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Preface

Welcome to the fourteenth edition of the Mental Health Law Manual — a handbook on laws
governing mental health treatment. The California Hospital Association has published this manual
to help health care professionals understand the laws governing mental health treatment as well
as the rights and protections of the patients they serve.

This manual is comprised of information taken from two other CHA publications: the Consent
Manual and the California Health Information Privacy Manual. It also contains a chapter on the
state and federal laws governing the use of seclusions and restraint. This edition reflects all state
and federal legislation, regulations, and judicial decisions through June 2021.

We are pleased to publish this manual as a service to our members and others. We hope you will
find it useful.

Lois J. Richardson, Esq.

Vice President and Legal Counsel

Editor, Mental Health Law Manual, Fourteenth Edition
California Hospital Association

(916) 552-7611

Information contained in the Mental Health Law Manual should not be construed as legal advice or used to resolve legal problems
by health care facilities or practitioners without consulting legal counsel. A health care facility may want to accept all or some of the
Mental Health Law Manual as part of its standard operating policy. If so, the hospital or health facility’s legal counsel and its board
of trustees should review such policies.
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Introduction

Providing care to patients with mental health issues is complicated. Knowing what is in the best
interest of the patient — and what is legal — isn’t always easy.

Special protections are afforded to individuals with mental health issues who may be unable to
make rational decisions regarding their care. These individuals have the right to be treated by a
provider who protects their interests and preserves their basic rights.

Medical information about mental health treatment is particularly sensitive and therefore add
another layer of complexity to the treatment process. This information must be handled with
the utmost of care. At the same time, disclosure of information to patient advocacy groups,
law enforcement officers, county behavioral health directors and others is sometimes required.
And, there are unique reporting requirements for facilities and individuals that treat mental
health patients.

Sorting through the maze of laws governing mental health treatment is particularly difficult
because there are multiple bodies of law. In this manual, all laws governing mental health
treatment and medical privacy are discussed — the Lanterman-Petris-Short (LPS) Act,

the Confidentiality of Medical Information Act (CMIA), the Health Insurance Portability and
Accountability Act (HIPAA), the Health Information Technology for Economic and Clinical Health
(HITECH) Act, and other state and federal laws.

At the back of the manual you will find sample forms and appendices that can be adapted to
fit your specific operations. (These forms can also be found online for CHA members at 'wa_V\L;


http://www.calhospital.org/forms-and-appendices
http://www.calhospital.org/forms-and-appendices

Where to Find Laws Referenced

in the Manual

All of the laws discussed in the Mental Health Law Manual
can be found on the Internet.

I. FEDERAL LAW

A federal statute is written by a United States Senator or
Representative. It is voted on by the United States Senate
and the House of Representatives, and then signed by the
President. A federal statute is referenced like this: 42 U.S.C.
Section 1395. “U.S.C.” stands for “United States Code.”

Federal statutes may be found at 'a_/va-_J\L.-g-QQ/_iﬁfQ-.g-g-\_/-/_a-p-p-/,'

A federal regulation is written by a federal agency such

as the U.S. Department of Health and Human Services

or the U.S. Food and Drug Administration. The proposed
regulation is published in the Federal Register, along with
an explanation (called the “preamble”) of the regulation,

so that the general public and lobbyists may comment on
it. The federal agency must summarize and respond to
each comment it receives on the proposed regulation. The
agency may or may not make changes to the proposed
regulation based on the comments. The final regulation is
also published in the Federal Register. A federal regulation
is referenced like this: 42 C.F.R. Section 482.1 or 42 C.F.R.
Part 2. “C.F.R.” stands for “Code of Federal Regulations.”

preamble, however, is only published in the Federal Register
and not in the Code of Federal Regulations. The Federal

The Centers for Medicare & Medicaid Services (CMS)
publishes its Interpretive Guidelines on the internet. The
Interpretive Guidelines include information for surveyors
on how CMS interprets the Conditions of Participation,
and instructions for surveyors on how to assess hospitals’
compliance with the Conditions of Participation. They may

(click on Publication 100-07, “State Operations Manual,

then “Appendices Table of Contents”). There are several
appendices that hospitals will find useful, for example, A
(hospitals), V (EMTALA), W (critical access hospitals), and
Z (emergency preparedness for all providers and certified
supplier types).

