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• J v ^ / O L U M T A R Y P A T I E N T A D V I S E M E N T 
( T O B E R E A D AND G I V E N T O T r i E 
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M H 3 0 3 E / S ( R e v . 0 8 / 0 4 ) 

RRMC/MRN 4 6 5 6 1 9 4 

2SES?^^ ' ^^^°°^0250940 
3 / 1 3 / 1 9 8 5 ( 2 9 y r s ) M a l e 
4 / 1 1 / 2 0 1 4 R R E D 
P e p , N o , M D 

N a . ~ e o f F s c i l - f r y 
UOL\c . H o s p i t a l 

i i e n f s N a m e . A d m i s s i o n D a i s 

S B c i j o n 5 1 5 7 ( c ) a n d ( d ) o f t h e W e t f a r e a n d I n s t i t u t i o n s C o d e . r e q u i r e s t h a t e a c h p e r s o n a d . T . r t r e d f o r 7 2 - n o a r 
e v a l u a t i o n b e g i v e n s p e c r f i c i n f o r m a t i o n o r a l l y a n d i n w r i t i n g , a n d a r e c o r d o f t i i e a d v i s e m e n t b e k e p t i n t h e 
p a t i e n f s m e d i c a l r e c o r d . 

. M y n a m e i s _ M y p o s i t i o n h e r e i s _ 

Y o u a . - e b e i n g p l a c e d i n t h i s p s y c h i a t r i c f a c i l i t y b e c a u s e i t i s t h e o p i n i o n o f t h e p r o f e s s i o n a l s t a i r , t h ^ a t a s a 
r e s u l t o f a m e n t a f d i s o r d e r , y o u a r e : ( c h e c k a p p l i c a b l e ) 

[ J D a n g e r o u s t o y o u r s e l f • D a n g e r o u s t o o t h e r s H v e f y D i s a b l e d ( u n a b l e t o p r o v i d e 
f o r y o u r o w n f o o d d o t h i n g o r s h e l t e r ) 

(Document specrfic e'/fdencs 'mlch substanfates mason for hold): 

^ • / e f e e l t h i s i s t o i e b e c a u s e y P M ^XJJi ^-^^^Mj. - f p - f e v ^^iSUAyi-cO( f h 

Y o u w i l l b e h e l d f o r a p e r i o d o f u p t o 7 2 h o u r s , i n i s d o e s i n d u d e w e e k s n d s o r h o l i d a y s . 

Y c u r 7 2 - h o u r p e r i o d w i l l b e g i n : . ^ / i ^ / k (? 1 ^ ' - B C > ^ U ^ ^ 
( 1 i m e a n d D a t e ) 

i ^ — ' 

Y o u r 7 2 - h c i u r e v a l u a t i o n a n d t r e a t m e n t p e r i o d w i l l e n d a t ^ / / ^ / / f ® (Z'-^D 
( T i m e a n d D a t e ) 

D u r i n g t h e s e 7 2 h o u r s y o u w i l l b e e v a l u a t e d b y t h e h o s p i t a l s t a f f , a n d t h e t r e a t m e n t y o u r e c e i v e m a y i n d u d e 
m e d i c a t i o n s . I T i s p o s s i b l e f o r y o u t o b e r e l e a s e d b e f o r e t h e e n d o f t h e 7 2 h o u r s , b u t r f t h e p r D f e s s i o n a l s t a f f 
d e c i d e t h a t y o u n e e d c o n t i n u e d t r e a n r i e n t y o u c a n b e h e l d f o r a l o n g e r p e r i o d o f t i m e . I f y o u a r e h e l d l o n g e r 
t h a n 7 2 h o u r s , y o u h a v e t h e right t o a l a w y e r a n d a q u a l i i i e d i n t e r p r e t e r a n d a h e a r i n g b e f o r e a j u d g e , i f y o u 
a r e u n a b l e t o p a y f o r me l a w ^ y e r , t h e n o n e w i i l b e p r o v i d e d f r e e . 

