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Fairbanks
[Memorial
f iHospital

e 1650 Cowleks Street, Fairbanks, Alaska 99701

April 6, 1983

Dennis DeWiCt

Alaska Hospital Association
319 Seward Street

Juneau, Alaska 99801

Dear Dennis,

I have reviewed the work draft that would amend the current act relating
to the treatment of the mentally ill persons and have the following comments.

Much of this work draft simply cleans up the language cf the currant
legislation. (Apparently the law is going to allow for those rare instances
when a female is mentally illl)

Several areas in the wot>draft propose significant content changes.
In all cases these content changes would significantly improve the current
legislation.

1. AS 47.30.915 (7) and AS 47.30.915 (10) change the definition
of T"gravely disabled® and "likely to cause serious harm.” The
proposed changes in these definitions, 1if enacted, would greatly
improve the ability of the legal system and providers of mental
health care to intervene appropriately in situations where emergency
detention 1is in the best interest of the patient.

2. Section 47.30.705 This proposed change allows a physician to
initiate the involuntary commitment procedures. This 1is an
essential addition to the current legislation and entirely
appropriate,

3. Ti< other content changes pealing with the detention and commitment
of minors, etc.) also upgrade the current legislation and make it
more workable.

Overall there are no objections in the changes proposed by this work draft.
The content changes deserve support and would markedly improve the current
legislation governing the treatment of the mentally ill.

I would recommend that the Alaska Hospital Association support a bill that
reflects the content and intent of the work draft.

Sincerely,

, LA

/
M. J. Emmert, R.N.
Director of Nursing Service

MJE:mc

Operated by Lutheran Hospitals and Homes So..:.ety. Fargo. North Dakota 58107



BILL SHEFFIELD, GOVERNOR

<y
DEPT. OF HEALTH AND SOCIAL SERVICES ESNUECEUH,S{ASKA 90811
CFACECF THECOMMISSIONR T ags-3030

February 3, 1984

DOCUMENT #84-32

The Honorable Joe Josephson
Alaska State Senator

Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Senator Josephson:

RE: Senate Bill 346
(Suggested Amendment)

The language listed below is suggested as an amendment to Senate Bill 346 to
allow persons under the age of 18 to be voluntarily hospitalized by their
parents or guardians for additional 30 day periods. Under the existing
statute, children and adolescents may not be voluntarily hospitalized by
their parents or guardians for a period longer than 21 days even if they meet
the criteria for hospitalization under A.S. 47.30.690. The amendment would
rectify this oversight.

On page 4, line 3, Section 5 of Senate Bill 346, we recommend that the
following subsection be included:

"(c) Additional 30-day voluntary admissions of a
minor under the age of 18 may be sought
by parents or guardians 1if, in the opinion
of the professional person in charge, the
conditions under subsections (1), (2), and
(3) continue to exist.”

This amendment 1is considered especially important, even critical, in
providing the necessary and appropriate level of care for this oftentimes
fragile group of patients.

We will be happy to provide you or other members of the Senate Health,
Education, and Social Services Committee with any additional information you
may require concerning this proposed amendment as well as any questions you
may have regarding our Position Paper which was submitted earlier.

Sincerely,

Robert: London Smith, Ph.D.
Commissioner
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FROM: KAREN, ANC LIO TO: POM - JUNEAU INFO
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TO: ALL SENATORS*

FROM: G . KENT EDUARDS

2113 DUKE DRIVE 7 r

ANCHORAGE, AK . 99508  ———— *«E<?/?/T,

H. 276-2664; U. 274-3576 * *x5(0 e
MARGARET BROWN, 2957 EMORY, ANCHORAGE, AK . 99508 23

H. 272-6039* W. 272-3454

I URGE YOUR SUPPORT OF SB 346,, THE MENTAL HEALTH BILL. UoSseB m,
SECT ONS 26 AND 27 A"<E ESPECIALLY IMPORTANT SINCE CURRENT
DEFINITIONS ARE INADEQUATETO DEAL UITH MANY

MENTALLY ILL PATIENTS UHO MAY CAUSE BODILY HARM.



3/28/84, SHIRLEE ANC LIO, 29182

TO: ALL MEMBERS* -
ALASKA SENATE *

FROM = PAT EDWARDS MAR 2 8 1984
2113 DUKE DRIVE = ‘
ANCHORAGE, AK 99508 Josephson.

(H) 276-2264 (W) 271-3735
SUBJ: SENATE BILL 346 (TREATMENT OF MENTALLY ILL PERSONS)
I URGE YOUR SUPPORT OF SENATE BILL 346, ESPECIALLY SECTION 27.

PSYCHOTIC HISTORIES AND ACTS OF VIOLENCE TOWARDS PROPERTY
MUST BE CONSIDERED WHEN EVALUATING MENTAL PATIENTS.



beceived,;
waR 5 G 1284

‘Joseplison,
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FROM: KIM / ANCH LIO TO: POM / JNU INFO
TARGET: LJHK SUBJ; P O N

TO: ALL SENATORS

FROM, JOHN BROUN, 1936 BEAVER PLACE, ANCHORAGE
H 337-2755 U 272-3454

sf( 346, TREATMENT OF MENTALLY ILL PERSONS

mURGING YOUR SUPPORT, SPECIFICALLY SECTIONS 26 AND 27. MY FAMILY
/HAS BEEN PLAGUED BY A PARANOID SCHIZOPHRENIC. HE'S BEEN IN \
i AND our OF API FOR THE PAST 8-10 YEARS. HE'S 6'4, 300 POUNDS
, PLUS AND | AM AN EX-STATE HEAVYWEIGHT WRESTLING CHAMP WHOM /
HE TOSSED AROUND LIKE A RAGDOLL LAST CHRISTMAS EVE. /

FROM : :nda thagc-ard
470"CANTERBURY WAY
ANCHORACTrf~aK.j172950 3q
561-8085

I URGE YOU TO SUPPORT SB 443 BRINGING POWER
LINES TO THE CASWELL LAKE AREA.
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FROM: PAULA/FKS TO: JINU INFO
T APGET = LJHK SUBJ: POM

TO:  ALL MEMBERS” OF THE SENATE

FROM JEANETTE GRAFTO

SR 20-,03
FAIRBANKS K, 99701
453-i212 —H
F-= SB 340, HENPALL i ILL
HG: I SUPPORT SB 340, 1 HAVE A MENTALLY ILL BROTHER ANj I BELIEVE

HiJ RIGHT TO TREATMENT 1S VERY IMPORTANT. CIVIL RIGHTS ARE ;<Q7 EVEN
IELATI UIHEN YOU CANNOT TAKE CARE OF YOURSELF AND PEOPLE I'N 1«E STREET
Arr. 1A= IM, AQVaN IAGE OF fOU .

-EG i

Ij ALL nEMBERS OF THE SENATE

e i DOROTHY STELLA
,-E 1DU. IPQD)
FAIRBANKS, AK, 97701
-;54-H 372-426E-1-*

L 3 Jo, "R NIIENT OF MENTALLY 1IL1
G TO CG."TIfUE TO DENY TREn IMEi»t OF THE CMI"Or!*CALL ME""-_._L. ILL O

. "==3 SERIOUS LEGAL PANn IFICATTONS. SUPPORTING BILL 346 AS PROPOSE"!; WOUI
ELIHI; ,TE OEPRIVPT(ON OF METICAL CAPE TO THESE INDIVIDUALS.
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IFRCh m PAULa/F- S TO- JNU INFO
TARGET LJIiK SUBJ: POM

TO- ALL MEMBERS OF THE SENATE

[FROM MR. & MRS. AARON, MEMBERS OF FKS ALLIANCE FOR THE MENTALLY ILL
- P.O. BOX 74i 32

; P-« RE-hKS, AK, 99707-4132

[ i —4m)\=H
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|

1"E SS  3-i.j

"'SG; FOR THOSE HELPLESSLY SUFFERING THE UNCONTROLLED CEPRIV-1 ION"S

0*“ JE.r=E PSYCHOTIC DELUSIONS AND DEPRESSIONS, THE MOST UP TENT CIVIL RIGHT

IS T rIOH7 rO HAVE PROPER CARE Ap OTREATMENT, ESPF.CI-"4Le _HEN IHE VICTIM
>éS z «tSTIKBLD "0 REALIZE 1HE NEED FOR HELP®" AND riAYDE STAR<'"NG FOR E"fA><PTLE.
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FROM: ANNIE IN FAIRBANKS~” TO: JUNEAU INFO™*
TARGET: LJHK SUBJ: POM

TO; ALL SENATOR™

FROM: PHYLLIS VAN ARISBALE
T1i STEEL HEAD ROAD
FATRBANKS ."9701
HOME 479-3271

RE S1346, MENTAL [ILLNESS

IT TS VITAL THAT YOU DO PASS SB3->6. THE MOST DIFFICULT PROBLEM IN THE "IENTAL
"LLi ESS PROCESS IS GETTING TREATMENT WHEN A PSYCHOTIC BREAK OCCURS. THE

00 I IHPOR IANT CIVIL RIGHT OF MENTALLY ILL PEOPLE TODA. 1S THE RIGHT TO
T-"ATnENT» DENIAL GF TREAT <ENY WAS A CAUSE OF OUR SON"S DEATH .
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| S« SENS RAY, ELIASON. PETTYJOHN, 2EIGLER, JOSEPHSON

" RICKARD H. RL"SSelLL

i MEMBER OF FBX ALLIANCE FOR THE MENTALLY ILL
304 12TH AVE. *3
FOX, 9°toi

' 45=>56¢C.

1 E: ggmum jf TRFA~ HFNT QF THE MENTALLY ILL

|
.iSG: THIS IS NECESSARY AND LONG OVERDUE LEGISLATION. WHILE OCR SON WA.

T API, | BECAME QUITE FAMILIAR WITH ALASKA'S COMMITMENT ACT. IT IS
| UNNECESSARILY VAGUE AND OFTEN MISLEADING. SB340 IS AN IMPORTANT
-DJUSTMEMT.
mEOM
TOM MINOEN

FBX MEMORIAL HOSPITAL
1010 COULES

FBX. TR"VI

1?7101 E.-T 505

saaasszE* treatment uf mentally ill

URGE TOUR SUPPORT .OF SB 346,

EQM

FROM: GERALDINE HARRINGTON
i320 CHEROKEE WAY
ANCHORAGE, A\.

333-9252
SUPFORTSHHatfESS*HE MENTAL HEALTH BILL. I'M A DIAGNOSED
; REPRESSIVE, HOSPITALIZED SEVERAL TIMES DURING THE PAST
i6 aARS.

("On A PATIENT'S VIEWPOINT, 1T IS CRUCIAL THAT A TRAINED

E‘'“NiL LE IN THE POSITION TO TREAT THE INDIVIDUAL WHOSE
Jol=ijeMfc.NT CmNNOT BE -=ELIED UPON AT THE MOMENT TREATMENT IS
.-"IEDED mOST.
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FROM : SIn(A TO: JUNEAU
“*RGE7: LIJHK SUBJ: PGM

TO: SENATORS JOSEPHSON, RAY, ELIASON, PETTYJOHN . AND ZIEGLER
r «<CiM:  STAN LAUGHRIDGE, BARANOF MENTAL HEALTH CLINIC
BOX 1130
SITKA, AK 99835
RE- ~8fiBiBg”™-:EATMENT OF MENTALLY ILL PERSONS

. AM a PROFESStONAL MENTAL HEALTH WORKER AND I STRGHGLT SUPPORT THE
»:GV [SIGNS OF )0 0.0 .
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SENS RAY, JQE£EFHSOHNMrELIR.::IN. . EGLER, PETTYJOHN, RAY, BENNETT,
FAHRENKAriF'. nOSS

KEPT DrtVlJ, BETTIirtJORTH, K3PONEN, P.TNGSTAO, rt.U. MILLER

JANET WHITE, IMMACULATE CONCEPTION COMMUNITY SERVICES DIRECTOR
r-0 BOX 31632

Fve< 9°708

JIP <) 4H

\ S —lij
SBsagaSatAThENT OF THE MEN-nLLr ILL

FAMILIES OF THE HENTALL; ILL SUPPORT SBZ*6, THIS BILL L
£ InPROVEMENT OF THE CONDITIONS FOR SUFFERING FAMILIES AiNO FMEJP

VED ONES, IE THE PATIENT

EO(M

T-1GI-1Y



PETTYJOHN, AND ZEIGLER

TO: SENATORS JOSEPHSON, RAT, ELIASON,

PROMe RANDY HURST
BOX 4310
MT* EDGECOMBE, AK . *9333 966-2438 (W)

RE ti~BaE222SI
THE LONGER TINE FRAMES, THE FOCUS ON

I"M WRITING IN SUPPORT OF SB 34c*
AND ABILITY TO INITIATE PETITIONS BY MENTAL

LEmST RESTRICTIVE ENVIRONMENTS,
HE.-_.LTH PROFESSIONALS ARE VERY IMFOR TAN INCLUSIONS. I WISH THE INITIAL
ESPECIALLY SINCE riEDILAT ION

TINE FRAME IF 30 BAYS COULD BE MaBE LQNGcR,
STABILIZATION TAKES AT LEAST THhT LONG IN MANY CASES.
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FROM. ELAINE, SITKA TO: JUNEAU
TARGET: LJHK SUBJ: PONS

TO. SENATORS JOSEPHSON, RAY, ELIASON, PETTYJOHN, AND ZIEGLER

FROri. DR. SUSAN CARLSEN
BOX 4373
NT . EDGECUMBE , AK . 99805 =4 ,-64 ,4

RE:  11JIEHHHHHSP"KHTAL HEALTH [ILLNESS
I URGE SUPPORT OF THE MENTAL HEALTH BILL, SB 346, WHICH WOULD FACILITATE

MENTAL HEALTH TREATMENT LOCALLY AND ALLOW MENTAL HEALTH WORKERS IN SITKA
TO WORK WITH Li1IOSE WHO ARE IN INVOLUNTARY COMMITMENT.
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Speaker/Speaker-Elect
Report to Reference Cornmi
and Board

American Psychiatric Association

GUIDELINES FOR LEGISLATION ON
THE PSYCHIATRIC HOSPITALIZATION OF ADULTS1

These Guidelines Deal With:

Emergency Psychiatric Evaluation
Voluntary Admission
Involuntary Hospitalization
Right to Treatment
Right to Refuse Treatment-
Patientsl Rights
Legal Immunity for Mental

Health Personnel

1 These Guidelines for Legislation on the Psychiatric
Eospitalization of Adults have been prepared and approved
by the American Psychiatric Association in order to
assist psychiatrists, legislators and the public 1n
considering possible revisions of civil commitment laws.
The American Psychiatric Association believes that these
Guidelines constitute a responsible set of proposals
which would improve the process of psychiatric
hospitalization In many states. However, because local
laws, community conditions, and medical practices vary,
state and local psychiatric associations and individual
psychiatrists may properly support provisions which
differ 1n many respects from these general Guidelines.
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Section 1. SHORT TITLE

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

Section 2. LEGISLATIVE PURPOSES

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

To make available psychiatric evaluation,
care and treatment to all persons who suffer
from severe mental disorders and can benefit
from treatment, and to encourage voluntary
rather than involuntary admission whenever
hospitalisation 1Is 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-faitheefforts to implement this Act,
and legal penalties for knowing, willful
efforts to subvert the processes iIn this
Act; and

To provide a statutory framework for the

promulgation of regulations by the Department
of Mental Health.

Section 3. DEFINITIONS

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

naversive therapy' means any treatment or procedure
which, because 1t i1s believed to be painful or physically
uncomfortable to the patient, i1s administered i1n order

1 These Guidelines deal only with persons who may be
hospitalised 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 jJustice process.



*7 .

to reduce the frequency or intensity of a behavior;

except that aversive therapy dees not refer to verbal
therapies, seclusion or physical restraints used in
confomity with Section 10.F., or psychotropic nedications
which are not used for purposes of aversive conditioning.

"eggsisTcait with"the least restrictive alternative
principlel means that (1) each patient cemitted solely
an the ground that he i1s likely to cause ham to hinseif
or to suffer substantial nental or physical deterioration
shall be placed in the nest appropriate and therapeutic
available setting, that iIs, 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 nest
effective treatment for the patient; and (2) each patient
comltted solely or In part on the ground that he 1is
likely to cause ham to others shall be placed iIn a
setting In which treatment is available and the risks
of physical 1njury or property 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
of the functions described in this Act.

"'eaercencv situation™ means a situation iIn
the patient exhibits substantial behavior which i:
destructive, assaultive, or threatens significant damage
to the property of others, or which indicates that the
patient is suffering extreme anxiety mounting to panic,
or sudden exacerbation of his =evere 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 iIs provided by a
quali1fied health professional; 1f such treatment poses
a significant risk of ham to the patient.

"informed consent to treatment' means a knowing
and voluntary decision to undergo treatment, evidenced
In writing, and mads by a person who has the capacity
to make an inform//; decision, after the treatment facility
has explained to ae person the nature and effects of
the proposed tre nent.

_"lacks camacitv to make an informed decision
concemir.c treatmentll'means that the person, by reason
of his mental disorder or condition, 1Is unable despite



conscientious efforts at explanation, to understand
basically the nature and effects of hospitalization -
or treatment, or iIs unable to engage in a rational ,_
decisionmaking process regarding such hospitalisation
or._treatment as evidenced by inability to welgh the
possible .risks and bene»fits>r _ - ;
"likely to cause harm to himself or to suffer, .
substantial mental or physical deteriorationl means ;
that as evidenced by recent behavior, the person ()
iIs likely in the near future to inflict substantial .
physical injury upon himself, or (2) i1s substantially
unable to provide for some of his basic needs such®as
food, clothing, shelter, health or safety, or (3 will
IT not treated suffer or continue to suffer severe and
abnormal mental, emotional or physical distress, and
this distress iIs associated with significant impairment
ol judgment, reason or behavior causing a substantial

dev -srioration 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 har.n, a person is likely iIn the near
future to cause physical iInjury, physical abuse, or
substantial property damage to another person- r

"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 i1ndividual aged eighteen years or
more.* e

"psychosuraery' means any procedure which by
direct access to the brain, removes, destroys, or
interrupts the continuity of brain tissue which 1is
histologically normal fas distinguished from normal
in 1ts physiological or psychological functioning) for
the primary purpose of altering behavior or treating
a mental disease or disorder. Psychosurgery includes
the implantation of electrodes with such an effect and

2 For provisions concerning persons under ihe age of
eighteen, refer to the American Psychiatric Associationl
"Guidelines for Psychiatric Hospitalization of Minors"
(1s81).



for such a purpose, with or without subsequent
electrocoagulation. Psychosurgery does not include
neurosurgical procedures designed to treat reliably
diagnosed intractable physical pain or epilepsy.

""'severe mental disorder” neans an illness™edisease,
organic brain disorder, or other condition which ()
substantially”™, 1npairs ._the person®s thought, *perception
of reality, emotional process, or judgment, or (2) -

substantially inmp,airs behavior as manifested by recent
disturbed behavior.3

"treatment facility'” means a community mental
health facility, a general medical facility providing
psychiatric services, or ether psychiatric facility
or program 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 jairl or ether correctional facility shall be
approved as a treatment facility for any persons other
Eﬂan those who could otherwise lawfully be detained

ere.

Section 4. HMEHCZNCY PSYCHIATRIC HTALUATICN
4_A. Letanticn bv a Police Officer
1 A police officer may take a person

; i
custody, and transEQrt the person to a treatment facil
for emergency psychiatric evaluation 1f and cnly 1f:

n
i

to
ty

a. —-the person would otherwise be subject to
lawful arrest and the police officer believes
that the person i1s in need of emergency
psychiatric treatment; or

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

c m the police officer has probable cause to
believe, based cn his personal observation
and investigation, cr based on the petition
of anv iInterested acult under subsection

3 Mental retardation, epilepsy, or. other developmental
disabilities do net, i1n themselves, constitute a severe
mental disorder. States may wish to provide by other
provisions of law for persons whose use cf or addiction
to i1ntoxicating substances warrants hesoitalication.



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 1is
likely to .cause harm to himself or to others
or is manifestly unable to care for some

of hisbhasic needs, and that immediate
hospitalisation iIs necessary to prevent harm
to "tire person or to others; or

d. he i1s acting upon the certification of a
licensed physician under subsection 4.B.

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 iInto
custody, the police officer shall take reasonable
precautions to safeguard and preserve the personal
property o the person unless a guardian or responsible
relative r. able to do so. Upon presenting a person®
to a treatment facility the police officer shall inform
the staff in writing of the facts which caused him?to
take the parson into custody, and specifically state .
whether the person is otherwise subject to arrest..

4_B. 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 iIn.the last- 72 hours, or that he has ongoing
medical responsibility for the person and has k i.owledge
of his current condition, and on such basis he has
probable- cause to beli-eve 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 1s (1) likely to cause harm to himself
or to suffer substantial mental or physical deterioration,
or (2 likely zo cause harm to others; and immediate
hospitalisatioa Is necessary to prevent such harm.



4_.C. Petition bv Anv Intarested Acu..t

Any interested adult nay petition for, or present
a person for, emergency psychiatric evaluation by alleging
based on personal observation that be has probable cause
to believe that such person is suffering from a severe
mental disorder as the result of which: he" 1s likely
to cause harm to himself or to others or is manifestly
unable to care-for some of his basic needs; and iImmediate
hospitalisation Is necessary to prevent ham to the
person or to others.

4.D. Treatment ?acilitv Determination

1. Upon the.presentation cf a person to a
treatment facility pursuant to this Section 4, the
facility shall accept the ﬁerson and shall promptly
examine him to determine whether he aee~3 the criteria
for emergency evaluation and treatment set forth iIn
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 lacks capacity *
to make an Informed decision concerning treatment; and
ha 1s (1) likely to cause harm to himself cr to suffer
substantial mental or physical deterioration, or {2)
likely to cause harm to others; and iImmediate
hospitalization Is necessary to prevent such harm.

3. If the exam ting psychiatrist determ;
that there i1s not probanle cause to believe that the
person meets 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,
he shall continue under the custody of police officers.

