impairment 
of judgment, reason or behavior causing a substantial 
deterioration of his previous ability to function on 
his own.



3

A - 2

(

"severe nental disorder” aeans an illness, disease, 
organic brain disorder, or other condition vbi.cn (1)
substantially impairs the person’s thought, perception 
if reality, emotional process, or judgment cr (2) 
substantially impairs behavior as manifested by recent 
disturbed behavior.1

EMERGENCY PSYCHIATRIC EVALUATION

Detention bv a Police Officer

A police officer may take a person into custody, 
and transport the person to a treatment facility for 
emergency psychiatric evaluation if:

* *

the police officer has probable cause to 
believe, based on his personal observation 
and investigation, or based on the petition 
of any interested adult and such corroboration 
as the police officer deems necessary in 
the circumstances, that the person is suffering 
from a se -- re mental disorder as a result 
of which he is like!'’ to cause harm to himself 
or others or is manifestly unable to care 
for seme cf. his basic needs, and that immediate 
hospitalication is necessary to prevent harm 
to ohe person or to others;

Certification bv a Licensed Physician

A person may be taken into custody by a police 
officer, or accepted by an ambulance service, and 
transported and presented to a treatment facility for 
emergency psychiatric evaluation when a licensed physician 
certifies in writing that he has examined the patient

Mental retardation, epilepsy, or other developmental 
disabilities do not, in themselves, constitute a severe 
mental disorder. States nay wish to provide by other ^
provisions of lav for persons whose use cf cr addiction 
to ir.toxicatinc substances warrants bosnitalitaticn.
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in the last 72 hours or that he has ongoing medical 
responsibility for the person and has knowledge of his 
current condition, and on such basis he has probable 
cause to believe that' such person is suffering from 
a severe mental disorder as the result of which: he
lacks capacity to make an informed decision concerning 
treatment; and he is (1) likely to cause harm to himself 
or to suffer substantial mental or physical. 
deterioriationy* or (20" likely to cause harm to others; 
and immediate hospitalisation is necessary to prevent 
such harm.

*  • * *

Treatment Facility Determination

Upon the presentation of a person to a treatment 
facility, the facility shall accept the person and shall 
promptly examine him to determine whether he meets the 
criteria for emergency evaluation and treatment set 
forrh below.

The person shall be admitted for emergency 
evaluation and treatment only ii the examining 
psychiatrist determines that there is probable cause 

. to believe that the person suffers from a severe mental 
disorder as the result of which: he lacks capacity
to make an informed decision concerning treatment; and 
he is (1) likely to cause harm to himself or to suffer 
substantial mental or physical deterioration, or (2) 
likely to cause harm to others; and immediate 
hospitalisation is necessary to prevent such harm.

* * *.

CRITERIA FOR COMMITMENT

A person may be.involuntarily committed- for a 
period of up to ( )* days if after the hearing the
court determines, based upon clear and convincing 
evidence, that:

1. the person is suffering from a severe mental 
disorder; and

A - 3

/
I. --------------------------------------------------------------------------------

2 Insert the time period under existing law.
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there is a reasonable prospect that his 
disorder is treatable at or through the 
facility to which, he is to be committed,

such commitment would be consistent with 
the least restrictive alternative principle; 
and

the person either refuses or is unable to 
consent to voluntary admission for treatnent; 
and-

the person lacks capacity to cake an informed 
decision concerning treatnent; and

as the result of the severs disorder, the 
person is (1) likely to cause ham to hies elf 
or to suffer substantial mental or physical 
deterioration, or (2) likely to cause harm 
to others.

INFORMED CONSENT TO MEDICATION OR 
OTHER TREATMENT —  INVOLUNTARY FAT I ENTS

It being a prerequisite to involuntary commitment 
that the person lacks capacity to .make an informed 
decision concerning treatment, the treatment facility 
shall be authorised to administer medications or other 
treatments, except special therapies which are subject 
to particular laws or regulations, to such persons 
consistent with good medical practice without their 
consent. Although consent to treatment is not required, • 
during the course of treatment the responsible 
psychiatrist shall consult with the patient and his 
next of kin or guardian, and give consideration to the 
views they express concerning treatment and any 
alternatives.

i
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SUBJECT:

TO:

FROM:

Mental health commitment laws 
(Work Order No. 13-1516)

Senator Joe Josephson
Chairman, Senate Health, Education and 
Social Services Committee

Edward H. Hein 
Legislative Counsel

You have asked for a comparison of the American Psychiatric 
Association's draft guidelines for psychiatric hospitali­
sation of adults with Alaska's mental health commitment laws 
(AS 47.30.655 - 47.30.915). I have enclosed a section-by- 
section comparison, with the APA guidelines on the left-hand 
pages and the corresponding Alaska statutes on the right- 
hand pages. My comments follow.

In general, there are many similarities between the APA 
guidelines and Alaska law. Both provide for emergency or 
involuntary commitments, voluntary commitments, initial 
periods of detention followed by longer periods of 
extension, standards, hearings, patient rights, immunities 
for mental health professionals, and penalties for bad faith 
commitments. In most cases Alaska law appears to provide 
equal or better patient protections than those recommended 
by the APA.

The major specific differences between the guidelines and 
Lhe statutes are as follows:

1. Emergency detention. Under APA section 4.A.2. a person 
taken into custody for emergency evaluation may not be 
placed in a jail or other correctional facility, except for 
protective custody purposes and only while awaiting trans­
portation to a treatment facility. Under AS 47.30.705. a 
correctional facility may be used as an emergency evaluation 
facility if a regular evaluation facility is unavailable.
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2. Petition for involuntary commitment. Under APA section
4.C. any "interested adult"~may petition for an emergency 
psychiatric evaluation of another person. The APA does not 
define what "interested" means. Under AS 47.30.700 "any 
adult" may petition for involuntary commitment of another 
person.

3. Deadline for emergency examination. Under APAv section
4.D.I. a treatment facility must examine a person under 
emergency detention "promptly" after arrival at the 
facility. Under AS 47.30.710 the examination and evaluation 
must be completed within 24 hours cf arrival.

4. Advisement of rights. Under APA section 4.E. a treat­
ment facility must notify a person admitted for emergency 
evaluation of the purposes and possible duration of the 
evaluation, as well as the person's legal rights relating to 
commitment. Under AS 47,30.725 there is no specific 
requirement of notice relating to the purposes and duration 
of evaluation. But m e  Alaska statute requires that notice 
be both oral and written and in a language the person under­
stands .

5. Hearing after emergency detention. Unde APA section
4.F. a person under emergency detention must receive a 
hearing before a court within five business days after being 
admitted to a facility. This right to a hearing may be 
waived in writing upon advice of counsel. The hearing is 
informal and is conducted under rules set by the court con­
sistent with "fundamental fairness". After the hearing a 
person may be discharged by the court or committed for 30 
days. Under AS 47.30.725 a person under emergency or invol­
untary detention has a right to a hearing within 72 hours of 
arrival at the facility. The person may not waive the right 
to a hearing, but may waive the 72-hour limit if the person 
is represented by counsel. However, the hearing must be 
held within seven calendar days of the person's arrival at 
the facility. The person has a right to communicate, 
immediately after arrival at the facility, with a guardian 
or other adult and with an attorney. At the hearing the 
person has a right to be represented by an attorney, to 
present evidence and to cross-examine witnesses. Subject to 
specified exceptions, the person has a right to be free of 
the effects of medicine or treatment before the hearing. 
After the hearing the person may be discharged or committed 
for a period of 21 days. Additional hearing rights are
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specified elsewhere in the APA guidelines and the Alaska 
statutes.

6. Voluntary admission. Under APA section 5.A. a person 
believed to be mentally ill and in need of hospitalization 
may be admitted voluntarily if the person consents in 
writinj after being advised of rights. The consent is 
effective for 60 days, but may be renewed for an unlimited
number of periods of up to 180 days each. Under AS
47.30.670 the only requirements are that the person (1) in 
fact be suffering from mental illness, (2) be 14 years old 
or older, and (3) "voluntarily" signs the admission papers.
A person under 14 years of age may be "voluntarily" admitted
for a period of 21 days if (1) the minor's guardian or
parent signs the admission papers and (2) the senior mental 
health professional at the facility concludes that specified 
criteria are met. Presumably the minor is automatically 
released after 21 days unless the minor is admitted again 
under the same requirements as for initial admittance.

7. Discharge from voluntary admission. Under APA section
5.B. any person voluntarily admitted must be discharged 
within five business days after submitting a written request 
for discharge, unless the treatment facility or the person's 
guardian files a petition for 30-aay commitment. Under AS 
47.30.685 - 47.30.695 a person who was voluntarily admitted 
to a treatment facility shall be discharged immediately upon 
submitting a written notice of intent to leave the facility. 
However, the treatment facility may hold the person for 48 
hours after receiving an intent to leave notice in order to 
initiate involuntary commitment proceedings. In that case, 
the facility must give the person written notice of its 
intent to initiate the proceedings by the time the person 
would otherwise be released. A person who is under 14 years 
of age must be discharged immediately upon the request of 
the parent or guardian, unless the minor, if released, is 
likely to cause serious harm to hirnself or another as a 
result of a mental illness.

8. Conversion of status. Under APA section 5.C.. a person 
who was committed involuntarily may change to a voluntary 
admitee with a psychiatrist's approval. No comparable 
provision exists in Alaska law.

9. Further periods of commitment. The APA guidelines 
provide for 30-aay, 60-day, 90-day, and 180-day commitments. 
Alaska law provides for 21-day, 90-day, and 120-day
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commitments. Each period of commitment is to be preceded by 
a hearing under both the APA guidelines and the Alaska 
statutes. The patient's rights at the hearing vary 
considerably, however, under the two different schemes. The 
most noticeable differences are that (1) the APA guidelines 
allows the use of hearsay evidence so long as it is 
relevant, while Alaska requires the use of civil rules of 
evidence; (2) the APA denies a patient's Fifth Amendment 
right to remain silent, while Alaska law specifically 
recognizes it; and (3) the APA does not allow the exclusion 
from evidence of privileged communications between the 
patient and psychiatrist or physician made during the course 
of evaluation or treatment, whereas Alaska law recognizes 
such an evidentiary privilege.

10. Petitions for further periods of commitment. Under 
both the APA guidelines ana*Alaska law, all commitments are 
initiated by the filing of a petition. Under APA section
6.A. a petition for a 30-day commitment of a person already 
at a treatment facility may be filed by the facility or by 
the person's "next of kin" or guardian. If the person is 
not currently committed, any "interested adult" may file a 
petition for a 30-aay commitment of the person. The 
language of the guidelines does not make clear whether 
additional petitions may be filed for successive commitments 
of 30-davs each. Under APA section 11.A. a person who "has 
been subject to" a 30-aay commitment may be recommitted for 
an additional 60-day period upon a petition filed by the 
treatment facility or the person's "next of kin" or 
guardian. (The drafting here is imprecise and ambiguous.
The phrase "has been subject to" could mean "has ever been 
subject to" or it could mean "is currently under" or it 
could mean "has met the criteria for".) Under APA section
11.B., a person committed for any period of time and who is 
dangerous to himself or herself may be committed for one 
additional period of "up to 90 days" upon a petition filed 
by the treatment facility or by the person's next of kin or 
guardian at any time befr,\c the current period of commitment 
expires. Under APA section ll.C., a person who "was 
committed for up to 30 days and is subject to 60-day 
recommitment" and who is likely to harm others may be 
committed for successive additional periods of 180 days each 
upon a petition filed by the person's next of kin or 
guardian, or by the state "upon advice of the treatment 
facility". Under AS 47.30.730, a petition for a 21-day 
commitment must be signed by two mental health professionals 
who have examined the person. It is not clear who may file
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the petition. Under AS 47.30.740, a petition for a 90-day 
commitment may be filed by "the professional person in 
charge" while the person is under a 21-day commitment.
Under AS 47.30.770 the "professional person in charge" may 
file a petition for a 120-day commitment of a person who is 
under a 90-day commitment. Successive commitments of 120 
days each are authorized.

11. Informed consent. Under APA section 7, a treatment 
facility must obtain a patient's informed consent before 
administering medicine or treatment to a voluntary admitee 
in a non-emergency situation, unless the person lacks 
capacity to consent. A voluntary admitee may revoke consent 
in writing at any time except in an emergency. Under APA 
section 8, an involuntary admitee, or a voluntary admitee in 
an emergency, may be treated or given medicine without 
informed consent:. Under AS 47.30.825, every mental patient 
has the right to know the name, purpose and side effects of 
medicine to be administered. In a "true medical emergency", 
surgery to save the "life, physical health, eyesight, 
hearing or member of the patient" may be performed without 
the consent of the patient, guardian or court. The law 
specifically recognizes an adult patient's right to not be 
operated on if the patient knowingly withholds consent on 
religious grounds.

12. Special therapies. Under APA section 8.C. experimental 
treatments, psychosurgery, aversive therapy or other special 
therapy designated by the appropriate state department may 
not be administered, except as provided by law or 
regulation. AS 47.30.825 provides that a lobotomy or 
psychosurgery may not be performed without specific informed 
consent, a full due process hearing, and a court order.. 
Electro-convulsive therapy or aversive conditioning requires 
informed consent or, if the patient lacks substantial 
capacity to give informed consent, a court order. Under AS 
47.30.830 experimental treatments involving any significant 
risk of physical or psychological harm are prohibited.

13. Patient rights. This is one area where the APA guide­
lines are more thorough than Alaska law. Under both schemes 
patients have rights to privacy, property, civil rights such 
as voting, mail, access to attorneys and visitors, and 
treatment consistent with the "least restrictive 
alternative" principle. APA section 10, however, also 
provides a right to "nutritionally sound and medically 
appropriate diet", a right to exercise and recreation, a
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right to perform labor, and a right to be free from corporal 
punishment.

14. Discharge. Under APA section 12.F. a person may, as 
part of an individual treatment plan, be released from 
commitment at a facility to outpatient treatment. The 
person may, however, be returned to inpatient treatment for 
failure to comply with the outpatient treatment program 
requirements. APA section 15 provides that law enforcement 
or other appropriate authorities shall provide 
transportation of patients to and from a treatment facility. 
Under AS 47.30.825, a person upon discharge from a facility 
must be given a discharge plan suggesting, but not 
requiring, the kinds and amounts of treatment the person 
should have to maintain mental health. The person has a 
right to participate in formulating the discharge plan.
Also, under AS 47.30.890 a person is entitled to "suitable 
clothing" upon discharge, and if indigent, to transportation 
to the person's permanent residence in the state and "a 
reasonable amount of money to meet immediate needs". See 
also AS 47.30.795.

15. Confidentiality. The APA guidelines adopt by reference 
the "Model Law on Confidentiality of Health and Social 
Service Records". AS 47. 30. 845 provides that patient*, 
records are confidential and not public records, and 
specifies the persons or agencies to whom records and 
information may be disclosed.

16. Grievance procedures. APA section 14.3. requires that 
treatment facilities establish "fundamentally fair" proce­
dures for patients' grievances. Alaska statutes have no 
similar provision.

17. Immunities. Under APA section 18.A. employees of a 
treatment facility are not liable for acts or omissions 
within the scope of employment, absent willful misconduct or 
gross negligence. Other persons who act in good faith and 
with a reasonable basrs are not liable for actions provided 
for under the guidelines. The guidelines disclaim any 
liability for actions by a patient who is absent from a 
treatment facility or who has been discharged. Finally, the 
guidelines disclaim any liability for failure to warn or 
notify anyone of a patient's discharge. Immunity under 
Alaska law is much more limited. Under AS 47.30.815 a person 
is not subject to criminal or civil liability for 
petitioning for evaluation or treatment of another person in
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good faith and upon actual knowledge cr reliable 
information. Also, four classes of officials may not be 
held civilly or criminally liable for detaining or releasing 
a person "at or before the end of" the period for which the 
person was committed, so long as the official acted in good 
faith ar.d without gross negligence.

18. Penalties, APA section 18.B. provides that a civil 
fine, injunctive relief and money damages may be imposed or 
granted if a person (1) "knowingly and willfully gives sub­
stantial, false information or takes other wrongful action 
for the purpose of distorting, corrupting or interfering 
with the processes provided in this Act" or (2) commits, 
detains, discharges, or treats a patient, or otherwise 
affects a patient's "substantial rights" knowingly and will­
fully in substantial violation of the guidelines. AS 47.- 
30.815 makes it a class C felony to willfully initiate an 
involuntary commitment procedure without good cause.

19. Miscellaneous provisions. The last four pages of the 
comparison booklet (enclosed) consist of provisions of 
Alaska law for which there are no corresponding provisions 
in the APA guidelines. Note especially AS 47.30.760, 
providing for placement at the closest facility; AS 47.- 
30.765, providing for appeal of involuntary commitment 
orders; AS 47.30.875, providing for handling of nonresident 
patients; AS 47.30.880, adopting the Interstate Compact on 
Mental Health; and AS 47.30.895 - 47.30.900, disposition of 
personal property and money of patients who die while in 
custody or who leave a facility without authority. Note one 
error: AS 47.30.795, relating to outpatient care and 
appearing among the miscellaneous provisions, actually 
corresponds with APA section 12.F. and should have appeared 
opposite that section.

If you have any questions or comments, feel free to contact 
me at your convenience.

EHH:1jb

Enclosure
29/002
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Your legislators have tried to protect your rights to freedom and at
the sane time protect everyone frcm dangerous people and protect
people who are harmful to themselves because of mental illness.

The following are your rights according to law:

1. You may join in developing your treatment plan, and you are 
entitled to be informed of your medical and j; sychclogical 
condition and prognosis.

2. You will be told the name, purpose, and side effects of any 
medication you are asked to take.

3. No unnecessary or excessive medication will be given to you.
All medication will be given only on the order of a licensed
physician.

4. Physical restraint will not be used on you unless you behave in 
a manner harmful to yourself or others.

5. You will not receive electroconvulsive therapy, aversive 
conditioning, experimental treatment or psychcsurgery.

6. You will be given a discharge plan outlining the kind and 
amount of care end treatment you should have after discharge.

7. Your civil rights will not be impaired.

8. Your hospital record and I.D. photograph will be confidential,

9. Unless you sign a release of responsibility, your personal 
property will be inventories and safe-guarded and returned to 
you at discharge.

10. You will have private storage space, and will be al laved to 
wear your a m  clothing, and keep certain personal possessions 
and a reasonable amount of your own s]Dending money.

11. You may have visitors during visiting hours.

12. You will have access to letter writing materials and stamps, 
and may send and receive unoipened mail.

13. You will have reasonable access to a phone and may make and 
receive confidential calls.

14. After discharge you may move to have all court records 
pertaining to vcur care expunged.

Under the law certain rights nuy be restricted by your doctor when
it is necessary for the protection of yourself or others.



The following additional information will help you better understand 
your care here. If you still have questions, ask your r.urse or 
social worker:

1. No matter what your legal status is, the more you want to help 
yourself and work with the staff in an honest, open manner, the 
quicker and more effective will be your recover/.

2. You do not have the right to do the following:

- Injure or threaten others.

- Damage property'

- Intrude cn the rights of others, such as rudeness, shouting, 
or excessive noise that you can control.

- Make messes for others to clean up.

- Bring or use drugs, alcohol or weapons.

- Do illegal acts (break the law). This includes writing 
threatening letters or making threatening
or obscene phone calls.

If you feel you are being treated unfairly or improperly, please 
follow these steps:

1) Bring it up in the community meeting.

2) If you are not satisifed with the results cf that action, 
bring it up with your nursing adviser, doctor, or any 
member of the treatment team.

3) If not satisfied, write down your problem and complaint 
and forward it to the Superintendent.

4) You always have the right to write to your attorney, the 
State Ombudsman, the Ccnmissicner of the Department of 
Health and Social Services, or the Superior Court which 
may have been involved in your hospitalization.

If you feel you've been discriminated against in any way because cf 
race, color, sex, religion, age, or national origin, you may file a 
complaint with the Civil Rights Ccrmissicn. You can get the forms 
from the Administrator1 s Office. If you need help in filling them 
out, see your nurse advisor cr the Hospital Administrator's Office.

/cjb/vnc



H A L O P E R I D O L  (S y s te m ic )

. H a lo p e r id o i  (h a - lo e -P E R - i -d o le )  is u se d  to  t r e a t  ner-  
/ o u s ,  m e n ta l ,  a n d  e m o t io n a l  c o n d i t io n s .  I t  is u se d  also  
to  c o n t ro l  n a u s e a  a n d  v o m i t in g  a n d  th e  e f fe c ts  o f  Gilies 
de  la T o u r e t t e ’s d isease .  H a lo p e r id o i  is a v a i la b le  on ly  
w ith  y o u r  d o c t o r ’s p re sc r ip t io n .

B e fo re  U s in g  T h is  M e d ic in e
In o r d e r  to  dec ide  o n  th e  bes t  t r e a tm e n t  fo r  y o u r  

m e d ic a i  p r o b le m ,  y o u r  d o c t o r  s h o u ld  b e  to ld :

— if  y o u  h ave  a n y  o f  th e  fo l lo w in g  m e d ic a l  p r o ­
b le m s:

A lc o h o l ism  
B lo o d  d isease  
E p ile p sy  
G l a u c o m a  
H e a r t  o r  c i rc u ­

la t io n  d isease  
K id n e y  d isease  
L iv e r  d isease

L u n g  d isease  
O v e ra c t iv e  th y r o id  
P a r k i n s o n ’s d isease  
P r o s t a t e  e n la r g e m e n t  
Severe  m e n ta l  d e p r e s ­

s ion  
S to m a c h  u lcers  
U r in a t io n  p r o b le m s

— if  y o u  a re  n o w  ta k in g  a n y  o f  th e  fo l lo w in g  
m e d ic in es  o r  types  o f  m e d ic in e :

A m p h e t a m i n e s  A s th m a  m e d ic in e
A n t ic o n v u ls a n r s  E p in e p h r in e

(se izu re  m ed ic in e)  U lcer  m e d ic in e  
A n t ih y p e r t e ’.isives 

(h igh  b lo o d  p re ssu re  
m ed ic ine)

— if  y o u  are  n o w  ta k in g  c e n t r a l  n e rv o u s  sy s tem  
(C N S )  d e p r e s s a n t s  such  as:

A n t ih i s t a m in e s  o r  P re s c r ip t io n  p a in
m e d ic in e  

S ed a t iv es ,  t r a n q u i l iz e r s ,  
c r  s leep ing  m e d ic in e  

T ricyc lic  a n t id e p r e s s a n t s  
( m ed ic in e  fo r  d e p r e s ­
sion)

m e d ic in e  for  
h ay  fever, 
o th e r  al lerg ies,  
o r  co ld s  

B a rb i tu ra te s  
N arco t ic s

P r o p e r  Use o f  T h is  M edic ine
U se th is  m e d ic in e  o n ly  as d ire c te d  b y  y o u r  d o c to r .  Do 

no t use m o re  o f  it, d o  no t use  it m o r e  o f t e n ,  a n d  do  
n o t  use i, fo r  a lo n g e r  p e r io d  o f  l im e  th a n  y o u r  d o c ­
t o r  o rd e r  :d .

If  this  m e d ic in e  upse ts  y o u r  s to m a c h ,  it m a y  be ta k e n  
w ith  fo o d  o r  m ilk  to  lessen s to m a c h  i r r i t a t io n .

I f  you  miss a d o se  o f  tiiis m ed ic in e ,  la k e  it as s o o n  as 
poss ib le  unless  it is w ith in  6 h o u r s  o f  y o u r  next 
s c h e d u le d  do se .  D o no t d o u b le  doses .  In s tea d ,  go  
b a c k  to  y o u r  reg u la r  d o s in g  s c h e d u le .  If  you  have  
a n y  q u e s t io n s  a b o u t  th is ,  c h e ck  w ith  you r  d o c to r .

P re c a u t io n s  W h ile  U sing  T h is  M ed ic ine
v o u r  d o c t o r  s h o u ld  check  y o u r  p ro g re s s  at r eg u la r  

visits, c s p c c ’ally fo r  the  first few  m o n th s  y o u  take  
th is  m e d ic in e .

S o m e tim e s  h a lo p e r id o i m u s t  h e  ta k e n  f o r  se v e ra l d a ys  
to  se ve ra l w eeks  b e fo r e  its  f u l l  e f fe c t  is r e a c h e d  in  
th e  tr e a tm e n t o f  certa in  m e n ta l  a n d  e m o tio n a l  c o n ­
d itio n s .

D o  n o t  s u d d e n ly  s to p  ta k in g  th is  m e d ic in e  w ith o u t  
f i r s t  c h e c k in g  w ith  y o u r  d o c to r . Y o u r  d o c t o r  m a y  
w a n t  y o u  to  r e d u c e  g ra d u a l ly  th e  a m o u n t  y o u  are  
ta k in g  b e fo re  s to p p in g  c o m p le te ly .

T h is  m e d ic in e  will a d d  to  th e  e f fe c ts  o f  a lc o h o l  a n d  
o th e r  m e d ic in e s  t h a t  s low  d o w n  th e  n e rv o u s  sys tem  
su c h  as: a n t ih i s t a m in e s  o r  m e d ic in e  fo r  h ay  fever,  
o th e r  a l le rg ies ,  o r  co ld s ;  b a r b i tu r a te s ;  m e d ic in e  fo r  
se izu res :  n a rc o t ic s :  p re sc r ip t io n  p a in  m e d ic in e :  
s e d a t iv e s ,  t r a n q u i l iz e r s ,  o r  s leep ing  m e d ic in e :  o r  
tr icyc lic  a n t id e p r e s s a n t s  (m ed ic in e  fo r  d e p re s s io n ) .  
C h e c k  w ith  y o u r  d o c to r  b e fo r e  ta k in g  a n y  o f  th e  
a b o v e  w hile  y o u  a re  ta k in g  th is  m e d ic in e .

T h is  m e d ic in e  m a y  ca u se  s o m e  p e o p le  to  b e c o m e  d r o w ­
sy o r  less a le r t  t h a n  th e y  a re  n o r m a l ly ,  espec ia lly  as 
th e  a m o u n t  o f  m e d ic in e  is in c re ase d .  E v en  i f  y o u  
t a k e  th is  m e d ic in e  a t  b e d t im e ,  y o u  m a y  feel d ro w s y  
o r  less a le r t  o n  a r is in g .  M a k e  su re  y o u  k n o w  h o w  
y o u  re a c t to  th is  m e d ic in e  b e fo r e  y o u  drive , u se  
m a c h in e s , o r  d o  o th e r  j o b s  th a t re q u ire  y o u  to  b e  
a lert.

A l th o u g h  n o t  a p r o b le m  fo r  m a n y  p a t ie n t s ,  d izziness ,  
l ig h t -h e a d e d n e s s ,  o r  fa in t in g  m a y  o c c u r ,  espec ia lly  
w h e n  g e t t in g  u p  f ro m  a ly ing o r  s i t t ing  p o s i t io n .  G e t ­
t in g  u p  s low ly  m a y  h e lp .  H o w e v e r ,  if  th e  p r o b le m  
c o n t in u e s  o r  ge ts  w o rse ,  ch eck  w ith  y o u r  d o c to r .

S ide  E f f e c t s  o f  T h is  M e d ic in e
A lo n g  w ith  its n e e d e d  ef fec ts ,  a  m e d ic in e  m a y  ca u se  

s o m e  u n w a n te d  e ffec ts .  A l th o u g h  n o t  all o f  these  
s ide  e f fec ts  a p p e a r  very  o f t e n ,  w h e n  th e y  d o  o c c u r  
th e y  r.nav r e q u i r e  m ed ica l  a t t e n t io n .  C h e c k  w ith  y o u r  
d o c t o r  i f  a n y  o f  th e  fo llow ing  s ide  e f fec ts  o c c u r :

M o r e  c o m m o n
S h u f f l in g  w alk  
S t i f fn e s s  o f  a rm s  

a n d  lees

L e s s  c o m m o n  
D if f ic u l ty  in 

u r in a t io n  
D izz iness ,  l ig h t­

h e a d e d n e s s ,  o r  
fa in t in g

R a re
S o re  th r o a t  a n d  

fever

T ic -l ike ,  j e rk y  m o v e ­
m e n ts  o f  h e a d ,  face,  
m o u th ,  a n d  neck 

T re m b l in g  a n d  sh a k in g  
o f  h a n d s  a n d  f ineers

F ine ,  w o rm - l ik e  m o v e ­
m e n ts  o f  to n g u e  

S k in  rash

Y ellow ing  o f  eyes a n d  
skin

O t h e r  s ide  e f fec ts  m a y  o c c u r  w h ich  usua lly  d o  n o t  
r e q u i r e  m ed ica l  a t t e n t io n .  T h ese  s ide  e f fec ts  m a y  go 
a w a y  d u r in g  t r e a tm e n t  as y o u r  b o d y  a d ju s t s  to  th e  
m e d ic in e .  H o w e v e r ,  check  with  y o u r  d o c t o r  if a n y  
o f  th e  fo l lo w in g  side e f fec ts  c o n t in u e  o r  a re  b o th e r ­
so m e :

M o r e  c o m m o n
B lu rred  v is ion  
C o n s t ip a t io n

D ry  m o u th
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T R I C Y C L I C  A N T I D E P R E S S A N T S  (S y s te m ic )  
A p p lie s  to:
A m it r ip ty l in e  (a -m ee -T R IP - t i - lee n )
D e s ip ra m in e  (d e s s - IP - ra -m e e n )
D o x e p in  (D O X -e-p in )
N o r t r ip ty l in e  (n o r* T R IP -t i - leen )
Im ip r a m in e  ( im - IP - r a -m e e n l
D o e s  n o t  a p p ly  to :
P ro t r ip ty l in e

T his  m e d ic in e  be longs  to  the  g r o u p  o f  m edicines  
k n o w n  as t r ic y c l ic  a n t i d e p r e s s a n t s  o r  “ m o o d  
e l e v a to r s . "  It is used  to  relieve m e n ta l  d ep re ss io n  a n d  
d e p re s s io n  th a t  so m e t im e s  o cc u rs  w ith  anx ie ty .  O n e  
f o rm  o f  this m e d ic in e  ( im ip ra m in e )  m a y  be used  to  
t r e a t  enu res is  (b ed w e t t in g ) .  T ricyc lic  an t id e p rc s sa n ts  
a re  ava i lab le  on ly  w ith  y o u r  d o c t o r ’s p re sc r ip t ion .