A federal law must be obeyed throughout the United
States, including in California, unless the federal law
expressly states otherwise. As a general rule, if a federal
law conflicts with a state law, the federal law prevails,
unless the federal law expressly states otherwise.

If there is no conflict, such as when one law is stricter

but they don’t actually conflict with each other, both laws
generally must be followed. For example, under the Health
Insurance Portability and Accountability Act of 1996
(HIPAA), the federal law states that providers must conform
to whichever provision of federal or state law provides
patients with greater privacy protection or gives them
greater access to their medical information.

Il. STATE LAW

A state statute is written by a California Senator or
Assembly Member. It is voted on by the California Senate
and Assembly, and then signed by the Governor. A state
statute is referenced like this: Civil Code Section 56 or
Health and Safety Code Section 819. State statutes may
(Assembly Bills and Senate Bills) may also be found at
this website.

A state regulation is written by a state agency such as the
California Department of Public Health or the California
Department of Managed Health Care. A short description
of the proposed regulation is published in the California
Regulatory Notice Register, more commonly called the

Z Register, so that the general public and lobbyists may
request a copy of the exact text of the proposed regulation
and comment on it. The state agency must summarize
and respond to each comment it receives on the proposed


http://www.govinfo.gov/app/collection/uscode
http://www.govinfo.gov/app/collection/uscode
http://www.law.cornell.edu
http://www.ecfr.gov
http://www.gpo.gov/fdsys
http://www.federalregister.gov
http://www.federalregister.gov
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html
http://www.leginfo.legislature.ca.gov
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regulation. The agency may or may not make changes to
the proposed regulation based on the comments. A notice
that the final regulation has been officially adopted is also
published in the Z Register. The Z Register may be found at

A state regulation is referenced like this: Title 22, C.C.R.,
Section 70707. “C.C.R.” stands for “California Code of

A state law must be obeyed in California only. As a general
rule, if a California law conflicts with a federal law, the
federal law prevails, unless the federal law expressly states
otherwise. (If there is no conflict, such as when one law is
stricter but they don’t actually conflict with each other, both
laws generally must be followed.)


http://oal.ca.gov/california_regulatory_notice_online
https://govt.westlaw.com/calregs/search/index
https://govt.westlaw.com/calregs/search/index

List of Forms and Appendices by
Chapter

These documents are provided in English in the back of the manual. All forms can be found online for CHA members at

provided in English and Spanish.

2. PRINCIPLES OF CONSENT FOR MENTAL 12-11  Petition for Postcertification Treatment of
HEALTH PATIENTS Imminently Dangerous Person
1-18 Consent to Surgery or Special Procedure* 12-12  Detention of Patient With Psychiatric Emergency in
1-28  Informed Consent to Surgery or Special a Nondesignated Health Facility
Procedure* (Health and Safety Code Section 1799.111)
2-18 Self-Sufficient Minor Information 12-A Summary of Lanterman-Petris-Short Act’s
2-28 Caregiver’s Authorization Affidavit Provision for Involuntary Evaluation and Treatment
2-3%  Authorization for Third Party to Consent to and Right of Review
Treatment of Minor Lacking Capacity to Consent
2-A Decision Makers for Medical Treatment of Adults 4. RIGHTS OF MENTAL HEALTH PATIENTS
2-B Consent Requirements for Medical Treatment of 13-3°  Aftercare Plan
Minors*
2-D Health Care Decisions for Unrepresented Patients 6. HEALTH INFORMATION PRIVACY BASICS
2-E Considerations for Revising the Hospital’s Policy 16-15  Authorization for Use or Disclosure of Health
and Procedure Regarding Decision Making for Information*
Unrepresented Patients 16-25  Request to Withhold Public Release of
4-75  Consent to Receive Antipsychotic Medications Information
8-18 Conditions of Admission
23-1%  Consent for the HIV Test 7. REPORTING REQUIREMENTS
13-4 Notice to Law Enforcement Agency: Release of
3. VOLUNTARY ADMISSION AND Person From Hospital From Whom a Firearm or
INVOLUNTARY DETAINMENT FOR MENTAL Other Deadly Weapon Was Confiscated
HEALTH TREATMENT 13-5%  Notice to Patient: Procedure for Return of