4_E. Advice of -Rights

The treatment facility shall advise any person
admitted for emergency evaluation and treament cf the
purposes and possible duration cf emergency evaluation,
and of his rights under this Act, as scon after admission
as his medical condition remits.



4_E. Hearing on Emergency Evaluation

1. Each person who iIs admitted to a treatment
facility shall receive a preliminary hearing before
the court wiuhin 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 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.

Section 5. VOLUNTARY ADMISSION
S-A:' Admission .

1. A treatment facility may admit a person if
after examining the patient a psychiatrist [or: "a
physician']4 on the staff or with privileges at the
treatment fTacility believes the person is mentally ill
and 1n 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
iIT his condition upon admission makes such advice
infeasible and the medical reasons are entered iIn the
record, such advice may be deferred until the patient®s
medical condition permits, for not more than 48 hours.
Each patient shall be asked to sign an acknowledgement
that he has been 30 advised and has consented to voluntary
admission for treatment.

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



a patient aay remain at the treatment facility for periods
of up to cue hundred, eighty days each upon a signed
consent executed after the patient has had an opporrcunity
to consider with such persons as he wishes his need

for continued hospitalization and treatment.

3, |f the responsible psychiatrist [or: "<™te
responsible physician'™]“ has substantial reason to believe
that a person seeking to admit 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 cf the patient®s next of kin or guardian. Ihe
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
rtv-Dav Commitment

Any patient who i1s voluntarily admitted to a
treatment facility shall be discharged within five
husinesr; days of his written requesu for discharge (and
any patient who indicates his desire to be discharged
but i1s unable to write shall be assisted to put Iris -
request in writing), unless a petition for thirty-day
commitment is filed within that period by the treatment
facility or the patient”"s next of kin or guardian.

5.C. Conversion from Involuntary to
Voluntary Starns

A patient, who Is subject to involuntary
hospitalization pursuant to Sections 4, S, or 11 nf
this Act nay at any time convert to voluntary status
iIT the responsible .psychiatrist [or: "the responsible
physician'']7 agrees that such conversion iIs made 1iIn
good faith and that the patient Is an appropriate patient
for voluntary hosoitalization.

Cpzicnal provision.*®
Optional prevision.

Coticnal orcvision.



Section 6. _THIRTY-PAY 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 5.C. The petition shall set forth
the facts supporting the allegations, and, iIn the case
of petitions Tiled 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 guardian,
and the patient"s attorney i1t known.

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

6.B. Summons for Evaluation;
Psychiatric Renort* :

1. Upon the filing of a petition for thirty-
day commitment of a person who is not currently under
emergency evaluation or voluntary admission, the court
shall i1ssue a summons to the person to submit to an
examination (on an outpatient basis) conducted by a
psych’atrist at a treatment facility or a private
psych crist. The examining psychiatrist shall promptly =
prepare.a report on his examination and file i1t with
the court. The court shall have copies promptly served
upon the patient, the next of kin or guardlan and the

patient®3 attorney if known. -
2. A person served with a summons to submit
to a psychiatric examination may in lieu of such 1

examination submit a report of a psychiatrist stating
that he has recently examined the person, or has ongoing
medical responsibility for the person and knowledge

of his current condition, and that in his opinion the
person does not meet the criteria for involuntary
commitment. The petition for commitment may the:, be
dismissed by the court, or continued.



5.C. Criteria for Thirtv-Dav Ccamitaezr—

A person nay be involuntarily cosaitted for a
period of up to thirty days i1f, after the hearing provided
In Section SD., the. court determines, based upon clear
and convincing evidence,, that:* > o o

1. the person’is suffering froa a severe rental
-disorder; "and

there 1s a reasonable prospect that his
disorder i1s treatable at or through the
facility to which he i1s to be committed,
and such connitnent would be consistent with
the least restrictive alternative principle;

the person either refuses or is wn;dole to
consent to voluntary admission for treatment;

and

the person lacks capacity to make am informed
decision concerning treatment; an

as the

result of the severe mental disorder,

the person is.(l) likely to cause harm to
himself or to suffer substantial mental or
physical deterioration, or (2) likely to
cause harm to others.

5.D.
1.

ic on Thirtv-Dav Commitment

Every person as to whom a petition for thirty-

day cormimtment has been filed shall be notified by the
court sufficiently In advance to be able to prepare

for the hearing,

and shall receive a prompt hearing.

For persons confined for emergency psychiatric evaluation,
or currently under voluntary admission, this hearing
shall take place within three business days cf the Tiling

of the oetitaen.
2.

The respondent shall be present ata:the hea

unless the court finds (1) that he has knowingly and
voluntarily waived such right after consultin; wrtn
counsel, or (@ that because has behavior at the hearing

* Refer to the Commentary for a discussion cf the

disposition cf various types cf persons who do met meet
the criteria iIn Secmion 6.C.



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

3. Any respondent who i1s unable to pay for counsel
shall have the right to be provided with counsel to
prepare for and represent him at the hearing. [Awy- * e
respondent who. Is unable to pay for an examination for e
purposes of the hearing shall have the right to be
provided with one examination by a licensed psychiatrist,
at the expense of the (state or local government).]3

4. The District Attorney or County Counsel shall
represent the interests of the Stare at the hearing.
[IT 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 iIn his
stead, and the reasonable costs of such counsel shall
be paid by the (state or local government).]10

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.
Hearsay evidence may be received, and experts and other
witnesses may, consistent with law, testify to any
relevant and probative 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. Any information obtained from or disclosed
by the patient during the course of evaluation or
treatment i1s admissible 1In any hearing provided in this
Act without regard to whether i1t would otherwise be
privileged; provided that no disclosure mede, 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 disclosures, may be
admitted against the patient on the issue of guilt in
a criminal proceeding unless he places his mental
condition iIn issue In such proceeding, and the disclosure
or opinion is relevant to such an issue raised by him.

* Optional provision.

18 Optional provision.



7. The hearing shall be closed do the public,
unless the respondent requests that i1t 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.

e 8. .At the conclusion®of the hearing,- or within
one business day thereafter, the court shall make its
findings, i1ncluding specific findings as to whether
the commitaent 13 warranted because the person is (@)
likely to cause ham to others, or (b) likely to cause
ham to himself or to suffer® substantial mental or
physical deterioration, cr (¢) bcth (@ and (b). As
to any person fcund likely to cause ham to himself
cr to suffer substantial mental cr physical deterioration,
the court shall further make findings as to whether
commitment iIs warranted because the person (1) is likely
in the near future to inflict substantial physical Injury
upon himself, or (@) 1iIs substantially unable to provide
for some of his basic needs such as food, clothing,
shelter, health or safety, or (3 will, iIf not treated,
suffer severe and abnormal mental, emotional or physical
distress, and this distress iIs associated with significant
impairment cf judgment, reason, or behavior causing
a substantial det-nrioration of his previous ability ,
to function on his own.

9. The court shall eater ar. order discharging

the person unless it finds by clear and convincing
evidence that the person satisfies all of the criteria
for commitment in Section r..C., 1In which event i1t shall
enter an order committing the person for evaluation
and treatment for a period of "up to thirty days. 1
IT at any time during thirty-day (or any subsequent)
commitment a patient is absent without permission, the
order ofmcommitment constitutes a continuing authorisation
to the treatment facility and tc any police officer
to procure his retumn.

Section 7. INZOEMED CONSENT TO MEDICATION CE
OTE=2 THEATNANT — VOLUNTARY PATIENTS

7 A. Informed Consent

__ Except in an emergency situation, a treatment
facility shall, prior to beginning any course of



capacity to make an informed decision concerning
treatment, the consent shall be his own. IT he does
lack such capacity, the consent shall be that of his
next of kin cr guardian, provided that such a patient
nay receive appropriate medications or other treatments,
except as limited by Section 8.C., until such tine as
the consent or refusal to. consent of such-next of kin
or guardian can be obtained. M
. .. oo /
7.3. 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 tine by a reasonably clear
statement iIn writing (and patients who iIndicate a desire
to revoke consent but are unable to write shall be
assisted to put their statement in writing). If such
consent iIs revoked, the treatment shall be promptly
discontinued, provided that a course of treatment nay
be concluded or phased out where necessary to avoid
the harmful effects of abrupt withdrawal.

7.C. Refusal to Consent

Except iIn 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

8.A. Consent Purina Emergency Evaluation

Following admission and during the period of
emergency evaluation provided in Section 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 1t, unless the responsible
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psychiatrist [a-: '‘the responsible physician' ]Jil1
cetemines that the patient®"s condition nakes doing

so infeasible or harmful to hin, and enters the reasons
for not doing so in the record.

8.3. _Consent During Thirty-Day
or Subsequent Commitments

It being a prerequisite to involuntary commitment
that the person lack3mcapacity 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
thelr consent. Although consent to treatment is not
required, during the course cf treatment the responsible
psychiatrist [or: '"the responsible physician™ ] shall
consult with the patient and his next ox kin or guardian,
and give consideration tc the views they express
concerning treatment and any alternatives.

3.C. Soecial Theramies

Notwithstanding subsections A. and 3. above,
a treatment facility shall not administer aversive
therapy, experimental treatment, psychesurgery, or any
ether special therapy designated by the Department of
Mental Health except as provided by law or in regulations
promulgated by the Department of Mental Health.

S.D. Other Medicai/Suraical Treatments

_ Consent for other medical/surgical treatments
not intended primarily to treat a patient"s mental”
disorder shall be obtained in accordance with applicable
law.

Section 9. PROVISION OF TREATMENT
9_A- General Dutv 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 cf duly
qualified personnel, iIn facilities which meet applicable

Optional provision.

Z Cntional rrovisicn.
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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.B." Individual Treatment Plan

1. A written individual treatment-plan shall
be prepared, with the participation cf the patient vCO
the extent he 1s able, during voluntary admission or
emergency psychiatric evaluation, or i1If a person has
been subject to neither, then within seven days of a
epatient"s thirty-day commitment. The individual treatment
plan shall be approved by the responsible psychiatrist

[or: '"the responsible physician' ],13 and the course
of treatment actually administered shall conform to
the plan.

2. The patient"s progress in attaining the
objectives iIn the treatment plan shall be noted in his
records and revisions iIn the plan shall be made as
appropriate. The patient, and i1If the patient desires, =
the next of kin or guardian, shall be afforded an
opportunity to participate In consideringany substantial
change i1n 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 that the responsible
psychiatrist [or: "the responsible physician”l may
preclude disclosure of the individual treatment plan
to the patient or others for a period not to exceed
seven days from the request, i1If he states in writing
why disclosure would be harmful to the patient. *©

9.C. T"Administration of Medications
and Other Treatments

1. Medications and other treatments shall only

be prescribed, ordered and administered iIn 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.

lk Optional provision.
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qualified other persons pursuant to procedures approved
by the Depament of Mental Health. The attending
physician shall review regularly the drug, reginen of
each resident patient under his care and shall nohitor
any syvcptens of harmful side effects. Prescriptions
for p: "otropic nedications shall be written with a
teraia.hon date not*"exceeding®"thirty days thereafter,
but nay be renewed.

2. Medications and other t-eatnents shall be
administered in accordance with all applicable law.

3. If a patient is given any psychotropic or
other medication which has an effective duration cf
action including The day of a court hearing, the facts
concerning its administration and effects, and the
panient"s neural status and behavior in the absence
cf aedicaricn, shall be brought to the attention of
the courr.

9-D. Other Medical/Surcical Care

All patients shall be provided with prompt, regular
and competent aedical care for physical ailments under
the supervision of a licensed physician. Hvery patient
shall have a reasonably complete physical examination
at appropriate intervals.

Section 10. RIGHTS 0? PATIENTS * "
10.A. Preservation of Richts

No right of any person (including but not Limited
to the right to register and vote at elections; rights
to acquire, use and dispose of propertg |nclud|n
contractual rights; rights to sue and be sued; rlghts
relating to licenses, permits, privileges and benefits
under law; and rights concerning domestic relations)
shall be denied or reduced solely by reason of his having
been evaluated, committed or treated under this Act,
except as otherwise specifically provided herein or
in other applicable law. A finding of lack of capacity
to make an Informed decision concerning treatment under
Section 5 shall not alone establish lack of competence
for any ether purpose. A treatment facility may for
clinical reasons preclude a patient who is believed
to lack competence from making substantial dispcsitr.cns
of his property until his competence can be decided
bv ?2 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 right 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,-
ad- 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 iInto custody and return

to the treatment facility any person who has been
committed there and leaves without proper authorization
or does not return® at the end of an authorized leave

of absence.

10.E. Institutional Labor

1. Patients have a right 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 [Jor: 'the responsible physician' ]k approves
and which are monitored as part of a therapeutic program
for the patient. No patient shall be subjected to any
loss of any right under this Act (as distinguished from
a privilege which i1s conferred as part of a therapeutic
program) because of his refusal to perform such tasks.

CRfrxe-

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

10.E. Restraints and Seclusionl*

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 cr
seclusion.

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

4. During 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.E, Nutrition
__Every patient shall have the right to a _
nutritionally sound and medically appropriate diet.
1 Optional prévision-
4 These provisions establish only a basic framework

for the use cf restraints and seclusion. More detailed_
guidelines are being prepared by the American Psychiatric



10.1. 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. T

"iO-J- Visitors

Every patient has the right to receive visitors
of Ms choosing with reasonable privacy. Reasonable
limitations on access of visitors may be set by general
rules or, for clinical reasons, 1In 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 patient®s privacy
rights to the extent compatible with Ms clinical status.

2. Every patient shall have the right to
reasonably private access tostelephones, including the -
right to make long-distance calls to the extent he can
arrange for payment for such call3. -

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
ciiMcal reasons, 1n particular cases.

10.L. Practice of Religion

Every patient shall have the right to practice
or refrain from practicing religion, and pressure shall
iIn 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 ether sources of personal funds, eeunless
precluded from doing so by order of a court. Reasonable
irritations nay be set by general rules or, for clinical
reasons, in particular cases.

10.N. Notice of Ricits " ''e
Vi VoL -J . BU -
As soon after acnissioa as his medical condition
permits, a patient shall be advised orally and given
a written statement of his rights under this Act, ana
such a statement oi rights,shall be posted so that it
iIs available to panients.

10.0. Non-Retali aticn

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

10.?7. Access to Counsel

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

Section 11. SUCCESSIVE PERIODS OF COMMITMENT
11.A. Sixtv-Dav Rt.-Commitment &

1. Any person who has been subject to a thirty-
day commitment pursuant to Section 5, may be re-connitted
for up to sixty days upon a petition by the treatment
facility cr by the next of Kin cr guardian. The petition
may be filed with the court at any time prior to the
expiration of the thirty-day commitment. The petition
shall 1nclude a statement of the treatment facility
as towhy 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 ha3 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 cn the petition cn or before the first
business day following the expiration cf the thirty-
cay commitment, and shall have all ether rights to which
he was entitled at the hearing on thirty-cay ccmitrent.



3. The court shall order that the person be
discharged unless it determines (@) by clear and
convincing evidence that the person still satisfies
the criteria for involuntary commitment, and (b) that
there 1s a reasonable prospect that a substantial* ;

therapeutic purpose would be served by a-further period
of commitment. - —

11.B. One Eundred Eighty-Day Re-
commitments

1. Any person who has 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 i1nvoluntary
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 bperative 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 i1s 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 11.3-1-3 when warranted.

11.C. Wairver of Hearings

A patient may waive any hearing to which he 1is
entitled under this Section 11 upon a written wailver
which the court finds i1s knowingly and voluntarily
executed by the patient.



Section 12. DISCHARGE

12_A. The .responsible Psychiatrist [or: "the
responsible physician*'"]17 shall review periodically

whether, a patient still meets the criteria for lawful
commitment, .. and -if he concludes that, the patient does -
Rot,_he shall undertake discharge procedures as provided
erein.

12.B. As to a patient committed because he was
likely to cause harm to himself cr to suffer substantial
mental or physical deterioration, If the responsible
psychiatrist [Jor: 'the responsible physician™]il
concludes that the patient no longer meets the criteria
for lawful commitmenthe may discharge the patient
directly.

12.C. As to a patient committed solely because,
or partly because, he was likely to cause harm to others,
iIT the responsible psychiatrist [or: 'the responsible
physician” J11 concludes that the patient no longer meets
the criteria for lawful conmitment, or that the pa#dent®s
treatment 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 may be appropriate. The application shall set forth
the relevant facts. The court nay conduct an informal
hearing, subject to such procedures as the court sets.
Nothing ir .this subsection shall reduce any rights to
hearings which patlents have pursuant to other provisions
cf this Act. !

12.D. Discharge of any patient may be delayed
for a reasonable period of time In crder to arrange
transportation or lodging for the patient, or.for other
good cause.

12. Z. A person who has been discharged from
emergency evaluation, thirty-day commitment cr a
subsequent period cf commitment may be re-committed
only pursuant to the same procedures provided iIn this
Act and upon a shewing of some new circumstances
warranting such commitment which were not known at the
time of discharge.

17 Optional provision.

11 Ontional trevision.



12_.F. The responsible psychiatrist [or: "the
responsible physician™ ]2 may, as part of an individual
treatment plan for a patient who is i1nvoluntarily
committed, release such patient to outpatient treatment
upon the condition that 1f the® patient fails to follow..3
through with or respond acceptably to such outpatient
treatment, he may be returned to 1npatient treatment
for the remainder of the operative period of comui:tment.

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
of habeas corpus.

Section 1.3. 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 Hearings

Every patient shall have a right to counsel to
represent him at court hearings under this Act, except
that a patient need not be provided with counsel for
the preliminary hearing on emergency evaluation provided
In Section 4.F." "

14.B. Resolution of Grievances iIn Treatment

Facilities - L

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 i1s unable to
exercise such right by a next of kin or guardian, 1In
accordance with State law.

A Optional provision.
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Section 15. TRANSRORTATION

Whenever a patient is to be brought ts or frsa
a treatment facility, or" is to be transferred to another
facility or to a hone, the court nay direct the sheriff,
state police or other™appropriate authorities ' furnish
suitable transportation. ”

Section IS. NON-DEROGATION OF PATIENTS1 RIGHTS

Rights conferred upon patients by this Act shall
be i1n addition to, and nothing iIn this Act shall revoke
cr reduce, any rights, privileges cr innunities which
a patient nay have or acquire by law, regulation or
policy.

Section 17. COSTS 0? CARE

In accordance with law, indigent ﬁublic patients
shail receive care and treament under this Act without
charge to then. Patients comitted under this Act who
are able to pay nay be required to pay scne reasonable
costs of care and treatment, and to that end treatment
facilities and the State shail be authorized to recover
such costs frcn then or their estate, their family, *
custodians cf their property, cr third parties liable

for the cost3 of thelr care or treatment, In conformity
with law. The liability of patients, their families,

and otriers for the long ten care of patients cemitted
as likely to cause ham to others shall be specially
limited by regulations, of the Department of Mental Health".

Section 13. IMMUNITIES AND PENALTIES
13. A. Innunities

1. In the absence of willful misconduct or gross
negligence, no officer, director, staff member or employee
of a treatment facility shail be liable for acts or
omissions within the scope of hia employment related
to admission, evaluation, care, treatment, nonacnissicn,
transfer, removal cf restrictions upon, or discharge
of a person, pursuant to this Act.

2. No other person who, acting in good faith
and with a reasonable basis, participates In any of
the processes provided ir. 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 v:am
anyone concerning the non-admission, transfer, removal
of restrictions on, or discharge of any person.

18.3. Penalties

1. Any person who knowingly and willfully gives
substantial, fTalse iInformation 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
and 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 i1nvoked in cases of minor, merely technical,
or otherwise justifiable breaches of the. provisions
of this Act.

Section 19. REGULATIONS

The Commissioner of Mental Health i1s empowered
to promulgate regulations to implement this Act which
are consistent with i1ts provisions.
Section 20. CONSTRUCTION

20.A. Gender and Number

As used iIn this Act, pronouns shall refer to

both male and female persons equally, and articles shall
refer to singular and plural references equally.



20.3. Severability

IT any prevision of this Ac- or i1ts applies :icr
to any person cr circumstance is held mnvalid,, i1t is
the legislative intent that such invalidity not affect
other provisions or applications which can be given
effect apartfrom that which i1s invalidated, and to-; <

=*his end the provisions of this Act shall he deemed >
severable. ;

20.C. Construction Acainst Ismlied P.eoeal

This Act 1s iIntended as a unified, general Act
covering Its subject matter, and accordingly none cf
iIts orovisions shall be deemed impliedly repealed by

subsequent legislation if such a construction reasonably
can be avoided.

%



ADDENDUM

This addendum contains Guidelines
for states which do 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 terras below shall have
the meanings iIndicated:

"consistent with the least restrictive alternative
principlel 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 1n the most "appropriate and therapeutic
available setting, that i1s, where treatment provides
the patient with a realistic opportunity to improve,
and which 1s 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 iIn part on the ground that he 1is
likely to cause harm to others shall be placed in a
setting in -which treatment i1s available and the risks
of physical injury or property damage posed by such
placement are warranted by the proposed plan of treatment.

* + X

"lacks capacity to make an informed decision
concerning treatmentl means that the person, by reason
of his mental disorder or "condition, 1is unable despite
conscientious efforts at explanation, to understand
basically the nature and effects of hospitalisation
or treatment, or is unable to engage iIn a rational
decisionmaking process"regarding such hospitalization
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 deteriorationl means-
that as evidenced by recent behavior, the person (@)
iIs likely in rhe 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
iIT not treated suffer or continue to suffer severe and
abnormal mental, emotional or pkysical distress, and
this distress iIs associated with significant impairment:
of judgment, reason or behavior causing a substantial
ﬂ@terioration of his previous ability to function on

IS own.
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""'severe mental disorder” means an i1llness, disease,
organic brain disorder, or other condition which Q)
substantially impairs the person* s thought, perception
of reality, enoticnal process, or judgment cr (@)
substantially ispairs behavior as manifested by recent
disturbed behavior.1

ZHE? _GSICY PSYCHIATRIC EVALUATION

Detention bv a Police Officer

A police officer may take a person into custody,
and transport the person to a treatment facility fcr
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, "hat the person i1s suffering
from a severe mental disorder as a result

of which he is likely to cause ham to himself
cr ethers or is manifestly unable to care

for scne cf. his basic needs, and that immediate
hospitalisation Is necessary to prevent ham

to the oerson or to others;

Certification bv a Licensed Physician

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

1 Mental retardation, epilepsy, or other developmental
disabilities do not, in themselves, constitute a severe
mental disorder. States may wish to provide hy other
provisions of law for persons whose use of or addiction
to iIntoxicating substances warrants hcsnitalicaticn.