B e fo re  U s ing  T h is  M e d ic in e
In  o r d e r  to  dec ide  o n  th e  bes t  t r e a tm e n t  fo r  y o u r  m ed-  

cal p r o b le m ,  y o u r  d o c t o r  s h o u ld  be to ld :

— if  you  h av e  e x p e r ien c ed  an  allergic rea c t io n  to 
o th e r  tr icyclic a n t id e p re s sa n ts .

— if  you  h a v e  an y  o f  th e  fo llow ing  m edica l  p r o ­
b lem s:

A lc o h o l ism  
A s t h m a  (h is to ry  of) 
D if f icu l t  u r in a t io n  
E n la rg e d  p ro s ta te  
G la u c o m a

H e a r t  d isease  
H ig h  b lo o d  p ressu re  
Liver disease  
O v e ra c t iv e  th y ro id  
S to m a c h  o r  in testinal 

p ro b le m s

— if  you  a re  n o w  ta k in g  any  o th e r  m edicines,  in ­
c lud ing  o v e r - th e - c o u n te r  tO T C )  o r  n o n p re sc r ip t io n  
m ed ic ine ,  espec ia lly  the  fo llow ing:

A lle rg y  m ed ic ine  
A n t ih is ta m in e s  
B a rb i tu ra te s  
B lood  p ressu re  

m cu ic inc  
C o ld  rem ed ies  
H a y  fever m ed ic ine  
N arco t ic s

O th e r  m ed ic ine  for 
d ep ress ion  

P a m  m edic ine  
Sedat ives  
S e izu re  m ed ic ine  
S leep ing  m edic ine  
T ra n q u i l ize rs

— if you a re  n o w  ta k in g  o r  have  ta k e n  w ith in  the 
past 2 w eeks m o n o a m in e  ox id a se  (M A O )  inh ib i to rs  
such  as:

Iso c a rb o x a z id  P h en e lz in e
P a rc y l in e  T r a n y lc y p ro m in e

P r o p e r  Use o f  T h is  M e d ic in e
T a k e  th is  m e d ic in e  o n ly  as d ire c te d  b y  y o u r  d o c to r .

T o  lessen s to m a c h  un se t ,  ta k e  this m ed ic ine  w ith  food ,  
unless  y o u r  d o c t o r  has  to ld  you  to take  it o n  an 
e m p ty  s to m a c h .

St S o m e tim e s  th is  m e d ic in e  m u s t  b e  ta k e n  f o r  severa l 
w e ek s  b e fo re  y o u  b eg in  to  fe e l  b e tter .

K e ep  th is  m e d ic in e  o u t o f  th e  reach  o f  ch ild ren  since 
o v e rd o se  is espec ia lly  d a n g e r o u s  in y o u n g  ch i ld ren .

I f  y o u  miss a  d o se  o f  th is  m ed ic in e ,  ta k e  it as s o o n  as 
poss ib le  a n d  th e n  go b a c k  to  y o u r  r e g u la r  d o s in g  
s c h ed u le .  H o w e v e r ,  if  a o n c e -a -d a y  b e d t im e  d o s e  is 
m issed ,  d o  n o t  ta k e  th a t  d ose  in the  m o r n in g .  I n ­
s te a d ,  ch eck  w ith  y o u r  d o c to r .

P re c a u t io n s  W h ile  U sing  T h is  M ed ic ine
It is very  im p o r t a n t  th a t  y o u r  d o c t o r  check  y o u r  p r o g ­

ress at reg u la r  visits.

D o  n o t  s to p  ta k in g  th is  m e d ic in e  w ith o u t f i r s t  c h e c k in g  
w ith  y o u r  d o c to r .  Y o u r  d o c t o r  m a y  w a n t  y o u  to  
r e d u c e  g r a d u a l ly  th e  a m o u n t  y o u  a re  us ing  b e fo re  
s to p p in g  c o m p le te ly .

B e fo r e  h a v in g  a n y  k in d  o f  su rg e ry  ( in c lu d in g  d e n ta l  
su rg e ry )  or e m e rg e n c y  tr e a tm e n t, te ll th e  d o c to r  o r  
d e n tis t  in  charge  th a t y o u  are  u sin g  th is  m e d ic in e .

T his  m ed ic ine  will a d d  to  the  se d a t iv e  e f fec ts  o f  a lc o h o l  
a n d  o th e r  m ed ic in es  th a t  s low  d o w n  th e  n e rv o u s  
sy s tem  si* s a n t ih i s t a m in e s  o r  m ed ic ines  for  h ay  
fever,  .- al lerg ies, o r  co lds :  b a r b i tu ra te s ;  
m ed ic ine  lo r  se izures :  na rco t ics :  o th e r  m ed ic ine  fo r  
d ep re ss io n :  p re sc r ip t io n  pa in  m ed ic ine ;  seda t ives ,  
t r an q u i l ize rs ,  o r  s leep ing  m ed ic in e .  C h e c k  w ith  y o u r  
d o c to r  b e fo re  ta k in g  a n y  o f  th e  a b o v e  w h ile  y o u  a re  
ta k in g  th is  m e d ic in e  a n d  a lso  f o r  severa l d a ys  a f te r  
y o u  s to p  ta k in g  it.

T his  m ed ic ine  m a y  c a u se  so m e  peop le  to  b e c o m e  
d ro w s y  o r  less a le r t  th a n  they  are  n o rm a l ly .  M a k e  
su re  y o u  k n o w  h o w  y o u  react to  th is  m e d ic in e  b e fo r e  
y o u  drive , u : u m a ch in e s , Oi d o  o ilie r  j o L ;  th a t r e ­
q u ire  y o u  to  be a lert.

D izz in ess , lig h th ea d e d n ess , o r  fa in t in g  m a y  o ccu r,
especially  w hen  ge t t ing  up  f ro m  a lying o r  s it t ing  p o s i ­
t io n .  G e t t in g  u p  slowly m a y  hcip . If  this p ro b le m  c o n ­
tinues  o r  gets w orse ,  check  with  y o u r  d o c to r .

S ide  effec ts  o f  this M e d ic in e
A lo n g  with  its n ee d ed  ef fec ts ,  a m ed ic ine  m a y  c a u se  

so m e  u n w a n te d  ef fec ts .  A l th o u g h  n o t  all o f  these  
side  e ffec ts  a p p e a r  very  o f te n ,  w hen  th e y  d o  o c c u r  
th e y  m a y  req u ire  m ed ica l  a t te n t io n .  C h e c k  with  y o u r  
d o c t o r  if an y  o f  d ie  fo llow ing  side effec ts  o cc u r :

M o r e  c o m m o n
Blurred  vision 
C o n s t ip a t io n

L e ss  c o m m o n  
Eye pain  
F a in t in g

R are
Seizures 
Skin  rash  an d  

itch ing

Irreg u la r  h e a r tb e a t  
(p o u n d in g ,  rac ing ,  
sk ipp ing )

P ro b le m s  in u r in a t in e

H a l lu c in a t io n s  (seeing, 
h e a r in g ,  or feeling 
th ings  tha t a re  
n o t  there)

S h ak in e ss
U n u su a l ly  s low pulse

S o re  t h r o a t  an d  fever 
Y ellowing o f  eyes 

an d  skin



LITHIUM (Systemic)

L i th iu m  ( L l - th e e - u m )  is a  m e d ic in e  u sed  in the  t r e a t ­
m e n t  o f  c e r ta in  m e n ta l  a n d  e m o t io n a l  c o n d i t io n s .  
L i th iu m  is a v a i la b le  o n ly  w ith  y o u r  d o c t o r ’s p re sc r ip ­
t io n .

B e fo r e  U s in g  T h is  M e d ic in e
In  o r d e r  to  dec id e  o n  th e  bes t  t r e a tm e n t  fo r  y o u r  

m ed ica l  p r o b le m ,  y o u r  d o c t o r  s h o u ld  be  to ld :

— if  you  a re  p r e g n a n t  o r  i f  you  in te n d  to  b e c o m e  
p r e g n a n t  w hile  us ing  in is  m e d ic in e .

— if  y o u  a re  b re a s t - fe e d in g  an  in f a n t .

— if y o u  h av e  a n y  o f  th e  fo l lo w in g  m ed ica l  p r o ­
b lem s:

H e a r t  d ise ase  Severe  in fec t ion
K id n ey  d ise ase  T h y ro id  d isease
P a r k i n s o n ' s  d ise ase

— if you  d r in k  la rge  a m o u n t s  o f  c o f fe e  o r  tea.

— if  y o u  a re  o n  a low -salt  d ie t .

— if  y o u  a re  n o w  ta k in g  an y  o f  the  fo llow ing  
m e d ic in es  o r  t y p e '  o f  m ed ic ine :

A s th m a  m e d ic in e  H a lo p e r id o i
C a f f e in e  P o ta s s iu m  iod ide
C h l o r p r o m a z in e  S o d iu m  b ic a r b o n a te
D iu re t ic s  (w a te r  ( b a k in g  so d a )

pills, espec ia l y 
th ia z id e - ty p e )

P r o p e r  Use o f  T h is  M e d ic in e  
T a k e  th is  m e d ic in e  e x a c t ly  as d ire c te d .  D o  n o t  *akc 

m o r e  o f  it, d o  noi ta k e  it m o r e  o f t e n ,  a n d  d o  not 
ta k e  it fo r  a longer p e r io d  o f  t im e th a n  y o u r  d o c to r  
o r d e r e d .

S o m e tim e s  th is  m e d ic in e  m u s t  h e  ta k e n  f o r  I to  severa l 
w eeks  b e fo re  y o u  begin  to  feel b e t te r .

W hile  ta k in g  th is  m e d ic in e ,  d r in k  2 o r  J q u a r ts  o f  w a ter  
o r  o th e r  th u d s  ea ch  d a y .  a n d  use a n o rm a l  a m o u n t  
o f  ta b le  salt in y o u r  f o o d ,  un less  o th e rw is e  d irec ted  
by y o u r  d o c to r .

T a k e  th is  m e d ic in e  im m e d ia te ly  a l t e r  m eals  o r  with  
fo o d  o r  m ilk  to  lessen s to m a c h  u p se t ,  un less  o t h e r ­
wise d i rec ted  by  y o u r  d o c to r .

If  you miss a d o s e  o f  th is  m ed ic ine ,  t a k e  it as so o n  as 
poss ib le  un less  it is 2 h o u r s  o r  less un ti l  y o u r  next 
sc h ed u le d  dose .  D o not d o u b le  d oses .  In s tea d ,  go 
b ac k  to  y o u r  reg u la r  dos ing  sc h ed u le .  If  you  h ave  
a n y  q u e s t io n s  a b o u t  th is ,  cheek  w ith  y ou r  d o c to r .

P r e c a u t io n s  W h i le  U sing  T h is  M e d ic in e  
Y o u r  d o c to r  s h o u ld  c h e c k  y o u r  p ro g re ss  a t regu lar  

vis its  to  m a k e  su re  tha t  the  m e d ic in e  is w o rk in g  
p r o p e r ly  a n d  th a t  poss ib le  side e f . e c i s  a rc  a v o id e d .

T h is  m e d ic in e  m a y  c a u s e  s o m e  p e o p le  to  b e c o m e  d r o w ­
sy o r  less a l e r t  t h a n  th e y  a re  n o r m a l ly .  M a k e  su r e  
y o u  k n o w  h o w  y o u  re a c t to  (h is  m e d ic in e  b e fo r e  y o u  
d riv e , u se  m a c h in e s , o r  d o  o th e r  j o b s  th a t re q u ire  
y o u  to  b e  a lert.

U se ex tra  care in  h o t  w e a th e r  a n d  d u r in g  a c tiv itie s  th a t  
ca u se  y o u  to  sw e a t h ea v ily ,  s u c h  as h o t  b a t h s ,  
s a u n a s ,  o r  exe rc is ing .  T h e  loss o f  to o  m u c h  w a te r  
a n d  sa lt  f ro m  y o u r  b o d y  m a y  lead  to  se r io u s  s id e  e f ­
fects  f r o m  th is  m e d ic in e .

D o  n o t  d r in k  la rge  a m o u n t s  o f  c a f f e in e - c o n ta in in g  
b eve rages ,  su c h  as c o f fe e ,  tea ,  o r  c o la s ,  w h ile  ta k in g  
th is  m e d ic in e .  S ince  l i th iu m  is le s t  f ro m  th e  b o d y  
th r o u g h  th e  u r in e ,  th e  in c re ase d  u r in e  flow  c a u s e d  
by c a f fe in e  m a y  lessen th e  m e d ic in e ’s e f fec t .

S id e  E ffe c ts  o f  T h is  M e d ic in e
A lo n g  w i th  its n e e d e d  e f fec ts ,  a  m e d ic in e  m a y  c a u s e  

s o m e  u n w a n te d  e f fec ts .  A l th o u g h  n o t  all o f  these  
s id e  e f fec ts  a p p e a r  very  o f t e n ,  w h e n  th e y  d o  o c c u r  
th e y  m a y  r e q u i r e  m ed ica l  a t t e n t i o n .  C h e c k  w ith  y o u r  
d o c t o r  if  a n y  o f  th e  fo l low ing  s ide  e f fec ts  o c c u r :

M o r e  c o m m o n
N a u s e a  a n d  v o m itin g  
S h a k in e s s  a n d  tr e m o r

L e s s  c o m m o n  
D ro w s in ess  
M e n ta l  c o n f u s io n  
P a in s  in low'et 

S to m -u  h

R a re
B lu rre d  v is ion

Swelling  o f  feet 
a n d  lo w er  legs 

W e a k n e ss  
S lut red  speech

J e rk in g  o f  a rm s  
a n d  legs

O th e r  s ide  e f fec ts  m a y  o c c u r  w h ich  u su a l ly  d o  n o t  
r e q u i r e  m ed ica l  a t t e n t io n .  T h e s e  s ide  e f fec ts  m a y  g o  
a w a y  d u r in g  t r e a tm e n t  as y o u r  b o d y  a d ju s t s  to  th e  
m e d ic in e .  H o w e v e r ,  c h e ck  with  y o u r  d o c t o r  if  a n y  
o f  the  fo llow ing  s ide  e f fec ts  c o n t in u e  o r  a rc  b o t h e r ­
so m e :

D ry  m o u th  
In c rea sed  th irs t  
In c re a se d  u r in a t io n

M o re  c o m m o n
D ec re ase d  sexual 

ab i l i ty  
D ia r r h e a  
D izz iness

L e ss  c o m m o n
Skin  e r u p t io n  

o r  rash

S ig n s  o f  lo w  th y r o id  fu n c t io n
C o ld n e s s  o f  f ingers  M e n s t r u a l  ch a n g es  

a n d  toes
C o n s t ip a t io n  
D ry ,  p u f fy  sk in  
H e a d a c h e

M usc le  ac h es  
S leep iness  
T ire d n e s s
U n u s u a l  w eight gain
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B E N Z T R O P I N E  (S y s te m ic )

B e n z tro p in e  (B E N Z -tro e -p ee r . )  is a  m e d ic in e  u sed  to 
S ’ t r e a t  P a r k i n s o n ’s d isease ,  so m e t im es  re fe r re d  to  as
V  “ sh a k in g  p a l s y .”  By im p ro v in g  m usc le  c o n t ro l ,  b e n z ­

t ro p in e  a l low s m o re  n o r m a l  m o v e m e n ts  o f  the  b o d y  as 
th e  d isease  s y m p to m s  are  red u c ed .  B e n z t ro p in e  is 
ava ilab le  o n ly  w ith  y o u r  d o c t o r ’s p re sc r ip t io n .

B e fo re  U sing  T h is  M ed ic ine
In  o r d e r  to  dec ide  o n  the  best t r e a tm e n t  for  y o u r  

m ed ica l  p ro b le m ,  y o u r  d o c to r  s h o u ld  be  to ld :

— if you  h ave  a n y  o f  th e  fo llow ing  m ed ica l  p r o ­
blem s:

A s th m a  
B ronch it is  
D iff icu lt  u r in a t io n  
E m p h y s e m a  
E n la rg e d  p ro s ta te  
G la u c o m a  
H ia ta l  h ern ia

H ig h  b lo o d  p ressu re  
In te s t in a l  b lo c k a g e  
K idney  d isease  
L iver  d isease  
M y a s th e n ia  gravis 
O verac t iv e  th y ro id  
Severe u lce ra t ive  colitis

— if you  a re  tak ing  any 
o r  types o f  m edicine:  

A m a n ta d in e  
A n ta c id s
A n t ih is ta m in e s  o r  

m ed ic ine  for hay 
fever, o th e r  
allergies, or 
co lds 

H a lo p e r id o i  
H e a r t  m edicine

o f  the  fo llow ing  m edicines

M e d ic in e  for 
d ia r rh e a  

M e d ic in e  for 
P a r k in s o n ' s  disease 

M e d ic in e  fo r  sleep 
N erve  m ed ic ine  
S eda t ives  o r  

t ran q u i l ize rs  
Ulcer  m e d ic ine

— if you  are  now  ta k in g  o r  have  ta k e n  with in  th e  
pas t 2 w eeks m o n o a m in e  ox id a se  (M A O )  inh ib i to rs  
such  as:

Iso ca rb o x a z id  P hene lz ine
P arg v l in e  T ra n y lc y p ro m in e

P r o p e r  Use o f  This  M edicine
T a ke  th is  m ed ic in e  o n ly  as d ire c ted  b y  y o u r  d o c to r  

T o  lessen s to m a c h  upse t ,  take  this m ed ic ine  im ­
m ed ia te ly  a f te r  m eals  o r  with fo o d ,  unless y ou r
d o c to r  has  told you to  ta k e  it on  an  e m p ty
s to m a c h .

If  you  miss a dose  o f  this  m ed ic ine ,  take  it as so o n  as 
possible . If  ii is w ith in  S h o u r s  o f  you r  next dose ,  
do  not ta k e  the m issed  dose  at all a n d  d o  not d o u ­
ble the-nex t one.  In s tead ,  go  back  to  y o u r  regu la r  
dosing  schedu le .  If  you have  an y  q u es t io n s  a b o u t  
th is , check with y o u r  d o c to r .

P re c a u t io n s  W hile U sing  T h is  M edic ine
T h is  m ed ic ine  will a d d  to the  effec ts  o f  a lcoho l an d  

o th e r  m edicines th a t  slow d o w n  the  n e rv o u s  system  
such  as a n t ih is ta m in e s  o r  m ed ic ine  fo r  hay  fever, 
o il ie r  allergies, o r  co lds :  b a rb i tu ra te s ;  m ed ic ine  for 
dep re ss io n :  m ed ic ine  for  se izures: na rco tics ;
p r e s c r ip t io n  p a in  m e d ic in e ;  s e d a t iv e s ,  t r a n ­
qu ilizers .  o r  sleep ing  m ed ic ine .  C h e ck  w ith y o u r  
d o c to r  b e fo re  ta k in g  a n y  o f  th e  a b o v e  w hile y o u  
are ta k in g  th is  m ed ic in e .

D o no t take  this m edicine  within 1 h o u r  o f  tak ing  a n t ­
acids o r  m edicine for d ia rrhea .  T ak in g  them to o  close 
to g e th er  will m a k e  benz irop ine  less effective.

T his  m edicine  m a y  cause y ou r  eyes to  becom e m ore  
sensitive to  light th a n  they are normally . W earing  
sunglasses m ay  help lessen the d iscom fort  f rom  bright 
light.

This  medicine m a y  cause som e people  to  becom e 
drow sy , dizzy, o r  less alert than  they are no rm ally .  
M a k e  sure  y o u  k n o w  h o w  y o u  react to  th is m ed ic in e  
b e fo re  y o u  drive, use m achines, o r  do  o th er jo b s  th a t  
require y o u  to  b e  alert.

B enztrop ine  will o f ten  reduce y ou r  to le rance o f  heat,  
since it m akes  you sweat less, causing you r  b o d y  
te m p e ra tu re  to  increase. Use extra  care nor to  b ec o m e  
o ve rh e a ted  d uring  exercise or h o t w eather w hile y o u  
are raking  th is  m ed ic ine , as th is  co u ld  p o ssib ly  resu lt in  
h ea t s tro ke .

Y o u r  m o u th ,  nose, and  th ro a t  m ay  feel very d ry  while 
you  are taking this medicine. To help  relieve m o u th  
dryness, chew  sugarless g u m  or d isso lve bits o f  ice in 
y o u r  m o u th .

C h eck  with y o u r  d o c to r  i f  y o u  develop  in testina l p r o b ­
lem s su ch  as constipa tion . This is especially im p o r ta n t  
if you are  taking o th e r  medicine while taking benz­
trop ine ,  because if the  prob lem s are  not co rrec ted  
serious com plica tions  m ay result.

Side Effects  o f  This Medicine
A long  with its needed effects, a  medicine m ay cause som e 

un w an te d  effects, r d th o u g h  not ail o f  these side effects 
a p p e a r  very’ o f ten ,  when they a o  occur  they m a y  re­
q u ire  medical a t ten t ion .  Check  with your  doc to r  if  any  
o f  the following side effects occur:

M o re  c o m m o n  
C ons t ipa t ion

L e ss  c o m m o n
Difficult u r inat ion

R are
Eye pain 
Skin rash



. v  T H I O X A N T H E N E S  (S y s te m ic )
A p p lie s  to :
C h l o r p r o th ix e n e  ( k lo r - p r o e - T H I X -e e n )
T h io th ix e n e  ( t h v e - o h - T H I X -e e n )

T h is  m e d ic in e  b e lo n g s  to  th e  g e n e ra l  fam ily  o f  
m e d ic in es  k n o w n  as th io x a n tn e n e s .  It is u se d  in the  
t r e a t m e n t  o f  n e r v o u s ,  m e n t a l ,  a n d  e m o t i o n a l  
c o n d i t io n s .  T h is  m e d ic in e  is av a i la b le  o n ly  w ith  y o u r  
d o c t o r ’s p re sc r ip t io n .

B e fo re  U s ing  T h is  M e d ic in e
In  o r d e r  to  dec id e  o n  the  bes t t r e a tm e n t  f o r  y o u r  m e d ­

i c a l  p r o b le m ,  y o u r  d o c t o r  s h o u id  be to ld :

— if  you  h av e  ever  h a d  a n y  u n u s u a l  r e a c t io n  to  
o th e r  th io x a n th e n e  o r  p h e n o th ia z in e  m ed ic in es .

— if y o u  h av e  a n y  o f  th e  fo l lo w in g  m ed ica l
p r o b le m s :  

A lc o h o l i s m  
B lo o d  d isease  
G la u c o m a  
H e a r t  o r  c i r c u ­

la t io n  d isease  
Liver  d isease

L u n g  d isease  
P a r k i n s o n ’s d isease  
S to m a c h  ulcers 
P r o s t a t e  e n la rg e m e n t  
U r in a t io n  p ro b le m s

— if  y o u  a re  n o w  ta k in g  a n y  o f  th e  fo llow ing  
m e d ic in es  o r  types  o f  m ed ic ine :

A m p h e t a m i n e s  
A n t ic o n v u l s a n t s  

(se izu re  m e d i ­
cine)  

E p in e p h r in e

G u a n e th id in e  (h igh 
b lo o d  p re ssu re  
m ed ic in e)  

L e v o d o p a  
U lcer  m e d ic in e

— if you  a re  n o w  ta k in g  c e n t r a l  n e rv o u s  sys tem  
(C N S )  d e p re s s a n t s  such  as:

S ed a t iv es ,  t r a n q u i l iz e r s ,  
or  s leep ing  m e d ic in e  

Tricyc lic  a n t id e p re s s a n ts  
(m e d ic in e  fo r  d e p r e s ­
s ion)

A n t ih is ta m in e s  or  
m e d ic in e  fo r  hay  
fever,  o th e r  
al lerg ies ,  o r  
co lds  

B a rb i tu ra te s  
N a rc o t ic s  
P re s c r ip t io n  p a in  

m e d ic in e

— if y o u  a re  n o w  ta k in g  o r  h av e  ta k e n  w ith in  the  
pas t  2 w eeks m o n o a m in e  o x id a se  ( M A O )  in h ib i to r s  
s u c h  as:

I so c a rb o x a z id  P h e n e lz in e
Pnrn«i|in>>
1 U I J . M M I W T r a n y lc y p r o m in e

P r o p e r  Use o f  this  M ed ic ine
D o  n o t ta k e  m o r e  o f  th is  m e d ic in e  o r  ta k e  it m o re  o fte n  

ih ttti y o u r  d o c to r  o rd ered . T h is  is p a r t ic u la r ly  
i m p o r ta n t  w h en  it is given to  c h i ld re n ,  since they  
m a y  rea c t  very  s t ro n g ly  to  the  e f fe c ts  o f  the 
m ed ic in e .

T h is  m e d ic in e  m a y  be ta k e n  w ith  fo o d  o r  a full glass 
(S o u n c e s )  o f  w a te r  o r  milk to  red u c e  s to m a c h  
i r r i ta t io n .

S o m e tim e s  th is  m e d ic in e  m u s t  b e  ta k e n  f o r  severa l 
w e e k s  b e fo -a  its f u l l  e f fe c t  is re a ch e d  in  th e  
tr e a tm e n t o f  certa in  m e n ta l  a n d  e m o tio n a l  
conditi>v<s.

I f  y o u  m iss  a  d o se  o f  th is  m e d ic in e ,  ta k e  it as  s o o n  as 
p o ss ib le .  I f  it is tw o  h o u r s  o r  less un ti l  y o u r  nex t 
d o se ,  d o  n o t  t a k e  the  m is sed  d o se  a t  all a n d  d o  n o t

d o u b le  th e  n ex t  o n e .  I n s te a d ,  go  b a c k  to  y o u r  
r e g u la r  d o s in g  sc h ed u le .  I f  y o u  h av e  a n y  q u e s t io n s  
a b o u t  th is ,  c h e c k  w ith  y o u r  d o c to r .

P r e c a u t io n s  W h ile  U s in g  T h is  M e d ic in e
Y o u r  d o c t o r  s h o u id  c h e ck  y o u r  p ro g re ss  at r e g u la r  

v isi ts ,  e spec ia l ly  fo r  th e  firs t  few m o n th s  y o u  ta k e  
th is  m e d ic in e .

D o  n o t  s to p  ta k in g  this  m e d ic in e  w i th o u t  firs: c h e c k ­
ing  w ith  y o u r  d o c t o r .  Y o u r  d o c t o r  m a y  w a n t  y o u  to  
r e d u c e  g r a d u a l ly  the  a m o u n t  y o u  a re  ta k in g  b e fo re  
s to p p i n g  co m p le te ly .

T h is  m e d ic in e  will a d d  to  th e  e f fec ts  o f  a lc o h o l  a n d  
o th e r  m e d ic in es  th a t  s lo w  d o w n  th e  n e rv o u s  sy s tem  
s u c h  as : a n t ih is t a m in e s  o r  m e d ic in e  fo r  h a y  fever,  
o th e r  a l lerg ies ,  o r  co ld s ;  b a r b i tu r a te s ;  m e d ic in e  fo r  
se izu res :  n a rc o t ic s ;  p re s c r ip t io n  p a in  m e d ic in e :  
se d a t iv es ,  t r a n q u i l iz e r s ,  o r  s leep ing  m e d ic in e ;  o r  
L ioyc lic  a n t id e p r e s s a n t s  (m e d ic in e  fo r  d e p re s s io n ) .  
C h e c k  w ith  y o u r  d o c to r  b e fo r e  ta k in g  a n y  o f  th e  
a b o v e  w h ile  y o u  are  ta k in g  th is  m e d ic in e .

T h is  m e d ic in e  m a y  c a u se  s o m e  p eo p le  to  b e c o m e  
d ro w s y  o r  less a le r t  t h a n  th e y  a re  n o r m a l ly ,  
e spec ia l ly  d u r in g  the  firs t  few  w eeks  th e  m e d ic in e  is 
be in g  t a k e n .  E v en  if y o u  ta k e  th is  m e d ic in e  o n ly  a t  
b e d t im e ,  y o u  m a y  feel d ro w s y  o r  less a le r t  o n  
a r is in g .  M a k e  su re  y o u  k n o w  h o w  y o u  react to  th is  
m e d ic in e  b e fo r e  y o u  drive , u se  m a ch in e s , o r  d o  
o th e r  j o b s  th a t  r e q u ire  y o u  to  b e  a lert.

D iz z in e ss , lig lith e a d e d n e ss , o r  fa in t in g  m a y  o ccu r, 
espec ia l ly  w nen  g e t t in g  u p  f r o m  a  ly ing o r  s i t t ing  
p o s i t io n .  G e t t in g  u p  s low ly  m a y  h e lp .  I f  the  p r o b le m  
c o n t in u e s  o r  gets  w o rse ,  c h e c k  w ith  y o u r  d o c t o r .