S t a t e l a w p r e s u m e s y o u t o b e c o m p e t e n t r e g a r d l e s s o f w h e t h e r y o u h a v e b e e n e v a l u a t e d o r t r e a t e d f o r 
m e n t a l d i s o r d e r a s a v o l u . n t a r / o r i n v o l u n t a r y p a t i e n t 

G c c d c a u s e f o r I n c x i m p l s t e A d v i s e m e n t I D a t a 

A d v i s e r y i B n t CXc.mpleffid bv r\r\ . P c s i i f o R n _ i _ - D a i s / f 

C r i g i n a J t c t h e P a U e n t 
C a r i x > n t o t h e P a t i e n f s R e c o r d 



s t a l e o f C a l i f o r n i a - h e a l t h a n d H u m a n S e a ' i c e s A g e n c y D e p a r t m e n t o f M e n t a l H e a l t h 

N O T I C E O F C E R T I F I C A T I O N 
M H 1 7 6 0 ( R e v . 0 8 / 0 4 ) (14 Day Hold) 

Cor.fidiutiai Psiita! Info—aiion HIPAA Privac>- P.ule 
See Weiare & Institations Code 45 C.F.R. § 164.508 
Secdoo 532S and Penal Code 11142 

The authorized agency pro\'idmg evaluation sen'ices in the Count}' of L c - ; has evaluated tlie condition of: 

N a m e 0 J l G^ f-fe^ 

Address Vi2,\^c"^ CA 

Marital Status tatus Date of Birth j / Z ^ i / l f ^ Sex 

We, the undersigned, allege that the above-nanaed person is, as a result of a mental disorder or impairment by chronic alcoholism 
(Mark all that apply): 

• A danger to others Q A danger to himself or herself ^ Gravely disabled as defined in paragraph (1) of 
subdivision (h) or subdivision (1) of Section 5 0 0 8 
of the Welfare and Institutions Code 

The specific facte which form die basis for our opinion that the above-named person meets one or more of the classifications indi­
cated above are as follows: is follows: k e ^ e U . - > ^ ' k ^ r v j AI^CI^ k i ' ^ 

The above-named person has been informed of this evaluation, and has been advised of the need for, but has not been able or willing 
.0 accept treatment on a voluntary basis, or to accept referral to, the following services: 

h o 5 

We, therefore, certify the above-named person to receive intensive treatment related to the mental disorder or impairment by chronic 

alcoholism beginning this. 11 dav of A _, 2 0 I ^ , in t h e intensive t r e a t m e n t f a c i l i 

herein named Stewart & Lynda Resnick Neuropsychiatric Hospital at UCL.A. 

Signature of Certifying Physician: 

Countersignature: ^ 

Date: ^ / ' t / / ^ 

Date: 

I hereby state that I delivered a copy of this notice this day to the above named person and that I informed him or her that unless judicial 
review is requested, a certification review hearing will be held within four days of the date on which the person is certified for a period 
of intensJN'C treatment and that an attorney or advocate will \'isit him or her to provide assistance in preparing for the hearing or to an­
swer questions regarding his or her commitment or to provide other assistance. The court has been notified of this certification on this 
day. 

signature of Certif>'ing Physician: Date: "ihVH 

/ ^ g i n a l In Chan ^ C o p i e s : P e r s o n C e r t i f i c d - P e r s o n a l l y d e l i v e r e d 
P e r s o n ' s A t t o r n e y / A d v o c a t 



L o s A n g e l e s C o u n t y D s D a r t m e n t a f M&rrtzi H=£ltf i - M K 3 0 2 N C R 

A P P L I C A T I O N F O R 7 2 - H O U R D E T E N T I O N 

F O R E V A L U A T I O N . A N D T R E i T M E . N T 

ConiidenvBl Client/Patient InfoiWcHon 
See C a l i f o r n i a W e l f a r e and I n s f i t i r D o n s C o c ' e ( W & I ; C o d a , S e c S c n 5 3 2 

" * ^ r & [ C o d e , S e c t i o n 5 1 5 7 , requires th .a t e a c h p e r s o n w h e n f i r s t d e t a i n s : 
y c h i s i r i c e v a ' u a t i o n be g i v e n c s r t s i n s p e c i f i c i n f o r m a i i o n o r a l i y , a n 

<p<^f^ k e p t o f t h e a d v i s e m M t b y t h e e v a l u a t i n g f s d F t y . 
. A d v i s e m e n t C q m D l s t e Q A d M ' s e m e n t i n c o m p l e t e 

RRIV1C/MRN:4656194 
HAR: 1 1 3 7 8 8 3 4 CSN: 9 0 0 1 0 2 5 0 9 4 0 
G I F F E N T O D D 
3 / 1 3 / 1 9 8 5 ( 2 9 y r s ) M a l e 
4 / 1 1 / 2 0 1 4 R R E D 
P e p , N o , M D 

G o o d C a u s e F c i r I n c x s m p l e i e A d v i s e m e n t s h a l l a j s o be t o i d t h e l o l l o w i n g i T J o r m a B o n i n s u c s t a n f i a l l y t h e 
fbOowing f o r m ; 

You may bring a raw personal terns yaj which I wH have 
to appmvB. Yov can make a phone call and/or have a nots in 
tsU your ffiands and/or fsmly when you hsve bsen taken. 