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 i1s (1) likely to cause harm to himself
or to suffer substantial mental or physical.
deterioration®,"or (Z9'likely to cause harm to others;
and immediate hospitalization i1s necessary to prevent
such harm.

e * *

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
forth below.

The person shall be admitted for emergency
evaluation and treatment only i1f 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 1s (O likely to cause harm to himself or to suffer
substantial mental or physical deterioration, or ()
likely to cause harm to others; and immediate
hospitalization iIs necessary to prevent such harm.

CRITERIA FOR COMMITMENT
A person may be. involuntarily committed for a
period of up to ( )2 days iIf after the hearing the
court determines, based upon clear and convincing
evidence, that:

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

2 Insert the time period under existing law.
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2 . there i1s a reasonable prospect that his
disorder is treatable ar or through the
facility to which he i1s to be committed,
and such commitment would be consistent with
the least res,trictive alternative principle;
and

3. the person either refuses or is unable to

consent to voluntary admission for treatment.;
and

4. the person lacks capacity to make an informed
decision concerning treatment; and

5. as the result of the severs disorder, the
person is (1) likely to cause harm to himself
or to suffer substantial mental or physical

deterioration, cr (2) likely to cause harm
to ethers.

INFORMED CONSENT TO MEDICATION OR
OTHER TREATMENT — INVOLUNTARY PATIENTS

It being a prerequisite to involuntary commitment
that the person lacks capacity to make an informed
decision concerning treatment, the treatment facility
shail 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 cf kin cr guardian, and give consideration to the
views they express concerning treatment and any
alternatives.
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MEMORANDUM September 9, 1983

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

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

FROM: 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, 1immunities
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
the 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 involur @Jary commitment. Under APA section
4.C. any "interested adu™t™ 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 APA section
4.D.1. a treatment facility must examine a person under
emergency detention "promptly” after arrival at the
facility* Aider AS 47.30.710 the examination and evaluation
must be cc.\oleted within 24 hours of 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. 3ut the Alaska statute requires that notice
be both oral and written and in a language the person under—
stands .

5. Hearing after emergency detention. Under 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
parson 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 Ixmit 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



Senator Joe Josephson
Page 3
September 9, 1983

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
writing after being advised of rights. The consent is
effective for 60 days, but may be renewed for an unlimited
number of periods of up tol180days 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 ofage 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-day 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, 1is
likely to cause serious harm to himself 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-day, 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 1is
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 1it; 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-dav 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-dav commitment of the person. The
language of the guidelines does not make clear whether
additional petitions may be filed for successive commitments
cf 30-days each. Under APA section 11.A. a prrcon /no "has
been subject to"™ a 30-any 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" cr
guardian. (The drafting here 1is 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 before the current period of commitment
expires. Under APA section 11.C., a person who ™"was
committed for up to 30 cxays 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-dav
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 1is 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 1is
under a 90-day commitment. Successive commitments of 120
days each are authorized.

11. Informed consent. Under APA section 7, a treatment
facility must 1ibtain 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 Jaw
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 3.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 1is 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



Senator Joe Josephson
Page 6
September 9, 1983

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 :scharge, 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.B. 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 basis 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. Inununity 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 or 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 and 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 cf 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 1in
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

same tine protect everyone from dangerous people and protect

people whc are harmful to themselves because of mental illness.

The

1.

10.

11.

12.

13.

14.

following are your rights according to law:

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

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

No unnecessary or excessive medication will begiven to you.
All medication will be givenonly on the order of a licensed
physician.

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

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

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

Your civil rights will not be impaired.

Your hospital record and 1.D. photograph will be confidential.
Unless you sign a release of responsibility, your personal
property will be inventoried and safe-guarded and returned to
vcu at discharge.

You will have private storage space, and will be allowed to
wear your own clothing, and keep certain personal possessions
ar.d a reasonable amount of your own spending money.

You may have visitors during visiting hours.

You will have access to letter vnriting materials and stamps,
and may send and receive unopened mail.

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

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

Under the law certain rights may 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 natter what your legal status is, the more ”ou want to help
yourself and work with the staff in an honest, open manner, the
quicker and more effective will be vcur 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 nesses fcr others to clean up.

Urmg or use drugs, alcohol or weapons.

Eo illegal acts (break the law/). This includes writing
threatening letters or raking threatening
(r obscene phone calls.

If you gel 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 of that action,
t.vng it up with your nursing adviser, doctor, or any
METLT 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 Ccntnissicner of the Department of
Health and Social Services, or the Superior Court which
may have been involved in your hospitalization.

IT you feel youve been discriminated against in any way because cf
race, color, sex, religion, age, or national orioin, you may file a
complaint with the Civil Rights Commission. You car. get the forms
from the Administratorls Office. If you need help in filling them
out, see your nurse advisor cr the Hospital Administrator®s Office.

/cjb/vnc
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HALOPERIDOL (Systemic)

Haloperidol (ha-loe-PER-i-doie) is used to treat ner-
Vous. mental, and emotional conditions. It is used also
to control nausea and vomiting and the effects of Gilles
de la Tourette’s disease. Haloperidol is available only
with your doctor’s prescription.

Before Using This Medicine

In order to decide on the best treatment for your
medical problem, your doctor should be told:

—if you have any of the following medical pro-

blems:
Alcoholism
Blood disease
Epilepsy
Glaucoma
Heart or circu-

lation disease

Kidney disease
Liver disease

Lung disease
Overactive thyroid
Parkinson’s disease
Prostate enlargement
Severe mental depres-
sion
Stomach ulcers
Urination problems

—if you are now taking any of the following
medicines or types of medicine:
Amphetamines Asthma medicine
Anticonvulsants Epinephrine
(seizure medicine) Ulcer medicine
Antihypertensives
(high blood pressure
medicine)

—if you are now taking central
(CNS) depressants such as:

Antihistamines or Prescription pain
medicine for medicine

nervous system

hay fever, Sedatives, tranquilizers,

other allergies, or sleeping medicine

or colds Tricyclic antidepressants
Barbiturates (medicine for depres-
Narcotics sion)

Proper Use of This Medicine

Use this medicine only ns directed hy your doctor. Do
not use more of it, do not use it more often, and do
not use it for a longer period of time than your doc-
tor ordered.

If this medicine upsets your stomach, it may be taken
with food or ntilk to lessen stomach irritation.

If you miss a dose of this medicine, take it as soon as
possible unless it is within 6 hours of your next
scheduled dose. Do not double doses. Instead, go
back to your regular dosing schedule. If you have
any questions about this, check with your doctor.

Precautions While Using This Medicine

vour doctor should check your progress at regular
visits, especially for the first few months you take
this medicine.

Sometimes haloperidol must he taken for several days
to several weeks before itsfull effect is reached in
the treatment of certain mental and emotional con-
ditions.

Do not suddenly stop taking this medicine without
first checking with your doctor. Your doctor may
want you to reduce gradually the amount you are
taking before stopping completely.

This medicine will add to the effects of alcohol and
other medicines that slow down the nervous system
such as: antihistamines or medicine for hay fever,
other allergies, or colds; barbiturates; medicine for
seizures; narcotics: prescription pain medicine;
sedatives, tranquilizers, or sleeping medicine; or
tricyclic antidepressants (medicine for depression).
Check with your doctor before taking any of the
above while you are taking this medicine.

This medicine may cause some people to become drow-
sy or less alert than they are normally, especially as
the amount of medicine is increased. Even if you
take this medicine at bedtime, you may feel drowsy
or less alert on arising. Make sure you know /row
you react to this medicine before you drive, use
machines, or do other jobs that require you to be
alert.

Although not a problem for many patients, dizziness,
light-headedness, or fainting may occur, especially
when getting up from a lying or sitting position. Get-
ting up slowly may help. However, if the problem
continues or gets worse, check with your doctor.

Side Effects of This Medicine

Along with its needed effects, a medicine may cause
some unwanted effects. Although not all of these
side effects appear very often, when they do occur
they may require medical attention. Check with your
doctor if any of the following side effects occur:

More common
Shuffling walk
Stiffness of arms

and lens

Tic-like, jerky move-
ments of head, face,
mouth, and neck

Trembling and shaking
of hands and fincers

Less common
Difficulty in
urination
Dizziness, light-
headedness, or

Fine, worm-like move-
ments of tongue
Skin .ash

fainting
Rare
Sore throat and Yellowing of eyes and
fever skin
Other side effects may occur which usually do not

require medical attention. These side effects may go
away during treatment as vour body adjusts to the
medicine. However, check with your doctor if any
of the following side effects continue or are bother-
some:

More common
Blurred vision
Constipation

Drv mouth



TRICYCLIC ANTIDEPRESSANTS (Systemic)
Applies to:
Amitriptyline (a-mee-TRIP-ti-leen)
Desipramine (dess-IP-ra-meen)
Doxepin (DO .\-e-pin)
Nortriptyline (nor-TRIP-ti-ieen)
Imipramine (im-1P-ra-meen)
Does not apply to:
Protriptyline

This medicine belongs to the group of medicines
known as tricyclic antidepressants or ‘‘mood
elevators.” It is used to relieve mental depression and
depression that sometimes occurs with anxiety. One
form of thi: medicine (imipramine) may be used to
treat enuresis (bedwetting). Tricyclic antidepressants
are available only with your doctor’s prescription.

Before Using This Medicine

In order to decide on the best treatment for your med-
cal problem, your doctor should be told:

—if you have experienced an allergic reaction to
other tricyclic antidepressants.

—if you have any of the following medical pro-
blems:
Alcoholism
Astnma (history of)
Difficult urination
Enlarged prostate
Glaucoma

Heart disease

High blood pressure

Liver disease

Overactive thyroid

Stomach or intestinal
problems

—if you are now taking any other medicines, in-
cluding over-the-counter tOTC) or nonprescription
medicine, especially the following:

Allergy medicine Other medicine for

Antihistamines depression
Barbiturates Pam medicine
Blood pressure Sedatives

Seizure medicine
Sleeping medicine
Tranquilizers

medicine
Cold remedies
Hay fever medicine
Narcotics

—if you are now taking or have taken within the
past 2 weeks monoamine oxidase (MAO) inhibitors

such as:
Isocarboxazid Phenelzine
Pargyline Tranylcypromine

Proper Use of This Medicine
Take this medicine only as directed by your doctor.

To lessen stomach upset, take this medicine with food,
unless your doctor has told you to take it on an
emptv stomach.

( . . -
Sr Sometimes this medicine must be taken for several
weeks before you begin to fee! better.

Keep this medicine out of the reach of children since
overdose is especially dangerous in young children.

If you miss a dose of this medicine, take it as soon as
possible and then go back to your regular dosing
schedule. However, if a once-a-day bedtime dose is
missed, do not take that dose in the morning. In-
stead, check with your doctor.

Precautions While Using This Medicine

It is very important that your doctor check your prog-
ress at regular visits.

Do not stop taking this medicine without first checking
with your doctor. Your doctor may want you to
reduce gradually the amount you are using before
stopping completely.

Before having any kind of surgery (including dental
surgery) or emergency treatment, tell the doctor or
demist in charge that you are using this medicine.

This medicine will add to the sedative effects of alcohol
and other medicines that slow down the nervous
system such as antihistamines or medicines for hay
fever, other allergies, or colds: barbiturates:
medicine for seizures; narcotics: other medicine for
depression: prescription pain medicine; sedatives,
tranquilizers, or sleeping medicine. Check with your
doctor before taking any of the above while you are
taking this medicine and also for several days after
you stop taking it.

This medicine may cause some people to become
drowsy or less alert than they are normally. Make
sure you know how you react to this medicine before
you drive, u<i machines, or do other jui: that re-
quire you to be alert.

Dizziness, lightheadedness, or fainting me > occur.
especially when getting up from a lying or sitrng posi-
tion. Getting up slowly may heip. If this proolem con-
tinues or gets worse, check with your doctor.

Side effects of this Medicine

Along with its needed effects, a medicine may cause
some unwanted effects. Although not all of these
side eflects appear very often, when they do occur
they may require medical attention. Check with your
doctor if any of the following side effects occur:

More common
Blurred vision
Constipation

Irregular heartbeat
(pounding, racing,
skipping)

Problems in urinating

Less common

Eye pain Hallucinations (seeing,
Fainting hearing, or feeling
things that are
not there)
Shakiness
Unusually slow pulse
Rare
Seizures Sore throat and fever
Skin rash and Yellowing of eyes
itching and skin



LITHIUM (Systemic)

Lithium (LI-thee-um) is a medicine used in the treat-
ment of certain mental and emotional conditions.
Lithium is available only with your doctor’s prescrip-
tion.

Before Using This Medicine

In order to decide on the test treatment for your
medical problem, your doctor should be told:

—if you are pregnant or if you intend to become
pregnant while using this medicine.

— if you are breast-feeding an infant.

—if you have any of the following medical pro-
blems:
Heart disease
Kidney disease
Parkinson's disease

Severe infection
Thyroid disease

— if you drink large amounts of coffee or tea.
—if you are on a low-salt diet.

—if you are now taking any of ihe following
medicines or types of medicine:
Asthma medicine Haloperidol
Caffeine Potassium iodide
Chlorpromazine Sodium bicarbonate
Diuretics (water (baking soda)
pills, especially
thiazide-type)

Proper Use of This Medicine

Take this medicine exactly as directed. Do not take
more of it, do not take it more often, and do not
take it for a longer period of time than your doctor
ordered.

Sometimes this medicine must he taken for | to several
weeks before you begin 10 feel better.

While taking this medicine, drink 2 or 3 uuurts of water
or other fluids each day, and use a normal amount
of table salt in your food, unless otherwise directed
by your doctor.

Take this medicine immediately after meals or with
food or milk to lessen stomach upset, unless other-
wise directed by your doctor.

If you miss a dose of this medicine, take it as soon as
possible unless it is 2 hours or less until your next
scheduled dose. Do not double doses. Instead, go
back to your regular dosing schedule. If you have
any questions about this, check with your doctor.

Precautions While Using This Medicine

Your doctor should check your progress at regular
visits to make sure that the medicine is working
properly and that possible side effects are avoided.

This medicine may cause some people to become drow-
sy or less alert than they are normally. Make sure
you know how you react to this medicine before you
drive, use machines, or do other jobs that require
you to be alert.

Use extra care in hot weather and during activities that
cause you to sweat heavily, such as hot baths,
saunas, or exercising. The loss of too much water
and salt from your body may lead to serious side ef-
fects from this medicine.

Do not drink large amounts of caffeine-containing
beverages, such as coffee, tea, or colas, while taking
this medicine. Since lithium is lost from the body
through the urine, the increased urine flow caused
by caffeine may lessen the medicine’s effect.

Side Effects of This Medicine

Along with its needed effects, a medicine may cause
some unw-anted effects. Although not all of these
side effects appear very often, when they do occur
they may require medical attention. Check with your
doctor if any of the following side effects occur:

More common
Nausea and vomiting
Shakiness and tremor

Less common
Drowsiness
Mental confusion
Pains in lowei

Stomai h

Swelling of feet
and lower legs

Weakness

Siuired speecii

Rare
Blurred vision Jerking of arms

and legs

Other side effects may occur which usually do not
require medical attention. These side effects may go
away during treatment as your body adjusts to the
medicine. However, check with your doctor if any
of the following side effects continue or are bother-
some:

More common

Decreased sexual Dry mouth

ability Increased thirst
Diarrhea Increased urination
Dizziness

Less common
Skin eruption
or rash

Signs of low thyroid function
Coldness of fingers Menstrual changes
and toes Muscle aches
Constipation Sleepiness
Dry, puffy skin Tiredness
Headache Unusual weight gain



BENZTROPINE fSystemic)

Benztropine (BENZ-troe-peen) is a medicine used to
treat Parkinson’s disease, sometimes referred to as
“shaking paisy." By improving muscle control, benz-
tropine allows more normal movements of the body as
the disease symptoms are reduced. Benztropine is
available only with your doctor’s prescription.

Before Using This Medicine

In order to decide on the besr treatment for your
medical problem, your doctor shouid be told:

—if you have any of the following medical pro-

biems:
Asthma High blood pressure
Bronchitis Intestinal blockage

Difficult urination
Emphysema
Enlarged prostate
Glaucoma

Hiatal hernia

Kidney disease

Liver disease
Myasthenia gravis
Overactive thyroid
Severe ulcerative colitis

—if you are taking any of the following meaicines
or types of medicine:
Amantadine
Antacids
Antihistamines or
medicine for hay
fever, other
allergies, or
colds
Haloperidol
Heart medicine

Medicine for
diarrhea

Medicine for
Parkinson’s disease

Medicine for sleep

Nerve medicine

Sedatives or
tranquilizers

Ulcer medicine

—if you are now taking or have taken within the
past 2 weeks monoamine oxidase (MAO) inhibitors

such as:
Isocarboxazid Phenelzine
Pargyiine Tranylcypromine

Proper Use of This Medicine

Take this medicine only ns directed by ynttr doctor
To lessen stomach upset, take this medicine im-
mediately after meals or with food, unless your
doctor has told you to take it on anempty
stomach.

If you miss a dose of this medicine, take it as soon as
possible. If ii is within S hours of your next dose,
do not take the missed dose at all and do not dou-
ble the-next one. Instead, go back to your regular
dosing schedule. If you hase ans questions about
this, check with your doctor.

Precautions While Using This Medicine

This medicine will add to the effects of alcohol and
other medicines that slow down the nervous system
such as antihistamines or medicine for hay fever,
other allergies, or colds; barbiturates; medicine for
depression; medicine for seizures: narcotics;
prescription pain medicine; sedatives, tran-
quilizers. or sleeping medicine. Check with your
doctor before taking any of the above while you
are taking this medicine.

Do not take this medicine within 1 hour of taking ant-
acids or medicine for diarrhea. Taking them too close
together will make benztropine iess effective.

This medicine may cause your eyes to become more
sensitive to light than they are normally. Wearing
sunglasses may help lessen the discomfort i'rom bright
light.

This medicine may cause some people to become
drowsy, dizzy, or less alert than they are normally.
Make sure you know how you react to this medicine
before you drive, use machines, or do otherjobs that
require you to be alert.

Benztropine will often reduce your tolerance of heat,
since i: makes you sweat less, causing your body
temperature to increase. Use extra care not to become
overheated during exercise or hot weather while you
are raking this medicine, as this could possibly result in
heat stroke.

Your mouth, nose, and throat may feel very dry whiie
you are taking this medicine. To help relieve mouth
dryness, chew sugarless gum or dissolve bits of ice in
your mouth.

Check with your doctor if you develop intestinal prob-
lems such as constipation. This is especially important
if you are taking mher medicine while taking benz-
tropine, because if the problems are not corrected
serious complications may resuit.

Side Effects of This Medicine

Aiong with its needed effects, a medicine may cause some
unwanted effects. Although not ail of these side effects
appear very often, when they do occur they may re-
quire medical attention. Check with your doctor if any
of the following side effects occur:

More common
Constipation

Less common
Difficuii unnation

Rare
Eye pain
Skin rash



.V THIOXANTHENES (Systemic)
Applies to:

Chlorprothixene (klor-proe-THIX-een)
Thiothixene (thve-on-THIX-een)

This medicine belongs to the general family of
medicines known as thioxanthenes. It is used in the
treatment of nervous, mental, and emotional

conditions. This medicine is available only with your

doctor’s prescription.

Before Using This Medicine

In order to decide on tne best treatment for your med-
ical problem, your doctor should be told:

—if you have ever had any unusual reaction to
other thioxanthene or phenothiazine medicines.

—if you have the following medical
problems:
Alcoholism
Blood disease
Glaucoma
Heart or circu-
lation disease

Liver disease

any of

Lung disease
Parkinson’s disease
Stomach ulcers
Prostate enlargement
Urination problems

—if you are now taking any of the following
medicines or type* of medicine:
Amphetamines Guanetlvdine (high
Anticonvulsants blood pressure

(seizure medi- medicine)
cine) Levodopa
Epinephrine Ulcer medicine

—if you are now taking central
(CMS) depressants such as:
Antihistamines or Sedative;, tranquilizers,
medicine for hay or sleeping medicine
fever, other Tricyclic antidepressants
allergies, or (medicire for dcpres-
colds sion)
Barbiturates
Narcotics
Prescription pain
medicine

nervous system

—iT you are now taking or have taken within the
past 2 weeks monoamine oxidase (MAO) inhibitors

such as:
Isocarboxazid Phenelzine
Pargyline Tranylcypromine

Proper Use of this Medicine

Do not take more of this metlicioe or take it more often
than vour doctor ordered. This is particularly
important when it is given to children, since they
may react very strongly to the eiiocis of the
medicine.

This medicine may be taken with food or a full glass
(S ounces) of water or milk to reduce stomach
irritation.

Sometimes this medicine most be token for several
weeks before its full effect is reached in the
treatment certain mental and emotional
conditions.

If you miss a dose of this medicine, take it as soon as
possible. If it is two hours or less until your next
dose, do not take the missed dose at all and do not

double the next one. Instead, go back to your
regular dosing schedule. If you have any questions
about this, check with your doctor.

Precautions While Using This Medicine

Your doctor should check your progress at regular
visits, especially for the first few months you take
this medicine.

Do not stop taking this medicine without first check-
ing with your doctor. Your doctor may want you to
reduce gradually the amount you are taking before
stopping completely.

This medicine will add to the effects of alcohol and
other medicines that slow down the nervous system
such as: antihistamines or medicine for hay fever,
other allergies, or colds: barbiturates: medicine for
seizures; narcotics; prescription pain medicine;
sedatives, tranquilizers, or sleeping medicine; or
tricyclic antidepressants (medicine for depression).
Check with your doctor before taking any of the
above while you are taking this medicine.

This medicine may cause some people to become
drowsy or less alert than they arc 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 or less alert on
arising. Make sure you know how you react to this
medicine before you drive, use machines, or do
other jobs that require you to be alert.