S o m e t im e s ,  p a t ie n t s  m a y  s h o w  signs o f  res t lessness  
a n d  ex c i te m e n t  a f t e r  ta k in g  th is  m e d ic in e .  I f  this  
o c c u r s ,  s to p  t a k in g  th e  m e d ic in e  a n d  c h e ck  w ith  
y o u r  d o c t o r .

T h is  m e d ic in e  will o f te n  m a k e  y o u  sw ea t less, c a u s in g  
y o u r  b o d y  t e m p e r a t u r e  to  in c rease .  Use ex t ra  ca re  
n o t  to  b e c o m e  o v e r h e a te d  d u r in g  exercise  o r  h o t  
w e a th e r  while  ' o n  are  ta k in g  th is  m e d ic in e ,  s ince  
o v e r h e a t in g  c o i  ’ poss ib ly  result  in hea t  s t r o k e .  
A lso ,  h o t  b a th s  c :  s a u n a s  m a y  m a k e  y o u  feel d izzy  
c r  f a in t  w h ile  y o u  a re  ta k in g  th is  m ed ic ine .

A  few p e o p le  w h o  ta k e  th is  m e d ic im  m a y  b e c o m e  
m o r e  sensitive to  sun ligh t  t h a n  the  / a re  n o r m a l ly .  
W h e n  y o u  first beg in  ta k in g  th is  m e  i ic ine .  av o id  to o  
m u c h  sun  o r  to o  m u c h  use  o f  a s u n la m p  un ti l  y o u  
sec h o w  y o u  rea c t .  I f  you  h a v e  a severe  r e a c t io n ,  
c h e c k  w ith  y o u r  d o c to r .

D o  n o t  la k e  th is  m e d ic in e  w i th in  an  h o u r  o f  t a k in g  
a n t a c id s  o r  m e d ic in e  for  d ia r r h e a .  T a k i n g  th e m  to o  
c lose  to g e ih e r  m a y  m a k e  th is  m e d ic in e  less e f fec t iv e .

S id e  E ffe c ts  o f  T h is  M e d ic in e
A lo n g  w ith  its n e e d e d  e f fec ts ,  a  m e d ic in e  m a y  c a u s e  

s o m e  u n w a n te d  e f fec ts .  A l t h o u g h  n o t  all o f  th e se  
s ide  e f fec ts  a p p e a r  very  o f t e n ,  w h en  they  d o  o c c u r



ANTIH ISTAM IXES (Systemic)
Applies to:
Azataciine (a-ZA-ta-deen/
Bromodiphen hydra mine (brue-moe-dye-fen- 
HYE-dra-meenj
Brompheniramine (brome-fen-EER-a-meen) 
Carbinoxamine (kar-bi-SOX-a-ameem  • 
Chlorpheniramine tkior-fen-EER-a-meen) 
Dexdilorphenintmine tdex-klor-fen-EER-a-meem 
Dimeiiiindene (dye-meth-IX-deen) 
Diphenyipyral'me (dye-feti-i I-PEER - a-teen >
Doxy!amine (doxc-lLL-u-meen)
Pyrilamine (peer-lLL-a-meen)
Tripelennamine (tri-pel-EXN-a-meen)
Triprolidine (irye-PROE-H-deen)

Does not app ly  to:
C y p ro h e p t a d i n e
D im en h v d r in a te
D ip h e n h y d r a m in e
H ydroxyz ine
P r o m e th az in e
T r im ep r az in e

A n tih is ta m in e s  a re  used to  relieve o r  p rev e n t  the  
sy m o to m s  o f  hay  fever a n d  o th e r  types o f  a l lergy. 
C e r ta in  a n t ih is t a m in e  p re p a ra t io n s  a re  av a i lab le  on ly  
w ith  y o u r  d o c to r ' s  p re sc r ip t io n .  O th e r s  a re  ava i lab le  
w ith o u t  a p re sc r ip t io n :  how ever,  y o u r  d o c to r  m a y  have 
special in s t ru c t io n s  o n  the  p ro p e r  d o se  o f  the  m ed ic ine  
fo r  v c u r  m edica l  co n d i t io n .

Befo re  Using This  M e d ic in e
In o rd e r  to  dec ide  on  th e  best t r e a tm e n t  fo r  y o u r  

m ed ica l  p ro o ie m .  you r  doctor  s h o u ld  be to ld :

— if you  are  D reast-ieed ing  an in fa n t .

— if you have  an> o f  the  fo llow ing  m ed ica l  
p ro b lem s :

E n la rg e d  p ro s ta te  
H e a r t  disease 
H igh  b io o u  p ressu re  
Increased  eye p ressu re

O vcrae t iv e  th y ro id  
S to m a c h  ulcer 
U r in a rv  trac t  b lo e k a a e

— if you  a re  n o w  ta k in g  an y  ce n tra l  n e rv o u s  system  
(C N S )  d e p re s sa n ts  such  as;

B a rb i tu ra te s  
M e d ic in e  for 

seizures 
Narcotic-.
O th e r  a n t ih is ­

ta m in e s  or  
m ed ic ine  fo r  hay 
o r  eo lus

P re sc r ip t io n  pain  
m ed ic ine  

S eda t ives ,  t r a n ­
quil ize rs ,  or 
s leep ing  m e d ic ine  

Tricyclic  
r a ideprcs .snnts  

(m ed ic in e  to r  
dep re ss io n )

P r o p e r  Use o f  This  M e d ic in e
A n t ih is ta m in e s  are u se d  to  re lieve  or p re v e n t th e  

s y m p to m s  o f  y o u r  m e d ic a l p ro b le m . T ake  th e m  
o n ly  as d ire c ted . D o  n o t  ta k e  m o r e  o f  th e m  o r  ta k e  
th e m  m o r e  o f te n  th a n  y o u r  d o c t o r  o rd e re d .

T a k e  this  m e d ic in e  w ith  fo o d  o r  a g lass o f  w a te r  
o r  m ilk to  lessen s to m a c h  i r r i ta t io n .

I f  y o u  a re  ta k in g  th e  lo n g -ac t in g  tab le t  fo rm  o f  this  
m e d ic in e ,  th e  tab ie ts  a re  to  be sw al low ed  w h o le .  D o 
n o t  b r e a k ,  c ru sh ,  o r  chew  b e fo re  sw al low ing .

D o  n o t  give th is  m e d ic in e  to  p r e m a tu r e  o r  n e w b o r n  
in f a n t s ,  un less  o th e rw ise  d irec ted  by y o u r  d o c t o r .

P re c a u t io n s  W h ile  U s ing  T h is  M ed ic ine
A n t ih i s t a m in e s  will a d d  to  the  e f fec ts  o f  a lco h o l  a n d  

o th e r  m e d ic in es  th a t  s low  d o w n  the  n e rv o u s  sy s tem ,  
su c h  as a n e s th e t ic s ,  in c lu d in g  d en ta l  an e s th e t ic s :  
t r a n q u i l iz e r s :  m e d ic in e  fo r  d ep re ss io n :  n a rc o t ic s :  
p re s c r ip t io n  pain  m ed ic ine :  m ed ic ine  fo r  se izures :  
s leep ing  m ed ic ine :  seda tives :  o r  m ed ic ine  fo r  hay  
fever,  o th e r  ai lerg ies ,  o r  co ld s .  C h e ck  w ith  y o u r  
d o c to r  b e fo r e  ta k in g  a n y  o f  th e  a b o v e  w hile  y o u  are  
ta k in g  th is  m e d ic in e .

T h is  m e d ic in e  m a y  ca u se  s o m e  peop le  to  b e c o m e  
d ro w s y  o r  less a le r t  th a n  th e y  are  n o rm a l ly .  E ven  if 
ta k e n  at b e d t im e ,  it m ay  ca u se  som e peop le  to  feel 
d ro w s y  o r  less alert o n  ar is ing .  M a k e  su re  y o u  k n o w  
h o w  y o n  rea c t tc  th is  m e d ic in e  b e fo re  y o u  d r iv e  or  
d o  o th e r  j o b s  th a t req u ire  y o u  to  be a lert.

S ide E ffe c ts  o f  T h is  M e d ic in e
A lo n g  w ith  its nee d ed  e f fec ts ,  a m ed ic ine  m a y  ca u se  

so m e  u n w a n te d  e f fec ts .  T h e  fo llow ing  side e f fec ts  
m a y  go a w a y  d u r in g  t r e a tm e n t  as y o u r  b o d y  a d iu s t s  
to  the  m ed ic in e ;  h o w ev e r ,  check  wiih  y o u r  d o c t o r  if 
they  c o n t in u e  or  a re  b o th e rs o m e :

M o re  c o m m o n
D izziness  U pse t  s to m a c h  o r
D ro w sin ess  s to m a c h  pain
T h ic k e n in g  o f  the 

b ro n c h ia l  sec re t ions

L e ss  c o m m o n  o r  rare
B lurred  vision N erv o u sn es s ,  restless-
DilTicult o r  p a in fu l  ness, o r  t ro u b le  in

u r in a t io n  s lccp inu lcspcc ia l ly
D ry n e ss  01  m o u th ,  in ch i ld ren )

n o se ,  an d  th r o a t  S k in  rash
H e a d a c h e  U n u s u a l  inc rease  in
Loss 01  a p p e t i t e  sw ea t in g

U ntis i ia i iy  last h e a r tb e a t

O i l ie r  s ide  e f fec ts  not lis ted a b o v e  m ay  a lso  o c c u r  in 
s o m e  p a t ie n ts .  !f vou  n o t ic e  a n y  o th e r  cil 'ects,  check  
w ith  v o u r  d o c to r .

— if you  a re  now tak ing  o r  have  ta k e n  w ith in  the 
past tw o w eeks  m o n o a m in e  ox idase  (M A O )  
in h ib i to rs  such  as:

Iso ca rb o x a z id  P hen e lz in e
P a rc y i in e  T ra n y lc y p ro m in e



r-C

: P H E N O T H I A Z I N E S  (S ystem ic)
Appries to:
A ce to p h en a z in e  (a-set-oh-FEN -a-zeen)
B u tape raz ine  (b y oo -ta -P A IR -a -zeen )
C arp 'nenazine (ka r -F E N -a-zeen)
C h lo rp ro m a z in e  (k lo r-P R O E -m a -zee n )
F lu p h en a z in e  ( f loo -F EN -a-zeen)
P e rp h e n a z in e  (per-F E N -a-zeen)
P ip s race ia z in e  (p i-per-a-SET-a-zeen)
P ro c h lo rp e ra z in e  (p ro e -k lo r-P A IR -a-ze en )
F io m a z in e  (P R O E -m a-z een )
T h io r id az in e  ( thve-oh-R ID -a-zeen)
T r i f lu o p e raz in e  ( trye - f loo -oh -P A IR -a-zeen )  
T r i f lu p ro m a z in e  ( t ry e - f lo o -P R O E -m a-zeen )
D e e s  n o t  ap p ly  to:
E th o p ro p a z in e
M ethd i laz ine
M e th o tr im e p ra z in e
P ro m e th a z in e
P ro p io m a z in e
T hie thy lperaz ine
T h io p r o p a z a te
T rim ep raz in e

P h en o th ia z in es  ( fee -noe-T H V E -a-zeens)  a re  a family o f  
medicines used to  trea t nervous,  m en ta l ,  a n d  em otiona l  
cond i t ions ;  so m e  are  used aiso to  co n t ro l  anxiety, nausea  
a n d  vom it ing ,  and  severe h iccups. P h en o th ia z in es  are 
available  only  with y o u r  d o c to r ' s  p resc rip tion .

B efo re  Using this M edicine
In o rder  to  decide o n  the  best t r ea tm e n t  for  your 

m edical p ro b lem ,  y o u r  d o c to r  sh o u ld  be told:
— if you  h ave  ever had  any  u n u su a l  reaction  to  an y  o f  
the p h en o th iaz ine  medicines.

— if you  are  p reg n a n t  o r  i f  you  in tend  to  becom e 
p regnan t  while using this medicine.

— if you  are  breast-feed ing  an  in fan t .

— if you  have any  o f  the follow ing m edica l p rob lem s:
A lcoholism  
B lood  disease 
G la u c o m a  
H eart  o r  circu la t ion  

disease 
Liver disease 

— if you  are n o w  tak ing  any  
medicines or  types o f  medicine:

Lung Disease 
P a r k in s o n ’s disease 
P ro s ta te  en largem ent 
S to m a c h  ulcers 
U rin a t io n  prob lem s

o f  the  followine

A m p h e ta m in e s  
A nticonvu lsan ts  

(seizure medicine) 
A s th m a  medicine 
E p ineph rine  

— if you  are  now  taking 
(CMS) depressan ts  such  as:

A n tih is tam ines  or  
m edicine  for  hay fe­
ver. o th e r  allergies, 
o r  colds 

B arb i tu ra tes  
N arcotics

G u a n e th id in e  (high 
b lo o d  pressure 
medicine)

L ev o d o p a  
Ulcer medicine 

central nervous  svstem

P resc r ip t ion  pain 
m edicine 

Sedatives , tranquilizers,  
o r  sleeping medicine 

Tricyclic an tidepressan ts  
(m edicine  for 
depression)

— if y o u  a re  n o w  ta k in g  o r  h a v e  ta k e n  w ith in  th e  
p a s t  tw o  w ee k s  m o n o a m i n e  o x id a se  ( M A O )  
in h ib i to r s  su c h  as:

I s o c a rb o x a z id  P h e n e lz in e
P a rg y l in e  T r a n y lc y p r o m i n e

P r o p e r  Use o f  T h is  M e d ic in e

D o  n o t  ta k e  m o r e  o f  th is  m e d ic in e  o r  ta k e  it m o r e  
o fte n  th a n  y o u r  d o c to r  o r d e r e d .T h is  is p a r t ic u la r ly  
i m p o r t a n t  w h e n  it is g iven  to  c h i ld re n ,  s ince  th e y  
m a y  re a c t  v e ry  s t ro n g ly  to  th e  e f fec ts  o f  th e  
m e d ic in e .

S o m e t im e s  th is  m e d ic in e  m u s t  b e  ta k e n  f o r  se v e ra l  
w e e k s  b e fo r e  its  f u l l  e f fe c t  is  re a c h e d  in  th e  
t r e a tm e n t  o f  c e r ta in  m e n ta l  a n d  e m o t io n a l  
c o n d itio n s .

D o  n o t  s to p  ta k in g  th is  m e d ic in e  w i th o u t  first c h e c k ­
ing w ith  y o u r  d o c t o r .  Y o u r  d o c t o r  m a y  w a n t  y o u  to  
r e d u c e  g ra d u a l ly  th e  a m o u n t  y o u  a r e  ta k in g  b e f o r e  
s to p p in g  co m p le te ly .

I f  y o u  miss a d o s e  o f  th is  m e d ic in e  a n d  y o u r  d o s in g  
s c h e d u le  is o n e  d o se  to  b e  t a k e n :

O n c e  a  d a v — T a k e  th e  m issed  d o se  as so o n  as 
p oss ib le .  T h e n  go  b a c k  to  y o u r  
r e g u la r  d o s in g  s c h e d u le .  B u t i f  
y o u  d o  n o t  r e m e m b e r  th e  m issed  
d o se  u n t i l  th e  nex t  d a y ,  d o  n o t  
t a k e  it a t  all a n d  d o  n o t  d o u b le  th e  
nex t o n e .  In s te a d ,  g o  b a c k  to  y o u r  
icgu l- .r  d o s in g  s c h e d u le

T w o  tim es  a d a v - T a k e  th e  m issed  d o se  as so o n  as 
poss ib le .  T h e n  g o  b a c k  to  y o u r  
r e g u l a r  d o s i n g  s c h e d u l e .  
H o w e v e r ,  i f  it is a lm o s t  t im e  fo r  
y o u r  nex t d o se ,  d o  n o t  t a k e  th e  
m issed  d o se  a t  all a n d  d o  n o t  
d o u b le  th e  nex t  o n e .  In s te a d ,  g o  
b a c k  to  y o u r  r e g u la r  d o s in g  
sc h ed u le .

M o r e  th a n  tw o  
t im es  a  d a v ­

it- y o u  r e m e m b e r  w i th in  a n  h o u r  
o r  so  o f  th e  m issed  d o s e ,  ta k e  it 
r ig h t  a w a y .  T h e n  go  b a c k  to  y o u r  
r e g u la r  d o s in g  s c h e d u le .  But if  
y o u  d o  n o t  r e m e m b e r  un t i l  la te r ,  
d o  n o t  ta k e  th e  m issed  d o se  at all 
a n d  d o  n o t  d o u b le  the  nex t o n e .  
I n s te a d ,  go  b a c k  to  y o u r  r eg u la r  
d o s in g  sc h ed u le .

I f  y o u  h av e  an y  q u e s t io n s  a b o u t  th is ,  c h e ck  w ith  v o u r  
d o c t o r .

P re c a u t io n s  W hile  U sing  T h is  M e d ic in e

Y o u r  d o c t o r  s h o u ld  c h e ck  y o u r  p ro g re s s  a t  r e g u la r  
visits,  espec ia lly  fo r  th e  first few  m o n th s  y o u  ta k e  
th is  m e d ic in e .

T h i s  m e d ic in e  will a d d  to  the  e f fe c ts  o f  a lc o h o l  a n d  
o th e r  m ed ic in es  th a t  s low  d o w n  th e  n e rv o u s  sy s tem



such as: antihistamines o r  medicine for hay fever, other 
allergies, o r  colds; barbiturates; medicine for seizures: 
narcotics: prescrip tion  pain medicine: sedatives, 
t ranquilizers,  o r  sleeping medicine: o r  tricyclic 
antidepressants (medicine for depression). C heck with  
y o u r  d octo r be fo re  tak ing  any o f  the a b o ve  while y o u  
are tak ing  th is  m edicine.

This medicine m ay cause som e people to  become 
drowsy o r  less alert th a n  they are normally, especially 
during  the first few weeks the  medicine is being 
taken. Even if  you  take this medicine only at 
bedtime, you may feel drowsy o r  less alert o n  ansing. 
M a ke  sure y o u  k n o w  h o w  yo u  react to  this m edicine  
before  y o u  drive . use m achines, or do  o th er  jo b s  th a t 
require y o u  to  be alert.

D izziness, ligh theadedness, or fa in t in g  m a y  occur. 
especially when getting up from a lying o r  sitting 
position. Getting up  slowly may help. If the problem 
continues or  gets worse, check with your doctor.

Sometimes, patients m ay show  signs o f  restlessness and 
excitement af te r  taking this medicate. I f  this occurs, 
s top  taking the medicine and  check with your doctor.

This medicine ’.'-ill often m ake  vou sweat less, causing 
your b ca y  te rm p tra tu re  cc increase. Use extra care 
n o t to  becom e overheated  during  exercise or lint 
weather while y o u  are taking this m edicine, since 
overheating could possibly result in heat stroke. Also, 
hot baths or  saunas m ay make you feel dizzy o r  taint 
while you are taking this medicine.

A few people w ho  take this medicine :v become more 
sensitive to suniight than  they a r t  normally. When 
you first begin taxing this medicine, avoia too  much 
sun or  too m uch  use o f  a  sunlam p until you see how 
you react. If >ou nave a severe reaction, check with 
your  doctor.

Side Effects o f  This Medicine

Along with its needed effects, a medicine rr.av cause 
some unw anted  effects. A lthough  r.oi all o f  these side 
effects appear  very o iten .  when they do occur they 
mav require medical a ttention. Check with your 
docto r  if any  o f  the following side effects occur:

M ore co m m o n  (o c a tm n t t  with increase o f  dosage)

medicine. However, check with your doc to r  i f  any o f  
the following side effects cont inue or  are bothersom e:

Muscle spasms, 
especially o f

 ^  I - - -
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Restlessness 
Shuffling walk

Less c o m m o n  
Fainting 
Fine, worm-like m ove­
m ents o f  tor.guc

Rare
Eye problems 
Sore th roa t  and 

fever

Tic-iike ( j e rk y )  m ove­
ments o f  head. face, 
m outn ,  and  neck 

Tremolinc and shaking 
o f  hands and  tinners

Skin rashes

Yellowing o f  eyes and 
skin

Othe: side effects m ay occur which usuaily d o  not 
require metrical attention. These siae etiects may go 
aw av during treatment as >our body adjusts to ’.he

M o re  co m m o n
Blurred vision Dry m outh
Constipation  Increased sensitivity o f  
Decreased sweating skin to sun 
Dizziness Nasal congestion
Drowsiness Unusually fast heartbeat

c
Less co m m o n

Changes in m en­
strual period 

Decreased sexual 
ability

Difficult urination 
Sweiling o f  breasts

This medicine m ay  tause the urine to  tu rn  pinkish red 
to red or reddish brown; this is harmless an d  m ay be 
expected. If you  have questions abou t this, ask your  
doc to r  o r  pharmacist.

O ther  side effects no t  listed above m ay also occur in 
some patients. If  y iu  notice any other effects, check 
with your doctor.

A D D IT IO N A L  IN F O R M A T IO N

F or  patients taking this medicine by  mouth

This medicine m av  be taken with food or a full glass 
(S ounces) o f  water o r  miik to reduce stom ach irritation.

Do not take this medicine within an  h ou r  o f  taking 
antacids o r  medicine for d ia trhea.  Taking them too 
close tog. ther  m ay m ake this medicine iess effective. C

I f  y o u  are taking a liquid fo r m  o f  this medicine, t ry ' '  
to avoid getting it or. your skin o r  clothing because it 
may cause a  skin rash or  ocher irritation.

I f  y o u r  m edicine com es in a dropper bottle, it must 
be diluted before you take it. Just before taking, 
measure each dose with the specially marked d ropper  
and  dilute it in glass (4 ounces) o f  tom ato  or fruit 
juice, water, soup, coffee, tea. miik, o r  carbonated  
beverage.

For patients taking the extended-release tablet fom i of this
medicine

T he extendcd-release tablets o r  capsules are to be swal­
lowed whole. Do not break, crush, o r  chew before 
swallowing.

For patients using the suppository form of this medicine

How to insert suppository: First remove the foil wraD- 
per and  moisten the suppository with water. Lie dow n 
on >ido and  push the suppository well up into the 
rectum with linger,

If (he m ppo- i to ry  is too soft to  insert because o f  s to r ­
age in a  warm place, bctorc removing the fou w rapper 
chid the suppository in the refrigerator for 50 m in i i . \e r~  
or  r j n  cold water over it. '  —

F or  patients receiving this medicine by injection

The effects o f  the long-acting injection form o f  this 
medicine may last for up to 6 weeks. The precautions 
and side eftcets inform ation for this medicine applies 
d n r i i ie  i i iK  r v r . r v i  nr rime.    . . . . .
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Sec. <l7.:ill.H2!i. I 'n l i f i i l  rig id*: M edical. Kmli p:ilii-nt who is 

luiuiving services miller AS -l7.!l(U!liO — -17 IID.IH5 li:is llm I'nlluwiug 
rights:

I I I  A pulieid, nr liis ciniiisrl, i;ii;ii iliiui. nr I In- m liill dusiguulud in 
iii'i'iinliini'i! w illi AS -I7.:tll. 71iJ» if  I lit- piitioul is m oiiliilly iunipahlu nl' I d
pari iripnt'tin, is entitled In participate in lm in iiltilii>|4 Ins individ- 
Uulizoil liuulm cut plan ami In puitiriputc in Hio.f  ytiluiitiin) poi^i'sy iis 
niiicli nspossible. nl n iiiiiiiiiiiii In the extent nTn*i|iicMliii|; specific forms 
nf llmrnpy, imputing why specific fimrnpies tin* nr in i' not inrlinlisl in 
liis t i i ’iilincut program, nml lii'inf; in filln  vd ns In liis prcscnl iiiislirnl 
mill psyrliiilii|>icnl rainlilm n unit prognosis. Xlie Healing physician muy 
nut w itliliulil any of thin information from llm puliunt.

1151 A pnlii'iit him I In' r ig h t tu knuw the nunu' of m edication (lint ln< 
in asked tn Inkf. wlnil ili. ji.ituia'liiiin. nml whnt nidimO'ticLu muy occur 
w ith th is  nic'dicn tio n . I l l  In* fiolii'iil is incapable nf im dcisluntlm g the 
purpose nml side c lfi'ils  ill' I lie n iid iru lin ii. llm  I ■ i':il ini; physii'inn nr 
ini'lilnl hi'illlh pndnssinn.il .shall nxplnin il In Ihn pntii'lll'H ru tm sfl nl 
ipiiirdinn nr, if (here is m> |*iiiudiriu. Ihn mliill di'Hi|;niilnd in nertirtlanci1 
w ith AS -17 :m.72r»

(cl A  locked nu ic l ruoni. o r o ilier form uf physical rest m in t, muy not 
hn list'd, except iis pinvidnd in th is pu iug iuphtU lilcsau  puliunt is likely 
to phyuiciilly linriii h im self nr o thers unlnss rciitruilicd. Tint form of 
rest m in i in,ml slinll hn Hint which is in Ihn p a lii 'td 's  hnsl in li'iusl mid 
which coiisl i I nl i's Ihn Imisl ii's lric livn  iilln im divn iivniliddu. When 
piiiclinildu, lliu pn tien t sluill ho ciiimidted iih In h is preference uniting 
fnrniH uf udmpuile, m edically iidvisilhle ru i.lrn in ls Including mndicii 
linn, mid Iiih profurnnce shiill ho considered. Nulhiil|t in I tun seel inn is 
inli'iidud In limil Ihn tig ld  nf sliilTIn use n ipiinl iiinm m lliu pa lii'td 's  
rnipiusl in w illi liis kninvini; to n t'in i unci' w hen consitliTuil in Ihn hnsl 
ililciestii nl lliu pnliunl I ’nliuiils p lait'd  in u ipiinl innni nr nlliui phvsi- 
m l ii 's liiiin l hIisII lii' uhm kud ut Imisl every 15 m iniilus or mnru iillun 
il'guml mi'dii'iil p rnrlii u • n indicidus. I'liliun ls in ii ipiinl rnnm mm,I he 
visited liy II slnll liicmlmr ill lenst n ilto  every hum nml imisl lie given 
nduipmle fmid mid ill ink nml access tu Indlirooiii fiicililles. Al no I mm 
limy ii pal lent lm kepi in n ipiinl mum m nlliur I'm mi nl physical 
ri'slrn in l nguimd his tvill luiii'el Hum iii 'ii 'sn iiv  In mi'imipllsh the 
pill pm,ns sul mil in Ihn, pim i|;ril|lh All inns id ii ipiinl rnnm nl nlliur 
ri'slrn in l sluill lm iuiuiiIuiI in the  p.d mill's m udunl m rn id , I lie iulm ms 
linn iiii'hidilii; hid uni liiiiilnil In lliu iuiisuii’, lor iis  use, llm duration  
• I "  ' ••••* • •*••• • I lie *M" ' "   it •
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I II A puliunt Iiiis the iig ld  to bo free from unnecessary or excessive 
giutlicaliuu. I ’syrhotropic mutl: linn slinll liendministored nnly on the 
mder uf u licensed physician en llm physician determines Hud surh 
mcdiiutimi is in the Imsl into st o f the patient or w ill prevent serious 

Imi m In others.

151 A pslienl capable nf giving informed consent hits Ihenlmnhdc 
.lig h t to accept ur refuse clcctca-couvjilaiyeihcjaiiy.ur.uversivu ctpnli- • 
«.tiu;iimi. A pidient who lin ks Mihslmdinl rapacity In make this decision 

may uni lm i’iven such therapy or conditioning wilhmd a m in t order.

Hi) In no. event may tieatm ent include jwycli.osurgery. lohutumy, ur . 
ullici cunipmahle lm in uf treatment wilhmd specific informed consent 
nf llm palii'ld, incliidini! a ininnr unless he is clearly Inn yiiuni; ur 
disaldeil In give an informed consent in which case the cunsenl nf his 
legal giianliun is ospiiied In mlililiun, such tieatment may mil lm 
I'iven without u cuurt order aflur hearing compatible w illi fu ll due 

..pi muss.

17 1 .When, ill the written opinion of a patient's ullciuling physician, 
ditruc piediiull cmei gelicy exists nml a (pigipal operuliun is iieressary 
In save Hie life, physical heallli, eyesight, hcarini: nr mi'iuher nl Ihe 
palieid, llm piufi'ssiumil pursnn in charge, or liis prufi'Hsiunal designee, 
may give riinseid In the surgical operation i f  time w ill mb permit 
nlitainiug iheciiiiseid nl the prupor relatives or guardian nr iippiupriale 
pidit ml nidhurity lluwever, an operation may nul lie milhuri/ed il the 
palieid is lint a iiiinm  and knuwmgly wilhhulds cunsenl on religimis 

giuiiiids.