Confiscated Weapon(s)
19-2 Employee Acknowledgment of Child Abuse and
12-2  Statement of Professional Person Responsible for Neglect Reporting Obligations
Minor’s Admission 19-4 Employee Acknowledgment of Elder and
12-35  Notice to Minors Dependent Adult Abuse Reporting Obligations
19-A  Table 19-A Assault and Abuse Reporting
Requirements

12-1%  Request for Voluntary Admission and Authorization
for Treatment

12-4 Certification of Admitting Physician

12-5  Application for Involuntary Admission — Inebriates
12-6°  Notice of Certification for Intensive Treatment
12-7%  Advisement of Rights — Involuntary Patient

12-85  Leave of Absence from Psychiatric Service 8. ADVERSE EVENTS AND INCIDENT
12-9%5  Request for Release From Involuntary Treatment REPORTS
12-10°% Notice of Certification for Second Involuntary 20-1 Adverse Event Report Form — Sample
14-Day Period for Intensive Treatment — Suicidal 21-1 Incident Report
Patient 21-2 Report to Attorney

* Indicates forms that are new or revised in this edition.


http://www.calhospital.org/forms-and-appendices
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9. PAYMENT FOR MEDI-CAL EMERGENCY AND
POST-STABILIZATION MENTAL HEALTH
SERVICES

MH 9-A Medical Necessity for MHP Coverage

MH 9-B Types of MCPs and MHPs

MH 9-C Pertinent DHCS Plan Letters

MH 9-D DHCS Chart: Medi-Cal Mental Health Services

MH 9-E Pertinent Legal Definitions of Emergency
Psychiatric Conditions

* Indicates forms that are new or revised in this edition.
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1 Overview of Mental Health Laws

I. INTRODUCTION

State and federal law recognize that every adult with

the capacity to make health care decisions has the
fundamental right of self-determination over his or her body
and property. A patient’s right to determine the course of
his or her own medical or mental health treatment may

be limited by the government in only the narrowest of
circumstances; for example, to protect the public health
(in the instance of communicable diseases), and to protect
vulnerable persons who may not be able to protect or care
for themselves. In many cases, the latter category includes
persons who may be seriously mentally ill.

Persons who are mentally ill may not recognize their
need for medical or mental health treatment. Indeed, the
very nature of their iliness may cause them to resist the
treatment they desperately need.

State and federal laws seek to balance the conflicting
interests of seriously mentally ill persons. In limited
circumstances, the liberty of a person who may be a
danger to self or others or gravely disabled may be
curtailed while that person undergoes mental health
evaluation and/or treatment. Because our system of
government recognizes the seriousness of curtailing a
person’s liberty for even a short time, laws permitting
involuntary hospitalization include strong procedural and
substantive protections to ensure that these citizens do not
become the victims of abuse.

State and federal laws have also been enacted to provide
protections for mental health patients who have not been
involuntarily hospitalized, in recognition of the fact that even
less seriously mentally ill patients may not be completely
able to protect and advocate for themselves.

This manual describes the laws regulating mental health
evaluation and treatment, whether voluntarily or involuntarily
accessed by the patient. This manual also describes the
rights and responsibilities of health care providers who
evaluate and treat mental health patients.