. ^ = v i s e m a n i C o , ^ p l e t a d 3 y . ^ ^ c W ^ ^ 

. A p p f i c a f i o n i s h e r e b y m a d e t for t h e a d r r i s s i o n c f 

r e s i d i n g a t _ U s _, ' O a i i f o m i a , f o r 
7 2 - h o u r t r B a t r n ^ e n t a n d e v a l u a ^ c n p u j - s u a n t t o S e c i J o n 5 1 5 0 e t s e q . . ( a d u i i ) , o r S e ' i i i o n 5 5 8 5 s t s e q . ( . m i n o r ) , o f t h e W & I C o d e . I f a m i n o r , 
t o t h ' B b e s t o f m y k r i o w l e d g e , th ie l e c a i l y r e s p o n s f b l e p a r t y a p p e a r s t o b a ' l s : ( C i r d e o n e ) P a r e n t L e g a l G u a r d i a n ; J u v e n i l e C o u r t a s a 
W & I C o d e , S e c u o n 6 0 1 / 3 0 2 ; C o n s e r v a t o r . I f , a v a i l a i i i e p r o v i d e n a m e s , a d d r e s s e s a n d t e l e p h o n e n u m b e r s , a s w e l l a s f o r t h e 
C o n s & F v ' a t D r o f a n a d u l t 

T i e a b o v e p e r s o n ' s c o n c r t i o n w a s c a l l e d t o m y a t t e n t i o n u n d e r t h e f o l l o w i n g d n x i m s t a n c e s : 

T n e f o l l o w i n g i n f b r r n a i i o n h a s b e e n e s t a b l i s h e d : ( P l e a s e g i v e s u f r i c i e n t j y d e t a i l e d i n f t i r m s i i c n t c s u p p o r t t h e b e i i e f t h a t t h e p e r s o n f o r 
' ^ o m t h e e v a l u a t i o n a n d t r g a m e n t i s s o u g h t i s i n f a c t a d a n g e r ID o t h i e r s , a d a n g e r t o h i m s e f t t i e r s e l f a n d / o r g r a v e l y d i s a b l e d . F o r 
' " ^ o r s d e t a i n e d u n d e r W & 1 C o d e , S e c f i o n 5 5 S 5 , p l e a s e a l s o p r o v i d e t h e b a s i s % ' c C ' n d u d r n g t h a t a u t h o r i z a t i o n f o r v o t u n i a r y t r e a t n e n t 

\  A M l \ - h ± u .  f s -h^u^a(M\n(^ Ws bock/ c u ^ m\iixA^ 

B a s e d u p o n t h e a b o v e i n f o r m a B c n i t a p p e a r s t h a t t h e r e i s p r o b a b l e rause t c b e l i e v e t h a t s a i d p e r s o n i s , a s a r e s u l t o f m e n t a l d i s o r d e r 
• A d a n g e r t o . h i m s e l f / h e r s e l f • A d a n g e r t o o the .^ s X / ^ G r a v e l y d i s a b l e d a d u l t • G r a v e l y d i s a b l & d m i n o r 

M i n o r s o n l y : Q B a s e d u p o n tr ie a b o v e i n f o r m a t i o n , i t a p p e a r s t h a t t h e r e is p r o b a b l e c a u s e t o b e l i e v e t r . a t a u t h o r i r a t i o n f o r v o l u n t a r y t r e a t n e n t 
i s n o t a v a i l a b l e . . 

ding S t a r r o f E v a l u a t i o n F a a i i t y / P e r s o n D e s i g n a t e d by C o u n t y 
ntJe B a d g e # D a t e : 

T i m e ; 

N | j ^ ^ f L a w E r i r o r c e m e n t A g e n c y o r E v a l u a t i o n F a d i i t y / P e r s c n : 
S t e w a r t & L y n d a R e s n i c k N e u r o p s y c h i a t r i c H o s p i t a l a t U C L A 

P h o n e : 

A d d r e s s o f L a w E n f o r c e m e n t A g e n c y o r E v a l u a f i o n F a a i i t y . ' P e r s o n : 
1 5 C W e s t w o o d P l a z a , L o s A n g e l e s , C a l i f o r n i a 9 0 0 S 5 

F o r p a t i e n t s i n m e d i c a l 
E R ' s , d e t e n t i D n b e g a n : 

D a t e : 
T i m e ; 

W e a p o n vras c o n f i s c a t e ^ a n d d^iaiped p e r s o n n o t i f i e d -of pn jcecureJbr r e t u r n o f w e a p o n p u r s u a n t t o W a I C o d e SscSor , 3 1 0 2 . 
(Dfric«/unrt 4 p h o n e I ) " . 