(Hi A pidient upon dmrhnrge nhnll lm given n diwdunau.planspec­
ifying lliu kinds and nnmitnt nf rnrnnnd Irnalment he should have liter 
discharge and such iillier sleps as he might take In ImmTd his menial 
health nllei leaving the (m 'ilily The pidieiit-ahull have llm  right to 

i. purlicipidv, tin far as practicable, in formulating Ids discharge plan. A 
copy nl Hie plan shall lie given In Ihe palieid, Ills giimdian, the rum I 
it  npprnpi isle, nml any'a llew -up ngunciuH ifi I eh HI,SI, A I !IH 11

Kec. 17.:lI>.H:10. I'ru h lld llu n  o f experiine ldnl treiitmenlH. lal 
fix pm imeutnl treatnmids invnlving any significaid risk uf phyiiical ur 
lisychulugical harm may nut ho nihniniidured to ii pnliunl

Mil I f  llm  pi'ratimiel nf an evnluidhm nr Irealmuid fat-ililv m e 
.im u iln ili as tu whi'iher a piupasei) I rent men! is expei imenlal nl is 
expeiimetdal as applmd la a pnrlirnlar palieid nr wuuld involve n 
iiignilirmd risk of menial nr physical harm In llm pnliunl, Ihn mallet 
may lm m luiiud In llm i nmmisshinur fur a dulurmimdhm The palieid, 
his idlniney, Ids gum than, i f  any, and mi ndull desigmded by Hu* 
pal m ill, shiill, idnnillimi'iandy w illi I he relei l al In Hie enmmissiuuei, lie 
pun iilnd w illi uupiesuf all IheilurmueiilN by whirh the lelerlal is made 
and shall have th enppnilim ily tu provide evidence in Ihe cummissiuiii'i 

nil llm  ipm .llnn.
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It) A drier munition iiy llie ctimmiHsiiilier Ili.il ;i lr«%tlim-iil is exper- 11111*111ni uml entails Hijpiilirmil nsks or mental m physical linriu is 

bimluii* iijmiii nil prisons invi.lveil in tin iiilmiiiishiihoii ul treatment 

lo .1 pal imt 1$ I cli H I SI.A I JIM 11

Sir. !7.:it).H;ir*. Civil lights not linpiiiriril. In) A-poiuun muy not 

deny to u pct&un who in uinicr̂niiî  cvuh|uliuiLtt£ ixunUnuui under AS 

17 .'ID lilil) 17 DODlfi n civil liplit, inilmliii)' hot nol limited In, (In* 

i i|:ht (o Ii ee exv I tine of roli);iofrnnil I ha Cigtll lo dispose of properly. |̂ y e 
nml he aped. enlci inli^unliui|u;»| relationships. mnlimio* A pi isni 

who violates this Mihserliiin romuiils (In* crime of iiilcifeienrc will* 

constitutional i ii:hih umlm AS 11 715.110.

Ih) Coml orih'iI'd evaluation or tieuliiienl under AS l7D0lili0 

17 Dll ill.r» is no) n ilrlm initial inn of h'tpil incapacity under AS ID.DH OM.'i

i;i.2(S.;i;i». t* I vl» hi s i .a ihhii

Snr. I7.D0.8I0. Ill̂lil In privacy .mil prrsutinl possessions. A 

prison iiiith'i(;uinp evil (mil ion or truutmeul under AS T/.DOIiliO 

17 hhi.ll

11) nol ho photographed withuuL hit convent nml I lull ol his j’lim tliiiu 

il ii uiimn, except llml lie mny lie pho|«.|;i<iph«*il upon admission In n 

Inrilily lot hleiililirnlinii nml for administrative pm poses of Ihe hull 

ilv; nil pholopi.iphs shall he nmlideiiluil nml mny only In* lelenseil hy 

Ihe Inrilily lo Ihe piilienl or liis ihsij'iiee unless n loinl aiders 

nl In i wise;

i'.!I nl llie time of .nhnctsinn lo no evaluation oi liiMlinriit Inrilily, 

Inive lensomihle pieinulimei tnlieii hy the •lull In̂iiiveitlniy nml 

•iih'ijuiuil liin pernomil piupurty; n ropy ol Ihe inveiiloiy sipiii il hv (In* 

slnlfmeiiiher nitiliini: II slinll he i'iven In Ihe pnliriil nml ninile nvml 

nhle lo his nllimiey nml miy oilier person mithoit/cd hy Ihe pnlient lo 

iiispeil (he iliN'iuner.f;

l.'ll Ini' * in rrss In nit imlividllltl MtoiUMti Npatu fin his pi mill? Use 

while unilrtf;.nii|: evnliiiilion or lienliiii'iil;

< I) lie |»c*f mill fit In wrnr Inn own chilliim;, lo Keep nml use his own 

peisonnl possessions liolndinp his loilel mheirs il Ihey me mil ton 

M<hii il unsafe lm Iiiiii m nl her pnlieuhi w ho uii|'hl hn ve m rest* In I hem, 

nml lo keep nml he allowed lo spend n lenmuinhle sum ol his own money 

foi Ins own uenls nml « nfnlni t; 

i.'u he allowed lo Imvu visitors ul iciuumiMu limes;

Mi) Inive remly miens lo letter wiillii|j mnleiiub, im Indian slumps, 

nml Inive Ihe • i|:hl In semi mid receive tiitopetnsl niiiil;

IV) liuvii reuMimihlo ouci.s lo ii telephone, holh In umlm nml lereive 

iiniliileiihul i nils I s I ih HI Sl.A I tilt 11

See. 17.Dll.Hlti. Cmiliileulinl reenrils. Inloi iiiiihou mill irioids 

ohlnimsl in Ihe i milse ol n i.cn emiu; invest i|;nliou, evuhuitioii, exam 

IimIioii.oi tienliiieiil me« oidideiiliul mid me iml puhlie let mils, except 

n < Ihe <eipiiieiiienlsnl n henrili;; under AS I / .ID Iilitl 17 .'ID !l|fi mny

5 -17.DU Hfjii Wiii Ainr»«H iai. hmvn m  ami# n

mse.v.ihile a dilleieiil pructsluro. Information nml records may he 

copied nml disclosed under rêulnliono established hy the department 

only In

ilia physician in a pmvhler of health, menial health, or social nml 

wollaio services involved in cniiug for, treuling, or rchuhilitnliiif' the 

patient;

il!l llm pnlient ur an individual to whom the patient has piven 

w .'Men roiisenl In have mfoi nuition disclosed; 

i.* ; i i.son aulhoii/ed hy ii mint older;

i II a perron dump M'msiicIi or iiiiiuttniniliK lieallh slnle tics, if Ihe 

anonymity ol I!»«• pnlient is assured, and Ihe facility recognizes tliu 

pioject us a Imiiio tide research nr statistical umlm taking;

i.rn (lie division ol cnrierlioMK in u case in which a prisoner ton fined 

In llie stale prison is a patient in the slate hospital on mithnii/ed 

trauslei eilliei hy volwnlaiy ndmission or hy cam I aider;

Mil a Hoveinineiilul or law enforcement apency when lUTessmy In 

M  i llie (lie lelmii of a patient who is an u.iaiilhin ized absence from a 

Inrilily wheie llie patient was uadrrpoini: oviilnntioii oi treatment 

ID I ill Ht Sl.A IUMII

Sec. l7.DDH.rdl. Hxpiini'cmcnt of recmils. follow ini; Ihe ills 

i hi ii |*i* ol a t espomlriil finin a treatiiiclii facility or (lie issuance of a 

i o i i i I nidoi ili'iiymu a petition for cnmmilmuiri, Ihe respmolenl may al 

any lime move lo have nil nan! records peiliiinini; In Ihe pimccdni|;s 

explained mi mmhlion lh.it he file a lull releii.se or all claims ol 

whale vei online mciui* mil of I he proceediiip,'. ami the slnlcmciils ami 

hi lions ol peiMins and facilities ill connection with the ptucccililt|;s 

ID I ill HI Sl.A IIIH11

See. I7.DD.H.V». I’osliiij; uf rlplils. The ni;hls sel out in AS 

I7DOH2.'i 17 DtlHfih 0I i.i 11 he piominriilly posted in nil treatment 

,lie .lilies in pluies aciiHi.ihle to all paltenls. A patient who docs not 

iimloisliiiiil (mulish shall have lliu riutilo explained lo Iiiiii in n lull- 

v.UUUUe lp‘ umleiiilands. (6 I cli HI Sl.A IJIBI)

See. I7.D0.MII0. Notices ill lunHimi'os oilier tliiiu Ctiplish. When 

piailicahle all tlocuuieiils and notices leipmed hy AS •! / DO tiliO 

I i DO Dlh lo he m*i veil on a impendent, nr on liis pmenls, p.uaidion oi 

ailull ilesijjnee, shall he explnined in a lati|*iiii|*<* Ihe peinon 

imdeislmul.s il he is not nuiipelcnt in I’hip.lish ID I ill HI SI,A I!IM 11

See. IV.DO.MIifi. Disciimlitation prohllilletl. (al Ihe Iml llml a 

peisoli is m I an lo rn evaluated nr limit'd lor menial illness mny mil 

ibu u basis lor dittoniiiitiitlnii ill

(I) ftuekiiip employment:

r.D ruxumiiiK or eoiitintiili|| profeiHinnnl practice nr piovimis o<cupa- 

. Jjua.
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(3) obtaining or retaining houning;

I I) oblainiui' or retaining licenses or permits, inc-ltiilinj; l>til mil Iim 
ilftl lo n motor \ chicle liccnsp, motor vehicle npri aloe's nml clmulfcur's 
license, uml u |ii<i(«*Ksiiiii:il nr occiipalionul license.

ilu Applications lor positions, licenses, and housing muy mil contain 
■ eipiesU for information concerning evaluation ur treatment experi­
ences.

tel It is unlawful fur a person lo aid, nliet, ineile, compel, nr coerce 
llie doing or an m l  lin hidden under III is seel ion nr lo nlleinpl lo ilu so 
<5 I rli 81 Sl.A I OH I )

A rtic le  10. IMiseellnneniis Provisions.

Sri'llnn
H70 Ti;u>s|Ntrlolinii 
H7f> Ni>M|iMtlrnl i'.t liru ls 
HMlI InU-r.'iiuli' tiin i|iacl 
HM.r» l(ij;|il«» mil*i«lo hi tilt*
8!KI I ' l m i s i m  f o r  |H ' Im i i i . i I  n r c t l -  

tltxlitii |*c*
H ilf t  I  )|S|M>Kil i l l l l  l» f  |H l M l l l . l l  | l|M | H 'll)  l l f t t l

UIH'lllillli'tl liMiiiry

Hi'i'lliin
JMMI |)i*-|inviiiiui nl iiikiii*v mill |trn*>iii!tl 

|*i«»|*t*i Iy  m i I ijim I I n  t  l . i i m  
DOS. K 'i h  u m l i'h|H*iiM'n for iw lu i . i l  p in -

i (‘iiiiii}!'.
DIO l.ia ln lih  fur «*«|m '|it nl |iliii 1'iiii‘iit mi 

a  liiM liiii'iit l.in lily  
II IS  Ili-fiiiilimiik

See. -17.30.870. T c m isp iirlitllo n . When ii pis sun is lo lie 
invnlinitiniIv cunniiitlcd In u Inrilily, the depaitmenl shall arrange, 
and is mllhnrizi-d In pay fur, llie person's nccessaiv linnspurlalinn (o 
llie designnled liic ilily  iicciinipnnicd hy iippmprinle persons nml if nee- 
essniy hy a peace nllicei. The depiiilnienlsluill pay reliun tiiuisp il la ­
tion uf n pel son, liis escutls, nml i f  necessary ii pence ollicec, after n 
ili-lt-rniiiiiilinn llm l llie persun is mil ciiiniiiillnlde, at die end uf a 
cninmilmenl peiiuil, in-id llie  end uf n vnhiidniy Klny ul a lienlm ent 
liicilily following nil e alim liun cnnihidi-il in iiccindance w illi AS 
-17..10.710 When ndvisahle, one ur niuci* lelnlives uc friends shall he 
pel toil led lo nccoin|iuny llie  peisun. The depiiilnienl mav pay neces- 
sary Irnvel, housing, and nienl expenses iiiriirn-d h : nne lelalive ul
friend in ncciiiiipaiiyini: Ilu- peisun il llie depailinenl  ........  llm l
Ihe person's lii-sl inli-u-sls n-ipiile  llm l lie In- urennipiiii. - 1 hv Ilu- rein 
live uc friend and Ilu- lelnlivi- nr friond is Indigent. 15 I cli H I SI,A
I !IH 11

See, -l7.30.H7fi. N nncesiili-iil pnllenls. (ill The mlinissiun papers of
II jh'Isiiii who is Iidiuilli-il III II111-ul 1111-nl facilily iindi-r AS -17 00 000 
■17 dllOlfi shall include a slnli-im-nl as In liis I'esidence. Thu ili-pml- 
iiii-nl may n-lin n u pulii-ul who is mil a n-sidi-nl ul llie slide In Ihe slide 
nl his lesidi-nci- with mull  nppiuval il llie prison Iiiis lu-en nnnmilli-d. 
II Ihe slide in w hich lie hits ii-sidi-nce dues mil nccepl him as n palieid, 
Ilu- pi-isn,- sluill In- Iti-itled as a resident nl this slide under (In- provi­
sions of AS •17.30.110(1 -17.30.01 fi.
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Oil Tu lacililala the n.-lurn nf nonresident patients the department
   eider into n reciprocal agreement or compact w illi another slide
piuviding for Ilu- prompt return under appropriate supervision of resi- 
di-ulsnr llm l slide who m e m enially ill. A m enially ill resident of (his 
slide who has been placid in n facilily outside this slide limy hr 
ndmilti-d w illi Ilu- approval of the department In a treatment facility 
in I he slide ih-signnted hy tin- department. The di-piirlnienl may eider 
iidu ri'i'ipnicnl ngreenii-nls nr conlrncls w illi nnulher stale pravidiui; 
fur ciislndy, care nr (reiitment, nr relurn uf m enially ill residents nf this 
slide hy Ihe oilier stale and for the custody and cure nr Ireidini-id nf 
menially ill residents of that stale hy this stale on a reimbursable 
basis. A resident of Ibis slide who has been committed in mini her slide 
and is ■eliirm-d in iii-cin dance with this seel inn shall, w ilhin 72 hums 
uf his mhuissiiiu In Ilu- designated facility, he examined. Alter exam­
ination Ihe menial heiillh professional in charge shall release him nr 
shall pelilinn fur jnvuhiidary cninniilinent as prescrilied In AS 
•17 30.7 III.

id  In lulling ndinn under la l and (Id uf Ibis secliuu, ciuisiili-iiilinn 
shall he given In Ilu- best interests of Ihe palieid, pmlieularly In Ihe 
ii-lalluiiship of Ihe palieid lu his family, legal guardian, uc friends In 
inaiulain cehdianships uml encouinge visits heui-licinl In ihe palii-nl 

(5 I cli HI SI,A I9HII

See. -I7.3O.HH0. In li-cslale  ciiinpncl. This slide m lilii-s and mlnpls 
by ii-h-u-nce "The In li'i slide Compart on M enliil Ih-nllh" consisting of 
I I m tides approved on September 30, lllfifi, hv Ihe Nodhensl Slide
I iuvi-Miim-nls Conference on Menial lleallh . The depiirlnii-iit is ih-sig- 
nali-il as ciMupacI m lniiuislridor w illi fu ll power In curry mil Ihe
pm pose ul Ilu  inparl mid lu make all necessmy u-gulalinns to imple
nienl Iheiiim pad 15 I l!Mu)cli 87 Sl.A 1 !lf*7; lidded hy 5 11 cli 127 Sl.A 
lilfiil; AS 17.30 1801

ll*lll**r**» ‘I ||C«* M*'l itl'MM** llllili'f AS l»| II** Illll Im mill Hit*
II •*!•• Immiii'I AS I7.IH I HU .itiil v\ns fcvtftiun of Ilu* iiMiil ill limllli M.»lul*»i in 
irnniiikii'il I»v ilu* irvi.HiM Muliitrft (Din|»lri Hi, Sl.A I1IHI

Si •. I7.D0.HH5. K ir ills  outside slide. Not Iiiiii; in AS 17 00 000 
11 DO 'M.S ii l l i  ism  impair* tin* x i p p l i o n  ur availability tu a |u ln  nl, 
while hospitalized in another stale under emit i actual anaii)'eiiien(s 
enh ied in aermdance with AS d7.D0.0i»0 *17.DO.015, ol the l i i ’lds,
M'loedies or .salcpuatds piovided hy the laws ol this stale iD I cli HI 

SLA I'.mi I

See. d7.D0.H00. P rovision fo r personnl needs upon disehai|»e. 
The department shall instile Unit

t it  a patient is not disclunped froio a (renlmeiit facility without 
sililalde clothii.i;; and
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<li) Tin* petition required in In) uf this section .shall ; Iml Hit*
respondent is leastmahly believed lo present a likelihood of serious 
harm lo hiinsell or others or is gravely disahled as a lesull ul menial 
illness and .-hall specify the factual infill 1 1 1. il ion 0 11  which lh.il heliel is 
based ini*|r««lii»|* llie names and addresses ol oil persons known In the 
petitioner who have knowledge ul those fails through peisolial ulisei 
valion <D 1 eh HI Sl.A 10HII

Sc* -17.00.705. Emergency U eleiilion  for evaluation. A peace 
ullicer who lots pmh.dde cause lo helieve tlial a peisun is gravely 
disahled or is sulli*i iiij* limn ineiilnl illness uml is likely (u cause 
seiiuiis ha 1 1 1 1  lu himself or olliers of such immediate iiatuie that con 
sideiulionsof safely do not allow in ilia lio n  of involunlary enmmilmeid 
plot cdures He I mil ill AS -17.00 700, may cause llie pel soil lo he taken 
into custody and ileliveieil lo Ilu* ueaiesl evahi.itlull liicilily A 1 0 ; roc 
Imiial facilily may he used as an emergency evalualioii facilily if  ail 
evaluation liicilily is mil available Upon 1n 1 1 v.il .it Ihe evaluation 
lot il it y, (lie peace o I liter shall cnniplcle an nppticaliuii for examination 
ol Ihe pet son in custody and he interviewed hy 11 mental health pi ales- 
siunal ot llie facilily. t$ I cli HI Sl.A l ‘JHI)

See. 47.00.710. Exam ination. tat A respondent who is delivered 
under AS 47.00.701) hi 47 00 705 lor emeigrmv examinaliun and 
lienlmeut lu <111 evaluation facilily shall he examined and evaluated as 
(u his menial and physical condition hy 0  mental health pmfessionnl 
and hy a physician within 24 hours alter a n iva l al the facility

th) II Ihe mental health professional who peiloims Ihe emergency 
examination has leaMiu lo heliove that llie irspoinloiil is 11) nieiitally 
ill and (hat tnmlilinn eanses llm  respondent In he ipavely disahled 01 
lo piesenl a likelihood of serious harm to hiuisell 0 1  others, and (2) is 
ill Heed ol ia ie  or tlealllienl, Ihe ineiilnl health pndessional may lias- 
pilali/e  him. or allonge for hospiliili/.alion. 0 11  on onieigoitry basis II 
o ludn iaI older has mil heen ohlained umlei AS 17 00 700, the menial 
health professional shall apply for an ox puiln aider authori/.iii|* lm*- 
pitali/ution for ovaliialioii. (D I cli H4 Sl.A I!UtI)

f.'itilor's noli'ii. ‘Ilu* vvi.nl ilo I.) Ilu* ii*%imh til »lnlifl«-» |mii.ui.iii! Iii
i«».|iuimIi‘|||m wrti. j.i ili'.f rf ill •'<! Itu I lie wiml AH 01 Ofiiill)

" | n - i k u h m  0 i  I  I i i -  l i t - I  n ' M l ' - j i i r  rt m i I i  . « - i | i i i i i

See. 47.00.715. Acceptance u f u nlor. When a fiicilny leceives a 
piopiT oidei fin evalualioii, il must accept Ihe aider and Ihe 
lespondeiil loi on evohmtioii period not loexceed 72 hours The facility 
- hall piotnpllv liolitv tin* coittl ol Ihe dale and llitre ol )he respondent's 
ai rival The non I - hall cel a date, Iiine and place lor a 21 day commit 
ineiil heal ili||, lo he held if  needed within 72 linilln alter the 
1 1 :.pendents 0 1 1 1  vol. and the com I shall oelily Ilu* l.o llily , the 
lespondeiil. Ills iilloiiiey. and Ihe prosei tiling allot uey ol Ihe healing

S» 47.00.720 W n.r ami:, S ih:iai. S i.icvicks anii Institutions § 47.00.725

arrangem ents. E valuation  personnel, when used, shall sim ila ily  notify 
llie court of Ihe dale  and lim e when they firs t m e l w ith the  res|Hindenl. 
ID I cli HI SLA I OH I )

See . 47.00.720. I te len se  b e fo re  e x p ira tio n  o f  72-lio tir p e r io d . If 
at any lim e 111 Ihe course of the 72-hour period the  m ental health  
professionals conduct nip I lie evalualioii determ ine th a t the  respondent 
does not meet Ihe standards for conimilnit-ot specified in AS 47 00 7(10, 
Ihe respondent shall he ilisrhargcd from Ihe facility or (he place of 
evaluation hy evaluation  personnel and the petitioner and Ihe court so 
notified iD I cli HI SLA 1!)HI)

See. 47.00.725.|l ) o i m nihno iil p ro c e e d in g  1 i p h ( s ; \ io l in t  a(ioii. 
la l When a respondent is detained for evaluation  under AS 47 00 tlliO 

47.00 015. he shall hi .jm iuediultdy notiiied orally  and in w riting  of 
his lig h ts  under th is section. Notification shall he in ‘i l l 11'gunge 

JIM  Up si out) hy the  trapwndutiL; li is  guard ian , if any, and if Ihe 
lespondeiil n  ipiesls, an  adult designated hy Ihe respondent, sha ll also 
lie not llie,I of (lu* respondent's righ ts under (h is section.

Hit I hdess 11 lespondeiil is released or voluntarily  adm its hiuisell lor 
liealm eiil williin 72 lim ns ol his tu rival a l (lie facilily or. if he is 
evaluated hy ev a lu a lo a  peisouuel, w ithin 72 hours finm the  hegiiiniiig 
of his m eeting with evalualioii personnel, lie isiAuLiUed Lo u cuilll 

them  lug lo lie sci lor not la ter th an  the  end of th a t  72-liotir |>eiind lo 
.Uutci m ine w hether there  is ciiiiku tu deta in  him  a llu r  (he 72 hours have 
ix-kpued loi up to an  addilionul 21 duya 00 Ihe gtoundtf th u t he is 
gravely disabled or m enially  ill and as a result p resen ts a likelihood of 
serious liiii i d  to himself or olliers. The facilily o r uvnliialioii personnel 
shall give mil ice to the court of Ihe releases and voluntary adm issions 
under AS 47 00 700 47 00 020.

n-i The respondent has a  righ t to communicnlo Im m ediately, o l the 
• jlcptiiluienLs expense, w ith hm gunidinn. ifnny* nr im adu lt desigualed 

hv the  ie-poioleiil and ihiuultuiiiey desigualed in Ihe ex p a rte  order, 
01 sin attorney of llie responden ts choice.

(ill The respondent has llie l ig h t  tu bu represented  hy an ullornuy, 
to piesenl evidence, uud to cioHs oxaminu w itnesses who testily  against 
him al (he healing  

tel The le.spoiideiil has (lie rigliL lu he flee ol the ellecls ofliiedicotion 
%<md olliei hum s of tie a tm e n t to the  m axim um  ex ten t possible lielbiu 
Ihe 21 day toiiiniiinienl healing; however, (he facilily or evalualioii 
pe iso u n d  may lie a l him  willi motliriitinn u n d e r prescript ion hy a 
licensed physician I I I  hy 0 less les tiic liv e  a lte rn a tiv e  n| h is p ie le ien re  
il. 111 Ihe opinion ol 11 licensed physician in (he ense of m edication, or 
ol o m ental health  piolessioilid in th e  cast) o f a lte rn a tiv e  liea liiien l, Ihe 
liea lineu l is ne iessa iy  lo 

II) pievenl buddy ha 1 1 1 1  to Ihe icp n m lco l 0 1  olhei't;
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(2) prison! such drleriurnlinn nf the respondent's menial cnndiliun 
dial subsoipmnt treatment might mil enable Iiiiii In recover; nr
(31 allow Ihn lespnmlenl In prepare fnr uml participate ill ihn pro­

ceedings.
SO A rcr-pnmlent, il hn is rc|iinsnnlnil hy inunsnl, mny wnivn, niuHy 

ur in writing, llie 72-huur lime liinit .cn Hit- 21-dny cominilmoiit 
hearing und hove llie hcuring set fur a dale no more lliun seven calcn- • 
dnr days after his arrival al Ihn facilily The rns|iniidniit’s cminsnl shall 
iiniiinilialnly notify Ihn ctiurl nf Ihe waiver. (5 I nil H I Sl.A I0HI)

Kre. 17.30.730. I'riirnilnre for 21-dny ciiiiiinilniniit; |inli(inn fur 
I'uinmilinniil. Iii) Iii Ihn cmirsn nf Ihn 72-hinir nvahiation period, ii 
pnlilinn fnr cimiiiiilinniil tu n linallliniil liicilily may lie lih-d in court. 
The pnlilinn imisl he sinned hy livn menial linallh piufnssinnals whn 
have examined Ihn rnspniidnnl. aim nf wlmin is ii physician. Thu peli- 
(iun imisl
11) allege llml (hi- respondent is mentally ill and as a result is likely 

In cause harm In himself nr others ur is gravely ilisuhleil;
121 .’iHcge llml (lie vviiliiiilinn stalThas cnnsiduml Iml has mil fuiind 

llml lliern mu any less ruslriclivn allernalives nvaihihlu that wuiihl 
adei|ua(ely prnlecl lliu respundunt nr others; nr. if a less ruslriclivn 
in vuhiutury furm uf I leal nienl is sought, specify Ihn tiualinuiil and lliu 
liasis fur supporting il;
131 allege willi respeel lu a gravely disahled luspuiiiluul llml Ihure is 

reilsiin lu helievu ilint lliu respundunl's iiit-ul a I cuiidiliun uniild hn 
iiupruvud hy lliu cuiuse uflrual unit sought.
Ml alle|;e llml a speuiliud Ins linuiil facilily nr less inslriclivu idler- 

nnlive llml is npprnpiialo In ller respnmlenl's cuiidiliun has ugrci-il In 
lirrupl Ihe respondent;
Ifil nlh-gi- llml Ihn inspiindenl has linen advised nf Ihe need fnr, lull 

has lint accepletl, vuhinliiry Ireulnmnl, and iripiest lli.il lliu ruiiil 
rnnmiil Ihn res|Hindenl lu Ihn specified linallliniil liicilily ur less 
rush idivn iilltu ualivi* fnr n pnrinil nut tr-exeeerl 21 days;
Oil lisl Ihe pruspenlive wilnessus who will iTy in snppurl ul 

cuniniiliunul ur invnhinliiry treatment;
171 lisl llm furls nml speeilie huhavinr nf Ihe respondent suppmling 

Ihe iiliiTliiliun ill III ul I liis siihseelhill.
(lit A rnpy uf llm pnlilinn shall lm served nil llm respundeiil, his 

nllurnny, mid his p.iiaiilian, if any, heliire llm 21-ilay cnminilnmiil 
hearing. IS I cli HI Sl.A I OH 11

Sue. 17 30.733. 21-ilny eiiniuiltiiieiil. lal Upon leieipl ul a piupnr 
pel il inn fnr inmmilnmnl. llm iiiiii I shall held a hem iup, al llm dale and 
Hum pievimisly spun lied iirmrdiitg lu pinrediiles set mil In AS 
17.30.713
Ihl The Immini! shall Im cmiiluclud in a physical sulliui; least likely 

In have a Inn nihil nlfncl un llm iimnlal nr rdivsjunl Imallh nl llm

§ 17.30.710 Wklkaiii:, Sduiai. Skiivicks and Institutions 5 17.30.710

respondent, within practical limits. Al llie hearing, in ndditiun touthcr 
rights spuciliud in AS *17.30.600 — 17.30.915, the respondent has llie 
ri|{hl
III In Im present at Ilu* hearing; (his right may ho waived only willi 

llm respondent's inhu med consent; iT Ihe respondent is incapable nf 
giving hifurnied cunsenl, the respondent may he excluded limn Ihe 
hearing only if llm mini, alter hearing, finds (Iml Ihe incapacity exists 
and llml I here is a substantial likelihood that llie respondent's 
presence ul llm hearing would hn severely injuiinus In his meiitiil nr 
physical Imallh;
121 In view mid copy nil petitions mill reports in the c< ur! file nf his

ease;
13) lu have llie limn ing open nr closed tu (lie public us he oleels;
ill In Im proceeded against according In Ihe rules nf evidence

upplicahle lu civil pinrerdings;
131 lu have an inlerpreler if lie lines nul understand English;
Oil lu present evidence un his behalf;
i7l lu crusK-examine wilnessus who testify against him;
IH) In remain silcul
lei Al Ihe ciim-hixion of llm hearing llie nmrl may t-nmmil llm 

i espnndi-nt lu ii liealnmnl liicilily fur mil mure Ilian 21 days ifil finds, 
hy dear ami runvineing evidence. (Iml Ihe it-spnndeiil is nmnia Hy ill 
mid iii a result is lilu-ly lu emiso harm to himself nr olliers nr is gravely 
disabled.
lili II Ihe mill I finds Dial llieielsa viable less restrictive allernalive 

iiviiilahle and llml llm lexpundenl has been advised uf and refused 
vnhinlmy lii-iiliiii-nl Ihruugh the alternative, the mult may order the 
less lest riel ive allenmlive Ireiilun-nl fur mil more Ilian 21 days il the 
pingimii accepts the lespnmlenl.
let The min t shall speeiliially slnln In llm respnndeiil. and give him 

wrilleu mil Ice, Hint if cniniiiilmeiit nr other involuntary Ileal nmnt 
beyond llm 21 days is In In- smiglit, the respondent shall have Ihe riglil 
In a full hearing nr jury Irlnl. Hi 1 cli 81 SI,A I9HII

See. -17..10.7111. I'lm-edme for 110-ilny romiiilliueiil fiillnivlng 
21-day t-tiiuinilini-iil. lal Al any lime during llm respondent's 21-ilay 
romnutnmnl, llie pr<ih>sshiniil person in charge, or his professional 
designee, may lib- willi Ihe mul t a pellliiui for a Hddny minmilaient 
of llml respondent. The pi-liliun must include nil nmlerial teipiireil 
under AS<17.30 73111a) except llml references hi "21 days" shall he read 
as "till days"; mid
III allege that Ilu- respondent has ntti-mpleil to iul1-.<i nr has 

iulhrli-d M-i inns hmlily hut lit iipnii himself nr anolliei si u e his nceep 
Imiee fur evahiatiun, nr Hint Im was cuiiimilled initially as a resiill nl 
mmhii-l in which he attempted ur iiillii-led set inns Imdily hat in upon 
hiuisell III- another, nr llml Im mnlituu-s tu lie gravely disabled, nr llm' 
Im demolish.ties n current intent locally mil plans uf scrims h.-iiui InI'HM ••Mi.* *...||li *
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121 flllcpe lliiil till* i r.*i|iniittrlll has r w iv i 'i l  Mppl upi iillC illlll 
adequate cun* mill 11 raiment ilnriii|* liis 21 day commit unlit;

(.‘Il In? v n ilird  hy tin- professional pursuit lit cliaipe. ur his profrs- 
siuiial drsipnee, ilsu ni|* I hi* 21-day commit mm it 

ih) The m m  1 *hall liavi* copies n llh e |s*lilic»i» fui '.Ml day commit nienl 
served ii|m»11 Ilu* lespohdenl, his nltiirnev, ami hispimidmn. il any Thu 
|ii'lithmi lot 00 day n iin m illlirn l mid proof* o f set vire shall hi* (ih d w illi 
Ihr clerk ul I hi* in iiil,  mid a dutr fur henrilip shall hr srl. hy Ihr rud 
ul I hr urxl judicial day, liti nut lu lrr than live Jiuliii.il days lim n lliu 
ila lr ullalliti: til* I ha* |i«*l il iitu. Thu clerk shall mil ily Ihr lrs|niiidi*nl, his 
attorney, and Ihr |»t*l il imirr uf Ihe hcaiiup dalr al luasl I In cr judicial 
days III advmicr uf (he hrarinjj

id  Eiuduips ulTael n h iliu p  (u ilu* respondent's hrhaviur iiiadr al a 
21 day cuiniiiiliiimil heariup under AS 17 MO 7M5 shall hi* idmilled as 
uvidnicr mid limy iml hr rrtniHrd except Ih.it newl\ disciivned rvi 
driuu may hr iisrd hn the |ilir|Hi.su uf i claill itip (hr lindiiip* ID I i ll H I 
Sl.A I OH I)

Src. 47.30.715. OOduy com m itm ent lim uinj* rip lil*. m l A 
i rs|iuiidriil subject Ina pi*l il inn far 00 day to iiiiu iliiiriil ha .un addition 
lu the iijjhltf bpuciliud elsewhere in AS 47.30.350 17.30.015. nr
nlhcrwh.r a|i|dicahlr, Ihr lipltl.H riiiiin ri alrd in I his si-chnn tW iil jn j 
notice of Ihuiiu uplits uhall hu served uii thu juspuuduiit. Iiin allnniuy, 
Ida pmudiun, ifu n y. mid may hu nerved on un udull dcbipiiuled by lliu 
ir*|iuiji|uiil al Ilu* lime Ihe |ie(iliim lia 00 day in iin iiiliiiriil is j.rivud 
An iillein|il shall hn made hy mul explanation I insuir I hat the 
irspiimlriil uiidristands lliu lip ids eilllinrialrd hr im tiir II (hr
irspumlrnl dues mil undrislimd Enplish, Ihr ...diun shall hu 
piven in ii hinpiiape In* iiiiderMlniidb.

