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Objectives: 

 1.   Recognize the key elements of the county-wide education initiative on 
involuntary hospitalization applications



 2.  Understand the legal background, basis, and scope of involuntary admission



 3.  Gain practical knowledge about the involuntary admission process, and 
potential alternatives. 



Ohio Revised Code  TITLE [51] LI PUBLIC WELFARE  

CHAPTER 5122: HOSPITALIZATION OF MENTALLY ILL

5122.10 Emergency hospitalization.
Any psychiatrist, licensed clinical psychologist, licensed physician, health officer, parole 
officer, police officer, or sheriff may take a person into custody, or the chief of the adult 
parole authority or a parole or probation officer with the approval of the chief of the authority 
may take a parolee, an offender under a community control sanction or a post-release control 
sanction, or an offender under transitional control into custody and may immediately transport 
the parolee, offender on community control or post-release control, or offender under transitional 
control to a hospital or, notwithstanding section 5119.20 of the Revised Code, to a general 
hospital not licensed by the department of mental health where the parolee, offender on 
community control or post-release control, or offender under transitional control may be held 
for the period prescribed in this section, if the psychiatrist, licensed clinical psychologist, 
licensed physician, health officer, parole officer, police officer, or sheriff has reason to believe 
that the person is a mentally ill person subject to hospitalization by court order under 
division (B) of section 5122.01 of the Revised Code, and represents a substantial risk of 
physical harm to self or others if allowed to remain at liberty pending examination.

A written statement shall be given to such hospital by the transporting psychiatrist, licensed 
clinical psychologist, licensed physician, health officer, parole officer, police officer, chief of the 
adult parole authority, parole or probation officer, or sheriff stating the circumstances under 
which such person was taken into custody and the reasons for the psychiatrist’s, licensed 
clinical psychologist’s, licensed physician’s, health officer’s, parole officer’s, police officer’s, 
chief of the adult parole authority’s, parole or probation officer’s, or sheriff’s belief. This 
statement shall be made available to the respondent or the respondent’s attorney upon 
request of either.

Every reasonable and appropriate effort shall be made to take persons into custody in the least 
conspicuous manner possible. A person taking the respondent into custody pursuant to this 
section shall explain to the respondent: the name, professional designation, and agency 
affiliation of the person taking the respondent into custody; that the custody-taking is not a 
criminal arrest; and that the person is being taken for examination by mental health 
professionals at a specified mental health facility identified by name.

If a person taken into custody under this section is transported to a general hospital, the 
general hospital may admit the person, or provide care and treatment for the person, or both, 
notwithstanding section 5119.20 of the Revised Code, but by the end of twenty-four hours 
after arrival at the general hospital, the person shall be transferred to a hospital as defined 
in section 5122.01 of the Revised Code. 

A person transported or transferred to a hospital or community mental health agency under this 
section shall be examined by the staff of the hospital or agency within twenty-four hours 
after arrival at the hospital or agency. If to conduct the examination requires that the person 
remain overnight, the hospital or agency shall admit the person in an unclassified status until 



making a disposition under this section. After the examination, if the chief clinical officer of 
the hospital or agency believes that the person is not a mentally ill person subject to 
hospitalization by court order, the chief clinical officer shall release or discharge the person 
immediately unless a court has issued a temporary order of detention applicable to the person 
under section 5122.11 of the Revised Code. After the examination, if the chief clinical officer 
believes that the person is a mentally ill person subject to hospitalization by court order, the 
chief clinical officer may detain the person for not more than three court days following the 
day of the examination and during such period admit the person as a voluntary patient under 
section 5122.02 of the Revised Code or file an affidavit under section 5122.11 of the Revised 
Code. If neither action is taken and a court has not otherwise issued a temporary order of 
detention applicable to the person under section 5122.11 of the Revised Code, the chief clinical 
officer shall discharge the person at the end of the three-day period unless the person has been 
sentenced to the department of rehabilitation and correction and has not been released from the 
person’s sentence, in which case the person shall be returned to that department.

Effective Date: 01-01-2004



A mentally ill individual may be involuntarily brought to a mental health facility by 
police or sheriff based on information given by another observer.   

           Anderson’s Ohio Probate Practice and Procedure Section 35.03 

                           “When determining a basis for emergency hospitalization, police or 
sheriff may rely on statements of observers…”

          Ohio Attorney General Opinion 1979 - #79-021  

A psychiatric assessment for involuntary admission must be done in person if it is 
performed by a psychiatrist: 

A psychiatrist is held to a stricter standard of professionalism, and may not allow his or 
her certification to be used to involuntarily treat a patient without personal examination 
of the person:  
   
See Section 7, Part 4.  The Principles of Medical Ethics: With Annotations Especially 
Applicable to Psychiatry.  2008 Ed. American Psychiatric Association.  
 
http://www.psych.org/MainMenu/PsychiatricPractice/Ethics/ResourcesStandards/
PrinciplesofMedicalEthics.aspx 

        “The psychiatrist may permit his or her certification to be used for the 
involuntary treatment of any person only following his or her personal examination 
of that person. To do so, he or she must find that the person, because of mental illness, 
cannot form a judgment as to what is in his/her own best interests and that, without such 
treatment, substantial impairment is likely to occur to the person or others.” 
 