©CALIFORNIA HOSPITAL ASSOCIATION

Il. THE LANTERMAN-PETRIS-SHORT ACT:
INVOLUNTARY EVALUATION AND PATIENT
RIGHTS

In California, the main law governing mental health
evaluation and treatment is the Lanterman-Petris-Short
(LPS) Act [Welfare and Institutions Code Section 5000

et seq.]. This law, enacted in 1967 (and amended many
times since then), sets forth the procedures that law
enforcement and health care providers must follow prior to
involuntarily detaining a person for mental health evaluation
and treatment. LPS also sets forth the rights of mental
health patients, whether voluntarily or involuntarily admitted,
and contains procedural requirements that must be
followed prior to providing specified types of treatment to
mental health patients. (See chapters 3 and 4 for detailed
information.)

Ill. LAWS REGARDING RESTRAINT AND
SECLUSION

Both state and federal law protect patients from the
inappropriate use of seclusion and restraint, and establish
requirements to be followed when the use of either
intervention is necessary. A complete discussion of these
requirements is found in chapter 5.

IV. PATIENT ADVOCACY PROGRAMS

Both state and federal law have appointed independent
parties to safeguard the rights of mental health patients.
The laws regarding patient advocates are found in
chapter 4.

V. PRIVACY RIGHTS OF MENTAL HEALTH
PATIENTS

Both the state and federal constitutions recognize the
privacy rights of all individuals. Due to the sensitive nature
of mental health information, many statutes and regulations
have been enacted to provide confidentiality protections.

A brief overview of these laws follows, with more detailed
information in chapter 6.
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The privacy of a patient’s medical information, including the
use of such information and its disclosure to third parties,

is governed by both California and federal law. Specific
state protections for medical information are provided in the
Confidentiality of Medical Information Act (CMIA) [Civil Code
Section 56 et seq.] and, for specified mental health patients,
in LPS [Welfare and Institutions Code Section 5328 et seq.].

Both the CMIA and LPS govern the disclosure to third
parties of patient-identifiable information by hospitals and
other health care providers. These laws generally prohibit
health care providers from disclosing information relating to
patients, their care and treatment, unless the disclosure is
specifically authorized by law or by the patient. In addition,
the federal Health Insurance Portability and Accountability
Act (HIPAA) of 1996 protects medical information, including
mental health information, held by hospitals, physicians,
health plans and others.

A. State Law

Callifornia law provides heightened protection to information
relating to mental health treatment delivered in institutional
and other specified outpatient settings under LPS. In
addition, the California legislature has seen fit to protect
mental health treatment information through the creation of
a psychotherapist-patient privilege instead of relying on the
physician-patient privilege that applies to routine medical
information but which has numerous exceptions.

MENTAL HEALTH TREATMENT INFORMATION
PROTECTED BY LPS

Since 1969, LPS [Welfare and Institutions Code sections
5328-5328.9] has provided strict confidentiality protection
to information and records obtained in the course of
providing services to:

1. Patients who are treated or evaluated under Welfare
and Institutions Code Sections 5150-5344. These
code sections include involuntary evaluation and
treatment in a designated facility for patients who are
a danger to self or others or gravely disabled. These
patients do not include patients who may be detained
involuntarily for up to 24 hours in a non-designated
hospital on an emergency basis (usually, but not
always, in the emergency department) under Health
and Safety Code Section 1799.111 (chapter 3 contains
a thorough description of all of these patients); and

2. Patients who are receiving voluntary or involuntary
mental health treatment in a:

a. State mental hospital,

1.2

b. County psychiatric ward, facility or hospital;

c. University of California psychiatric facility:
Langley Porter Psychiatric Institute and the
Neuropsychiatric Institute at UCLA. Other
University of California mental health services
providers should consult University of California
counsel regarding their status under LPS;

d. Federal hospital, psychiatric hospital or unit;

e. Private institution, hospital, clinic or sanitarium
which is conducted for, or that includes a
department or ward conducted for, the care and
treatment of persons who are mentally disordered;