(Id Ihdess llm irspumlrnl is irln isrd  nr vu' ji 'y aihnils Inmsrll 
litllmvoip lliu Itlinj; id a pulilinn nml hehnu Ilu ' ,np. hr i.* unlillrd 
Inn jndicnil hem him within livu judicial days id hup nl llm priiium
(in net mil in AS 17.30.71011)) lu duteiiiiinu il lu dully ill and as
a lrs iill is likely lu eaiisr Inn ill tu liiliiHdirui »•*. . ui il hr is prnvrly
drwihh-d II Ihr irspiaidrnl vulunlaiily adniils Iiiiii .ell liillmviup Ilu* 
filinp n llh e  pi'hliuii, lln* vnlunlaiy adiulhniun run,M ules . 1 waiver ul 
any lirm  inp riphis iiiulri AS 47.30 7*10 ur m ain  AS 17 30 !H5 H al any 
Iiiiii* dniinp Ihr irHpundrnla voluntary admission umlm Ihr. subset 
liun. thu irspuinhml Mihmlhi lu Ihr facility a wi illrn  nullrr ul in ln il lu 
leuvn, I ho piolr.iuiuiiiil prison in cliiupe limy lliu w illi thu courl s 
pellliuii (in 120 day euniiiiitiiiuiit of (he ichpuudenl iiudm AS 
47.30 770. I he 120 day ciiuiuiHinuiit honiinp shall la* scheduled hu u 
dahi mil outlier Ih.in 00 dnytj uflur thu rrhpuiideiil'u vuliiutmy 
minds. inn

Id  I hr i i t,pu "Irnl is enlilled tu u ju ry  tiud  upon i f  quest tiled with 
lliu n a iil II i i i  ipnvtl is uiadu al Irasl Iwu judu ml days hrlinr (hr 
lu'iiiiup II Ilu* ir*|Hiudml irquesfa a jiuv In a l. Ihr lieailup may In*

D 47.30 750 Wi.i i a in ., S» m a ai. Sravm.M ahi» Insiiiiiiiuns D 47.30 700

m ill i Iiiird lur mi mine I hail 10 calendar days. The jm y  shall consist of 
six primes

hli If a jm y  Iriid is iml iripirsted.Aho court mny alill aiuliiiue the 
he.n nip ul the resqmndciii’H rr«|ursl for no mine than 10 culrudar days 

it*) ‘Ilu* iespmtdt.nl has a r ip lil lo iclain  un independenl licensed. 
. physician ur ulh .*r menial heallh professional lo examine him ond to 
licaliTy on bis behalf. Upon request liy an im lipm l respondent, llie cam I 

sliall appuinl mi mdrpri Im l liruiisetl pliysicimi oral her menial health 
pi ofrssiunnl lu examine him and leslify on liis behalf 'l liu cum I shall 
I'uusitlri an iiidij*cii! irsptindeiit's request fur a specific physician ur 
iiirnlnl hrnllli professional A uml inn fur Ihe apjNiinluieitl mny he filed 
lu m in i al any leiisuiinhle lim e before the heariup und shall hr iiclrd 
upuii piuinplly Itrasnii.ihh* fees mid expenses fur expert exmnineis 
shall hr drfm mined hy lliu rules of court 

i ll  Thu ptuerediitf* shall in  nil respects hr in mcciimI wiih 
tonslilntnmal piiunmleuH ul due process. und, except as ulherwisu 

-tlicvlli' all) j'juvidrd m AS47 30.700 — 47.30.016, the rules uf cvidumc 

U id itlPveduiL* in civil piurucdiiiK*
Ipl Until lliu rum I issues n final tlecisiun. Ilu* irspondeitl .shall cun- 

tnuir lu hr Irenled al Ihe lieiiliuent facilily unless (he prliliun Ini 
Oil day t dtiuiiiluM nl is wilhdrnwn If  lutduciHiun has been inmlu wit Inn 
20 il lysul (ilm ptil Ihr pelilluit, mil illilild inp  extensions id liuiudiiu lu 
mix ii ml ui nlhri irtpirslshy llie  rcsjMiuileid, heshall he leleased ID I 
th HI Sl.A I OH I)

S ir .  17.30 750. t 'm u lm l uf hem hip. Thu lieminp malur AS 
1/ 30 7 15 h; II ImmimmIk *. i| iii lliu mimic nianuui, mid with lliu same 
i iphiN fm Ihe ■ uspu ul* nl tin M l tint in AS 47 30 735ih) (D I «h H I SI,A 
I OH 11

Idilot4*. |U*|. S |lif *\*iii| uudt't AS ky lln* |i \ | m i |  ■>( i.IhImIi'** |iui*u.nil In AS 
W  til IV w.i .«.li|«'i| fiilhmtui: ‘ •••!$** 11111511.11

S i t .  J7.mii.73,'i. O m u l u n lrr . lul Atlcr lliu lii'ium i; uml iv illiin  tin- 
Mini- limit *.|>rt ili.'il m AS 17 Mil 7-13, tin* cum I iimv cuiniuil (In1 
ii" |iiuiilriil In u lii'U lm i'iil lu i'ilily Im 1111 m ini’ I Iiiiii tilt (Iliya il I In- 1 oil, I 
in |iuy lim l- liy i li'iii mill i iiiivim'iiin i-viili-lin- llm l 'lm ii-a|-iimli-iil la 
1 1 1 1 -1 111 ■ 11 y ill uml un 11 ii-.-iull ia likely In iuiiau liiirm  In liiimu-tr 111 iillii-nt, 
111 la illim -lv illMilili-il

lln  II Ilu -1 mu I 111 u ii (li.it I lii'ii- la 11 li-sa n-alin-livi- iilli-i mil it 1- avail
  I lli.il I In- ii-a|iiimli'iil Ima la-i-n iiilviai-ilnl mul u-lii'-i-il tiiliiiilm  v
1,1-1 1I im-iit 11 > 1 1 1 1 1 1; 11 Ilu- iillulliu livi-, llm rum I iimv mili-i Ilu- li-a-t
I I'-l I III IVI- illll’l llllllVI* Ill-Ill llll-lll Illlll HITT-|ll Hill i- Ii v Ilu- |il ii|*i -ill nl 
Ilu-1 1".| 11 nil II-1 • I liu 11 |n-i I" I lint In rxiiTil III) iluya III I 1 II III .‘‘..A 11*1111
Sit. I7..'lll.7lill. I ’lm 'l'llli'lll III l'lilh|iat fm 'lllly . ’|‘|i-nl 1 11 1-1 1I almll 

nl tv 11 y i. I t  uvulliililu ul a ul it U‘-ii|aii uli-il I iu:.|ii I a I. Imwi-vi-i, il t.|iai'P la
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(5) llm l patients lu- informed of I lu-ir legal rights nml hi- informed nf 
nml allowed lo |i:ulieipate in their Irrnlim-id piogrtim as iniii'h ns 
possible;

Mil (bill p el sons w ho ore n ifld u lly  ill Iml mil ilmigeioiis In ntheis lie 
nun in i t ( i'il only il I brio  is n n-nsnimlih- expt-i-lntion nl improving llu-ir 
mental io iiihtinii 1 $ i cli HI Sl.A lOHli

l li llln r 's  nu ll's . lie - iu i i i i l l i r l i i . i l  liy l ie  n - iI'm) nl s |,iln |i-s  |niiM liinl In AH 
rkliirviiiiii in He- in si si-nlriiu- w.is .nlili <1 ill iriil.l|

See. -l7.-'lll.lili0. I'lnvers nm l ilidh-s n f ih -pnrliiii-n l. llm  dcpaiI 
liu-iil is llm menial In-nllh nidhorily of lln- slnle nml slinll

111 udniinisler n rniuprt-hi-nsivi- pinginni for lln- pii-vi-nlinn of 
in i'iiliil illness unit Ihe cure uml In-nliin-nl nl Iheim -idnlly ill, im  hiding
inpatient mid m ilpalit-nl cnic nml Ill-a ll it nml llm  prncint'iimiil of
services uf spi-rmlisls ur nllmi pel sails an a uiiilrut'hm l nr ollu-r basis;

12) lake (In- ui'linns and uml!-i lake Ihe nlihgatians which ari* nt-res- 
sary la pnitirip.il-.- in federal grind s iu u id  pnigrniiis nm! - u-epl fetleinl 
or oilier liim urinl aid from whatever smures far Ihe st'.idy, t-xauihm- 
Iion. care, anil Ireiiliuenl ol llm um uliillv ill;

(31 ndniiuisler AS -17.30 660 -  •17.30.015;

I I I  designate, aperale. and inaiiilaiti lienlnmnl la iilllie s  equipped 
ami Ipialilied In piovule ilipalieill ami nulp.ilienl erne and Irelltnielil 
far llm  menially ill;

Ifil prnvide lm lln- plnreim-ut of lllenlally ill paln-iits in designaled 
liealnient I’acililies,

Hi! fille r  illlll m iniigemeiils w illi giiveriluieiilal agenries hit Ihe ran- 
or tiealiuenl nf Ihe ineiilully ill ill furililies nl Ihe governim-iilal 
agencies in Ihe slnle ur in iimdher stale;

(71 enter ilila  i ant rarls w-illi 11 'i-tll liu-iil larililii-H hn I he t-iislmly ami 
rnro nr liealim -nl id Ihe menially III;

IHI eider Inin r iiu liilila  whirli Im iiip iiia le t-aleguaids rniisiilent 
w illi AS 17 3(1 lilill 17 'III 915 and Ihe pie.-a-l I al Ion nl llie riv il I ighls 
ol the pal lent-i w illi mail her stale fill Ihe r milady and rate or I leal me lit 
of piilienls pn-vimislv rnm nidlril lim n Ibis slnle under III II.S I!., see 
■lli el si-ij. anil IM. H30, Hlih Ciingress, 2nd Sesshin. 70 Slid 700;

101 p ifs iiiln - Ihe hu in al apiilirilliailH, leiiilils, iip m ls, leipiesls lor 
rtdease, and i niisenls In luediral at piiychnlngicnl I leal meld leipiireil by 
AS 17 .'III lilill 17 30.015:

(1(0 leipiiie  iepniIs from Ihe head d a In-nlim-ul I'aeilily m m i-ining 
Ihe iiu e  ol palieid-..

It II  visit eaeli liealim -nl litfild v III leasl aniiim lly lu levieiv 
Hifllmds ill eaie or liealim -nl fnr palieids.

1121 invesligale i nmplalids iiiuila hy ii pal ieid in mi inli-1 filled pnily 
nil In-half of a palieid:

5 -17.30 670 Wk!>aiii.. Si.viai. Siatviers anu Institutions 5 -17.30.075

(13) delegale upon m utiinl agreement to unol her officer nr agency of 
d, or u  political subdivision of the slide, or a treatment facility desig­
nated, any of the duties ami powers imposed upon it hy Al3 47.30.600
— 47.30.915; and

( I I I  adopt regulations III implement the provisions of AS 47.30.660
— 47.3(1 915 (5 I cli HI SI,A 1981)

la ll ln r '*  Iin le s . S . . lilill S . i l l  H I .S l .A  apply rr lioo tliv c ly  lo  Iv rnan id r Die
| | |M | , p i . e e l . . I ' i : \ i i -p l i i .p in v i i l i - i l i i id i is  ili-li-nlion o f a pt-nnn |irtv |uu> ly
A ll , lln- plntlT.i.iils el A S  47  .111 lif.ll m in in llln l under Malllll-S ill i-ltl-cl In lin e
17 .in u Ir. u i .  I liy  s i  I nl ( li is  A t l  ilu  O r ln l ir r  I ,  IU H I llm v r v e r . tin  d a y . a lter

tea In lie  in r l i e s  imp,in any arllin i taken  Hi lo lirr I . IIIHI, d ip pmviM iin- e l l l i i -  A il
III n inm •• •line 'm u ling  iim li-l M irtulm  in npply tn nil persons cim innUeJ under slat-
i IP 1 1 In Inn. 11. Inlier I , IIIH I, inn ilu lln-y a le* In e d ie l Iwfnrr Oclnlier I . IIIHI "

A i licit- 7..Vulunl<iry A d m ission for T re iilm en l.

S r i linn S r c l l im
D ill M .iln l.ln l . (in ti i la n la r t adm ission ( i(MI A ilm l.m iilliil niinote mnli l  11 u n l i
liifl N e t   "I "S'-
I,Ml | l ,    I ti .l i l l l l .i lV liilll'K la  IBS . N e l lie  nf re -I l"l tel.-,e l- nl
I,s ',   I Intent In leave f in ih lv ,     I I  y ia i e . i l  n|tn Imm

 in line nl deli'nl inn nml cuininiliiii-nl

I ,   I . - -  !!i 1 1 i n n  I t ,  « li S I . S I . A
l ; i s  I . p u n  n l i  i l  ' I an p i a ,  p i n i  e l i  i l  i n  l l n -  
A l l ,  I li t ' !•» ••*! im ii- n l A S  -|7 MOlWiO 
I ;  I I I  H |%  i ii ii i i  i l  l i v  m i I t i l • In** A » l i lu  
iii -I i i i  t in  in* • lw --  l l i i |* . t l l  i i l iV  iM l l t t l l  l l i k t ' l t  
i i i  ii jiiim  i i i l i n i :  |i i - in lu i |?  u i i i l i ' i  " l n i i i l i  » i i i  
c l l i  1 1 l u ' l i n r  I M ' i l f f  I .  I I I H I ,  m u  t in  l l i o y

I* || | '1> ) t i t i * i t i  l i v i - l v  1* 1 I f M l t l l l l t l f  Him
ilclm l  lull nl ii |u* i miii pi vs  i*m *-1 v
ciiiiiiiiillnl MMilcr Huliilf't in t llul ImImim 
O iihImt I ,  I l l ' l l  I l n U M v v r .  !Mt i I i i j h  nfli r 
OiIiiIn'i I. |!)H|, »lu* |ni»vihiuiifi nf llni Ail 

upjily In tilt |H'|Miuifiiinin»llHl iiiiiIi*! Mliil 

iili’ti in rlfid fii'fuM* Otlolii'i I, I'JHI

See. -17.30.(170. S litiitfnrrls fn r v o lu iilu ry  lulm lsslm t. A peinui I I 
v e i n s  nl age m older may la- voluntarily admitted In a lieidnieid Inn! 
tly il la- e. Millet tag lim n ineiilnl illness uml lie viihudni tly signs llie 

mhiiis-.ian papers. (5 I rli HI SI,A 1981)
\

See. l7.3ll.ti7iK Nnlieri ot l ights. (nUJpon lliu uppliciitiiiii at a pel 
sun lm voluntary admission, ur at the tiinun pci trim mlinilled under AS 
I >' .’III 690 learhi-H Ihe agent M .tlO  sliull ho given II copy tiflliu  billowing 
dimimelds whirli hIiiiII lie explained lo hint us neresiuiry:

i l l  iinlue of rigltls ns set nut in AS 47.30.H25 47.30 H65 uml mi
explanation of any diiciiuienl served upon him; nml

)2> indue llm l should lie desire to leuvo id u lime when llie
h e a l id farility ilelei mines Hull lie is ineldiilly ill uml us   nil is
likely lo riuise seiimiH lull in in liiinselfiirnlhers or is giavely disahled, 
lln- tarililv  i-inild jn itia le  caniiiiitMiciit prareediuga against him



1 -IV :ii) tiMti Al amia MrAimci Kith i mi mi

(lil II mi upplirnid Inr voluntary mhiiissmn ilm-i nut umli-islaml 
English, llm  explanation uliull be given in a language lie umlcistjiids. 
14 I t il HI Sl.A IIIHI I

See. l7..ill.liHII U isi'hnrgr <if v iiliin tn ry |in lie lils . A |inln-nl wlm 
mi lunger ineels Ihe simulants t-:.lnhli.-.hi'd in AS 17 3llli7ll slinll lie 
•list hnigril ti inn llie  lie iiliiir iil lm ilily  14 I i i i  HI SI,A IIIHI I

Set:. .|7.30.6Krt. N iillre  n f intent In lenve In rilily ; I'lim in illlie ill. 
A vnliinliiiy patient wlm is I I years ul uge in alilri anil ulnt desires In 
leave a liealineiil facilily laust siilnnil In llie Inrilily  a written unlitc 
nf inlenl la leave mi a fin in ptnvidrd In Inin br llie liicilily 1I|hiii 

liiiineiliale mvesligaliini, llie patient slinll lie evalualeil ill writing ami 
ilisilmigeil la iiin ilia lely nr given written indite llial inviiliiiila iy 
Iiim iiiitiiient ptm'eeilings will lie in ilialeil against Iiiiii The liealineiil 
finality may ileluin llie palieut far lia liane than IH limns nllei len ipl 
af Ihe patient's linliee nl intent la leave ill nnlei la uiilm te involuntary 
m i il ill i I ■ iit-i it pnaeeillngs ij) 1 cli HI SI, A I '.nr I )

See. 47.30.0!.(>. Adm ission u f m inors mirier I I yenrs u f nge. lal 
A iiilinir tiialer Ihe uge of I I may he ilihuilleil lm 21 days evahialiini, 
diagnosis, and liealineiil id a designated lii-nlim-id l.m ld y if his 
parent nr gimidmii signs Ihe ailuiissiaii papeis nml il. iii (la- opinion id 
Ihe prafessmmil peisnu ill cliaige,

I I I  he is gilively disahled al is silU'erilig lima uiental illness nml ns 
il result he is likely la eilllse seriaus liana lo buasell m olheis;

121 there Is na less lestrirlive alleinative avaihllile Im Ins 
lieatiiieul; uml

l.'ll Hu-1 1 ! is Ii-usmi (a lo-lieve that Ihe paln-id's menial i-iindilmii 
eiaihl la- iinpinvi'd liy Ihe cnillse Ilf lli-allileht

lid The uiinar mat la- icleased hy Ihe 11 i-ultiu-ul Im ildv al any tune 
dill lug the 21 day peiiad if Ihe pialesslmial pel son in th.nge or Ins 
deslgmi.ed meldal la-allh piafesshllial ili-tel milieu the lallinr would no 
longer hem-lil lim n undiluted haspdnli/alioii and Ihe mimii is mil 
tlangeiaiis 'I he iniimi 'a pin elds ur his gim uliiui must he mil died hy llo- 
(m il it y ul (In- 1  ot d i-a ipla I i-d ii-lease and thill, rinless I her lull late itivnl 
mil i i i  y riiiiimdiaeul ptncecdmgs, the millin' will lie leleiiM-il 1 4 11 It II I 
Sl.A IIIHI I

See. -l7.:ill.HIPi, Noth-e u f I ei|in-st fnr releuse u l iiiiiu n  s iiiuh-r I I 
years u f uge fi mil ifi-fi-iilliiu  um l i-uuiuilliiie id. The p in-id oi guaiil 
inn III a lliillni wlm in h.-ss Ilian l-l yi-uiti al age may leiplesl and nlilain 
i 1 1 1IinihidI- teh-ase nl Ilia mimir al uity lime, unless as Ihe le.siill nf 
llli-ulal illness, Ihe inlliai In I' udy lu i au-e sei inns Inn in lu hiuisell nl 
III In-IM 14 I eh HI Sl.A IIIHI I

4 -17 30.760 Wisi aiii:, Sis iai. SeaviCEM Ann Iusiiihtiuhs 4 47.30.700

Article H. Iiiv u liiiiln ry  Adm ission fnr Trenlinent.

S im ilinn S ection
/INI hilll.llluil ul U n u l m i l . u y  (Ullllllll- 700 ri.irrmriit nl cluv"»« l.mlay

III* III •‘••-•lIlIMM 765 Appual
7n:i U ii:. »|S'iu y Or li-ulimt ("» t-v.iloiiliuu 770 Ailililiuiidl 120 il.■) iiiiiiiiiilliu'lil
7)0 KtiMiiui.il inn 775 (aiininilUHiil ul niutiiM

7 If. A m  j'liuiii' ui nnluf 7H0 K a ily  ilmliai|*r
720 III It'll -*' Ih lulC i »|.Il.rllr.il u( 72  Imiir 785 Aulliuriml uliM'iiif-

|*'|iin| 7 DO Hi 1 utit from uiuiuiliorim J uIm 'Iiit'
72.5 ( mil hi. ul |iiiH • « ilii.f! nclili; 795 Im u luu l.iry  u u l |u l iu t l  c h i t  (hi

liullltl Ultill (•miihiiIIitI |H‘rviiiH

7.10 I'll*i -lu it ' lm 21 tl.iy ruiiiiia lim -nl. 800 (5iiiv*t *i hh u( i m  "Iiiul iii v

|n 1 ilimi «•tiiiinil(iii’lll •>nl|>.itM ill tr iu lm rnl  In lii|m lU'lil
7.15 21 il.r V llllllllllllIM III riiniinlliiH'iil
7 HI I'm m m Ii im' fui SHIil.n (iiiniiiilinrnl H0.5 <*alii|illllll|l |H'lli*l-n| Iiiiii*

lll|* 121 tl.l) 4 •MlllllllllH'lll Hill 1 I.iIk 'iI t IHlplls
715 ! m  r|,iy 4'uiiuiiiliiu'iil lii'iiiinu ni;lil*4 815 I.IMlilalMMI of ll.llilllly. I- trull V ftti
75a i 'i m h Iu i i «*l lu niiui: IuIm' (i|t|.|iitill.hi

755 1’tUII 1 HI lll'l

I M i l n r ' s i u i I i -  I •<*■!f « , t i l  HI  S I  A
I I I H I .  ( i n i t i i l i  •! ' I i w i « | «|  n -  | i i h l i ' t t  III  l l l l i  

A r t .  i l u  J i l t lVJ  i m -  u l  - \ S  I  /  . ' l l l l i lK I  

| i  i l l ! H l f i « n . i i l n l  I i )  m  i I  u l  l l i l  r A i  I  tin 

l i u l  III l l n  i n -  i ' l v« • i l u j t . l i i  . i l *)  iii h u l l  I r l k c l l  

in ,i j*im • # .In.»f |*« .id.i.c iin.i. i '•!.ilnli'» iii 

•■ H i l l  I h ' | h i i >  I I * l u l l * r  I l ! i n i ,  m u  l i l t  l l i c y

n|*l*l> ir l i t i iu lh v l )  lu  l«*niiiiiiil«' Ilu
ilrti'lllluu ul u iNi-iin |(iivlMiil) 

ciilillllilli il llliik’f ri.illilr* lit i K m  I lo Ii ii 

(hlulM'r I, I JIM I I limvevi. (HI il.n.s ullcr 
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ii|'|'ly lu nil |* • « imuiiulli •) m u l t « -l.«| 
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See. 17,.'111.7111). In ilin liin i of in vo lun tary cninm ilm etil proem 
ilincs. im  1I|miii |ii h lm u ul iiny adult, a jnd|;e shall immediately i on 
ilm l a M in 'h iiii! uivrHli|»iilioi» nr dili'cl a lural inuiilnl health 
|u ulis.lim a I i*iii|i|«»v«il liy lliu department or liy a loeal menial health 
tu i*|*,i .un llial ien*ives iiiimuy It mu lliudepartment imdei AS 17 31)520 

17 30li2l) or lllinlhrl menial licallli |)inlesshiual di'sip.uated liy lliu 
|iiili;e, (•• iim iliirl a #«•«•!»• i»|* investifpiliun af lliu person aliened In h.* 
mentally ill iiiul. i ik  a io.mil I nf llait rnmlilliiii, alleged In liu |jrnvi*iy 
ilisiililuil nr In |ii vM*nl a likulilimitl of serious Inn in lu liunsell ur nlheia 
W illiiu  IM hmii.*• allei lliu enmplelimi of llie Hirreinii|( iiivesli|;ahau, a 
jiiil|*u may Issiiu an ex pailo Older orally or in wriling, sliiliitj; llm l 
llieie is inuli.ilile rail sc (o lielieve Ilu* respamlenl is menially ill ami 
lint roiiililmii rauseh Ilu* respondent Iii Im* pmvely ilisahled n« In 
pie-ri'iil a tiludilmnil of seiiiuiH Imrm lu himself ui olliers l lie coml 
slinll piuviilu limliii|;s u ii whirli (lie (.’(inclusion is I i jim s I , <t|i|iiiiut an 
iitluiliey lu ie|iieto*ul Ilu* lospiiudciil, and may dlierl llm l a peme 
i.Hun lain*lln* icsjioiidenl iiilucustody a* iiielivei limt In llm iiimieM 
appiupinte facility lm cmripemy exam •aliun nr liealiiM*nl The ex 
ji.iile aider shall he pinvtded lu the respm... •»( and limdi* a pail ul llie 
i(‘:|Miiideiil'H <luiu'al record. Thu conrl shall confirm an um l nnlei in 
••Mhiip m ilhin 21 liMins allei il iu |-*«<i|Uf|
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oiilpnticnt liasis hccnitsc lie is likely la cause liana la himself nr nlheis 
ar is gravely disabled, llie provider shall give llie respnmlenl oral ami 
w iltlrn  m ilite I lull lie imisl reliirn la llie liealineiil Inrilily  w illiin  '.if 
limits, villi copies la llie  respondent's altmney, liis gnaidiaii, i f  any, 
the rou il, and llie inpalienl liealineiil faeililv II tin- lespamlent tails 
In arrive at Ihe liealineiil facility within 'Jl limns alter m i-iv in g  Ihe 
iinlire. the prnli-.xsiiimil persan ill rhiil'go may ranlael llie appropriate 
peace olliiei s wlm shall lake t lie respnmlenl into rnsloilv and Irtmspni I 
Iiiiii In Ihe fm ilily  II it is determined hy Ihe prnlessiima! person in 
rharge la he necessary, a memher af Ihe treatment lie. ili lv  stall shall 
ncrnmpimy Ihe peace iillicers when they lake the rcspandent into 

custody
till If Ihe provider of mil pal ient care ilelei mines that Ihe respnmlenl 

will lep iire  m n liim i-il outpatient cure allei Ihe expiration n f his
  m itilleiil peiiml, Ihe pinvider may in ilia le  fu ilh e i rnumiilmeiil
prnceedings as il he were Ihe prafessiniial person in chaige, mid Ihe 
pravisimis of AS '17.3(1 (kill — 47 3(1910 apply, except that provisions 
ielating Iii inpalienl tieatment shall he rend as applicable la 
m itpnliriit liealineiil Ik I rl'. HI SI,A 19M11

