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Voluntary Hospital Admission 

 Any person who is 18 years or older and who is, appears 
to be, or believes himself to be mentally ill may make written 
application for voluntary admission to the chief medical officer 
of a hospital, except those who are incompetent to stand trial or 
NGRI.  
Requesting Release from a Hospital-Voluntary Status:  
 If in the hospital voluntarily, the patient can make a 
written request to leave. Within 3 working days the hospital 
must let the patient know if they are going to honor the request.  
 If the hospital thinks the patient should stay, the hospital 
will file papers with the probate court to change the patient’s 
status to involuntary.  
 If the chief clinical officer determines that hospitalization 
is inappropriate, the patient may be discharged.  



Emergency Hospitalization  
Emergency hospitalization (pink slip) can be 
initiated by:  
  A psychiatrist,  
A licensed clinical psychologist,  
A licensed physician,  
A health officer,  
A parole officer,  
A police officer, or sheriff.  



The Civil Commitment Process 
 
Emergency Hospitalization “pink slip”.  
 
Examination by a Doctor within 24 hours. 
 
If found to meet the definition of “mentally ill person 

subject to court order” the person may be held up to three 
days.  

 
If the person does not voluntarily admit himself/herself as 

a patient, the medical director can file an Affidavit of 
Mental Illness with the Probate Court.  

 



Mental Illness Defined 

R.C. 5122.01(A): Mental Illness 
means a substantial disorder of 
thought, mood, perception, 
orientation, or memory that grossly 
impairs judgment, behavior, capacity 
to recognize reality, or ability to 
meet the ordinary demands of life.  



 Please specify specific category(ies) below with an “X.”    
[ ] Represents a substantial risk of physical harm to self as manifested by 

evidence of threats of, or attempts at suicide or serious self-inflicted 
bodily harm; 

[ ] Represents a substantial risk of physical harm to others as manifested 
by evidence of recent homicidal or other violent behavior or evidence 
of recent threats that place another in reasonable fear of violent 
behavior and serious physical harm or other evidence of present 
dangerousness; 

[ ] Represents a substantial and immediate risk of serious physical 
impairment or injury to self as manifested by evidence of being unable 
to provide for and of not providing for basic physical needs because of 
mental illness and that appropriate provision for such needs cannot be 
made immediately available in the community; 

[ ] Would benefit from treatment for mental illness and is in need of such 
treatment as manifested by evidence of behavior that creates a grave 
and imminent risk to substantial rights of others or the person;  

Affidavit of Mental Illness  



 
[ ] Would benefit from treatment as manifested by evidence of behavior that indicates all of the 

following: 
(a) The person is unlikely to survive safely in the community without supervision, based on a 

clinical determination. 
(b) The person has history of lack of compliance with treatment for mental illness and at least one 

of the following applies: 
(i) At least twice within the thirty six months prior to the filing of an affidavit seeking court-

ordered treatment of the person under section 5122.111 of the Revised Code, the lack of 
compliance has been a significant factor in necessitating hospitalization in a hospital or 
receipt of services in a forensic or other mental health unit of a correctional facility, 
provided that the thirty-six month period shall be extended by the length of any 
hospitalization or incarceration of the person that occurred within the thirty-six month 
period. 

(ii) Within the forty-eight months prior to the filing of an affidavit seeking court-ordered 
treatment of the person under section 5122.111 of the Revised Code, the lack of 
compliance resulted in one or more acts of serious violent behavior toward self or others or 
threats of, or attempts at, serious physical harm to self or others, provided that the forty-
eight month period shall be extended by the length of any hospitalization or incarceration 
of the person that occurred within the forty-eight month period. 

 
(c) The person, as a result of mental illness, is unlikely to voluntarily participate in necessary 

treatment. 
 
(d) In view of the person’s treatment history and current behavior, the person is in need of 

treatment to prevent a relapse or deterioration that would be likely to result in substantial risk 
of serious harm to the person or others. 

 



Civil Commitment Process 
 No more than two days after receiving the affidavit, the Probate 

Court must refer the affidavit to the ADM board to assist the 
court in determining whether the person is subject to court order 
or if less intrusive alternatives are available.  

 Affidavit is delivered to the Probate Court and the clerk sets case 
for hearing. 

 The hearing is located at the hospital where the patient is being 
treated and the hearing is closed to the public.  

   An attorney from the ADM board appears at the hearing to 
represent the board, who is seeking the commitment. 

   The Court appoints an attorney to represent the person at the 
hearing.  

  Testimony is offered by the treating physician and stipulation to 
the admission of the medical records 

 
 



Patient’s Rights 
The patient has the following rights:  
Right to attend the hearing 
Right to an independent mental evaluation  
The hearing must be held by a judge or magistrate who is an 

attorney 
The right to have an attorney and if the patient cannot afford an 

attorney, the court will appoint an attorney for the patient at the 
court’s expense.  

Right to call witnesses 
Right to speak at the hearing or the right to refuse to speak 
Right to have a written record of the hearing  
Right to appeal the decision  
 



 
 
 
 
 
 

Client with Diminished Capacity  
Rule 1.14 Ohio Rules of Professional Conduct 

 When a client’s capacity is diminished due to mental impairment or 
another reason, the lawyer shall as far as reasonably possible, 
maintain a normal client-lawyer relationship with the client.  