Dizziness, lightheadeaness, or fainting may occur.
especially wncn getting up from a lying or sitting
position. Getting up slowly may help. If the problem
continues or gets worse, check with \our doctor.

Sometimes, patients may show signs of restlessness
and excitement after taking this medicine. If this
occul stop taking the medicine and check with
you; doctor.

This mea vine will often make you sweat less, causing
your bodv temperature to increase. Use extra care
not to become overheated during exercise or hot
weather while you are taking this medicine, since
overheating could possibly result in heat stroke.
Also, hot baths or saunas may make you feel dizzy
or faint while you are taking this medicine.

A few people who take this medicine may become
more sensitive to sunlight than they are normally.
When you first begin taking this medicine, avoid too
much sun or too much use of a sunlamp until you
see how you react. If you have a severe reaction,
check with your doctor.

Do not take this medicine within an hour of taking
antacids or medicine for diarrhea. Taking them too
close together may make this medicine less effective.

Side Effects of This Medicine

Along with its needed effects, a medicine may cause
some unwanted effects. Although not all of these
side effects appear very often, when they do occur



ANTIHISTAMINES (Systemic)
Applies to:
Azatadine (a-ZA-ta-deen)
Bromodiphenhydramine
HYE-dra-meen)
Brompheniramine (brome-fen-EER-u-tneen)
Carbinoxamine (kar-bi-NOX-a-ameen/ e
Chlorpheniramine (klor-fen-EER-a-meen)
Dexciilorplienirctmine tdex-klor-fen-EER-a-meetn
Dimetliindene (dye-meth-1S-deen)
Diphenyipyraline (dye-fen-H-PEER -a-leenj
Doxylamme (doxc-ILL-a-meenj
Pyrilamine ipeer-ILL-a-meen)
Tripelennamtne (tri-pel-EXN-a-meenj
Triprolidine (trye-PR OE-li-deen)

(brue-moe-dye-fen-

Does not apply to:
Cyproheptadine
Dirr.enhydrmate
Diphenhydramine
Hydroxyzine
Promethazine
Trimeprazine

Antihistamines are used to relieve or prevent the
symmoms of hay fever and other types of allergy.
Certain antihistamine preparations are available only
with your doctor's prescription. Others are available
without a prescription; however, your doctor may have
special instructions ori the proper dose of the medicine
for -.cur medical condition.

Before Using This Medicine

In order to decide on the best treatment for your
medical prooiem, ycur doctor siiouid be told:

—if \ou arc brcast-fecdine an infant.

—if you hase any of the
problems:
Enlarged prostate
Heart disease
High bioou pressure
Increased eye pressure

following medical

Overactive thyroid
Stomach ulcer
Urtnarv tract blockade

—if you are now taking any central nervous system
(CNSi depressants such as:
Barbiturates
Medicine tor

Prescription pain
medicine

seizures Sedatives, tran-
Narcotic-. quilizers, ur
Other antihis- sleeping medicine

tamines or Tricyclic

medicine for hay antidepressants

or colds (medicine lor

depression)

—if you arc now taking or have taken within the

past two weeks monoamine oxidase (.MAO)
inmbuors such as:
Isocarboxazid Phenelzine

Pargyline Tranylcypromine

Proper Use of This Medicine

Antihistamines are used to relieve or prevent the
symptoms of your medical problem. Take them
only as directed. Do not take more of them or take
them more often than your doctor ordered.

Take this medicine with food or a glass of water
or milk to iessen stomach irritation.

If you are taking the long-acting tablet form of this
medicine, the tablets are to be swallowed whole. Do
not break, crush, or chew before swallowing.

Do not give this medicine to premature or newborn
infants, unless otherwise directed by your doctor.

Precautions While Using This Medicine

Antihistamines will add to the effects of alcohoi and
other medicines that slow- down the nervous system,
such as anesthetics, including dentai anesthetics:
tranquilizers: medicine tor depression: narcotics:
prescription pain medicine; medicine for seizures:
sleeping medicine: sedatives; or medicine for hay
fever, other allergies, or colds. Check with your
doctor before taking any of the above white you are
taking this medicine.

This medicine may cause some people to become
drowsy or less alert than they are normally. Even if
taken at bedtime, it may cause some people to feel
drowsy or less alert on arising. Make sure you know
how you react to this medicine before you drive or
do otherjobs that require you tu be alert.

Side Effects of This Medicine

Along with its needed effects, a medicine ma\ cause
some unwanted effects. The following side effects
may go awav during treatment as your body adiusts
to the medicine; however, check with your doctor if
they continue or are bothersome:

More common
Dizziness
Drowsiness
Thickening of the

bronchial secretions

Upset stomach or
stomach pain

Less common or rare
Blurred vision Nervousness, restless-
Difficult or painful ness, or trouble in

urination sleepingtcspeeially
Dryness oi mouth, in children)

nose, and throat Skin rash
Headache Unusual increase in
Loss oi appetite sweating

UiuiMiaiiy last heartbeat

Other side effects not listed abose may also occur in
some patients. If >ou notice any other etfects, check
with vour doctor.



PHENOTHIAZINES (SystemicJ

Applies to:

Acetophenazine (a-set-on-FEN-a-zeen)
Butaperazine (byoo-ta-PAIR-a-zeen)
Carp'nenazine (kar-FEN-a-zeen)
Chlorpromazine (klor-PROE-ma-zeen)
Flup'nenazine (floo-FEN-a-zeen)
Perphenazine (per-FEN-a-zeen)
Piperacetazine (pi-per-a-SET-a-zeen)
Prochlorperazine (proe-klor-PAIR-a-zeen)
Promazine (PROE-ma-zeen)

Thioridazine (thve-oh-RID-a-zeen)
Trifluoperazine (trye-floo-oh-PAIR-a-zeen)
Triflupromazine (trve-floo-PROE-ma-zeen)
Does not apply to:

Ethopropazine
Methdilazine
Methotrimeprazine
Promethazine
Propiomazine
Thiethylperazine
Thiopropazate
Trimeprazine

Phenothiazines (fe-noe-THYE-a-zeens) are a family of
medicYies used to treat nervous, menial, and emotional
conditions: some are used ajso to control anxiety, nausea
and vomiting, and severe hiccups. Phenothiazines arc
available only with your doctor’s prescription.

Before Using this Medicine
In order to decide on the best treatment for
medical problem, your doctor should be told:

—ifyou have ever had any unusual reaction to any of
the phenothiazine medicines.

your

—if you are pregnant or if you intend to become
pregnant while using this medicine.

—if you are breast-feeding an infant.

—if you have any of the following medical problems:

Alcoholism Lung Disease
Blood disease Parkinson’s disease
Glaucoma Prostate enlargement
Heart or circulation Stomach ulcers
disease Urination problems
Liver disease
—if you are now taking any of the following

medicines or types of medicine:
Amphetamines Guanctliidine (high
Anticonvulsants blood pressure
(seizure medicine) medicine)
Asthma medicine Levodopa
Epinephrine Ulcer medicine
—if you are now taking central
(C.YS) depressants such as:

nervous svstcm

Antihistamines or
medicine for hay fe-
ver, other allergies,

Prescription pain
medicine
Sedatives, tranquilizers,

or colds or sleeping medicine
Barbiturates Tricyclic antidepressants
Narcotics (medicine for

depression)

—if you are now taking or have taken within the

past two weeks monoamine oxidase (MAO)
inhibitors such as:
Isocarboxazid Phenelzine
Pargyline Tranylcypromine
Proper Use of This Medicine
Do not take more of this medicine or take it more

often than your doctor ordered.This is particularly
important when it is given to children, since they
may react very strongly to the effects oi the
medicine.

Sometimes this medicine must be taken for several
weeks before its full effect is reached in the
treatment of certain mental and emotional
conditions.

Do not stop taking this medicine without first check-
ing with your doctor. Your doctor may want you to
reduce gradually the amount you are taking before
stopping completely.

If you miss a dose of this medicine and your dosing
schedule is one dose to be taken:

Take the missed dose as soon as
possible. Then go back to your
regular dosing schedule. But if
you do not remember the missed
dose until the next day, do not
take it at all and do not double the
next one. Instead, go back to your
tcguKr dosinc schedule

Once a day—

Two times a day—Take the missed dose as soon as

possible. Then go back to your
regular dosing schedule.
However, if it is almost time for

your next dose, do not take the
missed dose at all and do not

double the next one. Instead, go
back to your regular dosing
schedule.

More than two
times a dav—

If you remember within an hour
or so of the missed dose, take it
right away. Then go back to your
regular dosing schedule. But if
you do not remember until ater,
do not take the missed dose at all
and do not double the next one.
Instead, go back to your regular
dosing schedule.

If you have any questions about this, check with vour
doctor.

Precautions While Using This Medicine
Your doctor should check your progress at regular
visits, especially for the first few months you take

this medicine.

This medicine will add to the effects of alcohol and
other medicines that slow down the nervous system



such as: antihistamines or medicine tor hay t'ever, otner
allergies, or coids: barbiturates; meaicine for seizures:
narcotics: prescription pain medicine: sedatives,
tranquilizers, or sleeping meaicine: or tricyciic
antidepressants (medicine for depression). Check with
your doctor before taking any of the above while you
are taking this medicine.

This medicine rrny cause some people to become
drowsy or iess alert than they are normally, especially
during the first few weeks the medicine is being
taken. Even if you take this medicine only at
centime, you may fee! drowsy or less alert on arising.
Make sure you know how you react to this medicine
before you drive, use machines, or do otherjobs that
require you to be alert.

Dizziness, liglitheadedness. or fainting may occur.
especially when getting up from a hang or sitting
position. Getting up slowly may heip. If the problem
continues or gets worse, check with your doctor.

Sometimes, patients may show signs of restlessness and
excitement after taking this medicine. If this occurs,
stop taking the medicine and check ’nth your doctor.

This medicine v.iLl ofren make you sweat less, causing
your boay temperature to increase. L'se extra care
nor to become overheated during exercise or hot
weather while you are taking this medicine, since
overheating could possibly result in heat stroke. Also,
hot baths or saunas may maxe you feel diary or faint
while you are taking this medicine.

A few peopie who take this medicine -v:v become more
sensitive to sunlight than they are normally. When
you first begin taxing this medicine, avoid too much
sun or too much use of a sunlanro until you see how
you react. If you have a severe reaction, check with
your ucctor.

Side Effects of This Medicine

Aior.? with its needed effects, a medicine may cause
some unwanted effects. Although not all of these side
effects appear very otten. when they do occur they
may require medical attention. Check with your
doctor ii any of the following side effects occur:

More common toccurring with increase of dosazei
Muscle spasms, ilc-nxe (jerxyt move-
especially of ments of head, face,
neck ana back mouth, and neck
Restlessness Trembling and shaking
Shuffling walk of hands ar.d tineers

Less common

Fainting

Fine, worm-like move-
ments of tor.guc

Skin rashes

Rare

Eye problems Yellowing of eyes and

Sore throat one skir.
fever
Other side effects may occur which usuailv do not

reautre meuicai attention. These siae effects may go
away during treatment as vour bcd> adjusts to the

medicine. However, check with your doctorif any of
the following side effects continue or are bothersome:

More common

Blurred vision Dry mouth
Constipation Increased sensitivity of C
Decreased sweating  skin to sun \

Nasal congestion
Unusually fast heartbeat

Dizziness
Drowsiness

Less common
Changes in men-
siruai perioa
Decreased sexual
abiiirv

Difficult urination
Swelling of breasts

This medicine may cause the urine to turn pinkish red
to red or reddish brown; this is harmless and may be
expected. If you have questions about this, ask your
doctor or pharmacist.

Other side effects r.ot listed above may also occur in
some patients. If you notice any other effects, check
with your doctor.

ADDITIONAL INFORMATION
For patients taking this meaicine by mouth

This medicine mav be taken with food or a full giass
(Sounces) of water or miik to reduce stomach irritation.

Do not take this medicine 'vitnin an hour of taking
antacias or meaicine for diarrhea. Taking them too
close together may make mis medicine iess effective. C

If you are taking a liquid form of this medicine. tryv
to avoid getting it or. your skin or clothing because it
may cause a skin rash or other irritation.

If your medicine comes in a dropper bottle, it must
be diimed before you take it. Just before taking,
measure each uose with the specially marked dropper
ana dilute it in glass (-1 ounces) of tomato or fruit
juice, water, soup, coffee, tea. miik, or carbonatec
beverage.

For patients taking the cxtended-release tablet form of this
medicine

The extcndcd-reier.se tablets or capsules are to be swal-
lowed whole. Do not break, crush, or chew before
swallowing.

For patients using the suppository form of this medicine

How to insert suppository: First remove the foil wrao-
por and moisten the suppository with water. Lie down
on 'idc and push the suppository well up into me
rectum with finger.

If tm’ <uppo<iiorv is too soft to insen because of stor-
age in a warm place, before removing the foii wrapper
chid the suppository :n the refrigerator for 30 minuter”-
or run coid water over it. "

For patients receiving this medicine by injection

The effects of the long-acting injection form of this
medicine may last fcr up to 6 weeks. The precautions

and side effects information tor this medicine appnes
ditrine mis rvnnn nf time.
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Article P I'uticnl Itights.
Srtim
N Fdird i Mobol Il:g)crﬁilgi_ili_i_iltmlll;_
H I%liilhief nF i»]mmnial ik H I\é/ﬁ,l!k*dnlldnﬂ
thrnl* Kill" Malink uf riRfi
HT* €w@ nylils mil ini|i.iiii*il Hirll Nmlih-s m lai*M;i**k nllur ili.m
H|U In piiv,try .mil |[pfimiiiiil |[hs- Knislitli
M".vsiiiiis Wistriiniiiiiliuii [*h *fiili*]i%l
See. «I7CUH2", I'nliciil rights: Medical. I'juli |:i*»{ wim is
r_eche|vmg services iiiiilit AS -I7d0.(i(!0 - —I7.C|U.fI|S has llie li Mowing
rights:
[11" A [iitlifiit. in his counsel, [*iiiii,li:in. nr llie nilnll |IPsi];ii;ikhl in
uccoidanee with AS 17.:i(L72r ir llie pulii'iil is mentally im*>iji:,lilr* of

p.iilii'i[t:ilinn, is entitled to purticilinlc in humiliating his individ-
ualized treatment plan anil lo p;n licipulc in thgjftitUt*Uyiid/mces} a
niurli as possible, at minimum lo llio nxIt'iil orrequesting specific forms
nr lhi-r.-ipy, iiiipiiririi; why spocino therapies mo nr me not inrhiilis| in
his tmilliiont program, ami being inliiiincd ns In his present meilienl
anil psychological riinililinn anil prognosis. Xhe treating physician may
liut withhold any oT this inrormatiun liom llio pationl.

121 A patient has lhe right to know tho name or medication tinit lie
is usked In take, wiml itn_ptRItit.iu.ia. what sidn alVocls may occur
with this medication. II'Ihe patient is incapable of midnistanding Ihe
piir|inse iiiiil side efleclK nl' Ihe meilienlinn, Ihe heating physician nr
mental health prnl‘ossinnal shall explain il tn the patient’s counsel nr
guardian nr, it there is no guardian, the inliill designated in accnrdance
with AS 47ain.7t!5.

let A locked quiet room, or other form ufphysical restraint, may not
he used, except as provided in this paraipaph®uulesaa puticul is likely
to physically harm himseir or others unless restrained. The liiiiii nl
restraint used shall he that which is in llie patient's lies! inleies| and
which constitutes the least restrictive nlteinative available When
piaelieidde, tho pntient shrill he consulted iih to his proreienco among
hums nf adequate, modically advisable restraints including medica-
tion, nnd his prelorencu shnll ho cunsiduied. Nothing in this sectinn is
intended ta limit the light nrstair lo use a quiet mam al the patient's
request nr with his knowing ciineuiretire when considered in the best
ilileieslsnl'the patient. I'alieiils placed Ill a quiet main nr other physi-
cal lestmint shall he.clieckcd in. least every Ih minutes or inure nlten
it gund meilienl pnictiro su indicates I'alieiils in a quiet mam must he
visited hy u stall member at least unco every limn nnd must lie given
sdcquute rood and drink uutl access tu hathmom facilities. Al tin lime
may a patient In- kept in a quiet mum ur illlie, hum uf |hysiral
restraint against his will Inngi-i than necessary In ucrniigilisli Its
purposes set nut in this paragraph All uses nfa quiet mum ur ether
restraint shall lie recorded in Ihe patient's medical icctiid, the minima-
tiiei including lull mil limited to Ihe reasons lor its use, Ihe duration

1'loee > el II¥* i f e HI* il el IFMI* 1™ pe e"|* .

.tioniiig. A patient who Im

1
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[l A patient hns the right lo bo free from unnecessary or excessive
picdiraliuu. I'syrhntropic medication shall be ndministered only on llie
Older ofa licensed physician when tho physician determines that such
medication is in the best interest of tho patient or will prevent serious
harm to others.

(hi A patient capable of giving inhumed consent has tlie-sIHudute
light to uixcpl ur refuse g?tctEu—cutiviiI!Uy.cibcr auy.or..ivyi»|ve cqigli-

ts suhstnntiiil rapacity lo make this decision
may nut lie given such llu-rnpy or cnnditimiing williniit a rnurt order.

\4

Hit In /io event may tiealment inrluduittiycliojurgery. lobotomy, or .

otlici compaiuhle form of treatment without specific informed consent
of llii- patient, including a minor unless lie is clearly loo young or
disabled to give an informed consent in which case Ilie consent ol his
legal guardian is required. In mldition, such treatment may nol lie
given without it court older altur hearing compatible with full due
pimess.

171 When, in the written opinion ofa patiunl's ullemling physician,
.atrue picdicnl emeigeliey exists nnd n (prgical operation Is necessaiy
to save (lie life, physical health, eyesight, hearing or ineuilier of lhe
patient, Ihe professional person ill rhnrge, nr his professional designee,
may give consent to the surgical operation if lime will nut permit
iililnining Ilit!' consent ol tin-proper relatives nrguardian ornppruprinle
judicial authority However, on operation may not lie authorized if’lie
patient is not n minor and knowingly withholds consent on religious
grounds

till A patient upon discharge shnll lie given ndiM-dunge.plan spec-
ifying tho kinds and niiimmt ofrare nnd trnniment he should have niter
discharge and such other steps as he might lake In benefit his mental
health alter leaving the facility. The paticnt-idiull Imve lIm right tv
.participate, as far us practicable, in fitrnitilutiiig hisdischaigc plan. A
copy uf lhe plan shall he given In (he patient, his gmudian, Ihe mint
if iqipinpiiale, nml any follow-up agencies. (6 | ch HI HI A IHHI)

psychologic-ill harm may not he ndministered to n pntient

[lii I The personnel of nil evaluation or treatment facility me
imreilnin as tu whether a proposed treatment is experimental oi is
experimental as applied tn a particular patient or would involve n
signiliconl risk iTmental or physical harm to lhe patient, llie matter
may to- lel'erred tu lhe euiiimissiuiier fur n deleiinimitinn The patient,
his ntimnoy, Ins (]Jmudian, if any, nml an adult designated hv llie
patient,shall,simultaneously with the refeiral lulheeummissinnei, lie
pmvided with copies ul all Ihe documents hy which llie lelerinl is made
and-drill have llieuppoiliirily 111 provide evidence lot he cuimiiissiiiner
oil lIm quest loll.
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Ul Adeteriniunlinii.Iiy.ﬁlije;.cuiumissiiiner llial a (rentiurul is exper-
intriiliil i entails sif*iiiliiiiiti nsks nf menial nr thsma[ limin is
Ivincliiif* upon nil pmmiiis involved in llio inliiiiiiiHIrnlion of liealmeid

.1 tlCill 1 1ill HI SLA 1UHII

See. [7:lLK;I5. Civil rights mil Im[>niteil. Ini A-puiaon nmy not
deny lo n pursuit who in undei®nM>U evuluutimuUiUiiaUaunt under AS
7 KMilill 27:i(ir> n eivil liplil, iuilinlini; Iml nol limiled lo, llie
ii[*lil lo h eocxeiciue of rulitdoirmid Ih(> lu diHuse. ol prupuxly. mje
mid he uped. euler inli*unh c.cluaj wUilionuhipa. .mil Anu?. A person
who violates IIm milimm linn nuniilils tin: clime of liilei leionto with
roiisliliilioiiiil liphiH under AS 11 7I».1Il).

lit) Com I-ordered eviiliinlion or treatment under AS 17till lilil)
17:i0lir» is mil ii dele, niinnlinii oflepnl incapacity under AS 1l lili (ttifi

See. -I7HOH. lliplil lu privuey him! personal possessions. A
peisou undeil;oMiH eviiliaiilimi or treuluiuiil iindor AS *17210lilil)
[7.:11) IM5 shall

111 notbu pholopm)ihcd williunthimamveiil mol lim ol his |»uiiidian
if i minor, exceFt lIml he nmy lie |iholo];iiiphed upon ndinissioii lo n
lariliiy lor idenlilii‘iilioii mol for lohuiiiisInilive pniH*ses or Ihe hu.il-
ilv, nil pholo‘;i,iphs sImll he caidideuhal iiiiil nmy only he lelensed hy
lhe laeildy lo Ihe palieni or llls designer unless ii rum| aiders
olliei wise;

12)ill_Ihe lune ol iidinisshiu lo mi eviilimlinn oi lieiilineiil laeildy,
have leiiMiimhle pieenulioiiri taken hy Ihe stall lo*mvcilloiy mid
ttdctpiuid his personal piopeity; ii ropy ofllie invenloiy si|;ned hv the
stall member mokiuj* il shall In* piven lo the pnlienl mol made avail
iihIn lo lus iilloniny mid nny other |Mison niilhoil/ed hy llo* patient lo
inspect Ihe ihirinneiil;

I'll'Imve incess lo no inilividuul nturuKc spate fm lus privnlt use
while iiiiderpniiii: evnhmlioii or lieiilineiil;

i 11 he pepiulled lo weiu his own clulhlup. lo keep mid Use In <own
peihoiml possessions iiielinlinj’ Ids loilel uititles Il they me md run
soleied unsafe I'm him or oilier patients who uuPId Imve nrress lo llieiu,
mol (o keep mol In¥allowed lo spend i leusoimhle hum ol lus mvu money
Im Ins own needs nml londiiil;

Ld he allowed lo Imve visitors ul iiasoiiahle limes;

(lit Imve ready autur* lo hdlur wiiliii|j limli'lililb. iinliolinp t.Imnps,
mol Imve (lie lipid In send mid lereive linnpehi'd mail.