See. 47.311.81)11. (h invei's in ii o f in v n liiiiln ry  n iil|in lie n l 
treat nienl In iii|iu lie n t e n m m ilin e iil. tat A lespinidehl aidered hy Ihe 
m in i under Ihe prnvisinns III" AS 47.30.700 17,39 910 In receive
iiivnhiiilary outpatient liealineiil mny he required la undergu 
inpalienl tienliueni when Ihe pinvider uf mil patient cine limls that I II 
Ihe respamlenl is m enially ill and is likelv la rarise seiimis harm la 
himself nr others nr is still gravely disahled; (21 Ihe respondent's behav­
ior since lln- hearing resulting in cmirl-unleled liealineiil indicates 
Illlll helmw needs inpat lent lit-nlim-hl tiipialecl himself ai nlheis; <31 
there is lensun In helii-ve llm l the lespiiiideiil's ineiilnl n im lilm ii will 
impinve lisa resull nf inpalienl lie iilm i-iit;m a lM I I hen- is nil inpalienl 
lai.ilily  appiapriale lu the lespuinlenl's need which will nccepl him as 
a pnlient 'I'realinenl lia these ri-spamlenls sluill he availahle al 
slate apernleil hospitals al all limes 

ih l Upon making Ihe findings specified in lal nl this id l im i,  Ihe 
pinvisiuiis ul AK 47 39 VDOllil relaling lu milice and AK -17.39.710 
rehiling lu hearing Hpply *4 I cli HI.Sl.A  IIIHIl

See. -17.39.890, C o m p illin g  periods u f lim e, la l Except as pin- 

videil in ih l ul this sec!inn,

I I I  ciiinpilliiliuns ul a 72 hum evaluation period tin mil include 
Kaliinlay», .Sundays, legal Imliiin.vi-, or any pel iml uf lim e m-ressnry la 
liam-pml the le-.pinidenl In Ihe liealiiien.' Inrilily;

121 a 21 day riim iniliia-iil pet mil expires ai iloi end til Ihe 2 ls l day 
allei Ihe 72 Imuis billowing in itial arreplaiire;

l.'lI a 99 day euiiimilim-iil permil expires al tin- end al Ihe 99th day 
llller Ihe expiial inn nl a 21-dny pel iml nl liealm elil,

4 47.39 819  Wi 11 auk, SnriAi. SratvicF-s a n d  Iusti r u t  dims 4 47 .39.810

I II a 129 day commitment period expires at the end nf the 1201 Inlay, 
allei the expiration nfn 90-dny penod of treatment nr previniis 129-day 
pi-limi, whichever is applicable.

till When i. respondent has failed tu appear ur ahsenled himself 
cnnlrnry In any older properly made nr entered under AK 17 39 frill) — 
17 39 910, Ihe relevant nniim ilm ont period shall la- extended far a 
periml id lime equal In Ihe ii-spiuali'iil's nhsem-e if  written nntice nf 
ahsi-nee is piiiiiipilv provided tu Ihe respondent's nttniney and his 
gnaidiaii. if  till'll- is line, und if, Vi'ilhin 2-1 hams alter Ihe respundenl 
has ii-liii m il In the evahiiiline. or I rentim-nt facility, written nuln v ol 
the riiiiespaiiding extensiini and Ihe reason fur it is given In Ihe 
ii-spiiiiileiil, Ins iilliiiney, Ins guardian, i f  any, and In the rum I (4 I ch 
81 Sl.A 19811

See. 47.39.819. I I i i Ii i-iis corpus. Nothing in AK 47 30 lilill — 
17 99 9 l.'i may la- m nslim -d as litn iling a persun's right In a writ uf 

battens carpus. 14 I cli 81 Sl.A 198 1)

See. -l7.3tl.HI0. I.iiiiilu tio n  o f lia b ility ; penalty fo r false npplit-ii- 
tvliijn. la l A prison m ling in guud faith upon either actual know ledge nr 
ii-liuhlo information who makes application for evaluation or 

i.lie u lin u iit of amilla-i person under A S 47.3U.7U0 —  47.30.910 is mil 
yUlbject lu  civil ur criminal liability.

Ih) The lidlnwing pel soils may mil lie held c ivilly or criiniim llv liable 
lm detaining a persan under AS 47.30.799 — 47 311.910 or fur leleasing 
a poison under AS 17 30.700 • 47 30.910 at tu la-rare the end ul Ihe
periml lm whirli Ihe pci.m iii was admitted nr ramniitti-il hu evaluation 
in trearmeiil if  tin- persims have performed llu-ir duties in good faith 
and without gloss negligence: 

i l l  an nllirei iil'n pnhlir nr private ngonry;
1 2 1 the superintendent, thepinli-ssimial persnn in rhmge, the pinlcs- 

sinnal ili' igm-i- ol the piniessinnal periuin in charge, and Ihe ullcm ling 
-.tall nl a puhlie oi private agency;

OH a public ollicial perfiilining functians necessatv la Ihe mhmnis- 
11 al inn ol AN -17 39 799 17 311.910;

t | i  a peace iilllcor lespnnsilde for detaining a person under AS 
1739 799 47 39 910.

Id A poison wlm w ilfully inilintcn im involuntary eoimnilim-nl 
piou-dme umlei AS -I7.30.7U0 without having good cause to believe 

i th.il tin- olIn-r pi-isim is sulfeimg from a mental ilhi-.-ss uml as a ir-sull 
VI* gi uvcly ilimrlihultii likely (a cause serious harm lu himself oi others, 

is guilty of A felony^ 4 I eh HI Sl.A  19811
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Detaining the 
Insane

Detent ion Hosp i t a l s , 
Menta l  Hea l th ,  and  
F ron t ie r  Po l i t ics in 
Alaska ,  1 9 10 -1915

Thomas G. Smith

The strong interest in suciai history (h ir­
ing the last decade has p roduced several 
studies on the cure and treatment ut d is­
advantaged, dependent, and deviant per­
sons. Significant general works have 
been undertaken, but loca l , state, and in­
st itutiona l studies, espec ia l ly  ones set in 
the 20th century are iur.king. Th is essay 
exp lo res the efforts of A laskans to estab­
l ish detention hospita ls fo r  the menta l ly  
i l l  between 1910 and 1915 . A lthough stu­
dents o f  A laskan his to ry  point to poor 
treatment of the insane as evidence o f the 
federal government's neglect o f and in­
d i fference toward Alaska, the study re­
vea ls that A laskans themselves must 
share the b lame. In addit ion , the essay 
p rov ides insights into menta l health po l­
icy, A laskan politics, and federal-territo­
r ia l re lations during the pe r iod .1

B y  the turn o f the century , the pre­
va lence of mental i l lness was a growing 
concern among many Alaskans. As the 
popu la t ion  surged due to the gold rushes 
o f thp liiUOs, so did the number o f in­
sane. The arduous jou rney , excruciating 
work , harsh climate, lone l iness, and 
dashed hopes sometimes proved more 
than pioneers cou ld  endure . In 19011 nine 
A laskans were adjudged insane. By 1910 
the number had c limbed to 130, and a 
decade Inter the figurp reached 217. Re­
spond ing to pleas for assisu.nce from 
A laskans, the federal government p ro ­
v ided for the care o l the menta l ly  il l in 
the civ i l government h i l l o f 1900 That 
measure made insanity a crim inal o f ­
fense. The person accused in a written 
comp la in t was arrested by the marshal, 
brought before a district commissioner, 
and tried by a six-man jury . If found 
gui lty , hu was committed lo an asy lum  
S ince Alaska had no mental hospita l, the 
gove rno r was empowered to contract 
with the lowest-bidding institution west 
o f  the Rocky Mountains fo r the care of 
the insane. From 190-1 to 1950 the Morn- 
ingside Sanitar ium (fo rm e r ly  Mount Ta­
bor). near ',’ o rt land , Oregon, held the 
contract .•'

The contract system came under severe 
attack by resin.mts o l Alaska. They com ­
pla ined that it was an archaic and inhu­
mane practice not fo l low ed  by any other 
American state or territory. N'oricontigu- 
ous dependencies such as Hawaii, 
Puerto Rico, and the Ph i l ipp ines a l l  had

asy lums that were built and m.m,, 
at local or territoria l e x p en se .
1912, however, did Alaska wm termor.'.,i 
status and its own government: in 
meantime, it had lo  re ly on the fed.*!-.,) 
government lo care fo r the insane.4

A laskans a lso  decried the practice of in­
carcerating the aff licted in jails unti l they 
cou ld  be transported to Oregon. In inte­
r io r A laska the menia lly  il l often had to 
spend as long as six months in jail until 
weather cond it ions permil led Iranspor- 
tation lo  the •’ outside.”  An Alaska asy­
lum was the solution, but Congress re- 
jectcd the proposal for such an 
institution because of cost |S75,oi)9 lor 
the bu i ld ing  alone). Alaskans next im- 
p lo red the government to establish small 
hospita ls in which Ihe menta lly aff licted 
cou ld he temporari ly  detained pending 
remova l to Morn ingsidc .4

1 . See, for example. Gerald Grnb.M-ntnl 
Institutions in America  (Now York. t'JTai: 
Dlake McKolvey, American Prisons 
(Montclair.  N.J., »‘177): David iiothman. The 
Discovery o/ Ihe A 'v lum  (lloston. 1(17] I. and 
Conscience and  Convenience; The Asvlum 
and  Its A lterna tives in Progressive Arm-run 
|l!oslon, 19U0). For criticisms nf the wav the 
federal government dealt with Alaska x 
insane, see A/osko Doily Umpire (juneaul. 
Nov. tj. Dec. 0. 30. 1912: Krnesl Gruemng. The 
Stole uf Alaska (New York, 19GU).2II0.

2 Fat the early treatment of Alaska’s insane, 
see Thomas G. Smith, "The Treatment ol me 
Mentally III In Alaska, 111114-1912: A 
Territorial S tudy ."  P.VQ. Vol. GS (13.-4 i '7- 
20 Also see Claos-M Nnslte. ” !3iili Bartlett 
and the Alaska Mental Health Act.” ihid. Mil 
71 (1'JBO), 31-39.

3 Apparently Alaskans were not troubled hv 
assigning criminal status lo the Insane, 
indigent sick, elderly, etc., lacking asylums, 
a lmshouses,  old folks homes, and lor.nl 
charities,  they classified social dependents j ,  
cr iminals in o rder to assure them of 
government carp. The federal government also 
m aintained Ind.ans who were mentally ill la 
g ovc rn m er '  asylum was established in 1098 
al Cnnlon. s .F  .). Canada, like Alaska, 
t ransported 'i s  insane from rumnlo.mil 
sparse 'v  pcpululod areas lo provincial 
hospital • .nlhur d u n  ImiM mental institutions 
m the Yukon anti Northwest Territories. See 
Henry Hurd, ed.. The fnslflulionnl Core nf the 
insane in the United Status a n d  Canada. 4 
vols, (Baltimore, 1910-17), Ml. G30-32. B71-I10: 
IV . '2-25, 220-36.

■I For in troduction of these two measures, see 
Congressional Be cord. Gist Gong.. 2d Se»s.,
1910. pp. 149(1 (U.K. 2011 1 ). 5243 |H R. 
24H33): for the texts nf these hill*. l lml- 0853. 
and 0 1 st Cong.. 2d Scss,. House Documei’i- 
637, p. 2 (Serial 5030).



Till! need fo r some type uf " lioU lini' 
lank "  o r detention center seemed obv i­
ous to lliu resident:) o f  iuturiur Alaska. 
Detailed descriptions o f muiitiil break­
downs appeared frequently in llm press. 
"DANGEROUS LUNATIC NOW AT LARUE" rail a 

Nome Nugget headline in October 19UB. 
Tim escaped " luna t ic "  threatened to k i l l 
the district judge, marshal, and comm is ­
sioner. In Fairbanks, a "c ra zed "  woman 
shot lo death llie police chief in liJOn. A 
year later in the same city a "m adm an "  
tried to k i l l the proprietor o f Ihe P ioneer 
Hotel by hur ling a bou lder through the 
w indow , and a knife-wield ing, "b lood -  
seeking headhunter" went berserk in 
Dempsey Lewis ’s saloon before being 
le l led  by a poo l rue. In Fairbanks, the 
roster o f persons taken into custody in­
c luded the president of the Washington- 
Alaska Dank, an Indian woman, a p ros­
pector who repeatedly tried to commit 
suicide, a sourdough who imagined he 
was being run over by automobiles, and a 
wondchoppnr from Fox City who broke 
down when fire destroyed 12 cords of 
firewood. The Fairbanks D a i ly  Nows- 
,Miner pointed onl that the number of in ­
sane in tliut community in 1009 had d o u ­
bled over the previous year.5

Ala rmed by the increasing frequency of 
insanity. Fnirhnnksuns called for proper 
detention iacilities for the aff licted. The 
federal jail lacked sufficient space to ac­
commodate both prisoners and mental 
patients. Attempts to integrate crim inals 
and the insane resulted in "p ande ­
mon ium ."  On one occasion an insane 
man “ kept everyone awake . . .  by pray­
ing loud ly  and ihe noise was well ca lcu­
lated lo make the rest o ' the prisoners 
nervous ."  The News-Miner noted that 
the number of insane was increasing at 
•.udi a rapid rate that "separate quarters 
must necessurliy be provided for them." 
The grand jury of the fourth judicia l d iv i­
sion at Fairbanks concurred.''

James Wickersham. A laska ’s delegate to 
Congress, alsa advocated proper fac i l i ­
ties fo r the c.ve of (he insane. Wicker- 
sham was a fiery progressive from Fa ir ­
banks who had served as a federal 
district judge al Eagle. N'ome, and Fa ir­
banks before lining elected delegate in 
! 'JDIt. In February 1910, he tried to con­
vince Congress to appropriate money for 
a permanent insane asy lum in southeast*

*• i' q ■ ' in e . -Ti-w-i-cr  w e

James Wicrcershai t. who wrote the detective 
Hospitals oill. Olamea outers tor the delay in 
construction /Whalen Co,lection, University o l 
Alaska Archives. Fairoanks)

ern Alaska (HR 20111) . When that effort 
fai led, hn introduced new legislation in 
Apr i l  call ing for an appropriation of 
S50 .000  to build detention hospita ls at 
Fairbanks and N'ome for the temporary 
care nf the insane (HR 24033) . The House 
Committee on Territories recommended 
passage nf llie measure, declaring l l ia l 
llie menia l ly  aff licted "are entit led to thu 
most scrupulous care, and shou ld not lie 
subjected to commitment in an o rd inary 
tai l ." With an eye fo r economy, however, 
the committee recommended S25 .000 in­
stead of S50.0U0 for the project. The Sen- 
uto Committee on Territories a lso ap­
proved the measure. Despite stif f 
opposit ion from some economy-minded 
congressmen, the b i l l was passed into 
law " In  the interest o f  human ity ."7

Specif ica l ly , the measure called for the 
establishment o f a detention hospital in 
the second judicia l divis ion at Nome and 
in ’ he fourth judicia l d ivision at Fair­
banks. Insane persons would receive 
temporary care in a detention center un ­
til trails and waterways thawed su f f i­
ciently to permit the U.S. marshal to 
transport them to the Morningside Snni- 
tatium in Oregon. Each hospital was to

cost no more than S12.30U. The mnrsh.il . 
Ihe governor of Alaska, and the U .S . dis­
trict judge, acting as a hoard o f  gover­
nors. wou ld  call fo r bids and award a 
contract fn r construction. Once com ­
pleted, the detention bouses w ou ld  be 
administered and maintained by the De­
partment nf Justice.8

From the beginning, the detention hosp i­
tals project encountered diff icu lt ies . A l­
though the bill became law on (une 25.
1910 . the summer expired without any 
attempt to implement it. Pressed for an 
exp lanat ion by the A la s k a  Citizen. Gov­
e rnor Wa lte r E. C lark stated that, after 
reading Ihe measure care fu l ly , he had 
discovered a shortcoming which made it 
“ practica lly inoperative ." Accord ing to 
the governor, the law was defective be­
cause it fa i led to provide for the acquisi­
t ion o f  sites on which to bui ld the hospi­
tals. John Rustgard, U.S. district attorney 
at Juneau, supported the gove rno r ’s in­
terpretation o f the b i l l  and advised him 
not lo proceed without instructions from 
the Justice Department. Judicial off icers 
from  Nome expressed s im i la r v iews.3

But U.S . District ludge Peter D. Overfie ld 
o f  Fairbanks voiced a different op in ion . 
He favored prompt implementation of

5. Nome Nugget. July 17. Oct. 21. Nov. 2, 
19QU, Fairbanks Dai ly  News-Miner. A p ril 12 
(liea iiliun tc ri, 14, May 4 . O n . 29. 191)9 
(Im rea llc r cited as News-,Miner with 
appropriate dale).
il. News-M iner, Aug. 0 .1 9 09 .
'7. 61sl Cong.. 2d Sess., 1910. Housn Report 
1230. p. 2 (first quotation) (Seria l 5593); 
Congressional Record. ( 1st Cong.. 2d Sess., 
1910, pp. 0053-50 (0050 . last quotation). Cara  
o f  the Ins one in A laska : Statements o f  Han. 
lam es  IVickers/iuni, Delegate from  AIosko,
HPii. IV. R. E l l is , M.C.. Mr. George Coe. 
S tan f ie ld . Oregon. March 4 and  Apri l  1. 6. 
and  20. 1910. House Committee on ihe 
Territories (Washington. D.C., 191U|, 19. 20- 
2Q. 31-32.
n. 30 Slat. 1)52 (1010 ). In 1'Jlu Alaska was 
d ivided into fou r ludictul d iv isions; in the 
ccond and fourth , waterways froze and land 

routes were v irtu a lly  impassable for seven or 
eighi months o f the year.
9. A laska Citizen (Fairbanks!, July to . 1910: 
John Rustgard to W ilie r  K. C lark . Oct .), 1910. 
C la r). :o  Pe irr □. Ovcrfie id . Oct. it. 1910. 
O verfie ld  lo  C lark. Oct. H, 1910. Box 554 . File 
4 -7 -L - l. Kecor'. C roup 12'J. Department of 
Justice (13|). National Archives.
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the law and accused Clark, and Ruslgard 
o f pettiness and needless de lay . A l ­
though W ickershnm had fai led to p ro ­
v ide tor hospita l sites when he drafted 
the bi l l , the oversight cou ld  be remedied, 
Overf ie ld  he ld, by securing donated 
land. Residents of Fairbanks were eager 
to have n detention hospita l and w ou ld  
fu rn ish land to the government free of 
charge. Nome residents w ou ld  probab ly 
fo l low  suit. C lark  rejected Overfie ld 's 
suggestion because he doubted the le ­
gality o f accepting land as a gift on behalf 
o f the federal government . ’ 11

Pointing t ut that on several occasions in 
the past the federal government had ac­
cepted "gratu itous deeds of lands for 
pub lic purposes."  Ove rf ie ld  urged the 
governor to seek the advice o f the U .S . at­
torney general; if land donation proved 
unacceptable. Congress might be asked 
to remedy the prob lem by authoriz ing 
the acquisit ion of land o r by permitting 
the hospita ls to be built as addit ions lo 
the Fairbanks and Nome ja i ls . ”

A l t h o u g h  the governor agreed lo c on ­
su lt the attorney general, lie did not agree 
to present the case objectively. Indeed, 
besides underscoring the law's legal de­
fects. C lark  ussured the attorney general 
that thu detention hospita ls were " e n ­
tire ly unnecessary" because adequate 
provis ions had been made " fo r  the tem­
porary care of the insane in the modern 
ja ils erected at Nome and Fairbanks two 
years ago." He denounced Over l ie ld 's  
dogged support fo r the detention houses 
as po lit ica l lo ya lty  lo W ickersham . who 
was responsib le fo r the judge's appo in t ­
ment. and he also censured Over f ie ld  for 
showing disrespect (or the governor's o f ­
fice by "h is  consp icuous absence with 
out excuse from n public d inner in ,ny 
honor at F a i rb anks ." ’ 2

In October 1910 the Justice Department 
declared the hospita ls  net defective be­
cause it lacked prov is ion for the acqu is i­
tion of land ; hence, it found that G ove r­
nor C lark  had p roper ly  de layed 
construction of the hospita ls . S ince the 
federal government did not own land in 
Fairbanks and Nome approp ria te  fo r hos­
pital sites, the attorney general recom ­
mended referring " the  matter back to 
Congress fo r a fu rther expression o f its 
w ishes ." Inexp licab ly , lie fai led to ru le

on whether tiie federal government 
cou ld  accept hospita l sites as a gift from 
the residents of Fairbanks and N om e . ’ 1

Gove rnor C la rk ’s objections to the deten­
tion hospita l law were guided by po lit i­
cal as we l l as legal considerations. Clark 
and VVickersluun were bitter po lit ica l en­
emies despite being members o f the Re­
pub lican party. Republicans in Alaska 
and around the nation were div ided into 
regular and progressive factions. C lark 
and Lewis W . Shack le fo rd , Alaska's 
Republican nafinnal committeeman, 
headed the regulars: W ickersham , the 
progressives.

Disturbed by his independence. GQ I1 
regulars referred lo Wickersham as a 
"po l i t ica l ha r lo t "  and in the delegate 
race o f  1910 nomma ed Edward S. O rr. a 
businessman from Fairbanks, lo  oppose 
him. The Social ists ;, lso entered a cand i­
date. W i l l iam  O 'Connor, a newspaper 
ed ito r from Taunua, The Democrats, a 
m ino r ity  party in Alaska, refused to run a 
candidate. When the votes were counted, 
the incumbent. Wickersham . easi ly re­
tained his sent.’ 4

A lthough the detention hospita ls were 
not an issue in that e lection, residents of 
in terior Alaska were growing i.icieas- 
inglv irritated by the le d .  o f action on the 
project. In March 1911 the grand jury of 
the fourth judic ia l d iv is ion reported that 
tie* federal jail at Fairbanks was " in ade ­
quate fo r the p ioper care and detention 
of insane persons, nl whom  there are sev­
eral now in custody ."  Due to ove rc rowd­
ing. it was necessary to confine the sane 
and insane in the same room. The grand 
ju ry found tiiat practice miacteptali le 
froui a humanitarian standpoint and 
urged immediate construction of a deten­
tion cente r . ’ 5

In May the town counci l of Fairbanks 
passed a reso lution o ffer ing the federal 
government free of charge a parcel o f 
land on which to erect a detention hosp i­
tal. Noting that the residents of Fairbanks 
"are  pressing me pr ‘ tty hard ,"  Governoi 
C lark fo rwarded tin reso lution to A ttor­
ney General George Wickersham [no re­
lation lu the delegate) (o r an op in ion . Al 
the same time, C lark recommended that 
the detention center be erected ns an ad ­
dition to the Fairbanks jail instead of as a 
separate fac i l i ty ,” ’

Even as ho chsiruclea implementation ol the 
hospitals act, Governor Waller Clark ptameti 
W ickersham lor the dolay. (Bunnell Coil., 
University o l A laska Archives)

1 0 . Overfield in Clurk, Oct. IT, 13.1910, Chat.
10 Overfield. Oct. 17, 1910, Box 56-1, n ie-t-7-  
M . K G  179. D|; Rnslgiird lo Clark, Ort 17, 
1010, Box 7f.d. Alaska Governors Papers 
(AGP), Alaska Stale Arc.hives, Juneau.

11 Overfield to Clark, Oct. Ill, 1910. flosSO-t, 
File -1-7-2-1 , UC 179, l)J; Overfield and 
Henry K. I.nvu to Clark, Oel. 19.191(1, Box 
Z*l-l, File 9 - 1- 1 0 . Office of llie Territories (OT ), 
National Archives; Overfield lo Clark, Oct. 70 
(quotation). Nov. l-l. 19UI. Box 7on. AGP

17. Clark to George VVickersh.ini. Oct •>. t!i 
(quotations), lu ll) ,  Box 80-1. l;lle -I-7-7-1, KG 
179.11).

13. Acting attorney general to Clark. Oct. HI, 
1910 (quotation), liox 70(1. AGP; attorney in 
charge nf titles In attorney general. Nov, I. 
1910.1)0X31)1, File •1-7-21, KG 129, ti).

l-l. Nome Nugget, lime 17 (harlot), Inly 13,
,ug a, 1910; PTiirh.mks Sunday T imes.

Oct. 2 7 ,1 9 1 1 . Evangeline Atwood. Frontier 
Polities; A la ska 's  lames IVTr.kershttm 
(Portland, 19791. 225-34, 39(1

15. Overfield lo Clark, |.m. 7 ,1 9 1 1 , Box 7(>ii, 
AGP; grand jury ol ihe fourth division to 
Overfield. Maroll 23. 1911. Box 2-1-1. l-'ile 
9-1-10. OT; News-Minor, Ian 0 .1 9 1 1

1 0 . Fairbanks tnwn council to Clark. Slav 5,
1911. F. S. Gordon to Clnrk, lime 3.1911,
Clark loa t lo rnev  general, jiiue 2 1 . til l 1 Box 
7011, AGP.
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In i.xirly two iiumllis e lapsed without 
•i < iiMis ion . Numerous Foirbnnksnus 
M-elhi-d over I In: delay iind .sought M.'ipi:- 
go.us. Some considered the lack ol pros* 
ross .mother example of federal ind if fe r­
ence toward Alaska. Others, particu la r ly  
the Republican press in Fairbanks, 
(.mltcil Wickersham for bavin ”  drafted a 
defective b i l l . In an editoria l entit led 
"Ou r Detained Hosp ita l ."  the Fairbanks 
D u i ly  Times criticized the delegate fo r 
fai l ing to fo l low  the "business like  
course" o f admitting his mistake and in ­
troducing legislation to rectify it. Had he 
in troduced corrective legisla tion, llie 
cnmmuu i ly  "w ou ld  have a detention 
hospital built and running today ."  W ick ­
ersham bad rejected that course oi ac­
tion. the editor opined, because as a p o l i ­
tician lm was concerned main ly  with 
retaining off ice. “ He is making polit ica l 
capital out o f the fact that the hospita l is 
not bu i lt ."  the newspaper charged. 
".Such polit ica l capital is worth more to 
him than the hospital wou ld  be, so lie 
has de liberate ly failed lo remedy the 
m a i le r ,"17

Wickershum himself blamed the de lay 
on Gove rnor Clerk and District Attorney 
Ruslgard. The delegate c la imed that he 
had purpose ly  omitted provision for llie 
puichaso of land sites in ilia oi 11 because 
lie planned to build the centers on pub lic 
land, rite public domain, he stated, had 
iieen uti l ized in the past fur jails, cou rt ­
houses, and tuiegraph offices. It cou ld 
also he used lo r detention centers. "It 
would have been considered s i l ly ,"  he 
explained to the Fairbanks Commercia l 
Club, " fo r  lira United States to app rop r i­
ate money out of its own treasury to buy 
Its own land in Alaska for a United States 
hospital. Nobody but Governor Clark and 
Mr. John Ruslgard would hove ever 
thought o f  such n fnolish proposit ion , 
and they w ou ld  not hove thought o f  it ex­
cept for the fact that they wished to make 
the low a (a l lu r e . " 1"

I’ ro-W iekcrsham newspapers such as the 
A la sk a  C it iz e n  echoed the delegate's 
charges. Thu Citizen held that there was 
"n o  one to blame for the de lay" but 
Clark, who hod advanced "the r id icu lous 
proposit ion that the government cou ld 
nut accept a donated s ite ."That view, the 
paper continued, was luised on C la rk s  
"bitter opposit ion tn the delegate, and 
his determination that Wickorsbom shall

The federal/ail at FairoanKs housed doth 
prisoners and the insane: the women slept m 
this 12- Oy-1-J-loot room with a slooing ceiling 
and one window. (National Archives)

get nothing for the lo r r i io rv  that cou ld  In 
any way enhance his prestige.