    See also Opinions of the Ethics Committee on The Principles of Medical Ethics: with 
annotations especially applicable to psychiatry.  2009 Edition, APA.  www.psych.org
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Original - Medical Record, Copy - Suspense File
DMH-0025 (Rev. 8/02)

Page 1 of 2 APPLICATION FOR EMERGENCY ADMISSION
DMH-MedR-1030

TO: The Chief Clinical Officer of

The undersigned has reason to believe that:

1. Is a mentally ill person subject to hospitalization by court order under division B of Section 5122.01 of the Revised
Code, i.e., this person

2. Represents a substantial risk of physical harm to self or others if allowed to remain at liberty pending examination.

Therefore, it is requested that said person be admitted to the above named facility.

Must be filled out by one of the following: a psychiatrist, licensed clinical psychologist, licensed physician, health or
police officer, sheriff or deputy sheriff.

(Statement shall include the circumstances under which the individual was taken into custody and the reason for the
person's belief that hospitalization is necessary. The statement shall also include a reference to efforts made to secure
the individual's property at his residence if he was taken into custody there. Every reasonable and appropriate effort
should be made to take this person into custody in the least conspicuous manner possible.)

STATEMENT OF BELIEF

APPLICATION FOR EMERGENCY ADMISSION
In Accordance with Sections 5122.01 and 5122.10 ORC

(Behavioral Healthcare Organization - BHO/Facility Name)

(Name of Person to be Admitted)

(Date)

(1) 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;

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

(4) Would benefit from treatment in a hospital for his 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
himself.

(3) Represents a substantial and immediate risk of serious physical impairment or injury to self as manifested
by evidence that the person is unable to provide for and is not providing for the person's basic physical
needs because of the person's mental illness and that appropriate provision for those needs cannot be
made immediately available in the community; or

This is a legal document.  It must be present with the patient at the time of involuntary observation, 
admission or transport.  Writers may be subpoenaed as a result of their testimony.   

must be 
dated at 
time of 
writing

 circle or 
endorse in 
some way, 
support both 
below

patient must be mentally ill, show objective support 
that patient has "a substantial disorder of thought, 

check all that 
apply, 
minimum of 
one. 

if checked, support below

if checked, support below

if checked, support below

if checked, support below

Note nurses and PA's may not fill out form

Written statement must include the following (ORC 5122.10 ln 14):
1) circumstances under which patient was taken into custody
2) assertion of mental illness and objective support noted by writer
3) assertion of one of four criteria and objective support noted by writer (#1)
4) assertion of need for immediate deprivation of liberty due to imminent risks (#2), again
with objective support noted by writer

Note nurses, social workers, and physician's assistants may not fill 
out this form.   There are no health officers in Cuyahoga County.  

note the facility receiving 
patient for observation/
admission must be in the 
top line

receiving facility here 

written full name, not just a sticker



Original - Medical Record, Copy - Suspense File
DMH-0025 (Rev. 8/02)

Page 2 of 2

Approved

Signature

Title/Position/Badge or License No.

Signature of Chief Clinical Officer Date

Title

Place of Employment

APPLICATION FOR EMERGENCY ADMISSION
DMH-MedR-1030

STATEMENT OF BELIEF (continued)

STATEMENT OF OBSERVATION BY PSYCHIATRIST, LICENSED PHYSICIAN,
OR LICENSED CLINICAL PSYCHOLOGIST, IF APPLICABLE

Name of Person to be Admitted

Signature

Place of Observation (e.g., community mental health center, general hospital, office, emergency facility)

Yes No

APPLICATION FOR EMERGENCY ADMISSION
In Accordance with Section 5122.10 ORC

must clearly and legibly write and sign full 
name, title, and license number.

NOTE: this section is only to be filled out by unit which has received patient 
for the second evaluation/period of observation:  this may be a general 
hospital unit (23 hours or less), a psychiatric emergency room (23 hours or 
less), a psychiatry inpatient unit, or a general emergency room (23 hours or 
less).   
 
In this section, objective findings supporting disposition of patient should be 
documented as above.  If patient falls below threshold for involuntary 
hospitalization during observation, the patient should be discharged 
immediately (ORC 5122.10 ln 36). If it becomes clear that patient will 
require admission to psychiatric facility:  
 
1) The initial receiving facility is written in the top line of the form.  If the 
patient is only on observational status at this facility, and is then transferred 
to another place for admission, the committee has at this time recommended 
not adding this second facility to the top line.  For now, until modifications are 
made to the original form, only the initial receiving facility should be on the 
top line of the form.  The second receiving facility should be written in this 
paragraph, at the end.   
 
2)  patient has a right to be offered voluntary admission status by the 
receiving facility (ORC 5122.10 ln 42), if they are deemed capable of making 
medical decisions (Zinermon v. Burch, 494 US 113 (1990). 
 

patient's name should appear on both sides of pink slip

must designate 
agency of affiliation

NOTE: this is the second writer, after 
the second observational period 

Writer has a duty to (ORC 5122.10 ln 22):  
1) give patient a copy of this document if requested by patient or attorney 
2) explain name, title, agency affiliation of person authorizing involuntary 
custody (writer)  
3) explain that it is not a criminal arrest 
4) explain that person is being taken for examination, and name of that facility   
 
Do not write "medically cleared" anywhere on the pink slip.  






