Psychiatric health facility as described in Health
and Safety Code Section 1250.2;

g. Mental health rehabilitation center as defined in
Welfare and Institutions Code Section 5675;

h.  Skilled nursing facility with a special treatment
program service unit for patients with chronic
psychiatric impairments (see Title 22, California
Code of Regulations, Sections 51335 and
72443-72475 regarding such special treatment
programs);

i.  Community program funded by the
Bronzan-McCorquodale Act. Because it is often
difficult to determine which patients received
services funded under the Bronzan-McCorquodale
Act, each program and its legal counsel
should review any funds received under the
Bronzan-McCorquodale Act to determine
the applicability, if any, of those confidentiality
provisions as a result of such funding [Welfare and
Institutions Code Sections 5600-5778]; and

j. Community program specified in the Welfare and
Institutions Code Sections 4000-4390 and Welfare
and Institutions Code Sections 6000-6008.

LLPS also protects information and records obtained

in the course of providing services to persons with
developmental disabilities. In some instances, overlapping
protection is provided to records of such individuals under
the Lanterman Developmental Disabilities Services Act
[Welfare and Institutions Code Sections 4514-4518], whose
provisions are substantially the same as the provisions

of LPS and apply only to persons with developmental
disabilities, primarily in settings other than private hospitals.

Although LPS became law in 1969, its confidentiality
provisions apply to records and information obtained in
the course of providing similar services to patients prior to
1969.

©CALIFORNIA HOSPITAL ASSOCIATION
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More information about the LPS confidentiality protections
is found in chapter 6.

MENTAL HEALTH TREATMENT INFORMATION NOT
PROTECTED BY LPS

Absent some tie-in to one of the above described
programs, LPS does not apply to other mental health
patients or their records, even though those records

may describe mental health treatment similar to what is
protected under LPS. These records are instead subject
to the Confidentiality of Medical Information Act (CMIA)
(see chapter 6). For example, mental health services
provided to a voluntary patient in a private general acute
care hospital that has no psychiatric unit are subject to the
CMIA rather than LPS. Mental health services provided

to an involuntary patient in a private, non-designated
hospital emergency department are subject to the CMIA
rather than LPS. Mental health services provided by a
consulting psychotherapist to a medical patient (who is not
on a psychiatric hold) are subject to the CMIA rather than
LPS. Also, mental health services provided by a private
psychotherapist in the community are subject to the CMIA.
The information generated by these psychotherapists does
not fall under LPS.

More information about CMIA confidentiality protections is
found in chapter 6.

PSYCHOTHERAPIST-PATIENT PRIVILEGE

The psychotherapist-patient privilege applies to patients
covered by both LPS and CMIA. This privilege is relevant
to health care providers only when patient information is
requested for court proceedings, such as in response to a
subpoena or court order, or for a deposition or testimony
in court. Providers don’t need to consider this privilege
when using or disclosing information for treatment or
payment purposes.

Under the psychotherapist-patient privilege [Evidence Code
Section 1010 et seq.], a patient may refuse to disclose,
and prevent other persons (such as the psychotherapist)
from disclosing, the patient’s confidential communication
with a psychotherapist in the context of legal proceedings.
“Confidential communication” refers to information,
including information obtained by an examination of the
patient, transmitted between a patient and his or her
psychotherapist in the course of that relationship and

in confidence by a means which, so far as the patient

is aware, discloses the information to no third persons
other than those who are present to further the interest

of the patient in the consultation, or those to whom
disclosure is reasonably necessary for the transmission

©CALIFORNIA HOSPITAL ASSOCIATION

of the information or the accomplishment of the purpose
for which the psychotherapist is consulted. Confidential
communication also includes a diagnosis made and the
advice given by the psychotherapist in the course of that
relationship. [Evidence Code Section 1012]

The term psychotherapist includes psychiatrists,
psychologists, licensed clinical social workers, school
psychologists, marriage and family therapists, professional
clinical counselors, psychological assistants, and various
interns and trainees for such categories. Interestingly,

the definition of psychotherapist also includes persons
authorized, or reasonably believed by the patient to be
authorized, to practice the professions listed above. Thus,
California law seeks to protect the confidentiality of mental
health information disclosed by patients so long as the
patient reasonably believes that the professional receiving
it is a psychotherapist, regardless of whether the person
actually is a psychotherapist or not.