Nonetheless, the argument in defense of 
Ihe law was weak. If the hospita ls were 
to lie erected on public land, the act 
shou ld have so specified. Moreover, its 
author shou ld  have realized that public 
hu l l ’ was unavailable in Fairbanks and 
Nome: once a patent is granted fo r a 
lownsite . the land is no longer public. In ­
stead of introducing corrective legis la­
tion, Wickersham stubborn ly defended a 
defective law and blamed his politica l 
enemies fo r sabotaging the hospitals . As 
the Fairbanks D a i ly  T im es  remarked, 
" the  delegate ove r looked an Important 
detail in lus bil l , and in trying to cover it 
op  Is attempting to un load upon tho gov­
e rnor whatever blame exists ."70

In August 1911 the attorney general in­
structed Governor C la rk  to proceed with 
the construction o f tho Fairbanks hosp i­
tal. Instead o f being constructed on a do ­
nated site, the facili ty would lie erected 
on top of the federal Jail. Such a plan 
w ou ld  m inim ize de lay and save expense

by using the same personnel to operate 
both institutions,71

B u t  the instructions sparked a heated 
protest Irom Wickersham. Addressing 
Ihe Fairbanks Commercia l C lub on Sep­
tember 28. ite r id icu led the idea of hous­
ing " p o o r  crazy peop ie" above the "d ir ty  
o ld  rotten ja i l . "  His plan, lie reminded 
the town's businessmen, was lo  build thu 
liospita ls on' public land. Appealing to 
their booster spirit, ho in formed his l i s ­
teners that tho Fairbanks detention fac i l ­
ity was part o f a larger plan to secure a 
permanent insane asy lum in the town. 
That larger eifort wou ld be stymied, lie 
warned, unless Alaskans insisted upon

17. Fairbanks Daifv Times. Oct. 28, 1911 
(heresller ciled as Times with appropriate  
date).

18. Ibid.. July 15, l f l l l .

19. Alosku Citizen. Julv tt) (quotations), 17, 
1911,

20 . Times. Julv 15.1911.

21 C. H. McClassnn lo alturncv general, 
June 28, Aug. 7.1911, Bo < 56-1.'f i le  4-7-2-1,
RG 129. DJ; attorney general to Clark. Aug, ti.
1911. Box 708. AGP.



construction of detention centers sepa­
rate from the jails at Fairbanks and 
Nome.-2

Urged on by W ickersham . the com m er­
cial c lub branded the Justice Depart­
ment's p lan to bu i ld  the hospita l as an 
addit ion to the jail "unsa le , unsanitary, 
and undesirab le gene ra l ly ."  It fo rwarded 
lo Washington a petition signed by more 
than 00 0  residents protesting the p ro ­
posal as " a n  act o f  in just ice ," The peti­
tioners demanded a separate fac i l i ty  fnr 
the temporary  care o f the menta l ly  i l l . - J

Other Fairbanks civ ic groups jo ined the 
protest. The Tanana Va l ley  Democratic 
C lub unan im ous ly  adopted a reso lution 
condemning the governor fo r concocting 
a scheme whereby the "p r isone rs  w i l l  be 
a nuisance to l l ie sick, and the insane a 
nuisance to the p r isone rs ."  Moreover, 
ll ie town counci l o f Fairbanks an­
nounced its d isp leasure with the p ro ­
posal by passing an o rd inance fo rb idding 
thu detention of the insane "upon  the up ­
per, second or higher s to ry "  of any 
wooden bui ld ing . The Fairbanks press 
a lso lambasted the p lan, ca l l ing it n 
"so r ry  makesh ift ."  T o  accept a portion of 
the app rop ria tion and bui ld the hospita l 
above the fail, said the D o i ly  Times, 
wou ld  qua l i fy  Fairbnnksnns " to  become 
the first inmates of sui.lt a hosp ita l . "  The

7 his car loon depicts Ihe Fairbanks view ol
Governor Strong s  arrival in A laska— a
lang-nwaitea hospital under each arm (Alaska
Ciluan, Aug <!, 1913)

ed ito r o f the D a ily  Times urged the gov­
e rnor to bui ld a hospita l on a donated 
site und worry later about the legal c on ­
sequences. Such a move, he declared, 
"w o u ld  be worthy (of) I he red b lood of 
the p ionee r . " 24

The strong protest from  Fairbanks 
brought results. In October 1 9 U .  the Jus­
tice Department decided to "suspend ac­
t io n "  on the construction of the hospita l 
as an upper sto fy  to the jail . More than a 
yea r passed without further deve lop ­
ments .23

Meanwhile , the issue continued to p ro ­
voke controversy between Clark and 
W ickersham . The delegate repeatedly 
III. lined the absence uf a detention center 
on " on e  petty man, with a wooden nut­
meg heart ."  Appeal ing to the emotions o f 
n Fairbanks audience. W ickersham 
pointed out that if one's mother o r  wife 
were arrested because slit: was men ia l ly  
i l l .  she wou ld  lie con f ined in a “ dirty 
ja i l "  because the governor was so "sp i te ­
f u l "  he refused to spend the money C on ­
gress hud appropriated fo r a m odem  de­
tention facility.-'*1

Predictab ly, C lark denied Wickersham's 
charges. He reiterated the fact that his 
posit ion was bused nut on  polit ics bill on 
Ids in terpretation of the law, an in terpre­
tation supported by the Justice Depart­
ment. Il w ou ld  he foo lish , he stated, to 
proceed with the construction of the hos­
pital on a donated site without p r io r  ap ­
p rova l fro ,.i the federal government 
What coiitracior, he asked, wou ld  bu i ld  a

hospita l w ithout o ff ic ia l authorization? 
Neither C la rk  nor W ickersham exp la ined 
why he did not push for an officia l deci­
s ion on the leg! iity o f  bui ld ing on a d o ­
nated site.27

V \  ickersham's opponents used the de­
fective hosp ita ls  act against him in the 
delegate e lection o f 1912 but without ef­
fect. Indeed , his successfu l efforts to ob ­
tain fo r  A laska an elective territoria l gov­
ernment more  than offset any loss of 
votes caused by liis m ishand ling of the 
detention hospita ls a ffair. Running as an 
independent "D u l l  Mnnsur," lie was 
reelected, defeating a regular R epub li ­
can. a Socia list , and two Democrats.211

On the national leve l , the Republican 
partv, split between regulars and p ro ­
gressives. lost tin; W h i le  House lo W ood ­
row W i lson . A lthough lie was d isap­
pointed that Theodo re  Kooseveit . his 
id o l ,  had Inst, W ickersham was c on f i ­
dent that he w ou ld  la: able lo  cooper,sle 
with the new president. And he was en ­
couraged when W i lson 's  secretary ol t ic  
in terio r . F rank l in  K, Lane, invited Ins 
op in ion s  on Alaskan issues, inc luding 
Ilu: appo in tment of a new governor.2'1

Created in August 1972. Alaska's first 
territoria l legis lature lo ok  the lead in se­
curing construction o f  the detention cen­
ters. though prohib ited by law Iroin dea l­
ing with the insane. The territoria l 
government act had left to the federal 
government responsib i l i ty  for the care of 
the menta l ly  il l , which meant licit vie*

22 A la ska  Citizen. (Jet. 2 ,1011.

""23. Fair!tanks Commercial Club to attorney 
general. Oct. •). 1911 (injustice). l)nX50-l, File 
-1-7-2-1, RG 12 9 .1)|; Times, Snpi. 2U (first 
quotation), Ocl. 0, 1911,
2-1. Times. Sept. :in (last tluee quid,ilians),
Ocl 1 (niiiMinc)!), Il (Mtcninl quotation). 1911
25. iVcuvvMmer, Oct. 5, 1911.
2G Fairbanks Sunday T in , -.s. Oct. 2 2 .1 9 1 1 .
27. Times. I,in. 2-1,19121 Alaska Citizen.
Feb. 5, 1912: Clark lo secrelarv of Ihe iulcriui. 
Dec. 2 2 . K i l l .  Ilax 50-1. l-iit''I-7-2-1.1!C. 129, 
01.

211 .Veus-.Muirr. Oi l. II. 1912. A laska (d ozen . 
Aug 1 2 .1 912 ,
29. AlWfiOil, 217-r.5, 271.
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inns would continue la be fanned out to 
.Morningside Sanitarium and that pa­
tients in in terio r Alaska wou ld be he ld in 
jails until detention facil ities were c on ­
structed. FUit in Apri l 1013 . Alaskan lug- 
islators fo rwarded to Congress a joint 
mcunorial protesting Ihe practice o f d e ­
taining the insane in jails and requesting 
an approp ria tion of S4 .000 to buy land 
on which to bu i ld  two detention houses. 
The memoria l went unheeded.10

Despite the la ck  of congressional action, 
supporters o f  the detention hospitals 
were encouraged when President W ilson 
named John F. A. Strong to succeed W a l ­
le r Clark as governor of Alaska. Dorn in 
New 3 runsw ick  in 135!), Strong had 
been in A laska since 1397. He had en ­
gaged brie f ly  in mining, then entered the 
newspaper business, and was editor ol 
'lie Democratic Juneau D a i ly  Umpire at 
the lime o f Ins appo in tmen t.11

In June 1913. the new governor and 
Wickersham met with Secretary nf the 
Interior Lane to discuss the detention 
hospitals. .Sympathetic, l.nno agreed to 
bui ld Ihe hospita ls p romptly  if Strong 
could secure donated land. Within three 
months, the governor had obtained the 
sites, and Lane had authorized him to ad ­
vertise for construction bids. Strong's 
mu .i.ess convinced some Alaskans that 
the previous de lay had been "for po l i t i ­
cal and persona l reasons o n ly . "  It also 
showed that Washington could be moved 
'o action when Alaskans put aside p o l i ­
tics and muted behind a p ro ie d .1*

Construction o f  both hospita ls began in 
September and concluded in December 
1913. After a de lay of more than three 
years, then, the communities of Fair­
banks and Nome possessed detention 
hospitals. The Fairbanks fac i l i ly  was a 2- 
story wooden bui ld ing, 42 feet square, 
located on 1.25 acres o f land at the co r­
ner of Turner Street und Tenth Avenue. 
Il had a porch that ran along the fu l l front 
of the first f l o o r  and a large secnuil-story 
balcony. The first storv contained a 
kitchen, oak-paneled dining room , seven 
rooms, a bath, and a padded cell. On the 
second l lo o r  were four rooms, one wnrd, 
a shower-bath, ann two padded cells . 
The facility had electric lights and steam 
iiejii anil c ou ld  accommodate 15 male 
and 5 female patients. Local residents 
described the bui ld ing as "a  thing uf

Within six m onths o! assuming ull:cc. J. F A. 
Strong had delivered the Nome and Fairbanks 
hosoitals: ooenmg them was the next step. 
(Bunnell Coll.. Univ. ol Alaska Archives/

beauty”  that was "equ ipped with ail 
modern conveniences." Thu Nome hos­
pital was similar ly appointed , though 
lacking Ihe large front porch and ba l­
cony. The Nome iVuggel described it j s  a 
“ m onument" to the bui lder. In Juneau. 
Ihe A la s k a  D a ily  Empire ed itor ia l ized 
that the "construction ol these institu­
tions marks a step forward in caring for 
unfortunate men and women o f the Te r ­
ritory."'11

P  inancial considerations, however,
prompted Washington to reevaluate its 
decision to open the hospita ls . The 
money lo maintain the centers was to 
come from an appropriation o f  S500 .000  
for support of prisoners in a l l the stales 
and tcrri lories, Marshal Emmet R. Jordan 
of Nome in formed the Justice Depart­
ment in e.ir lv 1914 that it wou ld  cosi 
S i 7.500 a year lo maintain each of the 
detention hospitals. The a ttorney general 
balked nl spending S35.000 year ly  to p ro ­
vide temporary care for a hand fu l nf pa­
tients. It cost on ly  twice that amount , in­
c luding transportation, to maintain 150 
Alaska patients at the Morn ingside .Sani­
tarium in O regon .M

Marshal Lewis T  l i rw in  ot Fairbanks, 
who had rep laced Henry L o v e ,in 1913. 
look  issue with Jordan's lignres. Erwin 
estimated that operation of the Fairbanks 
hospital w ou ld  cost o n ly  S7.5UI) per year 
Because the two estimates differed so 
significantly, the Justice Department re­
fused to open the facili ties until accurate 
figures had been secured. On the recom­
mendation of the U.S . .superintendent of 
prisons, the attorney general sent an in­
spector to A laska to determine the cost o f 
running the hospita ls and the necessity 
o f opening them .13

Proud of their now facil ities, residents o l 
Fairbanks and Nome were distressed to 
learn that neither structure might he uti­
l ized. "Loss o f the detention hospita l" 
wou ld  " l ie  a serious b low "  to the com ­
munity . declared the Fairbanks D a ily  
Times; "It means that wn wi l l hn right 
back where we were before the liuild ine 
o f tlie hospita l was authorized, except 
tliat we have the structure to remind us 
o f  the long fight inaue lo  secure ihe lios- 
pttul." There was n pressing need for the 
centers, accord ing lo  that paper, and 
townspeop le “ have every reason to ex­
pect the terms o f the h i l l lo be carried 
out, (or. after a l l .  the cost o f  mninlniinnen 
is n question which shou ld  have been in ­
vestigated before the money (or Ihn 
bui ld ing was app rop r ia ted ."111

30. lAlaskul Senale totnt Memuriiil Number 
!7 lo Congress. April 11 . 1913. Uox 24-1. File 
0 -1 1 0 , OT: Times. May 2 . 1913.

J i .  Juneau Doilv Empire. |u ly 29.1929 
(obituary); Gruening. 166.

32. J F. A. Strong to secretary of the interior, 
Juno 11.12.16,  Aug. 5, 1913. secretary uf the 
interior to Strong, June 12.1913. Box 244. File 
9-1-10. OT; A laska  Citizen. July 28.1913 
(quotation).

33. .Veivs-Mfner. June 17. Sept. 3. Nov. 17. 
1913: Times. Aug. 7. Sept. 3. Dec. 27 
(quotations), 1913: Alaska Dnily Empire.
Nov 21,1913. Nome Nugget. Sept. 12.15, 
Nov. 3 (quotalionl.  25.26. 1913.

34. Superintendent ol prisons to Attorney 
general. April 1 ,1914, Box 565. File 4-7-2-1. 
KC 129. DJ.

35. Ibid.: L. T. Envin to assistant attorney 
general. Fob. 20,1914. Box 564. r'ilt*4-7-2-1. 
KC 129. D|

36. Times. Dec. 13.1913: Alnskn Citizen.
Dec. 15 191.1,
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Equipped with electric lights, steam  heat, and  
other conveniences. Ihe N om e lacihty was 
hailed as a s te p  lorward in Ihe care o l the 
insane. (National Archives)

Meanwhile , G ove rn o r  Strong, Delegate 
Wickersham . anti Marsha l E rw in o f Fair­
banks pushed A ttorney Genera l T. W . 
Gregory to o p en  the detention hospita ls . 
Erwin was espec ia l ly  insistent. On 
March 5. he had w ired the Justice De­
partment: “ Have  now three insane, jail 
not proper p la c e ."  Fou r days later he hud 
telegraphed: "H av e  just taken into cus­
tody insane w om an  in add it ion to three 
insane men reported . Hosp ita l much 
needed." On  June 2 he sent yet another 
message in fo rm ing  the attorney general 
that he had 14 prisoners in the jail , in ­
c luding two w om en . One of the women 
was insane. " N o  place to keep women 
except jail attic. Roo f covered with tin. 
Fear women cannot l ive in such quarters 
during warmest summer weather. No toi­
let except men 's  department. Women 
taken ladies toi let courthouse . Makes il 
had hand ling rav ing maniac. Cond it ion 
insane wom an  requires three matrons 
night-hour sh i f t s ."  The marshal nsked 
permission lo  transfer both women lo  the 
detention hosp ita l where  they cou ld  re­
ceive proper care. The attorney general

refused the request and advised the mar­
shal to insta l l toilet facilit ies in the jail, 
fix the roo f , and transport the insane 
woman to Morn ingside .37

That same month. K. J. W . Brewster, thu 
Justice Department’s investigator, ar­
rived to inspect the hospita ls . After ex­
am in ing  the facilities, he recommended 
against open ing them. His reason: ex­
pense. He estimated that the year ly  ope r ­
ating costs o f  each institution, inc luding 
heat, light, food, guards, a cook, repairs, 
and sundry  expenses, w ou ld  exceed 
S7 .000 .

The  number of insane in in te r io r A laska 
was not large enough to just i fy  the ex ­
pense o f operating two detention centers, 
B rewster advised. Al Nome on ly  three 
peop le  wore adjudged insane during fis­
cal year 1913 -14 , and these victims were 
housed in the jail for a total o f 45 days; 
s ince the hospital w ou ld  stand empty 
most of each year, Brewster recom ­
mended that the bui ld ing be transferred 
In another government department and 
pul to better use. Al Fairbanks he found 
that 21 indiv idua ls had been adjudged 
insane in fiscal yuar 1913 . "Th is  ho sp i­
ta l . "  he declared, " sh ou ld  never have 
been built , and a lthough there is more 
reason for its opening than there is for

the open ing o f  the Nome institution, I do  
not see the rea l necessity which w ou ld  
warrant the expense o f opera tion ." Tn 
those who argued that modern mental 
health care practice called for separate 
facilit ies fo r  the sane and insane, he re ­
p lied that the " theo ry  may be beauti fu l 
but w ou ld  be expensive to carry' o u t . " 38

The de lay  ove r opening the detention 
hospita ls  became a campaign issue in the 
delegate e lection o f  1914 . Running as a 
"W oo d row  W i ls on  Progressive,”  W ic k e r ­
sham sought his fourth term as delegate. 
He was opposed by John M. Brooks, a S o ­
cia list from  Jack Wade Creek, and 
Char les E. B unne l l ,  a Democrat from V a l ­
dez who  had the support o f the W i lson  
admin istra t ion . A laska Republicans d id  
not nominate a candidate .3'-1

Throughout the campaign W ickersham 
rem inded his constituents of his past ac­
comp lishmen ts , inc lud ing passage o f the 
terr itor ia l government act, the A laska 
ra i lw ay  b i l l ,  and the detention hospita ls  
measure. That the hospituls remained 
c losed, he asserted, was the fault o f M a r­
shal E rw in , a Democrat and po lit ica l 
enemy. W icke rsham  accused Erwin of 
obstructing efforts lo open the hospita ls , 
and he asked A laskans to consider the 
" inhum an i ty  o f an off icer who keeps a 
sick p r isone r in the attic o f that dirty , f i l ­
thy jail when you have a fine detention 
hospita l where she shou ld  be kept."-*0

W ickersham 's charges against E rw in 
were unwarranted . The Justice Depart ­
ment advised the marshal to issue a 
statement "d isc la im ing  a ll responsib il i ty  
fo r  the fa i lu re  to open and occupy thu de-

37. Quoted in Times,  Feb. 11.1915,

30. Superin tenden t  of prisons tn attorney 
general, July 1 1 , 31. Ocl. 14.1914, und R. J. W. 
Brewster to attorney general, Sept. 19,1914 
(quotations).  Boxes 504. 505, File 4-7-2-1, RC 
129. DJ; News-Miner, July 27, Aug. 1 .1914. 
The  Justice Department was also roluctant lo 
go to the expense  o( opening tho Nome 
hospital liecuu.su the  population nf that town 
had declined steadily  since the boom days of 
the early 1900s.

39. Atwood, 277-H7.

40. Quoleil  in Erwin l iiallnrnev general,
Nov. 14.1914. Ilnx 504. File 4-7-2-1, RC 129. 
D|.
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lontion hosp ita l ."  Opponents o f W icke r­
sham were probab ly correct when they 
declared ll ial liis attack on ll ie marshal 
was a smokescreen to cover up his own 
incplucss. The  Democratic Fairbanks 
Doi ly  Times reminded readers that Ihe 
law "was so c lum s i ly  drawn that the hos­
pital never w ou ld  have been built but for 
Ihe efforts o f  Gove rnor Strong and Ihn 
Democrats o f  Fa irbanks." Despite Wick- 
ersham's irresponsib le  charges, lie was 
reelected with votes to spare.-"

A f l e r  his reu lection. W icke rsham  con­
tinued to lash out against Erwin fo r fai l­
ing to uti l ize the hospitals. In m id -No ­
vember 1 9 H .  he in formed the press that 
the marshal permitted the caretaker lo 
use the Fa irbanks institution ns a 
"chicken c oop ."  Producing a photograph 
that showed c li ickuns hanging li fe less by 
their feet from  a rope stretched across the 
hospita l ’s ba lcony , W ickersham urged 
Fairbanksans to petition the Justice De­
partment to use the hospita l fo r needy 
mental patients not dead chickens.-,J

This photograph o t tho Fairbanks hospital, iis 
balcony festooned with dead chickens, no ooubi 
lurtiiered tho camoaign lo open the lacihly.
INational Archives)

The delegate also censured the Justice 
Department fo r its indifference. He in ­
fo rmed the Fairbanks Commercia l Club 
oil November 9 that " there is no reason 
in it! wor ld  why the Department of Jus- 
tic: shou ld  not make the necessary ap­
propria tion to maintain the institution." 
instead o f uti l izing a modern facil ity, lie 
noted, the federal government is con f in ­
ing the insane in a “ h e l lh o le . "  He im ­
plored club members " to  get busy, to do 
something lo force the proper parties to 
open the hospita l and I pledge myse lf to 
do a ll I can to he lp ."53

Wickersham made good his promise. On 
January 6, 1915. lie sent a long letter to 
the attorney general lamenting the policy 
of ho ld ing Alaska's insane in "d ir ty  foul- 
sme ll ing old ja i ls ."  Ho enclosed three 
photographs taken by llie Fairbanks 
health officer, Dr. J. A. Suther land , show ­
ing the "exact condition o f the room in 
the attic”  o f the Fairbanks jail where in ­
sane women were housed. " In  this st ink­
ing hole the United Stales of America 
keeps the insane women wlm fail into 
their c lutches." the delegate wrote. " II is 
a disgrace to the Department o f lustice 
that such n condition may continue to 
exist." He reminded the attorney general 
that the detention hospitals act was in­
tended lo prevent llie " v i le  arrangement" 
of housing thu mentally i l l  in tails. Fa i l ­

ure to open the institutions tar financia l 
reasons, lie be lieved, was unjustified. 
Accord ing to section 2 of the act. llie hos­
pital expenses were to lie paid " f rom  the 
se.ne fund as the expenses of the United 
States jails under the same marsha l ."  En­
c los ing the "ch icken coop"  photograph. 
W ickersham in fo rmed the attorney gen­
eral l l ia l l lie hospita l at Fairbanks was 
being used to accommodate slaughtered 
chickens instead o f menta l ly  aff licted 
human beings. He exhorted the Justice 
Department to make proper use o f the 
Nome and Fairbanks structures at 
once.-"

Wickers liam's hard-hitting letter to 
Washington was not entire ly accurate. 
He had written on the photograph that 
the jail was a "d i r ly -h o le . "  a description 
that was exaggerated, as Erwin, Dr. Suth­
erland . and several newspapers pointed 
out. Yet the delegate's main point was on 
the mark— namely , that the detention 
hospita ls and not ja ils shou ld be used for 
ll ie temporary confinement of the men­
ta l ly a f f i i o e d  and that the government, 
in de lay ing the opening of llm facilities, 
had fai led to execute the law. Respond­
ing to W icke rs l iam ’s letter, the attorney 
gen ml stated that the issue was "unde r 
cons ide ra t ion" and wou ld be resolved 
soon .-*1

Actua lly , the Justice Department was 
working d i l igent ly  to rid itself of both 
buildings, lo  " tu rn  them loose" on other 
government departments. The Bureau of 
Education in the Interior Department 
wanted the Nome bui lding es a medical 
facili ty for Indians. The deal fe l l through 
though when the Justice Department 
insisted that the Interior Department take

41. Assistant nttornev general to Erwin.
Dec. 14. 1914, Box 5G5, File 4-7-2-1. RC 129, 
DJ; Times. Nov. 1,1914.

42. Times, Nov. 10.1914.

43. Ibid.: Goorqc C. Bruce lo Wickersham. 
Nov, 16.1914. Box 5G5. File 4 -7 -2 -1 . RG 129. 
DJ.
44. Wlckershum to attorney general. Jan. 0 . 
1915, Box 564. File 4-7-2-1. RG 129. D|.

45. Times. Fob. 10 .11 ,12 .1915:  Fairbanks
Weekly Times. Feb. 15,1915; assistant 
oiiornev general lo Wickersham. Jan. 12.1915. 
Box 565. File 4-7-2-l .RG 129. DJ.
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both "w h i te  e leph— ts": having no use 
fo r  the Fairbanks facility, the secretary nf 
the in terio r refused the offer .45

R e s i d e n t s  o f Fairbanks were enraged 
when they learned of the Justice Depart­
ment's attempts to un load their hospita l.  
The mayor . marshal, district judge, and 
district attorney sent wires to the attor­
ney genera l rem ind ing him that the Fair­
banks City Counc i l had donated land for 
a "deten t ion  hospita l o n ly "  and wou ld  
oppose  using the bui ld ing and grounds 
fo r  any o ther purpose. One Fairbanks cit­
izen scored the federal government fo r 
being pa rs imonious toward a laud 
"w h ich  has returned so much more than 
it cost to Ihe government which owns it." 
T he  three loca l newspapers pushed hard 
fo r  the cause hy runn ing editoria ls  that 
supported the open ing of the detention 
hosp ita l .47

The strong protest brought results, lu 
March 1915. near ly  five years after C on ­
gress passed Wickersham 's b i l l ,  the .itlor- 
noy general instructed Erwin to open Ihe 
Fairbanks hospita l immedia te ly . Thai 
message e licited "great j o v "  among 
Alaska's terr itor ia l o ff ic ia ls . iS'omites. on 
the other hand, had l itt le to cheer about; 
their facili ty remained closed. Inspired 
by the Fairbanks success, however. 
Nome residents, inc lud ing  the mayor, 
city counci l .  Western Federation o l M in ­
ers. and several fraterna l organizations, 
petitioned Washington in )une and re­
peatedly d u r i1 g the next voar, but w ith ­
out results. It) 1921 Ilu- lus line Depart­
ment transferred the bu i ld ing  to the 
bureau ol Education fo r use as a resi­
l ience lo r  teachers.411

In Fairbanks the tr iumph was short 
lived. W ith in  five months of the hosp i­
tal's open ing , high operating costs 
caused the Justice Department lo  c on ­
template c los ing it again. G ove rnor 
Strong admitted that the bu i ld ing re- 
tptired a round-the-c lock caretakers and 
that it w ou ld  "a lw ays  be a source o f c on ­
tinued expense lo the Government, 
whether occupied or no t ."  Yet he ad ­
vised against shutting down  the institu­
tion because a "cons ide rab le  percentage 
ol the patients wou ld  recover, and the 
expense of their transportat ion to Morn- 
ing.sidn Sanita r ium  and their mnintc- 
n.nice there w ou ld  he avo id ed ,"  Wicker-

sham sided with S trong and blamed the 
high maintenance costs on the extrava­
gance o f Erwin, whom  he accused of us­
ing the hospita l as a place o f  residence .4'1

Wickersham's charges prompted an in ­
vestigation by the Depart:, in t  o f Justice. 
Asked fo r a response, Erwin maintained 
that he was making every effort to keep 
expenses at a m in im um . He reported that 
from the open ing of the hospita l in 
March 1915 through August, a total of 
seven patients had been d t .a ined  for 114 
days at a cost o f S2 .000 . Adm itt ing that 
he lived at the hosp ita l ,  he c la imed that 
his presence saved the government 
money by obviating the need for a guard 
and custodian to watch the patients. Hu 
paid his own board and maintained a 
garden on the g rounds that brought the 
government $ 025  worth  o f produce, He 
also econom ized by feeding Ilu: inmates 
fish, moose, and mounta in shcpp, which 
he prov ided free of charge. " I  have at­
tempted lo  econom ize  and save Ihe G ov ­
ernment a l l I cou ld  at the same lime ren­
dering n guild service hut not a wasteful 
one ,"  Erwin dec la red . :,n

.C jrw in ’s report conv inced the Justice 
Department that the opera tion of the fa­
cil i ty  "has  been econom ica l and careful 
under the c ircumstances ." Yet the 
paucity o f  inmates and high cost o l their 
care (app rox imate ly  $15 per day (o r 
each) did not seem lo  warrant keeping 
the hospita l open on a permnnen l basis. 
Nonetheless, the attorney general de ­
cided lo  "con t inue  its opera t ion during 
the c losed period o f this w inter in order, 
to got a comple te  list of the cost of its 
m ain tenance ."51

The Justice Department's position 
proved "d isqu ie t ing "  tn W ickersham . 
Moreover, he continued lo attack the 
marshal fo r extravagance. In December 
1915 , he wrote u scathing letter to the at­
torney general accusing E rw in o f reck­
less spending und graft He pointed out 
that for much of the year the hospita l 
contained no patients, yet Ihe cost o f a 
bu i ld ing caretaker and o lcc tr ic ih  totaled 
S1.20P. Th is money  cou ld  have been 
saved, the delegate contended, had ll ie 
facility been c losed when il was unoccu­
pied. The on ly  reason for a care' ker. he 
d dared, was that the marshal "wants 
the use ol this nice, warm , new . hand­

some. well lighted bu i ld ing  as a private 
residence: he needs the caretaker and liis 
wife ns servants, and lie is annoyed tiiat 
insane persons are intruded upon his 
p r ivacy ."52

Once again W ickersham's charges were 
ground less and probab ly sparked hy po ­
li tica l an imosity . As most federa l o f f i ­
c ia l '  in Fairbanks rea lized, the hospita l 
required the services o f  a permanent 
caretaker to protect the bu i ld ing  and 
grounds from  vandalism . It was neces­
sary to heat the structure to prevent burst 
pipes and frost damage. Moreover , the 
institution might be needed at any time 
lo detain an ind iv idua l who sudden ly  
became insane. To  shut d r  wn the facil ity 
when it was unoccupied seemed sense­
less. Judge Char les Dunne'. and District 
Attorney R. J. Roth both be lieved that the 
marshal's residence in the hosp ita l re­

•lli. Memorandum (from "W.C.I' .") to attorney 
general. Nov. 12,1914. attorney general in 
secretary of the interior, Nov, 12 ,1!)!4, ami 
assistant secretary ol the interior to attorney 
general. Dec. <J. 1914, Ilox 505, Kilo 4-7-2-1,
RC 129, l ) | :  assistant secretary o( the interior 
to attorney general, Sept. 17,1914. Kilu (>— 51. 
Uureau o( Education, Hospital Service. Nome. 
Alaska, part 1. RC -ill. National Archives 
(hereafter cited UK-Nome, RC 411).
47. Charles Lhmnell el nl to altoruev general, 
March lo . 12.1915, Uox 505. l-'ile 4-7-2-1, RC 
129, D|; News-Miner, March 11 (first 
quotation!. 12. 13 (last quotationl, 1915; 
Times. March ia . 1915; Alaska Citizen,
March 15.1915.
40. Attorney general to trivin. March 12,
1915, and to Wit.korshnm, March 10,1915,
Uox 505. Kilo 4-7-2-1, KC 129, U|: Times, 
March 16. 191E (great joy); Nome Residents 
Petition for Attorney General, June B. 1915, 
Uox 709. AGP: Nome Nugget, Aug. 20, 1915, 
April 10. Sepl. 19, l'Jlfi; assistant secretary oi 

-the interior to attorney general, (let. 1 1 ,1922. 
attorney general lo secretary ol Ihe interior. 
Ocl. 16,1922. Kile 0— 51, DE-Nomc. KC -til,
49. Wickersham to attorney general, July 9. 
1915. and .Strong to attorney general, Aug. 27. 
1915. Dox 504, Kile 4-7-2-1, KC 129. D|.
3t), Allornevgeneral lo i.'rwin, Aug. 14, p j i j .  
Erwin lo attorney general. Sept. 22,1915, dmJ.
51. Assistant attorney general lo attorney 
general (memorandum!. Oct. .in. 1915 (lust 
quotation), attorney general to Envio. Nov. I, 
1915. and to Wu.kersham. Nov, 1 (Iasi 
quotation), Dec. 11, 1915, llm l
52 Wickersham to allnrnov general, Dec. 27. 
1915. llml
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suited in an eff icient and economica l o p ­
eration. Tn avoid (lit: appearance ol im- 
pmprie ly^nm l lo silence W ickersham. 
howevnr, they recommended ihat ihe 
marshal cease living tlmre. The nitomey 
general agreed.3J

To secure the permanent operation o f  Ihe 
detention hospita l . Wickersham stressed 
the need for humane care of the menta lly 
ill and for fo l low ing  the dictates of Con­
gress. He emphasized that in 1910 Con ­
gress passed legislation establishing de­
tention hospita ls fo r patients in interior 
A laska who cou ld  not be promptly  
shipped stateside. "N ow  what authority 
has an Attorney General,  the Marshal, or 
any one e lse ."  he asked, " to  disregard 
and vio late that law?”  W i l l  the Justice 
Department return lo Ihe archaic practice 
of keeping the menta lly  i l l in jails? lie 
gueried. He advised die attorney general 
to continue the operation of the institu­
tion and to adhere lo "humane  methods

I h , T. Barnette; Hie Strange .Story of llm  Man 
Who Founded Fairbanks. By Tri<Ki:vr.e Coir, 
t Aiuhor.’gc: Alaska Northwnst.  m m .  |.\, 163 
,ip Illustrations, notes, selected bibliography, 
uidux. S7.U5)

rerrriine Coin has put I lush on a pliaiiioin. 
I'iio year uf Burnette's birth is uucerl tin, 
Whim, or where, oi from wliai i ausn lie died is 

Aitnwn. Tliero aru. apparently, only two 
lobidilu Bnrnnlte photographs. In one Ills face 

s obscured, and in the other .1 fur hat and a 
lushv moustache hide his hairline and 

mouth. Paradoxically, Barnette was as sub- 
.tautlal as hn ivns phantasma!.