171Imvo reasonable eu'OMt io u telephone, holli In nmke nml lereive
loididential rails I* | eh HI SLA IlIHII

See. 17.HMh. t'iinlidenlinl reenrds. lidoinmlimi mid leninls
ohlium-d in lhe <mum* ol a r.eieeuuip inventip.ulion, evaluation, evuut-
iiiolioii.ni lieiilineiil ate confidential nmI mu mil pnhlie leunds. exeepl
ie» the leipiiirmohlH id u he.irinp under AS 17:lilill 27111 H|f» may

t
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lonx.ilnli- « ilOl-a-nt prnccduru. Itirorniiiliu.i nml record* tuny lie
icil nml iti--clnsiil under rt:jjtiliilimia cst.iblislied liy tliu department

myl oo . S .

U1t ii plivsicimi in n provider ufbenllli, muiiliil li.milili, ur sncinl nml
ue Husoivices illvnlv.-il in cmiiig fur, treating, or rehaliililiilini; llm
[uliiiil: , e o o

IMi IIm patient ur mi iiiiliviiluni (u wliuui lliu patient lim; given
milieu rniiM il in liuvi* inruiiuiilinn disclosed:;

cli ii [h'isunnullum /oil hy n cmirt order;

ii>[i-.'1 ha i Isnm lido iom *iiicli nr statistical timlciinking;

ISi llio division niTmieelinns in Ucoso in vvliicli n lirisnnor confined
lo Ilio stale prison is ii pnliciit in llm .slulo li.is|.ilnl on millum /cd
Imiisloi oillioi liy voliiuliiiy iiduiiHsinn ur liy court order;

i ii giivi'iiuueiitnl ur 1wy ciilinceniciil agency wimn necessary lu
Ms'lli« llio icluni ufii pnlienl wim is on uiimitlunized ulisoiiro fioin a
fmilily wimio llio piiliout wns ii.idi:r[*..ii.]; uviiluntinii nr liviilumul
m | ill HI SLA IlIHII

Sou. [7.:illLH.ill. Kximngenieiit of records. I'ullmviug llio dis
i lunge ul ii lospondonl ri.xii u lronlumnl fmiIiIr nr llio issnumo ufu
miiil oidor ilonyiui! u polilmn fur niiiuidInioiil, llio respondent inny ul
liny liiuo ninvo lo Imvo nil collil refolds peilaining In Ilie piiim'dings
exlpunged on ciiudilioii lIml Im fllo Il lull roloiM! uf oil dnliim of
tvliiilov."i lialmo inism,; mil id lIm pi o<oodinps und llio iiliiliuiii'iilh nml
inlions ol poinuiis nml ImililioH in cuiiiii'rliiin will, llio pioccodiii;s
H Till HI SLA IHHII

Soc. [7:MILH»5. Viinlliih nf rff**H. 'I''m lipids sol nnl in AS
I7HitHIT  17HOHZA olmll Im piuiuincidly pioitod in oil tiQiitluclil
Jlio 123ii-i. in Elmos miissililo In nil puticiiln. A piitmul wlio duos not
llinluislinid Kiiploili simIl Imvo lia riulda vxpluiimd lu Ini., in n Inn-

v.tiUHUu 1|0 undidululidn. 1} 1ill HI SLA [lIHII

Soc. [7.ILHI<>, Nullcoh in liiiil;iiii®."h ullmr [Lim Mii|;lIsli. Wimn

[1ill) HIfi lo In*sinveil nu ii respondent, ur un Ins puiiuils, I'viiidmn in
~ull disiZinoo, sImll Im- 1*vpininod in u liiii[*uiJ'o lIm poison
uodoisimills Il Im is not cnnipolont in Knplisli 15 | ell HI SL,A 1lIHII

Sin'. I7:HLHIS. TH'ti lin Inullmi . nlillilleil. (i ‘llio furl tm 1 u
I'iwiu is oi Inis lioini oviiluiili'il nr ticiili'd lor iiionInl Mliiosh nmy m il
«m U basin lur iliHCiliilllm iiiu in

ill ncukuiK iniipliiyuiuiil:

Hit ruauiiviik in cuidiiniin,! prol'i‘ssioiinl prmtirn or inovionsmcup.i-
lii'n,
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(MI.obtaining or rn.aining housing;

_ilo Applications lor positions, licenses, and housing nmy nut contain
icipiusts for inlbrinaiilin concerning yvuluution or treutmenl exper',
ences.

lcl It is iilihnvhil fur n peisnn In aid, ilhcl, incile, cuiupel, or rnerce
lhe lining of ail act bnhidden under lliis seelinn ur luiillempl lu ilu su
(6 1ch 81 SI.A 1081)

Article lll. MiKrclliiiicuiis I'riivisinns.

Kniiim Sitilm i
H70 IMNIE 1= [m.s|[[iii ul itiniii \ .ui.l [n|smini
H7.o» Niinifhiili iit [iilifitlii HIIN I Mt 1 n L Liin

HMil liilcr»laltMIini\iMH IMIfl Kith iiiiil fur |inliii.il pin

HMA nictith oukitits VINIC nninil

8!H» Ilitvihlon fur IH-inmi.il nm I* iilniii  pill linInlih fUI’mH it u|pllicfiiii'ii\ m
«llvtfnii [ 1ee-elint [l 1.m lilv

Wi aiCF ML CHIBrl MS o o o

uitt liii.tii-tl ninney

Sec. 'I7.ailH7(l. Trniispurlaliuii. When n poison is In In.
involuntarily cnnnmlli.l In u fncllily, Ihe depiiitiiiciil shnll nriiuigo,
und is million/oil In pay fur, the person's nri'CHsniy Iriiiispiirinliuu In
Ilio dosignulcil Incilily nccnmpunicil liy appropriate pel suns and il nrc-
ossiiry by a peace iilllior The tli-piu(iiii‘iit sImll pay retina linio.puiln-
linn of n person, bis escoils, and if iiecessaiy a pence ullU'er, alter a

ileli'iinitialinn 1lml 1in* persnn is mil caiiiiiiillalile, ill llie end nf a
riniiiiiilmi*iil prriud, in nl llie end nl a voluntary slay ill i lieiilineiil
Incilily (iillmviiig nil 1'Viilualinii ciiniluclcil in acrniiliva'i' with AS
17110715 Wlien mlvisiible, milt uc iii.iie totalives ur lilends simll lie
peinulled lo arcunipiuiy llio parsiut. The rli'piiituii'iil may pay neci'S-
miry Irnvi'l, hiniHing, nml meal oxpenses jiii-iuii-il hv une loInlive nr
liii'iul In ai‘ciiiiipiiliyiili! llie peisiui il llie ilopiilluii'iil ili-1i'imini's lIml
Ilio perium's host inliiosls loipuio llml lie lie IUfiiliipaini'il liy llio rein
lIiI\IIEIIFr friend and llio lointlvo nr friend is indigent ($ | rh HI SILA

See. -[7.a0.H75. Numi'shli'it!,illlleitis. In1The miniis'ilun pui)i—isuf
i pel'sun who is inliiiil .. In .i lieu! ini'iit liicilil v iindi'i AS 17 200lilill
<I7.1I11125 sImll include n sliilemenl ns In his ii'siiloiico The depart
iiio il iiiiiv i.-1in nii pnlienl who Is mil n resident nl llie slide In Ihe slide
ol Ins rosidomo ivllli imul nppinvid il llio poison him lioon iiuniiiilli‘d.
Il llio slide in which lie Ims residi‘iico duos md iiccopl liiiu as a piiiionl.
Ilio pel'sun ninill lie lioaled iih ii resitlent of this nlale umlor llio provi-
siniiM of AS 47illl 000  47.aH 015.

5 47.20.HHIl wki.haiik, Shciai. Skiivicks anii Institutions &47.30.800

lid Tn liicililnle llio rolurn of nunresidont patients llie department
may eider iiila a reciprocal agreement or compact with another state
providing fur the piuinpl return under appropriate supervision of resi-
dents ofDmI slide who ore mentally ill. A mentally ill resident nf lliis
stale who has licen placed ill n facility outside lliis slide nmy be
adniilli'il with (lie nppiiival ur (lie deportment In a trcalmeat fncility
in llie S.."e designated by (lie department. The deFartment may enter
into reciprocal agrccniciils or cnnlrncts with nnullier Stale providing
for custody, caraur treatment, or return uf mentally ill residents nflliis
slide hy Ilio other stale mill for the custody nml cure ur Irealmeid id
men'. Hv ill residents of that slate hy this stale on a roiiiihursiilile
wiisis. A resident oflhis stale wim Ims been commitled in aniilhor slide

iiud inn Il it'lH il litii i professional ill ilinrge shall release him nr
shall pi'tilion lin iiivuliinliiry ciimmilmeiit as picscrihed in AS
gz

in In lulling mlinn miller Ini ami lid id Iliis si'dinn, cuiisideraliiui
shall lie given In llio host interests uf the pnlienl, piulii‘iilarly In llie
lolidiuiisliip iil'lho pnlienl lu his family, legal guardian, or Itiemls In

[ch HI SLA [HHII

Sit. 47.3ILHHI. Intel slide ciini}iiiet. This stale ralilles and minpls
by lilonnio "Tin Intelslide (luinplicl nil Mental Ilenllli" consistinP nl
i 1inlidos approved oil Seplemlier 311, 1055, by llie Ninlbeiisl Slide
i liivei nno'iils (ninfeii'iice on Menial Health. The ilepiirliueid is desig-
iialeil as compact ailmiiiistralar with lull power lu carry mil Ihe
pm pose nl [hecniiipiicl and In uiilke all necessar?/ regain!inns In imple
ieill llicioiiipiii'l i Iillulrh 87S1LA 11157 iidtlcil hy 5 1lch127 S1,A

18It AS 47311 1HOI

See. 47.3|.HH5. Ilighls Hillside slide. Nothing in AS 47 30/ilill
47 -Otll."i nlleis or impairs Ihe appliralimi or availnhilily In a palienl,
while liuspiliilired ni miniher slide under cmilnn'luill nniiiigcliiciilH
I'lilereil ill IUTUidinice with AS 4701110  47.30 015, nl the liglds,
leiui‘ilirs nr sidegiimds piuvided hy the laws nf this slide 15 | I'll HI
SLA 10il1L

See, 47.30.1100. I'luvisinn for persuiud needs iipnu discharge.
The depiirlmeiil simll insure liml

tilliliihli* ctnlhiiig, and
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"M Tlut petition required in (2) of lliis seelion .shall allege (hat tin*
it'>[Miii(lciit is reasonably believed to present a likelihood i serious
harm In hnnsell or ntliiTH or is gravely disabled as a re.sullol menial
illnr.vs anil shall specify llio factual infoi motion on which (hal belief is
based iiii*hi%liii[* (In* mimes ami addresses of all pei sons known lo (he
petitioner who have knowh ilgu of lliose laris linnii|;h priHiltiil obser-
vation (i 1rh HI SLA 1IHI)

See. 17-1071)5 Emergency iloleiilinn Jor evalualion. A peare
Lilnrl who has piuhahle cause (0 believe Ili.tl a person is gravely
disabled or is sulVeiiug fioiu menial illness and 1Is likely lo cause
seiious haim lo hiniseir or others of such imnieiliale iiatuie (hat con
sideral urns nfsafely do mil allow initiation ofinvoluntary coiiiliiiliuenl
pioieilures set mil in AS 17HO 7(10, may cause llie peison lo lie taken
into custody and tlelivrird to (he nearesl evaluation larilily A inirec
Initial fmilily may lie used as au emergency e\alualioii IariIiIV il an
evalualion larilily is mil available Upon aiiival al llie evalualion
larilily, The peareollitei shall cnmplele au uEpIiraIion lei examination
ol Ihe person in custody and he interviewed hy a menial lieallh piidea-
Mima! at Ihe facility Il I ch HI SLA 1DMI)

See. 17.00.710. ICxiiminiiliuii. la) A lespoiidenl who is delivered
uialei AS 17.1700 lo 1700705 for eiueigeiiry examination and
liraiment lo an evaluation facilitY shall he examined and evaluated as
[0 1iw mental mid phvsieal com.iliim hy i menial lieallh piiifessitmal
ami hy a physician williiu 21 Irons alter uriivul al llie laeitily
examination has iear.on lo helieve Ihat (lie i»,s/*milenl is I1)menially
ill and IIml nimhlion ealises ihe lespandenl lo he giavoly disabled in
10pieseut a likelihood ol i.eriaim Inn o (0 hnnsell oi others, and (2l is
in need olHue or healuieiil, Ihe meiiliil lieallh piolessmmil may hos-
pitalize him, or niiunge fi r hospilali/alion. on an omoigsnr%/ hasis I
a imlinid older has mi! hreii ohtamed umlei AS 17 700. the menial
health professional shall apply fur mi ex puilr aider iitlflaii i/.ing lios*
pilali/alion lor evalualion "I ch HI SLLA IDHIi

qn
Lililify ey 1IN" wntin mii i @urounL r LI, [IVE.O1T 141

oI Wi b el =ttt tin tior auiit AMor riftoin

I TWELES 10 W= 100 W I T 1 1+ silli-icl 1ilill

See. 17..’10.715.Aeee|i}1aniaa of order. When a larilily lereives a
piopei indei Im evahi.iliou, diiiusl nnepf lhe mileiand Ihe

1 -pHiidenl ini nil evalnahon peiled lial tnesieril 7"!limns The fai llilv
-.hall piuliiplly mil1lv [he imill of [Im dale and lime ol [he lespmidenrs
diio " The«nm| h.lleel adale, lime amiplace Im a2l nay rommil-
lit 1l «Imil, lo flie LI 1 needed wilhlll 72 limns aflel lhe
icspoiale I'm aiiiv.il, and llo* imul shall uolily Ihe larilily, lhe
ies|Hindeiil, his allmuey. and Ilie pioseiilliai|* nlloiney ol llie lieailii|!

547.U0.72t1 W iti.iraidK, Siaivn ts and INSTiTtmoos § 47.x10.725

ana ipeinenls. Kvaluation personnel, when used, shnll similarly notify
the court ol (lor date and lime when they first met with the respondent.
1$ 1 ch HI SILA IDHI)

Sec. 17..720. Iteleu.se before expiration of 72-hour period. If
al any time in the mursc of lhe 72 hour period the menial lieallh
piof.-ssioualscomhirliiip the evaluation determine that the respondent
does mil meet Ihe slaiidurds for commitment specified in AS 47 '10700,
(lie lespniident shall lie discharged fiinn Ihe Incilily nr the place of
evaliiiitiiiii hP/ evalualion peisuiiliel am) (he petitioner and the court so
notified ch HI SI.A IDHI)

See. 17.10.725l.,himnilinen| proceedjnF rifMlil*pNiolific*n.
la) When a le .pmidnil is detained for evaliiiiliou under AS 1710 lilil)

I7y 015 he shall hr.immediately notified orally und in willing of
Ins lights under this seelion. Notification shall he ill  language
jip<luidm<d hy the it'spoiiduiil. >lis guardian, if any, and If Ihe
lespandenl reipiesls, an adiill designaled hy (he respondent, shall also
he notified nf lhe respondents rights under this section.

[hi Ihiles*. a iespnndeiil u leleaseil ur voluntarily admits himself for
tiralmriil williiu 72 limns uf his arrival at the facility or, if he is
evaluated hy evalualion peisoiiuel. v.ilhin 72 hours fiom (he beginning
ol his meeting with evaluation notsound, he isjonliUed lu u cumt

thearing lo he set fur md litei than the und uf tliut 72.liom peiiod lo
.detei mine whether there is caiisu tu detain [)ini alter the 72 hours have
iiupircil fui uP li an udihiiiiiiul 21 duya oji the giound* that- ho js
pilively disabled m meulallv ill and as a lesult presents a likelihood ol
sedans haini lo him .ell oi others Thu futility or evidiiatioii peisoiiuel
shall give milite lo the coin | id the releases and voluntary admissions
under As .1 7IKI 1 Il H2O.

in 'I'lie lespoiiden! has a right to cummunicato immediately, al the

i jlcpai hiieulbex|H'iiMt, willi Ins guaidian. ifany, or an adull desigiialeil
hv lhe le-.poiideiil and thituttuiliey designaled in Ihe ex parte indei,
hi ail alloinev of the tospnmlfill's rhoice.

id) The lespiimleiil has the tight Lo hr represented hy an ntlornuy,
o pieseiit evideiice, ami (ucioss oxumir.u witnesses who tesiilv agaiusl
Inin al the heal mg

lei The lespamleiit has lie- light toho fieu uflhoeffectual’'medication
vimd olhei hums of tieiitmeiil to tho maxiiuuii) extent possible liefine
lhe 21 day commitment homing; however, the larilily nr evaluation
Feisound may heal lum with inediratinn under presciiplion hv a
icensed pliysu lim or hy a less lestiirlive allernative of his pii-hielite
il, ni Ihe opinion of ii licensed physician in Ihe rase of nediralinn. or
ufii menial lieallh piofesMunal in the rase ofalteilial ive Irealmenl, (lie
liealmeiil is tieressary in

11) pievent liodlly lullir In Ihe io*-pniideiit m nlliris;
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(2) prevent such dcterinrnliim of the respondent’s mental condition
Hint siiliseilticn( treatment might mil enable him In icrnvcr; nr

(5) allow (hr respondent In prepare lor anil participate in (lie pro-
ceeiliiil;s.

(O A respondent, if he is rrpirsrnlril hy ciinnsrl, may waive, orally
ur in writing, the 72-huur time limit on the 21-day commitment

hearing und have the hearing set for u date no inure than seven calen-4

dardays nflr rhis arrival al t%e facility. The respondent's counsel shall
immediately notify the court of the wniver. (8 | rh 81 SL.A 18311

See. d7.30.730. Procedure for 21-dny cuiuntilincnt; petition for
tommitineut. In! In The course of llie 72-Inmr evaluation period, a
nelition for commitment to a treatment facility may he filed in court.
Ilie petition must lie signed hy two mentnl health professionals who
have examined the respondent, one of whom is a physician. The peti-
tion must

11) allege that the respondent is mentally ill and as a lesult is likely
lo cause harm lo himself or others or is gravely disabled;

(21 allege that the evaluation staffhns considered hut has not found
that there are tiny less restrictive alternatives available that would
udrtpialcly protect the respondent or others; or. if n less restrictive
involuntary form of liealment is sought, specify the (reatuienl and Ihe
basis for suppoi ling il;

(31 allege with respect toii gravely disabled respomlenl that there is
reason to believe lIml the respondent's mental rnmliliim could lie
improved hy Ihe coiuse ol trmliiirnt sought;

(mi allege llm| a specified 1t cutmeld fncility or less restrictive alter-
native that is appropriate lo the respondent's cundilion has agreed lo
accept lhe respondent;

151 allege Ilm| the ii spomlellt lias been advised of Ihe need for, hut
has not accepted, voluntary treatment, and reipiest that Ihe court
tniuiiiil the respondent to the specified treatment liicihly or less
restrictive alternative lot a period not to exceed 21 days;

(til list the prospective « nesses who will testify in support nl
eniuviiluieiil or invidmtliiry treatment;

17) list the facts and Specific behavior of Ilie icspnmlent supporting

(lit A copy of Ihe petition shall he served on Ihe respondent, his
iittniney, nnd his gimrdian, if any, bclinc lIm 21-dny commitment
heating Ii | ch HI SI.A 1881)

Sec. -17.30735. 21-iliiy cninniltnienl. tnl Upon receipt ol a pinper
pelitinn tin einiiinllincut, the einii | shall liald a hearing al lhe dale and
little previously specified including la pioeedmes set nut in AS
1730715

tin The hearing shall he cnmhicted nt a physical setting least likely
In Imve i Innmmi elli'i'l on the mental nr physical lieallh at the

6 -17.3(L74(L Wraj'Aim, Siiciai. Sratvices anii Institutions 547.30.740

respandenl, within practical limits. Al the hearing, in addition lo other
rigms specified in AS 47.30.000 — 47.30.915, the respondent has the
rig

(I In lie present at the hearing; this right may he waived indy with
tint respondent's informed concent; if (lie respondent is incnpnhlo of
giving iiifarined consent, the respondent may he excluded from Ihe
hearing only if the court, after hearing, finds that llie incapacity exists
a. 4 ||mi there is a substantial likelihood that the respondent's
presie.ee al the hearing would he severely injurious to his mental or
physical health;

(2! lo view mill copy all petitions nnd reports in the court tile of his
case;

131 ta have llie hearing open or closed la the public as he fleets;

ill In he proceeded against according to the rules nf evidence
applicable Incivil proceedings;

151ta have an interpreter if Ire dues not understand English;

[lii In present evidence an his hehalf;

[7> la cross-examine witnesses who testify against him;

18 to remain silent.

let Al The rnnchisinii of the henring the court may caininit the
it-spiimlcnl. lan treatment facility for nnl more than 21 days if it finds,
by clear and iniiviiii-iiig evidence, that lhe respondent is mentally ill
g_nd ﬁls g iesult is likely tocause harm to himself or others or is grnvelv
isnhle

nil 1l llieeuiut finds that (heroisn viable less restrictive allernalive
available and llml Ilie respondent Ims been advised of and refused
voluntary liealmeul through the alternative, the court may order the
less restrictive alternative trealment far not more than 21 days if lhe
pragiaiii accepts llie respondent.

tel The coin | shall spi-cifiiTilly stnte ta lhe respondent, ami give him
written nnliee, Ihal il ciinuiiitment or other involuntary trentnienl
beyond the 21 days is In he sought, the respondent shall have Ihe right
taa full hearing arjury trial. (S I ch Bt SI,A 1881)