 
 When the lawyer reasonably believes that the client has diminished 

capacity, is at risk of substantial physical, financial, or other harm 
unless action is taken, and cannot adequately act in the client’s own 
best interest, the lawyer may take reasonably necessary protective 
action, including consulting with individuals or entities that have the 
ability to take action to protect the client and, in appropriate cases, 
seeking the appointment of a guardian ad litem, conservator, or 
guardian.  



Clients with Diminished Capacity Con’t.   
 The normal attorney-client relationship is based on the 
assumption that the client with proper assistance, is capable of 
making decisions about important matters.  When the client has 
diminished mental capacity however, maintaining the ordinary 
attorney-client relationship may not be possible in all respects. 
 However, a client with diminished capacity often has the 
ability to understand, deliberate upon, and reach conclusions 
about matters affecting the client’s own well-being.  
 The fact that a client suffers from a disability does not 
diminish the lawyer’s obligation to treat the client with attention 
and respect.   



Civil Commitment Process 
In determining whether a person is mentally ill subject to court order, the court considers the 
following:  
 Diagnosis 
 Prognosis 
 Patient’s Input 
 The Treatment Plan 
 The least restrictive alternative  
 
 If the Court finds by clear and convincing evidence that a person is mentally ill subject to 

court order, the court must order the person for a period not to exceed 90 days to ANY of 
the following:  
o A state mental hospital;  
o A nonpublic hospital;  
o The Veterans’ Administration or other agency of the United States Government;  
o An ADM Board or agency the board designates;  
o Receive private psychiatric or psychological care and treatment;  
o Any other suitable facility or person consistent with the diagnosis, prognosis, and 

treatment needs of the person.  
o Stipulates to finding of mental illness with initial inpatient treatment before outpatient 

treatment.  
 
 



Continued Commitment 
• Ten days prior to the expiration of the court’s 90 day order, an 

application for continued treatment can be filed if there is reason to 
believe the person still meets the criteria for court ordered outpatient 
treatment.  

 
• The court holds a hearing on the continued commitment and if it 

finds by clear and convincing evidence that the person is “mentally 
ill subject to court order” the court may order continued 
commitment.  

 
• If continued commitment is ordered, the Court must hold a full 

hearing at least every two years after the expiration of the first 90 
day period.  

• Continued Commitment can be either outpatient or inpatient.  



Non-Compliance with Treatment 
• If the person receiving court ordered outpatient treatment fails to 

comply with the treatment plan or begins to decompensate, the 
treatment provider may submit a report to the court.  

 
• The court will schedule a hearing to review the case and notify the 

ADM board.  
 
• At the hearing, the treatment provider must submit a report to the 

court with a plan for appropriate alternative treatment, if any, or 
recommend that the court discontinue the court-ordered treatment.  

 
• The court must consider available and appropriate alternative 

placements but cannot impose criminal sanctions that result in 
confinement in a jail or other local correctional facility based solely 
on the person’s failure to comply with the treatment plan.  

 
 



Treatment Over Objection: Forced Medication 
General Rule: Everyone has a fundamental right to refuse medical 
treatment.  

 
Steele v. Hamilton County Community Mental Health Board (2000)  

 Jeffrey Steele’s family took him to the hospital because he was 
seeing things and trying to fight imaginary foes. After a hearing, he was 
involuntarily hospitalized and refused to take any psychiatric medicine. 
 A forced meds hearing was scheduled and Jeffrey’s psychiatrist 
testified that:  
• Jeffrey was suffering from a form of schizophrenia;  
• Jeffrey lacked the capacity to give informed consent and psychiatric 

medicine was the only effective treatment for his illness;  
• The benefits of the medication outweighed the side-effects.   
 

Can the psychiatrist force Jeffrey to take medication?  



Steele v. Hamilton Cty.  
The Court held:  
Whether an involuntarily committed mentally ill patient poses an imminent threat of 
harm to himself or others warranting the administration of antipsychotic drugs 
against the patient’s will is uniquely a medical, rather than a judicial determination 
to be made by a qualified physician;  
 
A physician may order the forced medication of an involuntarily committed 
mentally ill patient with antipsychotic drugs when the physician determines that:  
 
(1) The patient presents an imminent danger of harm to himself or others;  
(2) There are no less intrusive means of avoiding the threatened harm;  
(3) The medication to be administered is medically appropriate for the patient.   

 
When an involuntarily committed mentally ill patient, who does not pose an 
imminent threat of harm to himself or others, lacks the capacity to give informed 
consent regarding his treatment, the state’s parens patriae power may justify 
treating the patient with antipsychotic medication against his wishes.   
 
   



 A court may issue an order permitting 
hospital employees to administer antipsychotic 
drugs against the wishes of an involuntarily 
committed mentally ill person if it finds, by clear 
and convincing evidence, that:  
1. The patient does not have the capacity to give 

informed consent regarding his treatment,  
2. It is in the patient’s best interest to take the 

medication, i.e. the benefits of the medication 
outweigh the side effects, and  

3. No less intrusive treatment will be as effective 
in treating the mental illness.  

 



QUESTIONS?  
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