Colo's study uf the real Barnette Is a fine his- 
arical narrative and investigation. Barnntie 

"itublishcd a trading post on die tlhenn R'ver 
11 1901. Th.n trading post became Fairbanks, 
vlule Barnette become a prosperous inur­
bane miner, and banker. Hn was a large num. 
aibiiious, gregarious, and plausible He in- 
•’MuiJ much of his money iii a Kentucky (arm 
ui a Mexican plantation. Affable 'hough nil 
is. court suits and conlrovaisy swirled 

round him. lln throve until his bank col- 
,"s«d in l u l l .  .1 lew months aftur lie had re- 
gnud its presidency and left town. Thu bank 
.dure was the beginning of Ihe end ill Uar-

for the cure ;md protection o f tin: insnm: 
sick cntru.stiiii to your care, as ynu  are in- 
strm.tbd tn do by Congress ."54

Wickershnm's appeal proved persuasive. 
The detention hospital was not shut 
down , und it remained in operation for 
two decades. In the 1930s tho facil ity 
served as both a detention hospital and 
jail unti l a now federal bui ld ing was 
erected in 1933.

A lthough Alaskans in 1010 sought to 
p rovide humane cate fo r the insane by 
maintaining them in detention centers 
rattier than jails, they achieved modest 
success on ly  after five years o f  de lay 
caused by indifference and parsimony rt 
the federal level and polit ical factiona l­
ism within Alaska itself. When territoria l 
off ic ia ls at last united behind Governor 
Strong in 1913 and 1913. they got Iwc 
hospita ls built and one operating; the 
second— for lack o f patients and exces-

neltc s fnrmnit. His Mexican properly suffered 
from the turmoil ol revolution, liis wife d i ­
vorced hint and won a large priipnity settle­
ment. and his comeback attempts were inef­
fectual.

Such schemes and adventures call for plai u- 

merit tn (tin context of western and Ala.sf > h is­
tory. yet Colo's interpretations rarely venture 
beyond the judgments of contemporaries. 
Those ludgmenls were possibly Ion particular­
istic and severe, delivered as I hoy were trom a 
provincial ' 'sourdough" perspective. For in­
stance, Burnette's manufactured '■'..•sh to l-'al.- 
banks certainly duped some gullible miners. 
Nevertheless, it was in thu tradition of west­
ern boom-town promotionulism. Inlnrpretlvo 
lacunae aside. Cole writes with verve. Hn 
skillfully relates Barnett" lo Ihe dnveiupmenl 
of Fairbanks and the Alusko-Yukon interior. 
His book Is nicely composud. with many per- 
unimt maps and photographs. Best of all. 
Cola, a widely published Alaska historian, is 
not yet out of his twenties Therefore we may 
look forward to many more worthwhile s tud­
ies from the author of ii. T. Burnette. D

U'lt.t.lAM 11. Wit.SON
North Texes State University

sivo mnintimunci! costs— never opened. 
The detention center episode was one nf 
I bet early fights in thu long crusade for 
mental health care in Alaska: i: wou ld 
take another -it) years fo r Alaskans to ob­
tain a permanent asyium. f j

Thomas G. Smith is associate prolessor 
o f history at N icho ls College. Dudley, 
Massachusetts. His research interests in ­
c lude 20th-century America, Alaska, and 
U .S . foreign po licy . He is current ly  at 
work  on a biography o f the Now Deal 
budget director und cold war ambassador 
Lewis W. Douglas.

53. R. |. Roth to attorney general. I.in. 7 1916, 
Bunnell to attorney general. Feb. IB. 1916. 
and attorney general 10 Ki win. March 17. 
t!)tr>. Box 505. File l-7.2-1.RC J29. D|.

5a. Wickersham 10 j ttornny general. Dec. 27 
1915,1 bid.

E. T. Barnette
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H o u b e  of iR ep rcBEn ta t iu e s  
H E A LTH , ED U C A TIO N  A N D  S O C IA L  S E R V IC E S  C O M M IT T E E

M E H 0 R A N D U M May 16, 1984

TO: All Members of the House HESS Committee
Senator Joe Josephson, Sponsor, S3 346 
Senator Jan Faiks, Sponsor, SB 346 
Dr. Phil Shapiro, Director, Division of Mental 

Health and Developmental Disabilities 
AIL Interested Persons

A n  7
FROM: Representative Mae Tischer, Chairman, House HESS' '

RE: Version 3, Proposed House CS for CS for Senate Bill
346 (HESS)

Attached please find a copy of Version 3 of a proposed 
House HESS CS for CS for Senate Bill 346, "An Act relating 
to the treatment of mentally ill persons."

The amendments to the bill, indicated with blue high­
lighting on the attached draft, are found on the pages and 
lines indicated below. A brief explanation of the effect 
of each amendment is provided. Please note that page and 
line references are to Version 3, House CS for CS for 
Senate Bill 346 (HESS), dated May 15, 1984.

1. Page 1, line 20: This phrase was slightly 
reworded so as to give added emphasis to the require­
ment that persons be given ample opportunity to 
accept voluntary treatment.

2. Page 3, lines 24 - 26: This sentence was rewrit­
ten so as to accommodate a couple of substantive and 
technical amendments: (a) at the request of the
Court System, the words "under AS 25.24.310" (circled 
on line 25 of the draft) were inserted in order to 
clarify the legal mechanics for the appointment of 
guardians ad litem as described in this section; (b) 
the words "as soon as possible" (circled on line 26 
of the draft) were inserted so as to require the 
prompt appointment of a guardian ad litem for each 
minor.



Version 3, Proposed HCS CSSB 346 (HESS) 
May 16, 1984 
Page 2

3. Page 3, lines 28 and 29: As in amendment 2(a)
above, the words "under AS 25.24.310" were inserted 
at the request of the Court System in order to 
clarify the legal mechanics for the appointment of 
guardians ad litem under this section.

4. Page 4, lines 11 - 15: This amendment would 
require a treatment facility to inform as soon as 
possible the parent or guardian of a minor under 18 
years of age if the minor is detained at or admitted 
or committed to the treatment facility.

5. Page 13, lines 27 and 28; The catch line for AS 
47.30.790 was changed so as to more accurately 
reflect the contents of the section.

6. Page 16, lines 4 - 1 6 ; This set of amendments 
would require a treatment facility to evaluate all 
patients present in the facility for more than 72 
hours to determine if any individual patients have 
nutritional deficiencies. In conjunction with the 
original requirement that the treat.,lent facility 
provide a nutritionally sound diet, this amendment 
further requires the facility to take appropriate 
steps to correct any identified deficiencies.

7. Page 20, line 11; This amendment merely returns 
the language in the bill to the way it appears in 
present law, deleting the reference to "a psycholo­
gist trained in clinical psychology."

8. Page 20, lines 17 - 18; This amendment inserts 
the word "substantial" before the word "experience," 
the effect of which would be the application of a 
higher standard (requiring substantial experience, 
instead of some possibly lesser degree of experience) 
when determining the kind of social worker who would 
be qualified to act as a "mental health profes­
sional ."

9. Page 20, line 18: This amendment, meant as a 
purely technical amendment, changes the phrase 
"experience in the field of mental illness" to 
"experience in the field of mental health."

10. Page 20, lines 27 - 29? Page 21, lines 1 - 3 : 
This amendment inserts temporary law requiring the 
division of mental health and developmental disabil-
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ities to review the literature concerning orthomolec­
ular psychiatric methods (nutritional therapy) in 
order to determine their potential uses in the 
treatment and diagnosis of mentally ill persons in 
the state; and to submit the report to the legisla­
ture by February 1, 1985.

Amendments 1, 2(b), 5, 7, 8 and 9 are found in Version 3 
of the proposed House HESS Committee Substitute only. 
Amendments 2(a), 3, 4, 6 and 10 (in substance) have 
appeared in one or more of the earlier versions of the 
proposed House HESS Committee Substitute.

Please review this proposed CS and share your suggestions 
or comments with me as soon as possible. If there are no 
additional suggestions or comments, this will be the 
Version of the bill which we will discuss and hopefully 
move out during our next HESS meeting. I would appreciate 
receiving your response as soon as possible.

Attachment



SECTIONAL ANALYSIS OF CSSB 346 (JUD)am - AN ACT RELATING TO THE TREATMENT OF 
MENIALLY ILL PERSONS BY Josephson and Falks.

NOTE: Throughout the bill, the age of majority has been changed from 14 to 18,
comnitment time periods have been from 21, 90 and 120 days to 30, 90, and 180 days, 
and neutral words have been substituted for gender pronouns.

Section 1

Section 2-5

Section 6

Section 7

Section 8-9 
and 10

Section 11

Section 12, 
13 and 14

Section 15

Section 16

Section 17

Provides a word change ("every" to "reasonable") to limit the 
endless paperwork frctn patients transferring in and out of 
voluntary status.

Changes the age of majority under the title from 14 to 18 to 
make this statute consistent with others dealing with juveniles. 
Section 4 also changes the term "immediate" to "timely" in order 
to avoid the inoperable situations caused by literal interpre­
tation of the language.
Section 5(b) provides for the appointment of a guardian ad litem 
for each minor to monitor appropriateness of placement. Subsection
(3) adds language to admission procedures to allow treatment of 
these minors whose condition could worsen if untreated.

Provides options for the release of a minor, and options to keep 
a minor in danger of harming self or others. (Statutory basis for 
procedure currently used at A.P.I.)

Adds "mental health professional" to current lav; allowing peace 
officers to take someone into custody for emergency evaluation.
It also limits the use of a correctional facility for the mentally 
ill, providing only emergency protective custody while awaiting 
transportation to an evaluation facility.

Technical amendments concerning time computations and 
neutral language to comply with other sections of this bill.

Adds to respondents rights in a 30 day commitment hearing; that 
the rules of evidence and civil procedure be applied in an in­
formal way;
that experts and other witnesses may testify on the respondent's 
behalf.

Time computation changes.

Adds a new section providing that medication and treatment may 
be administered to an involuntarily ccmmitted patient in compliance 
with patient's rights.

Provides new language to the statute dealing with unauthorized 
absences providing that a parent, guardian or a person known to have 
been threatened by the patient will be immediately notified.

Adds a new section to the statute relating to the change of status 
from involuntary to voluntary, providing that the physician must 
agree that the transfer is appropriate and must be made in good 
faith.



Section 18 

Section 19 

Section 20 

Section 21 

Section 22

Section 23

Section 24

Section 25 

Section 26

Section 27

Section 28

Section 29

Provides that acceptance of order, and 48 hour detention period 
time computations will not include weekends and holidays.

Amends liability section to include a mental health professional 
who detains and transports a patient.

Provides that an adult designated as a guardian shall be provided 
with a copy of a patient's discharge plan.

Adds a new section to the law providing that a patient has the 
right to a nutritionally sound and medically appropriate diet.

Adds to the patient's rights section of law, additional rights 
to:
be free of corporal punishment; 
exercise and recreation;
at any- time have a visit or phone conversation with an attorney; 
not be retaliated against for assertion of rights.

Allows for temporary suspension of certain patient rights (wearing 
personal clothing, phone calls, visitors and recreation) only 
after the initial evaluation period, if there is a threat to 
the patient or others.

Allows access to confidential records by a law enforcement agency 
if there is substantial concern over imminent danger from a presumed 
mentally ill person.

Includes federal facilities in the definition of "evaluation 
facility".

Expands the definition of "gravely disabled" to include persons who 
are not in imminent danger, but whose lack of treatment would cause 
deterioration of their condition.

Expands the definition of "likely to cause serious harm" beyond 
recent attempts to include threats and likelihood of injury in the 
near future.

Changes language relating to psychologists and psychological 
associates, to be consistent with their licensing statute, 
which indicates that they do not have a "specialty designation" 
but have training in clinical psychology.

Definition of mental illness.
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465-3603 
The Honorable Mae Tischer 
Alaska State House 
Pouch V
Juneau, AK 99811

Re: CSHB 514 (HESS)

Dear Representative Tischer:

You have asked taat we indicate whether CSHB 514 (HESS) 
remedies the equal protection problems which we identified last 
year during consideration of HE 357. We believe that it dots,. 
For additional detail, please refer to our review of SCS CS HE 
No. 357 (Rls) am S, a copy of which is enclosed.

If you have other questions, do not hesitate to contact 
this office.

Sincerely,

NORMAN C. GORSUCH 
ATTORNEY GENERAL

f  '  ,

By: ~ ’• ^

Thomas H. Robertson 
Assistant Attorney General

' T  l \ \
_  \ \

11 \'\ Lm i l mm
D E P A R T M E N T  OF LA W

/
OFF ICE  OF THE A TTO RN EY  GENERAL j

January 23, 1984

TKR:jal 
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The Honorable Bill Sheffield
Governor
State of Alaska
Pouch A
Juneau, AJC 99811

Re: SCS CSHB 357(Rls) an S
scate regulation of 
religious schools 
Our file: 388-095-83

Dear Governor Sheffield:

At the request of Emil Notti on your behalf, we have 
reviewed SCS CSHB 357 (Rl3) an S which addresses the degree to 
which certain religious schools are to be regulated by the state.

This bill diminishes the authority of executive 
agencies over all religious pre-elementary schools and over reli­
gious elementary and secondary schools which elect to comply with 
various requirements. The provisions of the bill, and the con­
stitutional issues which they generate, are discussed below. We 
do not believe that the constitutional issues are sufficiently 
clear to require veto of this bill.

In order to qualify for the protections afforded by 
this bill, a school must be operated by a church or other non­
profit religious organization that is exempt from federal taxa­
tion and does not receive direct 3tate or federal funding. It is 
therefore possible that, except with respect to licensure of pre- 
elementary schools, executive authority over some religious 
schools would remain unchanged even If this bill becomes law.

Section 1 of the bill’amends AS 14.07.020(8) which cur­
rently requires the Department of Education (DOE), in cooperation 
with the Department of Health and Social Services (DHSS), to 
"exercise general supervision" over public and private pre- 
elementary schools. The bill would delete reference to DHSS, 
would prohibit licensing of any pre-elementary schools, and would
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eliminate authority to supervise the "educational component" of 
pre-elementary schools operated by a church or other qualifying 
religious organization.

Section 2 of the bill makes it clear that the system of 
voluntary accreditation of elementary and secondary schools 
established by AS 14.07.020(10) does not vest authority in DOE to 
"license" schools operated by a church or ether qualifying reli­
gious organization.

Section 3 of the bill adds an exemption from compulsory 
public school attendance for children who attend an educational 
program operated by a church or other qualifying organization 
which meets the requirements set out in sections 4 -- 8 of the 
bill. The compulsory education statute, AS 14.30.010, which 
would be amended by sec. 3, currently exempts children who attend 
private schools which employ certificated teachers, who are 
tutored by certificated tutors, or who attend private schools in 
which the average student proficiency is not less than that found 
in nearby public schools, as measured by national achievement 
tests.

Sections 4 -- 8 of the bill wou? d amend AS 14.45 to 
provide a means through which elementary and secondary schools 
operated by churches or other qualifying religious organizations 
can become partially exempt from state regulation. The exemption 
would not extend to laws relating to physical health, fire 
safety, sanitation, immunization, and physical examinations.

The requirements for exemption are set out in new
AS 14.45. 030 -- 14.45 . 040. New AS 1̂  .45. 030 requires that the
religious school maintain monthly attendance records for each 
student, operate on a regular schedule for a school year of at 
least 180 days, and annually report to DOE the number of students 
in each grade and the school calendar. In addition, the parents
of each child must file an annual notice of enrollment, signed by
the parent and school administrator, with the local public school 
superintendent. The religious school most notify the superinten­
dent if the child leaves school. New AS 14.45.035 requires that 
the religious schools administer at least one nationally stan­
dardized test, selected by the school from a list compiled by 
DOE, to children in grades 1, 3, 6, and 9. The test must measure 
achievement in English grammar, reading, spelling, and mathe­
matics. The results must be maintained by the school and be made 
available to the child's parent or guardian and "authorized 
representatives" of the state. New AS 14.45.040 requires that 
the religious schools maintain "adequate" student records,
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including records of immunizations, physical examinations, test­
ing, and courses taken.

Finally, sec. 9 repeals AS 14.45.020 which authorizes 
DOE to provide final exam questions and diplomas for eighth 
graders in private and denominational schools. Apparently, this 
authority has not been exercised since well before statehood.

In general, SCS CSHB 357 (Rls) am S would establish two 
categories of private schools, those which are operated by a 
church or other qualifying religious organization and those which 
are not. This gives rise to the legal question of whether or not 
the disparate treatment afforded each category is in keeping with 
the equal protection clauses of the state and federal 
constitutions.

Although courts have developed separate tests under 
each, the state and federal constitutions both require that there 
be reasons for treating these categories of private schools dif­
ferently. The bill itself does npt contain a statement of pur­
pose. However, it has been characterized by supporters as an 
effort to accommodate the free .exercise of religion.

The free exercise of religion is protected by the Firsc 
Amendment to the United States Constitution and by art. 1, 
sec. 4, of the Alaska Constitution. Courts have developed a 
threefold test to determine whether state educational require­
ments impermissibly limit the free exercise of religion: (1)
whether the regulated activity is motivated by and rooted in a 
legitimate and sincerely held religious beliefs; (?.) the degree 
to which the parties' free exercise of religion has been bur- 
denedj and (3) whether the state has a compelling interest in the 
regulation which justifies the burden. Wisconsin v. Yoder, 406 
U.S. 205, 32 L.Ed.2d 15, 92 S.Ct. 1526 (197TT The focus of this 
test i s '  on the exercise of religion; "[t]he religious character 
of an organization does not provide a shield from regulation 
which no way affects religious beliefs or acts." In re 
Rabbinical Seminary Netzach Israel Ramailis, 450 F.Supp. 10 78, 
T0'8l (E.D. N.Y. 19/3).

Unfortunately, the limits of permissible regulation 
have not been clearly established. On one hand, courts have 
acknowledged that religious schools combine religious and secular 
education and have invalidated state regulations which unreason­
ably interfered with the former. E.g., Lemon v. Kurtznan, 403 
U.S. 602, 29 L.Ed.2d 745, 91 S.Ct. 2 1 03 , reh den 404 U.S. 8  7 6 ,  30 
L.Ed.2d 123, 92 S.Ct. 24 (1971); State v.' Wriisner, 351 N.E.2d 750 
(Ohio 1976). On the other hand, courts have acknowledged L, _t
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"if the state must satisfy its interest in secular education 
through the instrument of private schools, it has a proper in­
terest in the manner in which those schools perform their secular 
educational function." Board of Education v. Allen, 392 U.S. 
236, 247, 20 L.Ed.2d 1060", 88 S .Ct. 1923 Tl'968) . For example, 
state regulations requiring certified teachers, a minimum cur­
riculum, and state licensure have been approved. E.g., New 
Jersey State Board of H igher Education v. Board of Directors or 
Shelton College^ 448 A."2d 938 (N.J. 1982); State v. Faith Baptist 
Church, 301 N.W.2d 571 (Neb. 1981), apD. disrn. 454 U.S. SO , 775" 
L.Ed.2d 72, 102 S.Ct. 75 (1982); State v. Shaver, 294 N.W.2d 883 
(N.P. 1980). See also Pierce v. Society or Sisters, 263 U.S.
51C, 69 L.Ed.2cTT07(rr45 S.Ct. 571 (1925).

This is also an area in which courts may defer to the 
legislature. In State v . Rivinius, 328 N.W.2d 220, 231 (N.D.
1982), the Supreme Court or North' Dakota, after approving a 
teacher certification requirement, indicated that "[w]e are not 
implying or intimating that the legislature may not work out a 
system that will be satisfactory to both sides -- meaning the 
state and the defendants -- and still accomplish the constitu­
tional mandate." See also West Virginia State Board of Education 
v. Barnette, 319 U.S. 32"4, 638 , 37 L. Ed. 1628, 33 S.Ct. 1178

Eecause the United States Supreme Court has yet to 
resolve some of these issues, we cannot state with certainty that 
SCS CSHB 357(Rls) am S provides protections to religious schools 
beyond those which are constitutionally required. However, since 
it precludes various means of regulation which, at least for ele­
mentary and secondary schouls, have been approved by lower 
courts, we believe this result to be likely. If this is true, 
the legislation would fall on equal protection grounds unless 
other reasons based on actual differences between the two cate- 
gories-'of private schools could be found to support it. In addi­
tion, it would be subject to challenge as an aid to religion 
under the establishment clauses of the state and federal consti­
tutions .

It is noteworthy that present regulatory requirements 
of DOE are minimal and that this bill is based on legislation, 
enacted in North Carolina in 1972, which has not been challenged 
in court. N.C. Gen. Stat. § 115-257. 1, et seq. (Cum. Supp. 
1979). We also acknowledge that substantial arguments can " be 
made in its support. See generally "State Regulation of Primate 
Religious Schools in North Carolina -- A Model Approach," 16 Wake 
Forest Law Review 405 (1980). Accordingly, we do not believe
that veto on constitutional grounds is required.
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Except as noted, this bill presents no constitutional 
or other major legal problems. It is possible, however, that 
problems of statutory interpretation could arise as DOE attempts 
to exercise its remaining authority in this area.

Sincerely,

Norman C. Gorsuch 
Attorney General



To: Legislators .and interested others
From: League of Women Voters, AAUW (American Association of University

Women), NAEYC (National Association for the Education of 
Young Children), the Alaska Women's Lobby

Re: S3 354, H3 514 An Act relating to the regulation of private schools.

Requesting: An amraendment defining the term "pre-elementary school"
in Sec. 2. AS 14.07.020. (3)..."pre-elementary schools is this
paragraph means schools for children ages three through five 
years when the schools' primary function is educational and the 
program operates for four or fewer hours per day."

Problem: Without this ammendment a loophole is created in A.laska
' statute that permits any program offering care to children up to 

10 hours or more a day to exempt itself from health and
safety regulations governing all Alaskan day care centers - even
though that program is not functionally different from a 
day care program.

Issues: (1) Education of pre-elementary children is different than
the academic emphasis of elementary education, due to shorter 
attention spans and the need for more physical movement.

(2) All quality childcare programs at the pre-elementary level 
have educational components which include teaching basic life 
skills including self-sufficiency, socialization, and basic 
cognitive skills. Based on content there is no functional 
difference between a full day "pre-school" and a good day care 
center.

(3) When a young child is in care for all day every day, the 
program ceases to be solely a "schot I" and must include attention tc 
nutritional needs, health of the staff, supervision with at
least one staff person to 10 pre-schoolers so that the
staff can attempt to meet the individual needs of each
child, and enough space tc meet the needs to be physically active.

(4) Most legitimate pre-schools operate from two and a half to 
four hours a day. Even kindergarten limits 6 year olds to two 
and a half to three hours. ‘Elementary and high school kids 
attend only 6 hours, yet we permit a three year old to
attend "school" 10 hours a day!

For more information call:

L.W.V.
AAUW 
NAEYC 
Ak. W.L.

Paula Ziegler 
Susan R. Clark 
Marjorie Fields 
Jano. Varv:o.ti

586-9439/586-2660(h) 
586-6952
789-4408/789-0109 (b.) 
364-3487(h)
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The Honorable Mae Tischer 
Alaska State House 
Pouch V
Juneau, AK 99811

R E P L Y  TO.

□  1031 IV 4th A VENUE  
S U IT E  300
ANCHO RAGE. A LA S K A  99501 
PHONE: 1907) 276 3550

□  1st NATIONAL C EN TER  
100 CUSHMAN ST.
SU IT E  400
FA IR B A N K S . A LA S K A  99701 
PHONE: 19071 452-156S

j O  POUCH K ■ S T A T E  CAPITO L  
JU N EAU . A LA SK A  99SOI 
PHONE: 19071 465-3600

465-3603

Re: HCS CSSB 354 (Rules)

Dear Representative Tischer:

You have asked that this office reviev; the constitu­
tionality of proposed HCS CSSB 354 (Rules).

We believe that proposed HCS CSSB 354 (Rules) presents 
no significant constitutional problems. For a discussion of re­
levant constitutional principles, please refer to our July 19, 
1983, -eview of SCS CSHB 357 (Rules) am S.

Please let us know if you have further questions in 
this regard.

S:' ncerely,

NORMAN C. GORSUCH 
ATTORNEY GENERAL

Thomas H. Robertson
Assistant Attorney Genet-al

THR:jca
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The Honorable Bill Sheffield
Governor
SLate of Alaska
Pouch A
Juneau, AK 99811

Re: SCS CSHB 357(Rls) an S --
state regulation of 
religious schools 
Our file: 388-095-83

Dear Governor Sheffield:

At the request of Enil Notti on your behalf, we have 
reviewed SCS CSHB 357(Rls) an S which addresses the degree to 
which certain religious schools are to be regulated by the state.

This bill diminishes the authority of executive 
agencies over all religious pre-elementary schools and over reli­
gious elementary and secondary schools which elect to comply with 
various requirements. The provisions of the bill, and the con­
stitutional issues which they generate, are discussed below. We 
do not believe that the constitutional issues are sufficiently 
clear to require veto of this bill.

In order to qualify for the protections afforded by 
this bill, a school must be operated by a church or other non­
profit religious organization that is exempt from federal taxa­
tion and does not receive direct state or federal funding. It is 
therefore possible that, except with respect to licensure of pre- 
elementary schools, executive authority over some religious 
schools would remain unchanged even if this bill becomes law.

Section 1 of the bill amends AS 14.07.020(8) which cur­
rently requires the Department of Education (DOE), in cooperation 
with the Department of Health and Social Services (DHSS) , to 
"exercise general supervision" over public and private pre- 
elementary schools. The bill would delete reference to DHSS, 
would prohibit licensing of any pre-elementary schools, and would