See. 17.3tL.71l. I'roi-ciliire fur (I)-day commitment follim-lug
21-dny eiiiniullnicnt. (al At any time during Ihe respondent's 21-dny
riiiuinilnieul, Ihe pinfessional person in charge, nr his professional
designee, may tile with the cmnt a pftilinn far a iltl day commitini-nt
ol lhal respomlenl. The. pelitinn must include all mateiml reipiiied
umlci AS-17 31173(110)except Ihat references ta"21 days" shall he read
as '811days"; and

[l allege that the respondent liiih attempted tn inllirl or hie
iiillirli-d i-eiinns limlily harm upon himself nr another since his accep-
tance 5n evaluation, or timl he was cainmitled initially as a result nf
I'limliifl in which he attempted ar inllicled serious bodily Imrm upon
himself ur limither, nr llia* lie ranlinues la he gravely disabled, nr Ihal

IIiel‘(ljeiililausti alesl,I a| current intent Incarry ant plans nfserinus liana lo
*| Il e tommees| | o



& 4720.7-IG Alaska SiAuriKs shitia.minr 9 47.30 745

(2) allege Thal 1IN* re*Miiduut IMS received nppmpiiate iiiiil
adequate cure nm| treatment during liis 21 day com miliiiriil,
(Il la* vi*rilii*«l by IIn- lir<ifi*ssiiim| person in charge, nr his piofes-

siniiiil designer. dm in/: (lu* 21-day rniniiiitmeiil

served iifinii lik* irsjHindeut, bis illuriicy, and bis guardian, il any The
iutition (in illy day miiiiiiil mi'll' and pinolanf.scrviie shall In-fib-d with
la* rlcrk of the mint, and a dale lor Iiraiiiy* simll In* set, by llii* mid
nl llir m=x! judicial day, I'm nnl later limn five judicial days iiiiiii
dale nftiling ufllie [n*tition. Trirrlcrk shall milily tin* lespoiidenl, liis
attorney, and IIn* fit'tilimicr nf lla* hearing dati* al least Hum*judicial
days in advance of (lie hearing

1d findings nrfuct iclaliug tn tin* respondent's belmviur uiaili* at a
21 day cuinmilnien! lu-aiiug under AS 17 111 715shall lie adiniMed as
¢\ (deuce and may nnl he icholtcd except lhal newlv discnvricd evi-
gence rg:y la* used for the purjHisL* nf rebutting the findings () | ch HI

LA 10HIL

Sim. -17.30.715. JUI-dii* cuniinltiiiciil heating right*, ini A
respondent subject tn a pelitinn far 1)o clay cnimiiilnieiil Imsuji addition
tu lliu right* specified elsewhere in AS 47.00.050 — 17.0U."JI5. nr
otherwise applirahle, the lights enumerated in this sevimn iVVuMmj
nuthe nl llieuu rights simll he served un the icspoiidonl. hin attorney,
liis gum dial), it'unY, and may he nerved on un udult designated by tho
ies|Nmdent al the lime Ihe petition for 00 dav cunimilmeiil is scived.
An allempt shall he made hy oral explaiialimi in insult* (hal Ihe
lespoiiden! understands (lit! rights enumerated in lhe notice. Il (he
leapiindeut dues nut understand Unglish, lla* explaiialimi simll he
given in a language he understands

ih) Unless Ihe respondent is teleased or vohiiilaiily admits limsell
following Ihe tiling ufi petition and bnlbio llie hem nig. he is entitled
lo ajudicial healing within live judicial duynoldie tiling id tho pelil ion
as eeluut in AS 47.00.740(b) to dutermiiiu il hu is menially ill and as
a lesull is likely localise haim lo himself or others, or if he is gravely
disabled 1l llo* lespandenl voluntarily nihitlls Imn tll following Ihe
lilinj; of Ih- petition, llie volunlary admission constitutes a waiver ol
any hearing 1iglils under AS 47 Oil 7400r under AS-17000H5 1l al any
lino* during (lie lespoiidenfs voluntary admission under this siile.er-
11011.tin: icspoililt-ill siihmilH to the futility a wiilleu nollie ol inleiil lo
leave, the piule.-.sional pcixnn in charge limy lilt* with the court u
petition lor 120 day commitment of the respondent uudei AS
47.00.770 Thu 120 day commitment healing simll la- hilieduled for u
date nut utuliei than 00 rlayu uflur the rcsjMJiidciil'ti voluntaiy
admission

let The Iesgoiidenl i~ entitled to uljury tiial upon impiest liled with
the cmnt Il the request is made at least two judicial days lo'finr the
lieailug H ilo* respondent legiiesta a jinv liinl. Ihe heaiinj* may he

9 47.00 /50 W ku=wucl, Sih-ial Himvicui anii Inmiinn iunm 247.00.700

emitlimed lor no uioie than 10 calendar days. Thu jury shall consist of
SiX persons

idl Ifajiii v Inal is not requested. Ahe «ouri may still continue the
beating at the respondentZ*request for no more limn 10 calendar days,

le) The respondent has a right to ruUiiu cn independent licensed.

.Fliysician or other menial health ﬁrofessional to exuudne him nml to
cleslily on his behalf llpmi request hy an indigent re.s|Hinilent, the court
shall apjMiinl an independent licensed physician or oilier mental health
professional In examine him and testify on liis belmll The court shall
consider au iudigen! res|Hmdeist'H re?uest for a specific physician or
mental health professional A million for the npjiuiulmeiit may he filed
ni (oiirt at any leasoimhle time before the henring and shall he acted
Uﬁon piouijdly Steasmmhh* fees and expenses for expert examiners
shall he delet mined hy the rules of court.

Il The ptorrrdini* shall in all respects hr in arcoid with
iuiishlultMiiil guarantees ol due process, und, except as otheiwisu
viipevilu »di> provided in AS47.30 700— 47.30.015, the rule* ufevidence
wiii piiittduie in civil pmcuedingR

ig) Until Ihe com I issues a final decision, the lespoiidenl simll enu-

tnun* lo he treated at llo* ligiilineiil facility unless the petition for
Oil day commit meiil is willnilawn If no decision Ims been made within
20 days ol tiling ol llo* petition, nol including extensions of time due to
puv l1ial oi other n-quests hy lhe respondent, lie shall he icleased (9 |
ih HI SLA 10HI)

See. 173117511 (-omliicl of henring. The heating mulct AZ
1731745 shnll he mudm led in lhe same manner, and with the sun
iiglil:. foi llo* lespmideiit, its set out in AS 47.30 735()L () I ill MI Sim
[OHL

laliloi's null's 1« % «tl "nmlrr AS by Itn- tcviMir Miilolr* |hhii.ih1 lu AS
W hivia*« i .UMi-it lolluuior. "in uioii:* oi ur*unl

See. 17.30.755. (limit order, (ii) Alter the heating and within the
lino* limit ‘'peidied in AS 4730.745. the cum| mav commit Ihe
ir* poudctil toa hcalmenl facility far no iiiiiii~ than 00 days il llie mm |
< jniy liml ehy clear and convincing evidence timl Ihe rcHjiaudciit is
menially ill and as a icstill is likely tocause Imrm lo himselfor olliis,
or is ginvelv disnhled

(In "1t The mm | luids that then* ina less restrictive nllernalive avail
aide and lIm| Ihe respondent has been advised nl and refused tnhiiilnt v
liealiiii'lil Ihioogh the nliciunlive, tho cumt mav nnlei llo* levs
lestnrlive alleinative tiealmeol alter acceplaiMO hy Ihe piognim ol
lhe lenpomleiit lor a period not to exceed 00days (3 I ch HI'SI.A TUM1t

See. 47.30.7li0, Placement al closest fa_cilitﬁ. Tiealiueiit shall
always he available al a .stale-operaled hospital; however, il space is
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15l Ihnt >:itieuls lie informed of lheir lepsil ripl.snm!|  informed uf
iiml allowed In pariicipiitc in llieir troutmen® piaipratu us much us
|Hissihle,

Hi) Ihal poisons wimnre menially id hul uni <Liij**cin;: In others ho
rimiiiiillod only il there is n lonsoiinhlo especial ion nf inipruv*iii(* llioir
mental condition. Hi | ch 8L SLA IlIHIi

lalilur's _Tiles. Tin- Linrc*iilli<-lii;il  It. la-li-tisur «fdalntr* piifstinnl lo AS
1K ni-ssinil iilin- WHm -nirtv win tdiie e ns nmi

Soc. 47.30.GHI. I'owcr.s nml ilulics nfiloliiirlincul. Tho ilopml-
inoiit is llie ini-iiliil honllli milhority of llio slulo nnd shnll

[11 udininistcr ii coniprohonsivo prapinm for llio piooonlion of
mental illnoss nnd Iho care und Ironlinonl nflhe menially ill, inchidiiii;
inputient and iiiilpalient cnu- mill Ironlinonl und llio pniciiioinout of
sorvicos of spociulists nr ollioi poisons on o coiilitic iiiil or ullior limiis;

(2) (ko llio iit'linns mid nucleilnko llio olilipulinns which nro neces-
sary lo purlicipnlo in federal prmits-innid prnprnm.H nnd occopl fodoiul
or ullior fivonriul uid Irom whnlovor smiicos for (ho sludy, oxuinitiu-
liim, euro, nnd Ironlinonl of llio iiioulully ill:

Cl) nilminiHlcr AS 47.3(Llilill — 17.101115,

() do.sipnnto, opoiulo, nnd inaintaii, Ironliuont Ini-ililios oipiippod
nml ipiuliliod In pmviilo inpalienl nnd oiilpulioiil curt nnd Irculnionl
for llio inmiliilly ‘ill:

|5) provide bn llio phicoiiiout of mentally ill pnlionls in dosipunlod
[ronlinonl liicililios;

(lil tillor into iii innpeim-nls wjlli pnvnrmm-ulnl npourins for 11n1m lo
or licntiunnl of Ilio iiioulully ill in luoililios of Ilio pnvoriinienliil
openi‘ies in Ilio slulo nr in MiNiner slulo;

17) onlor inlu roiilruiTii with Irouluionl liirilition In. llio otisludy und
niro or Iroiiluii'iil ol llio inoiitiilly ill;

ﬁHi onlor into iTiutruchi which iiiciirpornlo Hiifnpunrda consislont
willi AS 17.THIilIll - 27.'ill.5und llio piosorvnlion of llio civil iiphlK
ufllio puticntH with mud her sinlo I'm llu- cn iloilv mid enroor lieatuieiil
of pnlionls previously ooiniiutlod tiiiiii lliis slulo mulor H LS C , soc.
eHi ol hoil., nml IM. Hilll, HIlli I'napless, 2nd Sossion, 7LSint 7(t;

NI proscrilic llio form of npplienliims, rorords. ropmls, loipiosin Im
rolouso, nnd ronsonlK In medical or psycholoi;ioul Ironlinonl loipiirod liy
AS 17.T0 (il 7illl I

llio aure d mliaols;
(111 visit ouch licnluion| fnciIitP( nl lonsl nmmully lu loviow
mollinils ol enro or li‘cnliuotil for pnlionls;

(121 investip.de cuniphiinls iniido hy n p.-dionl or an inloiostod party
on liohnir of n pnlienl;

517311070 \Vki>aiii:, Social Skiivices ano ImmTUTIONS 547.30.675

113) dcInpnlc upon iiintiinl npreoment to another officer or nj;oncy of
it, or n ptililicnl siihdivisimi of tho slulo, or ii Irouliiieot fncility desip-
nnlo.;, nny of llio Julies nml powers imposed upon il hy AS 47.30.6G0

— 47.3U915;nnd ) ) o
[11l udopl i Inlions lo implement llie provisions of AS 47.3(1660

— 4739915 1. . ch HI SI,A 19811

I-iitilnr'sn.ili-w.  Ki.TliimILili HI.SI.LA apply It-lloaclivc-ly lo 1,-inun.ilr llu-
ISSI. pimi<l.-.I 'T'xo-pl aw poiviil.il in Iliis ill li-nllull of a |«wun pictiaudy
Ail. llu- po.u-M.ii. nl AS 47aillir.ll — coroniltUsl untli-r wlitilulra in i-ITt-d l« liar
1) an SII. .-wa. L il liy K4r | milluw Ad IIn  Odnlwr 1. 1981. Ilnwnrr.".H 1 liny* alli-r
mil in tin lii‘iliii iiiipnit any udliill lakru [ Inlicr 1, IHHL lu- poivif.I"tlw uf Iliis Ail
1 api liup. [M-inliii|! iiiiili-i slaliili-w In  npply Innil pnsuin ctiiiunlUi-d iirnlcr wlal
JA1,010.0 (Sinker I. IlHI ilu llin-y iili-o in i-1Tfd lu-fnri- Odulu-r 1. HIHI "

Article 7aVulunlary Admissiun for Trculmont.

Hi-ilkin Sccllnii

li/ll Slan.laoC fUI’ Milmilaiv admission liHIl  Ailllllawnni ulniinurii unili-r ]iyears

1170 M aine nl ni;lils »t «ll«

I.so 1S a-limpo nl vnluiilnlv palii'Oln «9» Nullio nf ris|lir«l lot i-k-a-t- "I

inif.  Null I intent la k-.iti- fmilily; iiiiiinin uiuk-r Il yi-.ii. nl itjsi- fmm
r,annuliiu-nt ik'It'lill in ami ciiiniiiilini-nl

laltim 'smiles. -Nuliunii.ik HI.SI.A  apply rdinticllvi-ly la Inntluali- ﬂw
M1, ptavkk-1l *Kxci-pl I piavitkwliu 11i.  iKiFaln i pittan Wit

Ail, lla- piiiM .li.n-i al AS *17 HIMIil.O

17 aan; inail. 1kv Ml 1al I|jis [ lla
lial in lla la--1t*- iiap-in ANy M |an?| en
m a |aao-t-illli|! p.<alili]! nuik'l t-Inlule* m
el la Inn* IS lala-r 1. mill, mil lla n'y

raiuilllllisl Olak-r wlllitllaw in ellrd k.'fao*
(Maker I. IIHI luttovrr, "HI tki)>nlln
(Maker I, I1IML. (la- puivi-lalls a| (Ins Ad
apply laall pnsanto.inuillli-ilumk-r dal
tlcn in clftcl kckill- (M alar I. HIHL"

See 17.39.979. Slinulimls for volillilury mlinlssinn. A poison | |
votils ol npe oi oldot mav ho vohinliirily mimillod lo n Ironlinonl Ini il-
ily il lie is sulfniinp Itmu monlnl illnosii nml ho voluntarily sipnn llio
ndiiiis-iion pupolH. 6 | ch MI SI,A [OHI>

Sec. -I7.31LH71). Notion ufilplila.fnUJpon tho iipplicntiuu of n pci
non lor vohmInry miinissiim, or nl tho lime n poison lidinillod under AS
1739.999roiichoslho npe of I-1.Jio simIl ho piven u copy of llio follow mp
diicuinuills which mliiill lie oxpliiiliod lo him un necessary;

[11 .iiiiliio of riphhi ns sol mil in AS -17.30825  -17311885 iiiiil LN
oxplmiuliou of imy dncunienl served upon him; nnd

121 unlico llm| should hu rloHiro lo lonvo nl n limo when llio
lionlmonl fncility dole inert Hull ho in meiilnlly ill und ns n ioniinr is

likely to eimso serious hillill In himself nr others or in prvolv disnhled,
llio fnoililv cniild initllilo cnminilmenl proroodinpn npninsl him
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(In 11 mi nlililirniit fur voluntary iiiliiiission does mil undeisinu.|
Kn?lysh. [lio oAfilnuntion olmll bo piven 111 a Igupuupe lie understands.
B 1ill HI SLA HIHI

See. 17.30PHIL lliselinrpe nfvnliinlii[jy liulieuls. A |i.iln-iit wim
mi Inupei inrrls llie stmiilniils csinldislird in AS 17 30(170 sImll lie

See. .17.301185 Nnliee of Inlenl In Irate fiirilily; ciimmilim-iil.
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Detaining the
Insane

Detention Hospitals
Mental Health, and
Frontier Politics In

Alaska, 1910-1915

Thomas G. Smith

The strong interest in social history mir-
ing the last decade has produced several
studies on the care nnd treatment oi dis-
advantaged. dependent, and deviant per-
sons. Significant general works have
been undertaken, but local, state, and in-
stitutional studies, especially ones set in
the 20th century, are lacking. This essay
explores the efforts of Alaskans to estab-
lish detention hospitals for the mentally
ill between 1910 and 1915. Although stu-
dents of Alaskan history point to poor
treatment of the insane as evidence of the
federal government's neglect of and in-
difference toward Alaska, the study re-
veals lhat Alaskans themselves must
share the blame. In addition, the essay
provides insights into mental health pol-
icy. Alask | politics, and federal-territo-
rial relations during the period.1

By the turn of the century, the pre-
valence of mental illness was a growing
concern among many Alaskans. As tin.
population surged due to the gold rushes
of the 1890s, so did the number of n-
sane. The arduous journey, excruciating
work, harsh climate, loneliness, and
dashed hopes sometimes proved more
than pioneers could endure, lu 1901) nine
Alaskans were adjudged insane. By 1910
the number had climbed to 130, nnd a
decade Inter the figure reached 217. Re-
sponding to pleas for assistance from
Alaskans, the federal government pro-
vided for the care of the mentally ill in
the civil government hill of 1900. That
measure made insanity a criminal of-
fense. The person accused in a written
complaint was arrested by the marshal,
brought before a district commissioner,
and tried hy a -.ix-man jury. I( found
guilty, he was committed to an asylum.
Since Alaska had no mentnl hospital, the
governor was empowered to contract
with the lowest-bidding institution west
of the Rocky Mountains for the care z\
the insane. From 190-1 to 1956 the Morn-
ingside Sanitarium (formerly Mount Ta-
bor), near Portland, Oregon, held the
contract.*

The contract system came under severe
ntinck by residents of Alaska. They com-
plained that it was an archaic and inhu-
mane practice not followed by any other
American state or territory. Noncontigu-
ous dependencies such as Hawaii,
Puerto Rico, nnd the Philippines all had
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asylums thni were built nnd mauit.,
at local or territorial expense. Nm
1912, however, did Alaska win terrt-.or.ai
status nnd its own government: m :n«.
meantime, it hid lo rely on the fede/.'n
government to care for the insane.l

Alaskans also decried the practice of in-
carcerating the afflicted in jails until they
could be transported to Oiegon. In inte-
rior Alaska the met tally ill often had to
spend as long as six months in jail until
weather conditions permitted transpor-
tntion to the "outside." An Alaska asy-
lum was the solution, but Congress re-
jected the proposal for such an
institution because of cost (S75.000 lor
the building alone). Akskans next im-
plored the government to establish small
hospitals in which the mentally afflicted
could be temporarily detained pending
removal to MorningsideA

1. Sue. for example. Cornld Groh. Mentnl
dlistinii/(ins in America [Nnw Yotk 11)73);
Illake McKulvey. American Prisons
(Montclair. N.).. 1977): David llothman. The
Discovery nf llw Asylum IHoston. 11)711. .md
Conscience and Convenience: The Asylum
oud Its Alternatives in Progressive America
(Nostn/i, INH()|. Furr.riticisnisoriinMv.iy the
fi/decml government dealt with Alaska's
insane, see Alaska Unity Empire()uneaul.
Nov. ti. Dec 0. 30. 1912: Ernest Grueninv'. The
Stnte of Alaska (New York. 19GB). 2110.

2 For the early treatment oT Alaska's insane,
see Thomas G. Smith, "The Treatment o( the
Mentally Il in Alaska. 1<184-1912: A
Territorial Study.™ t".VQ, Vol. G5 (1974,. 17.
20 A Isosee Claus-M. Naske. "Hob Harden
und the Alaska Mental Health Act.” ibid.. Yol
71 (1900). 31 -Jf).

3 Apparently Alaskans were nol troubled hv
ossigning criminal status lo Ilie insane,
indigent sick, elderly, etc.: lacking asylums,
almshouses, old folks homes, and local
charities, they classified social dependents as
criminals in order to assure llium of
government care. The federal government aim
maintained Indians who were mentally ill (a
government asylum was established ill 1999
at Canton, S.D.j. Canada, like Alaska,
transported its insane lrom rumote.mil
sparsely populated areas lo provincial
hospitals rather than build mental institutions
m the Yukon und Northwest Territories. See
Henry Hurd, ed., The Institutional Core nl 1he
insane in Ihe United Stales nnd Canoiln. 4
vols. IInltimorn. 1910-17). ill. 630-32.971- 90:
1V. 2-25.22(1-30.

m. For introduction ul these two measures, see
Congressional Uncord. Gist Cong.. 2d Scss..
1910, pp 1490 (U.K. 20111). 5243 (H R
24(133). lor the texts n( these hills, ibid.. OH53.
und Gist Cong.. 2d Sess.. House Dnuuner.
G37, p. 2 (Serial 51130).



Tlit! need lor some Ivpe of "holding
lank" or detention center seemed obvi-
ous lo llu: ri:siiit:nts of iniorior Alaska.
Detailed descriptions of mental break-
downs appearetl frequently in the press.
"PANCKIKIUS LUNATIC NUVV AT LAKIIE" rail a
Nome Nuggol headline in Oclouer 10UB.
Tlin escaped "lunatic" tlireatencd to kill
the district judge, marshal, and commis-
sioner. In Fairbanks, a "crazed" woman
shot to death the police chief in 190J1. A
year later in the same city a "madman”
tried to kill the proprietor of the Pioneer
Hotel by hurling a boulder through the
window, nnd a knife-wielding, "blood-
seeking headhunter" went berserk in
Dempsey Lewis's saloon before being
lulled by a pnoi cue. In Fairbanks, the
roster of persons taken into custody in-
cluded the president of the Washington-
Alaska Sank, an Indian woman, a pros-
pector who repeatedly tried io commit
suicide, a sourdough who imagined he
was being run over by automobiles, and a
woodchopper froir. Fox City who broke
down when fire destroyed 12 curds of
firewood. The Fairbanks Doily .Vcivs-
Miner pointed out tli.it The number of in-
sane in that community in 1009 had dou-
bled over the previous year.5

Alannnd by the increasing frequency of
insanity. Fairhnnksans called (or proper
detention facilities lor the afflicted. The
federal jail lacked sufficient space to ac-
commodate both prisoners and mental
patients. Attempt; to integrate criminals

ami the insane resulted in "pande-
monium." On o.ie ocL.ision an insane
man "kept everyone awake ... by pray

big loudly nnd the noise was well calcu-
lated to make toe rest of the prisoners
nervous." The Netvs-Miner noted that
the nunibur of usane was increasing al
such a rapid rn.e that "separate quarters
must necessari y be provided for them."
The grand jury of the fourth judicial divi-
sion at Fairbanks concurred.