H O T I F i C A u O N S T O B E P R O V I D E D T O L A W E N F O R C E M E N T . A G E N C Y 

' • ' C q j R C A T l O N O F P E R S O N ' S . R E L E A S E F R O M , A M E r v A L U A r i O N A N D T H E . A T M E . N T F A C T L T Y I S R E Q U E S T E D 3 Y T H E F£FERRINiG ? E i , C E O F F I C E R B E C A U S E ; 
P e r s o n h a s b e e n r e f e r r B d u n d e r d r n u m s t a n c a s i n w h i c h c i m i n a l c h a r g e s m i g h t b e S l e d p u r s u a n t t o 'iV S . i C o d e S f - j n J D n 5 1 5 2 . 1 a n d 5 1 5 2 ^ 

N o t i f y ( c f i i c s r r ' u n i t & p h o n e # ) \ ^ 
n W e a p o n w a s c o n f i s c a t e d p u r s u a n t t o W & ! C o d e S e c S o n 8 1 0 2 . 

N o t i f y ( o f f i c s n ' u n i t 4 p h o n e # ) ^ 

S E l R E V E R S E S I D E F O R L E G A l A U T H O R f T Y ' 



G i f f e n , T o d d ( M R # 4 6 5 6 1 9 4 ) 

H e a l t h S v s t e m 
Resnick Neuropsychiatric Hospital 
7 5 7 W e s t w o o d P l a z a 
L o s A n g e l e s C A 9 0 0 9 5 
( 3 1 0 ) 8 2 5 - 0 5 1 1 ( p a g e o p e r a t o r ) 

Medical Problems 
H o s p i t a l P r o b l e m L i s t 

C o m m e n t 
Never Reviewed 

I C D - 9 - C M 
P s y c h o t i c d isorder 

Al lergies a s of 4/16/2014 

N o t e d 
4 / 1 4 / 2 0 1 4 

P O A 
Y e s 

N o K n o w n A l l e r g i e s 

M e d i c a t i o n L i s t 

S T A R T taking these medicat ions 

A s o f 4 / 1 6 / 2 0 1 4 5 : 4 2 P M 

I n d i c a t i o n s F o r U s e 
r isperidone 2 mg disintegrating tablet 
C o m m o n l y k n o w n a s : R i s p e r d a l M - T a b s 
T a k e 1 t a b l e t ( 2 m g t o t a l ) b y m o u t h a t 
b e d t i m e 

Medication Review 

D i s c h a r g e m e d i c a t i o n ( s ) 
l i s t r e v i e w e d 

Phys ic ian Review 

M o s t R e c e n t V a l u e 
NA 

A n t i p s y c h o t i c C r o s s - T a p e r 
M e d i c a t i o n t o b e 
D i s c o n t i n u e d 
M e d i c a t i o n t o b e 
I n c r e a s e d 
R e t u r n P a t i e n t ' s o w n 
M e d i c a t i o n s ( s ) 
R e a s o n f o r A d m i s s i o n 
E x p e c t e d c o u r s e o f 
r e c o v e r y 
R e c o m m e n d a t i o n s 

I h a v e d i s c u s s e d 
d i s c h a r g e p l a n w i t h f o l l o w -
u p c l i n i c i a n 
C o m p l e t e d B y 

M o s t R e c e n t V a l u e 
Does not Apply 

N/A 

P s y c h o s i s NOS 
Fair 

Take medicat ions a s prescr ibed, Avoid alcohol and drug 
u s e 
Y e s 

Dr. Misty R ichards 

P r i n t e d b y C R E A M E R , A D R I E N N E D [ U 0 0 2 4 4 3 1 ] a t 4 / 1 6 / 2 0 1 4 5 : 4 2 : 3 5 P M 



G i f f e n , T o d d ( M R # 4 6 5 6 1 9 4 ) 

instruct ions For After D ischarge 
Activity a s tolerated 

Diet regular 
R e g u l a r d i e t 

Full code 

U s e emergency medication kit to d i s p e n s e any needed medication until the 
pharmacy delivery is completed 

Vital s i g n s per unit routine 

Fol low Up Appointments 
M o s t R e c e n t V a l u e 

P s y c h i a t r y P r o v i d e r \ A / a l t e r L a m n a . MP is the accept ing psychiatr ist at 
Psycf i iatr ic Health Faci l i ty -Stanis laus Recovery Center 
[ L a n e a J u e c l , R N i s t h e c h a r g e T i u r s e ] 