James Wickersham. Alaska's delegate to
Congress, also advocated proper facili-
ties for the care of the insane. Wicker-
sliam was a fiery progressive from Fair-
banks who had served as a federal
district judge at Eagle. Nome, and Fair-
banks before being elected delegate in
1'Jtl. In February 191(1. lie tried to con-
vince Congress to appropriate money for
a permanent insane asylum in soulhenst-

%ames Wmﬁers[ham who wrote edetectlve
ospitals Di am?d others tor the ael a n
?nstrucnon (Whalen Callection, Unive S|tyol
AlnsXa Archives. Fairtans)

ern Alaska (IR 20111). When thal effort
failed, he introduced new legislation in
April calling for an appropriation of
Sa0.000 to build detention hospitals at
Fairbanks and Nome for the temporary
care of the insane (HR 2-1833). The House
Committee on Territories recommended
pusscge of 'lie measure, declaring that
the mentally afflicted "are entitled to the
most scrupulous care, ami should not lie
subjected to commitment in an ordinary
jail." With an eye for economy, however,
the committee recommended S25.000 in-
stead of S50.0U0 ior the project. The Sen-
ate Committee on Territories also ap-
proved the measure. Despite stiff
opposition from some economy-minded
congressmen, the bill was passed into
law "in the interest of humanity."7

Specifically, the measure called for the
establishment of a detention hospital in
the second judicial division at Nome und
in :he fourth judicial division at Fair-
banks. Insane persons would receive
lemporary care in a detention center un-
til trails and waterways thawed suffi-
ciently to permit llie U.S. marshal to
transport them tc the Mornirigsiiie Sani-
tarium in Oregon. Each hospital was to

'7. Gist Cong.. 2d Sess.,

cost no more than S12.50U. Thu marshal,
Ilie governor of Alaska, and the U.S. dis-
trict judge, acting as a hoard nl gover-
nors, would call for bids and award a
contract for construction. Once com-
pleted. the detention houses would he
administered and maintained hy the De-
partment of Justice.6

From the beginning. lhe detention hospi-
tals project encountered difficulties. Al-
though the bill became law on lime 25.
1910. the summer expired without any
attempt to implement it. Pressed for an
explanation by the Alaska Citizen, Gov-
ernor Walter E. Clark stated that, after
rending the measure carefully, he had
discovered a shortcoming which made it
"practically inoperative." According to
the governor, tho law was defective be-
cause it failed to provide lor the acquisi-
tion of sites on which to build the hospi-
tals. john Rustgard, U.S. district attorney
at junonu. supported the governor's in-
terpretation of the bill and advised him
not to proceed without instructions from
the Justice Department. Judicial officers
from Nome expressed similar views.5

But U.S. District | .'dge Peter D Overfield
of Fairbanks voiced a different opinion.
He favored prompt implementation of

5. Nome Nugget July 17. Oct. 21. Nov. 2,
19011, Fairbanks Daily Netes-Miner. April 12
IiiMilliunlerj. H. May a. Oct. 20. 19U9
Ihereafter cited as Netvs-Miner with
appropriate dale).

13 Netvs-Miner, Aug. 9. 1909.

1910. House Report
1230, p. 2 (first quotation) ISerial 3593);
Congressional Record. 61st Cong.. 2d Sess.,
1910. pp. 0053-50 (0050. lasi quotation); Cure
of the Insane in Alaska: Statements of Hun.
lames 1Vickershani. Delegate from Alaska,
HOri. IV. R. Ellis, M.C.. Mr. Gdorge Coe,
Stan/ie/a. Oregon. March a and April ".6.
and 20. 1910. House Committee on the
Territories (Washington, D.C., 1910), 19. 26-
20. 31-32.

0. 30 Slat. 052(1910). In 1910 Alaska was
divided into iour judicial divisions, in the
second and fourth, waterways froze and land
routes were virtually impassable ior seven or
eight months of the year.

9. Alaska Citizen (Kairhanksl. July 10, 1910;
John Rustgard to Walter if. Clark. Dr.! J, 1910.
Clark :0 Pete- D. Overfield. Oct S. 1910.
Ovurfield to Clark. Oct. 0.1910. Bos 564. Flic
4-7-2-1. Record Croup 129. Department oi
lusticc (Dj), National Archives.
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the law and accused Clark nnd Ruslgard
of pettiness and neetlless delay. Al-
though Wickershain had failed to pro-
vide tor hospital sites when he drafted
the bill, the oversight could be remedied.
Overfield held, by securing donated
inrnl. Residents of Fairbanks were nngpr
to have a detention hospital and would
furnish land to the government free of
charge. Nome residents would probably
follow suit. Clark rejected Overfield's
suggestion because he doubted the le-
gality of accepting land as a gift on behalf
of the federal government.10

Pointing out that on several occasions in
the past the federal government had ac-
cepted "gratuitous deeds of lands for
public purposes.” Overtield urged the
governor to seek the advice of the U.S. at-
torney general: if land donation proved
unacceptable. Congress might be asked
to remedy the problem by authorizing
the acquisition of land or by permitting
tiie hospitals to be built as additions to
the Fairbanks and Nome jails.11

i although the governor agreed to con-
sult Ilie attorney general, he did not agree
to present the case objectively. Indeed,
besides underscoring the law's legal de-
fects. Clark assured the attorney general
that the detention hospitals were "en-
tirely unnecessary” because adequate
provisions had been made "for the tem-
porary care of the insane in the modern
jails erected at Nome and Fairbanks two
years ago." He denounced Overfield's
dogged support for the detention houses
as political loyalty to Wickorsham, who
was responsible for the judge's appoint-
ment. and he also censured Overfield (or
showing disrespect for the governor's of-
fice by "his conspicuous absence with-
out excuse from a public dinner in my
honor at Fairbanks."12

In October 1910 the justice Department
declared tho hospitals act defective be-
cause ii lacked provision for the acquisi-
tion of land: hence, it found that Cover-
nor Clark had properly delayed
construction of the hospitals. Since the
federal government did not own land in
Fairbanks and Nome appropriate ror hos-
pital sites, the attorney general recom-
mended referring “the matter back to
Congress for a further expression nf its
wishes,"” Inexplicably, he failed to rule

on whether tiie federal government
could accept hospital sites as a gilt from
the residents of Fairbanks and Nome.11

Governor Clark's objections to the deten-
tion hospital law were guided by politi-
cal us wuli as legal considerations. Clark
and Wickershain were bitter political en-
emies despite being members of the Re-
publican party. Republicans in Alaska
and around the nation were divided into
regular and progressive factions. Clark

and Lewis W. Shacklp.ford. Alaska's
Republican nafional committeeman,
headed the regulars; Wickersham. the

progressives.

Disturbed by his independence. GOP
regulars referred to U’ickersham as a
"political harlot" and in the delegate

race of 1910 nominated Edward S. Orr. a
businessman from Fairbanks, to oppose
him. The Socialists also entered a candi-
date, William O'Connor, a newspaper
editor from Xanana. The Democrats, a
minority party in Alaska, refused to run a
candidate. When the votes were counted,
the incumbent. U'ickersham. easily re-
tained liis seat. 11

Although the detention hospitals were
not an issue m that election, residents of
interior Alaska were growing increas-
ingly irritated hy the lac), of action on the
project, in March 1911 the grand jury uf
the fourth judicial division reported that
the federal jail nt Fairbanks was "Inade-
quate fur the proper care and detention
of insane persons, of whom there are sev
eral now in custody." Due to overcrowd-
ing, it was necessary to confine the sane
and insane in the same room. The grand
jury found that practice unacceptable
from a humanitarian standpoint and
urged immediate construction uf adeten-
tion center.13

In May the town council of Fairbanks
passed a resolution offering llie federal
government free of charge a parrel of
land on which to erect a detention hospi-
tal. Noting that the residents of Fairbanks
"are pressing me pretty hard,” Governor
Clark forwarded the resolution lo Attor-
ney General George Wickershain (no re-
lation to the delegate) for nil opinion. At
the same time, Clark recommended that
the detention center be erected as an ad-
dition lo the Fairbanks jni! instead of as n
separate facility.1'
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Fven a? he chsirucled implementation ol the
hospitals act, Goyernor Walter Clark Mamed
Wickorsham lor the delay. (Bunnell Cell
University ol Alaska Arcfiives)

10. Overfield to Clark. Oct. 1-1,15.1910, Clark
to Overbuilt, Oct. 17. 1910, llex 504, | ilt*-1-7-
2-1. KG 129. DJ: Rustgard to Clark, (in 17,
1910. Ilox 7011, Alaska Governors Papers
(AGP). Alaska Stale Archives, fuuu.iii.

11 Owfiehl lo Clark. Out ill. 1'JI1O, llox 564,
File 1-7-2-1. KG 129, U|. OvL-tbeld and

Henry K. Unvote Clark. Oct. 19. 191(1, tto.x

24 1, File 9-1-10, Office of the Territories (OT).
Nahonnl Archives: Overbold in Clark. Oct. 20
(limitation), Nov 14. 1910.tin 790. AGP

12. Clark to George Wickershain. Oct 4.19
(quotations), 1910. box 504. Idle 4-7-2-1, KG
129, DJ.

HI. Acting attorney general lo Clark, Oct, IB.
1910 (quotation), Ho.". 7BB, AGP: attorney in
charge of titles to attorney general. Nov. 1,
1910. llox 564, Kiln 4-7-21, KG 129. U|.

14. Nome Nugget, bine 17 (harlot). July 1:1
Aug 4, 1910: Fairbanks .Sunday Tunes.
Oct. 22.1911; Evangeline Alivood. Frontier
Politics: Alaska's lannis Wickershrun
jPortland. 1979), 225-34.300.

15. Overbold InClark. Jan. 7. 1911. lInx 7011,
AGP; grand jurv of Ihe lourtli division lo
Overfield. March 23. 1911, linx 244. File
9-1-10. OT: Neivs-.Miner.I3ii.fi. 1911

10. Fairbanks imvn council lo Clark. May 5.
inil.1-'. S. (Jordon 10 Clark, lone 3.1911,
Clark In .Himtiev general. June 21. 1911. llo-.
7011. AGP.
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N.li:inriy two months elapsed willinut
1 decision. Numerous Fnirhnuksaus

Iti"il over tin: ilulay :unl suuglil Ncapc-
go.ils. Some considered tin: Kick ol prog-
ress another example of federal indiffer-
ence toward Alaska. Others, particularly
the Republican press in Fairbanks,
faulted Wickersham for having drafted a
defective hill. In an editorial entitled
"Our Detained Hospital." the Fairbanks
Duily Times criticized the delegate for
failing to follow the "businesslike
course" of admitting his mistake and in-
troducing legislation to rectify it. Had he
introduced corrective legislation, the
community "would have a detention
hospital built and running today." Wick-
ersham had rejected that course of ac-
tion, the editor opined, because as a poli-
tician Im wits concerned mainly with
retaining office. "He is making political
capital out of the fact that the hospital is
not built." the newspaper charged.
"Such political capital is worth more to
lum than the hospital would be. so he
has deliberately failed to remedy the
in.liter."17

Wickershum himself blamed the delay
on Governor Clark and District Attorney
Ruslgard. The delegate claimed that he
liiid purposely omilled provision for lhe
purchase of land sites in Itin bill because
lie planned tu budd the centers on public
land. The public domain, he staled, huri
been utilized in the past for jails, court-
houses. and telegraph offices. It could
also be used ior detention centers. "It
would have been considered silly." he
explained lo the Fairbanks Commercial
Club, "for llie United States to appropri-
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 have ever
thought of such a foolish proposition,
and they would not have thought of it ex-
cept for the fact that they wished to make
the law a failure."'1

I’'ro-Wickcrsham newspapers such ns the
Alaska Citizen echoed the delegate's
charges. The Citizen held that llieie was
"no one to blame for the delay" but
Clark, who had advanced "the ridiculous
proposition that ihe government could
not accept a donated site." That view, the
paper continued, was based on Clark's
"biller opposition tn the delegate, and
his determination that Wickersham shnll

The leaerat/oil si Furhanks housed doth
;t)rlso,ners and |he insane: the w?men sleﬁ,t in
nis, 15-hy-1A-loot yoom wqh aslooing celling
and one window. (National Archives)

gel nothing for the territory that could in
any way enhance his prestige."10

Nonetheless, the argument in defense of
the law was weak. If the hospitals were
lo he erected on public land, the act
should have so specified. Moreover, its
author should have realized that public
land was unavailable in Fairbanks and
Nome: once a patent is granted for a
lownsite, the land is no longer public. In-
stead of introducing corrective legisla-
tion. Wickersham stubbornly defended n
defective law and blamed his political
enemies for sabotaging the hospitals. As
tho Fairbanks Doily Times remarked,
“the delegate overlooked an important
detail in his bill, and in trying to cover it
up is attempting to unload upon tho gov-
ernor whatever blame exists."10

In August 1011 the attorney general in-
structed Governor Clark to proceed with
the construction of the Fairbanks hospi-
tal. Instead uf being constructed on a do-
nated site, tint facility would lie creeled
on top of the federal jail. Such a plan
would minimize delay and save expense

27

by using the same personnel to operate
both institutions.*'1

B ui the instructions sparked a heated
protest lrom Wickersham. Addressing
the Fairbanks Commercial Club on Sep-
tember 28. he ridiculed the idea of hous-
. *g"poor crazy people above the "dirty
old rotten jail." His plan, he reminded
the town's businessmen, was to build the
hospitals on public land. Appealing n
their booster spirit, he informed his lis-
teners that tho Fairbanks detention facil-
ity was part of a larger plan to secure a
permanent insane asylum in 'he town.
Tlint largur etfort would be stymied, he
warned, unless Alaskans insisted upon

17. Fuirbanks Dui/y Times, Oct. 28.1911
(hereafter cited as Times with appropriate
date).

10. Ibid., July 15.11)11.

19, Alaska Citizen, |ulv 10 (quoiuiions), 17,
1911.

20. Times, July 15.1911.

21 G. H. McGlasson lo allumoy gunor.il,
lime 28, Aug. 7. 1911. Box 564. Filn4-7-2-1,
RG 129. D|: attorney general to Clark. Aug. 8.
1911. Box 768. AGP.
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construction of detention centers sepa-
rate from the jails at Fairbanks and
Nome.22

Urged on by Wickersham. the commer-
cial club branded the justice Depart-
ment’s plan to build the hospital as an
addition to the jail "unsafe, unsanitary,
and undesirable generally.” It forwarded
lo Washington f petition signed by more
than 900 residents protesting the pro-
posal as "an act of injustice." The peti-
tioners demanded n separate facility for
the temporary core of the mentally ill.2*

Other Fairbanks civic groups joined the
protest. The Tunan; Valley Democratic
Club unanimously adopted a resolution
condemning the governor for concocting
a scheme whereby the “prisoners will be
a nuisance to the sick, nnd lhe insane a
nuisance to the prisoners." Moreover,
the town council of Fairbanks an-
nounced its displeasure with the pro-
posal by passing an ordinance forbidding
tiie detention of the imiane "upon the up-
per, second or higlisr story" of any
wooden building. Thu Fairbanks press
also lambasted the plan, calling it a
"sorry makeshift." To accept a portion of
the uppiopriatinn and huiid the hospital
above the jail, said the Daily Times,
would qualify Fairbimksnns "to become
the first inmates of such a hospital " The

7his cnrioon dopicis lho Fairbanks view ol
Governor Strong s nrrivnl in Alnskn—n
long-nwniiocJ hospiini under ench nrm IAlaska
Citizen, Aug. 4, 1913)

editor 0? the Daily Times urged tiie gov-
ernor lo build a hospital on a donated
site and worry later about the legal con-
sequences. Such a move, he declared,
"would be worthy jofj the red blood of
the pioneer."2i

The strong protest from Fairbanks
brought results. In October 1911, the Jus-
tice Department decided to "suspend ac-
tion" on the construction of the hospital
as an upper stofy to the jail. More than a
year passed without further develop-
ments.21

Meanwhile, the issue continued lo pro-
voke controversy between Clark and
Wickersham. The delegate repeatedly
blamed the absence of adetention renter
on "one potty man. with a wooden nut-
meg heart." Appealing to tiie emotions of
a Fairbanks audience. Wickersham
pointed out that if one's mother or wife
were arrested because she was mentally
ill. she would be confined in n "dirty
jail" because llie governor was so "spite-
ful” lie refused to spend the money Con-
gress had appropriated (or a modern de-
tention facility.2i

Predictably. Clark denied Wlokurshani's
charges. lie reiterated llie fact lhal his
position was based not on politics hot on
Ida interpretation of the law, an interpre-
tation supported by the Justice Depart-
ment. It would lie foolish, he stated, lo
proceed with the construction ol the hos-
pital on u donated site without prior ap-
proval from the federal government.
What contractor, lie asked, would luiihl a
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hospital without official authorization?
Neither Clark nor Wickersham explained
why he did not pusli for an official deci-
sion cn the legality of building on a do-
nated site.27

chersham’s opponents used the de-
fective hosphals act against him in the
delegate ele< .ion of 1912 but without ef-
fect. Indeed, his successful efforts to ob-
tain for Alaska an elective territorial gov-
ernment more than offset any loss cf
votes caused by his mishandling of the
detention hospitals affair. Running as an
independent “Dull Monsur," lie was
reelected, defeating a regular Republi-
can, a Socialist, and two Democrat . 21

On tin: national level, tliu Republican
party, split between regulars and pro-
gressives. lost the White House to Wood
row Wilson. Although lie was disap-
pointed that Theodore Roosevelt, his
idol, had lost, Wickersham was confi-
dent that ho would bo able lo cooperate
with the new president And lie was en-
couraged when Wilson's secretary ol the
into or, Franklin K. Lane, invited his
opinions on Alaskan issues, including
tile appointment of a new governor.2"

Created in August 11172, Alaska’s first
territorial legislature took the lead in se-
curing construction of tin: detention ten
tors, though prohibited by law from deal-
ing with the insane. The territorial
government act had left to the federal
government responsibility for the care of
the mentally ill, which mount that vie-

TI, Alaska Citizen, Del. 2, Itl 11,

"1, Fairbanks Commercial Chib in attorney
general. Oct, -1,1911 (injusticej. llox sti-l, tile
4-7-2-1. RG 129.1)|; Times. Sept. 20(lirsl
quotation). Oct. 5. 1911.

2-t. Times, Sept. Y1 (lasi three gnolaUons),
Oct i Imiismicel.ll (second ipiol.iiionl. 1911

25. Mne.vMmer,Oct. 5,1911

20 Fairbanks Sunday Times, Oct. 22. 1011.
27. Times, lan 24.1012; Alnskn Citizen.
Fell. 5. I'M2; Clark tn secretary oi the interior.
Dec. 22. 19U, lInx Mi I. Fileel-7-2-1. ItC. 129.
D|

211 .Was-,Miner. Del. Il Itl 12. Alnskn Citizen.
Aug 12.1912

29 Aiwonrl. 2-17-05. 271.
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tims tvoiuld continue 'o be farmed out lo
Morniniisiilft Sanitarium and that pn-
lionls in interior Alaska would be liobl in
structed Bui in April 1913, Alaskan leg-
islalors forwarded lo Congress a jniul
memorial protesting ihe practice of de-
taining the insane in jails and requesting
an appropriation of $4,000 lo buy land
on which to build two detention houses.
The memorial went unheeded.™

Despite lhe lack of congressional action,
supporters of the detention hospitals
were encouraged when President Wilson
named John F. A. Slrong to succeed Wal-
ler Clark as governor of Alaska. Born in
New Brunswick in 1859. Slrong had
been in Alaska since 1U97. He had en-
gaged briefly in mining, then entered the
newspaper business, and was editor if
the Democratic Juneau Daily Empire at
the time of his appointment.”

In lune Ilhe new governor and
Wickersham met with Secretary of lhe
interior Lane to discuss the detention
hospitals. Sympathetic. l.ane agreed lo
build llm hospitals promptly d Strong
could secure donated land. Williiu three
mouths, the governor had obtained dm
sites, and Lane had aulhori/ed him in ad-
vertise for construction bids. Strong s
success convinced some Alaskans that
the previous delay had been "(rr politi-
cal and personal reasons only." It also
showed that Washington could be moved
'o action when Alaskans put aside poli-
tics anil united behind a project.12

Construction of both hospitals began in
Soptcmoor and concluded in December
1913. After a delay of more than three
years, then, the communities of Fair-
banks .nd Nome possessed ditendon
hos|)il,ils. The Fairbanks facility was a 2-
story wood building. 42 lent square,
lor ted on 1.2b uliu., uf land at the cor-
ner of Turner Street und Tenth Avenue,
Il had a porch that ran along the full front
of the fi-st floor and a large secmid-slory
Imlcony The first story coniained a
kitchen, oak-paneled dining room, seven
rooms, a bath, and a padded ceil. On the
second lloor were four rooms, one ward,
a slinwer-bntli. and two padded cells.
The facility bad electric liehls and steam
heat and could accommodate 15 male
and 5 female imtients. Local resident-!
described the building as "a thing ui

\Within six months ol assuming cilice. J, F. A
SIron[g nso delivered the Nome end Fairoanks
hospitals; opening them was me next step.
(BrnnellColl.Univ. ol Alaska Archives|

lieaiitv" ihat war "oiliiilipml with ail
modern conveniences." The Nome hos-
pital was Mintlnrli .iJipomied, though
lucking the large front porch and Iml-

cony The Nome Nugget described il a, a
“monument" to the builder, lu Juneau,
the Alaska Dnilv Empire editorialized
that tho "construction ol those institu-
tion.1 marks a steji forward in caring for
unfortunate men and women of the Ter-
ritory. “rj

Finuncial considerations, however,
prompted Washington tn reevaluate its
decision to open the hospitals. The
money to maintain the centers was to
come from an appropriation ot S500.000
for support of prisoners in all the states
and territories. Marshal Emmet R. Jordan
of Nome informed the Justice Dupurl-
inenl in earlv 1914 lhat it would cost
317.500 a year to maintain each of the
detention hospitals. The attorney general
balked at spending $35.000 yearly to pro-
vide temporary care for a handful of (in-
dents. It cost only twice that amount, in-
cluding !runs|>nnutinn. to maintain 150
Alaska jiatienls al the Miitniiigsiile .Sani-
tarium in Oregon.1l

Marshal Lewis T. Erwin nt Fairbanks,
who had replaced Henry Love in 1013.
took issue with lordan's ligores. Erwin
estimated that ojierntion of the Fairbanks
lins|iitnl would cost only S7.500 |ier vear.
Because the two estimates differed so
significantly, the Justice Deliartinent re-
fused to open the facilities 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 Alaska to determine the cost of
running the hospitals and the necessity
of opening them.11

Proud of their new facilities, residents ol
fail minks and Nome were distressed to
learn that neither structure might be uti-
lized. "Loss of the detention hosp.til"

would "be a serious blow" to the com-
munity. declared the Fairbanks Daily
Times: "It menus that we will lie right

back where we were before die building
of the lios|iital was authorized, except
that we have the structure to remind us
of die long tight made lo secure the hos-
pital." There was a iiressing need for the
centers, according to that iinjier, and
townspeople "have every reason to ex-
ited the terms of the lull to bn cartind
out. for. after all, the cost of mninlnnnnce
is a question winch should have been in-
vestigated before the money for the

building was ap|iro|iriated."",;

10 (Alnsk.il Senate hunt Memorial Number
17 to Congress. April 1t. 1913. Dos 244. File
eJ-1-:u. OT. Times, May 2. 1013.

31. Junenu Dailv Empire. |uly 29. 1020
(obituorv); Gruoning. 166.

32. J F. A. Strong to secretary of the interior.
jlunn 11, 12.16, Aug.5, 1913. secretary of the
interior to Strong, (tino 12,1913. Box 244. File
9-1-10. OT: Alaska Citizen. July 28. 1913
(quotation).

33. Netvs-Miner. June 17. Sept. 3. Nov. 17.
1913: Times, Aug. 7, Sepc 3. Dec. 27
(quotations), 1913; Alaska Daily Empire.
Nov 21, 1913; Nome Nugget. Sept. 12, 15.
Nov, 5 (quotation). 25. 20. 1913.

34. Superintendent ol prisons to attorney
general, April 1,1914 Box 565. Kilo 4-7-2-1.
KG 120. DJ.

35. Ibid.: L. T. Envm to assistant attorney
general, rub. 20.1914. Box 564, rile 4-7-2-t,
KG 129.01

36 Timas. Dec. 13 1913: Alnxxn Citizen.
Dec. 15. 1913.
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E%mpged with electric lights, steam heat, and
other conveniences, the Nome Iacth Was
hmlod as a step forward in the care ol Ihe
Insane. (National Archives)

Meanwhile, Governor Strong, Delegate
Wickersham, anti Marshal Erwin of Fair-
banks pushed Attorney General T. W.
Gregory to open the detention hospitals.
Erwin was especially insistent. Oa
March 5. he had wired the Justice De-
partment: "Have now three insane. ja.l
nol proper place." Four days later he hud
telegraphed: "Have just taken Into cus-
tody insane woman in addition to thrrvr
insane men reported. Hospital much
needed.” On Juno 2 he sent yet another
message informing the attorney general
that he had 14 prisoners in the jail, in-
cluding two women. One of the women
was insane. "No place to keep women
except jail attic. Roof covered with tin.
Fear women cannot live in such quarters
during warmest summer weather. No toi-
let except men's department. Women
taken ladies toilet courthouse. Makes il
had handling raving maniac. Condition
insane woman requires three matrons
eight-hour shifts." The marshal asked
permission to transfer both women lo the
detention hospital where they could re-
ceive proper care. The attorney general

refused the request and advised the mar-
shal to install toilet facilities in the jail,
lix the roof, and transport the insane
woman lo Morningsidc.37

That same month, K J W. Brewster, tho
Justice Department's investigator, ar-
rived to inspect lhe hospitals After ex-
amining the facilities, he .ocoinmendcd
against opening them. His reason: ex-
pense. Ho estimated that tho yearly oper-
ating costs of each institution, including
heat, light, food, guards, o cook, repuirs,
und sundry expenses, would exceed
S7.000.

The number of insane in interior Alaska
was not large enough to justify the ex-
pense of operating two detention centers,
Brewster advised. At Nome only three
people were adjudged insane during fis-
cal year 1913-14, und these victims were
housed in the jail for a total of 45 (Lays;
since the hospital would stand empty
most of each year, Brewster recom-
mended that the building be transferred
In another government department and
pot lo better use. At Fairbanks he found
that 21 individuals had been adjudged
insane in fiscal year 1913. "This hospi-
tal." he declared, "should never have
bean built, and although there is more
reason for its opening than there is for
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the opening ol the Nome institution, I do
not see the real necessity which would
warrant the expense of operation.” To
those who argued that modern mental
health care practice called for separate
facilities for the sane and insane, he re-
plied that the "theory may be beautiful
but would be expensive tocarry out."38

The delay over opening the detention
hospitals become a campaign issue in the
delegate election of 1914. Running as a
"Woodrow Wilson Progressive." Wicker-
sham sought his fourth term as delegate.
He was opposed by John M. Brooks, a So-
cialist from Jack Wade Creek, and
Charles E. Bunnell, a Democrat from Val-
dez who hud the support of the Wilson
administration. Alaska Republicans did
not nominate a candidate.341

Throughout Ihe campaign Wickersham
reminded his constituents of his past ac-
complishments, Including passage of the
territorial government act, the Alaska
railway bill, and the detention hospitals
measure. That the hospitals remained
closed, he asserted, was the fault of Mar-
shal Erwin, a Democrat and political
enemy. Wickersham accused Erwin of
obstructing efforts lo open the hospitals,
nnd he asked Alasknns lo consider the
"inhumanity of an officer who keeps a
sick prisoner in the attic of that dirty, fil-
thy ja.l when you have a fine detention
hospital where she should be kept."J°

Wickershnm's charges against Erwin
were unwarranted. The Justice Depart-
ment advised the marshal to issue a
statement "disclaiming all responsibility
for the failure to open and occupy the de-

37. Quoted in Times, Feb. 11.1U15.

30. Superintendent ol prisons In attorney
genera). July I, 31. Oct. 14.1!14.und R.). \V.
Brcwstor to attorney general. Sept. 19, 1<IM
(quotations). Boxes 504. 505, File 4-7-2-1, RG
129. DJ: Netvs-Miner, July 27. Aug. 1.1014.
The Justice Department was also reluctant to
go to the expense ol opening die Nome
hospital hecuusu (lie population ol Ihal town
had declined steadily since the boom days of
the early 19(1lts.

39. Atwood. 277-H7.
4U. Quoted in Krwin loaltiirnev general,

Nov, 14.1U14. Ilox 504. File 4-7 2-1. RG 129.
DI.
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tendon hospital.” Opponents of Wicker-
sham were probably correct when they
dccinred lhut his attack on I[Im marshal
was a smokescreen to cover up his own
ineptness. The Democratic Fairbanks
Daily Times reminded readers lhat the
law "was so clumsily drawn that the hos-
pital never would have been built but for
Ihe efforts of Governor Strong and the
Democrats of Fairbanks.” Despite VVick-
ersham's irresponsible charges, hu was
reelected with votes to spare.41

A fter his reelection. Wickersham con-
tinued to lash out against Erwin for fail-
ing to utilize lhe hospitals, hi mid-No-
vember 191-1. he informed the press that
Die marshal permitted the caretuker to
use the Fairbanks institution ns a
"chicken coop." Producing u photograph
that showed chickens hanging lifeless by
their feet from a rope stretched across the
hospital’s balcony. Wickersham urged
Fairbanksnns to petition the Justice De-
pa.tment .0 use the hospital for needy
mental patients not dead chickens.42

Ths hotograph of tho Fairbanks hosoi'ul, its

g J nedwﬂ%?al k|ckens|rlljoéoubt
urt ered tho cam a|gn 0 open the lacilily.
(NatlonaIArchwes

The delegate also censured the Instice
Department for its indifference. He in-
formed the Fairbanks Commercial Club
ou November 9 that ".Imre is no reason
in the world why the Department of Jus-
tice should not make tho necessary ap-
propriation to maintain the institution."
instead of utilizing a modern facility, he
imlcu, the federal government is confin-
ing the insane in a "hellhole.” He im-
plored club members “to gel busy, to do
something lo force the proper parties to
open Die iiospital and | pledge myself to
do all Ican to help."53

Wickershain made good his promise. On
January 6. 1915. he sent a long letter to
the attorney general lamenting the policy

of holding Alaska's insane in "dirty foui-
siiiclling old jails." Ho enclosed three
photographs taken hy the Fairbanks

health officer. Dr. J A. Sutherland, show-
ing lhe "exact condition of the room in
the attic" of the Fairbanks jail where in-
sane women were housed. "In this stink-
ing hole the United States of America
keeps lhe insane women who fall into
their clutches." the delegate wrote. "It is
a disgrace to the Department of Justice
that such a condition may continue to
exist.” He reminded the attorney gencrai
that the detention hospitals act was in-
tended to prevent the "vile arrangement”
of housing the mentally ill in )uils. Fail-

ure io open the institutions for finnrciul
reasons, lie believed, was unjustified.
According to section 2 of the act. the hos-
pital expenses were to he paid "from the
same fund as the expenses of the United
States jails under the same marshal.” En-
closing the "chicken coop" photograph,
Wickersham informed the attorney gen-
eral that the hospital at Fairbanks was
being used to accommodate slaughtered
chickens instead of mentally afflicted
human beings. He exhorted the Justice
Department to make proper use of the

Nome nnd Fairbanks structures al
once.4
Wickersham's hard-hitting letter to

Washington was not entirely accurate.
He had written on the photograph that
the jail was a "dirly-hole." a description
that was exaggerated as Erwin. Dr. Suth-
erland. and several newspapers pointed
out. Yet tho delegate's main point was on
the mark—namely, that the detention
hospitals and not jails should be used for
the temporary confinement of the men-
tally afflicted and that the government,
in delaying the opening of the facilities,
hod failed to execute the law. Respond-
ing to Wickersham's letter, tho attorney
general stated that the issue was "under
consideration” and would be resolved
soon.45

Actually, the Justice Department was
working diligently to rid itself of both
buildings, to "turn them loose" on other
government departments. The Bureau of
Education in the Interior Department
wanted the Nome building as a medical
facility for Indians. The deal fell through
ihough when the Justice Department
insisted that the Interior Department take

«il. Assistant attorney general j Erwin.
Dec. 14. 1914. Box 505. File 4-7-2-1.RG 129.
DJi Times. Nov. |, 1914.

42. Times. Nov, 10.19'

43. Ibid.; George C. 0 uce to Wickersham.
Nov. 10.1914, Box 505. File 4-7-2-1. RG 129.
DJ.

44. Wickersham lo atlomev general. Jan. 0.
1915. Box 564.ni04-7-2-1. RG 129. DJ.

15. Times. Fob. 10,11.12.1915: Fairbanks
Weekly Times. Feb. 15,1915; assistant
atiornev general to Wickershnm, jan. 12.1915.
Box 505. File 4-7-2-1.RG 129, DJ.
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both "white elephants”; having no use
for the Fairbanks facility, the secretary nf
the interior refused the offer.45

Residents of, Fairbanks were enraged
when they learned of the Justice Depart-
ment's attempts to unload their hospital.
The mayor, marshal, district judge, and
district attorney sent wires to the attor-
ney general reminding him that the Fair-
banks City Council had donated land for
a “detention hospital only" and would
oppose using the building and grounds
for any other purpose. One Fairbanks cit-
izen scored the federal government for
being parsimonious toward a land
"which has returned so much more than
it cost lo Ihe government which owns it."
The three local newspapers pushed hard
for the cause by running editorials that
supported the opening of the detention
hospital..47

The strong protest brought results. In
March 1L15. nearly five years after Con-
gress passed Wickersham's bill, the attor-
ney general instructed Erwin to open the
Fairbanks hospital immediately. That
message elicited “great joy" among
Alaska's territorial officials. Nomites. 01l
(he other hand, had little to cheer about'
their facility remained closed. Inspired
by the Fairbanks success, however.
Nome residents, including the mayor,
city council. Western Federation of Min-
ers. and several fraternal organizations,
petitioned Washington in June and re-
peatedly during th next year, but with-
out results. In 1921 the luslice Depart-
ment transferred the building tu llie
bureau uf Education for use as a resi-
dence for teachers.4l

In Fairbanks the triumph was short
lived. Within five months of the hospi-
tal's opening, high operating costs
caused the luslice Department to con-
template closing ii again. Covernor
Strong admitted that the building re-
quired around-the-clock carelnkers and
(hat it would "always be a source of con-
tinued expense to the Government,
whether occupied or not." Yet be ad-
vised against shutting down lIm institu-
tion because a "considerable percentage
ol the patients would recover, and IIm
expense ol their transportation In Mnru-
ingsiile .Sanitarium and their mainte-
nance there would be avoided." Wicker-

Y owe-dim

sham sided with Strong and blamed the
high maintenance costs on llm extrava-
gance of Erwin, wiioin he accused uf us-
ing the hospital as a place of residence.4'1

Wickersham's charges prompted an in-
vestigation by the Department of Justice.
Asked for a response, Erwin maintained
.hat he was making every effort to keep
expenses at a minimum. He reported that
Irom the opening of the hospital in
March 1915 through August, a total of
seven patients had been detained for 114
days at a cost of S2.000. Admitting that
he lived at the hospital, he claimed that
lus presence saved the government
money hy obviating the neerl for a guard
itnd custodian to watcu IIm patients. He
paid his own board and maintained a
garden on the giounds lhat brought the
government SG25 worth of produce. He
also economized by feeding tim inmates
fish, mouse, nnd mountain slmep, which
lie provided free of charge. "l have at-
tempted to economize and save lhe Gov-
ernment all I could nt the same time ren-
dering a good service Iml not I wasteful
one." Erwin declared.31

Jtjrwin's report convinced tlm Justice
Department that the operation of the fa-
cility "lias been economical and careful
under the circumstances." Yet the
paucity of inmates nml high cost of their
care (approximately Si5 per day for
each) ciitl nol seem to warrant keeping
tim hospital open on a permanent basis.
Nonetheless, the attorney general de-
cided lo "continue its operation during
the closed period of this winter in order,
to get a complete list of tim cost of its
maintenance."St

TIlm  Justice
proved “disquieting”
Moreover, Im continued to attack the
marshal for extravagance. In December
1915, Im wrote a scathing letter lo IIm at-
torney general accusing Erwin nf reck-
less spending and graft. He pointed out
that for much of the year the hospital
contained no patients, yet the cost of a
building caretaker and electricity totaled
St.2150. This money could have been
saved, the delegate contended, had tim
facility been closed when it was unoccu-
pied. The only reason for a caretaker, Im
declared, was lhal the marshal "wants
IlIm use ol this nice, warm, new, hand-

Department's  position
lo Wickersham.

vuumjt Il
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some. well lighted building as n private
residence: lie needs the caretaker and liis
wife as servants, nnd he is annoyed that
insane persons are intruded upon his
privacy."52

Once again Wickersham's charges were
groundless and probably sparked hy po-
litical animosity. As most federal offi-
cials in Fairbanks realized, the hospital
required the services of a permanent
caretaker to protect the building and
grounds from vandalism. It was neces-
sary to heat the structure lo prevent burst
pipes and frost damage. Moreover, the
institution might be needed nt any time
lo detain an individual who suddenly
became insane. To shut down the facility
when it was unoccupied seemed sense-
less. Judge Charles Bunnell and District
Attorney R. J Roth both believed that tiie
marshal's residence in the hospital re-

40. Memorandum (from "VV.C.lu") In attorney
general. Nov. 12,1914, attorney general u.
secretary of llie interior. Nov. 12.191-1, ami
assistant secretary of the interior lo attorney
general. Dec. 9, 1914,Box 005. File 4-7-2-E
RG 129, DJ; assistant secretary ol llie interior
to nltorney general. Sept. 17, 1914, File 0—51.
bureau of Education, Hospital Service. Nome.
Alaska, part I.RC 40. NntiulLit Archives
|hereafter cited fIE-Nnme, RG 4fl|.

47. Charles Bunnell el el lo attorney general,
March 10. 12, 1915. box 505, Kile 4-7-2-1, RG
129. DJ; Neivs-iVfiiier, March 11 (firsi
quotation!. 12.13 (last quotation), 1915;
Times, March 13.1915;Aljska Citizen.
March 15.1915.

40. Attorney general lo Erwin. March 12,
1915, anil to Wickersham. March 10.1915,
box 505. File4-7-2-1, KG 129, DJ:Times.
March 16.1915 (great joy); Nome Residents
Petition for Attorney General. June 0,1915,
box 709. AGP: Nome Nugget. Aug. 20,1915.
April 10, Sept. 19, 1910; assistant secretary of
-the interior tu attorney general, Oct. 11,1922.
nltorney general tn secretary ol the interior.
Oct. 16.1922. File 0—51, rik'-Nonie, UC. 411

49. Wickersham lo attorney general, July 9.
1915. and Strong lo altornev general, Aug, 27.
1915. box 504, File 4-7-2-1. RG 129. DJ.

50. Altornev general lo Erwin. Aug. 14. 1915,
Erwin to attorney general. Sept. 22.1915. dud.

51. Assistant attorney general lo attorney
general (memorandum). Oct. 30. 1915 (first
quotation), attorney general to Erwin. Nov. 1,
1915. and to Wickerslium. Nov. 1 (last
qunintionl, Dec. 11. 1915. ilml

52 Wickersham to attorney general. Dec. 27.
1915. ibid
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suited in an cfficiHiit ami economical op-
eration. To avoid tin: appcaramx' o( im-
prnpriotyhnnil lo silence Wickersham.
however, they recommended that the
marshal cease living there. The attorney
general agreed.'J

To secure the permanent operation of lhe
detention hospital, Wickersham stressed
the need for humane care of the mentally
ill and for following the dictates of Con-
gress. He emphasized the! in 1910 Con-
gress passed legislation establishing de-
tention hospitals for patients in interior
Alaska who could not he promptly
shipped stateside. "Mow what authority
has an Attorney General, the Marshal, or
any one else,"” he asked, "to disregard
and violate that law?” Will the Justice
Department return to the archaic practice
of keeping the mentally ill in jails? lie
gueried. He advised die jttorney general
to continue the operation of the institu-
tion and to adhere to "humane methods

Ih. T. Burnette: I'he Strange Story of the ASoii
'Vho Founded Fairbanks. 13- Trmkuxce COIk.
i.Anchorage: Alaska Northwest, Win. ix. 163
pp. lllustrations, nates, selected bibliographic
index. 57.".15)

ri‘irenr.e Coin lus pul flush on a plinniuin.
I'ne year of Uametle's birth is uncertain.
When, or where, or from what cause lie died is
niknnwn. There are. apparently, only two
lobrible Barnette photographs tnone his bice
.s uhscuroii. and in the other a iur hat and a
hushv moustnr.he hide his hairline and
mouth. Paradoxically, Barnette was as sub-
.Untiai as he was phantasmal.

Cole's study of the roal Barnette is a fine his-
orical narrative and investigation. Barnette
"Published a trading post on tho Chenn River
u 1901. The trading post became Fairhanks.
vliile Barnotte became a prosperous mur-
r.ant. miner, and banker. Ho was a large man.
mbiiious, gregarious, and plausible. He In-
o*sted much of Ins money in a Kentucky (arm
id a Mexican plantation. Alfublo though he
is. court suits and ennlrovuisy swirled
-nund him. IIn throve until his bank cul-
. soil in 1311. a few months after he had rc-
gned its presidency and left town. The bank
nliire was the beginning ul lhe end uf Bar-

tor tin: enre nnd protection of the insane
sick entrusted to your cure, ns you are in-
structed to do by Congress."54

Wickershnm's appeal proved persuasive.
The detention hospital was nol shut
down, und it remained in operation for
two decades. In the 1930s the fncility
served as both a detention hospital und
jail until a new federal building was
erected in 1933.

Although Alaskans in 1910 sought to
provide humane cacc for (lie insane by
mniiilniniiig them in detention centers
rutlior thun jails, they achieved modest
success only after five years of delay
caused by indifference and parsimony at
the federal level and political factional-
ism within Alaska itself. When territorial
officials at last united behind Governor
Strong in 1913 and 1915. they got twe
hospitals built and one operating; the
second— for lack of patients and exces-

uiitte s fortune. His Mexican properly suffered
from llie turmoil of revolution, lus wifu di-
vorced him and won a largn property settle-
ment. and his comeback attempts were inef-
fectual.

Such schemes and adventures call for plji.u-
ment in tim context of western and Alaska his-
tory. yet Cole's interpretations rarely venture
beyond Ihe judgments of conleinpnrarics.
Those judgments were possibly loo particular-
istic and severe, delivered as they were from a
provincial "sourdough' perspective. For in-
stance. Barnette's manufactured rush to Fair-
banks certainly duped some gullible miners.
Nevertheless, it was in the tradition ol west-
ern boom-town promotlonalism. Interpretive
lacunae aside, Cole writes with verve. He
skillfully relates Burnette lo tho development
of Fairbanks and the Alaska-Yukon interior.
His book is nicely composed, with many per-
tinent maps and photographs. Best of all.
Coin, a widely publishod Alaska historian, is
not vi*i out of his twenties. Therefore we may
look forward to many more worthwhile stud-
ies frnm the author of li. T. Burnette. O

WittiAM H. Wilson
North Texas Stale Uniieislty

$iV0 mnintnnuni.i! costs—never opened.
TIm detention center episode was one nf
the early fights in the King crusade for
mental health care in Alaska: it would
take another 40 years for Alaskans to ob-
tain a permanent asylum, [j
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