A d d r e s s 1904 Rich land Ave , C e r e s , C A 95307 
P h o n e (209) 541-2121 
T h e r a p y P r o v i d e r T B D by treatment team at Psychia t r ic Health Facility-

S tan is laus Recovery Center 
P r i m a r y C a r e P r o v i d e r Y o u will be followed by MD at Psychia t r ic Health 

Faci l i ty -Stanis laus Recovery Center 
S u p p o r t G r o u p s / O t h e r The National Al l iance on Mental I l lness (NAMI.org) 
R e c o m m e n d a t i o n s provides support groups and local r e s o u r c e s for 

individuals and family members of individuals coping 
with mental i l lness 

C o m p l e t e d B y Br ianna Ziegler, MSW 

Additional Patient Instruct ions & Educat ion 
- T r e a t m e n t p l a n r e v i e w e d w i t h t h e p a t i e n t . M e d i c a t i o n r i s k s / b e n e f i t r e v i e w e d w i t h t h e p a t i e n t 
- T h e p a t i e n t w a s c o u n s e l e d t o m a i n t a i n f u l l c o m p l i a n c e w i t h a l l d i s c h a r g e m e d i c a t i o n s a n d f o l l o w -
u p a p p o i n t m e n t s . 
- T h e p a t i e n t w a s s t r o n g l y c o u n s e l e d t o r e t u r n t o t h e R R U C L A E D o r n e a r e s t e m e r g e n c y 
d e p a r t m e n t ( 1 ) s h o u l d p a t i e n t ' s s y m p t o m s p e r s i s t o r w o r s e n , ( 2 ) s h o u l d t h e r e b e a n y c o n c e r n f o r h i s 
s a f e t y o r t h e s a f e t y o f o t h e r s , o r ( 3 ) s h o u l d h e n o l o n g e r b e a b l e t o c a r e f o r h i s b a s i c n e e d s o r a v a i l 
h i m s e l f o f a d e q u a t e a s s i s t a n c e . 

Discharge location 
M o s t R e c e n t V a l u e 

R e s i d e n c e U p o n Psychia t r ic Health Facility, S tan is laus Recovery Center 
D i s c h a r g e 1904 Rich land Ave C e r e s , C A 95307 
T r a n s p o r t a t i o n w a s hospital f Aij]Al^la.rial\ 
a r r a n g e d b y ^ ' " ^ 
C o m p l e t e d B y ACreamer , RN. 

I k n o v \  t h a t I c a n r e f u s e t o g o t o t h e p l a c e n a m e d a b o v e . I k n o w t h a t I c a n 
c h a n g e m y m i n d a t a n y t i m e a n d g o t o a n o t h e r p l a c e . P a t i e n t s 
J n i t i a l s i y L ^ 

P r i n t e d b y C R E A M E R , A D R I E N N E D [ U 0 0 2 4 4 3 1 ] a t 4 / 1 6 / 2 0 1 4 5 : 4 2 : 3 5 P M 



G i f f e n , T o d d ( M R # 4 6 5 6 1 9 4 ) 

{Transportation consent applies only to adult patients age 18 or older who are 
not being transferred to another medical facility.) 

Patient Be longings 
M o s t R e c e n t V a l u e 

1 h a v e R e c e i v e d N/A 
V a l u a b l e s 
1 h a v e R e c e i v e d Y e s 
B e l o n g i n g s 
1 h a v e r e c e i v e d N/A 
M e d i c a t i o n s 

P a t i e n t ' s i n i t i a l s i ) \  ^  
Patient Acknowledgement 

I h a v e b e e n p r o v i d e d i n s t r u c t i o n s o n t h e s a f e a n d e f f e c t i v e u s e o f m y 
m e d i c a t i o n ( s ) , i n c l u d i n g p o t e n t i a l s i d e e f f e c t s , f o o d / d r u g i n t e r a c t i o n s a n d / o r 
d i e t a r y r e s t r i c t i o n s . I h a v e r e c e i v e d a c o p y o f t h i s a f t e r c a r e p l a n a n d 
i n f o r r n a t i o n a b ; 

t > < A J 6 
t / c o m m u n i t y r e s o u r c e s . 

S i ^ n ' a t u r e o f P ^ f e n t o r R e p r e s e n t a t i v e 
s t a f f Acknowledgement 

^ ^ ^ ^ ^ / T ~ i ^ ' D a t e / T i m e 

S t a f f w h o r e v i e w e d t h e s e i n s t r u c t i o n s w i t h t h e p a t i e n t : 
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