HIV TEST RESULTS

AIDS became recognized as a specific disease in the
United States in 1981. Because of the stigma associated
with the disease then, the California legislature gave

HIV test results extra confidentiality protection in 1985.
These strict laws are still on the books. The confidentiality
protections afforded to HIV test results are discussed in
chapter 6.

B. Federal Law

HIPAA

The state laws described above are augmented by federal
privacy protections pursuant to HIPAA. HIPAA provides
federal protection to all medical information, including
mental health information, held by hospitals, physicians,
health plans and other “covered entities.” With the
exception of a narrow category relating to psychotherapy
notes, HIPAA does not distinguish between mental health
and other forms of medical information. State provisions
that are more stringent than HIPAA continue in effect; as a
result, many of the California protections specific to mental
health information continue to provide additional protection.

HIPAA calls for providers to conform to whichever federal or
state law provides patients with greater privacy protection
or with greater access to their own health information.
Specifically, providers must comply with whichever
provision of each law is more strict. Thus if HIPAA is

more stringent than California law, with the exception of
one provision, providers must comply with HIPAA and
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the provision in state law that gives the individual greater
protection.

HIPAA contains patient privacy rights including the right to
a Notice of Privacy Practices, the right to access medical
information, the right to request amendments, and the
right to an accounting of disclosures, among others. These
rights are discussed in chapter 6.

HIPAA also restricts the use and disclosure of medical
information. These restrictions are described in chapter 6.

Psychotherapy Notes

HIPAA introduced the concept of “psychotherapy notes.”
There is no such concept in California law. “Psychotherapy
notes” means:

notes recorded (in any medium) by a health care provider
who is a mental health professional documenting or
analyzing the contents of conversation during a private
counseling session or a group, joint, or family counseling
session and that are separated from the rest of the
individual’s medical record. (emphasis added)

Most hospitals, skilled nursing facilities, and other
institutional providers will not have psychotherapy notes, as
defined in HIPAA, because the definition requires the notes
to be separate from the rest of the medical record.

The special provisions in HIPAA regarding the use and
disclosure of psychotherapy notes must be complied
with for all patient types in California — patients whose
records are covered by the CMIA, patients whose records
are covered by LPS, and patients receiving services in a
federally-assisted drug or alcohol abuse program.

More information about psychotherapy notes is found in
chapter 6.

FEDERALLY-ASSISTED SUBSTANCE USE DISORDER
PROGRAMS

The federal government has promulgated confidentiality
rules that apply to drug and alcohol abuse treatment
programs. These rules do not apply to all substance

abuse patients; they apply only to patients served by
“federally-assisted programs.” These rules are described in
detail in CHA's California Health Information Privacy Manual,

available online at www.calhospital.org/privacy

1.4

©CALIFORNIA HOSPITAL ASSOCIATION


http://www.calhospital.org/privacy

List of Forms and Appendices

These documents are provided in English in the back of the manual. All forms, including Spanish versions, when available,

can be found online for CHA members at www.calhospital.org/free-resources. “S” denotes that the form is provided in
English and Spanish.

2-D

2-E

4-78

8-18

MH 9-A
MH 9-B
MH 9-C
MH 9-D
MH 9-E

12-18

12-2

12-3
12-4
12-5

12-6°
1278
12-88
12-98
12-108

Consent to Surgery or Special Procedure*
Informed Consent to Surgery or Special
Procedure”

Self-Sufficient Minor Information

Caregiver’s Authorization Affidavit

Authorization for Third Party to Consent to
Treatment of Minor Lacking Capacity to Consent
Decision Makers for Medical Treatment of Adults
Consent Requirements for Medical Treatment of
Minors*

Health Care Decisions for Unrepresented
Patients

Considerations for Revising the Hospital’s Policy
and Procedure Regarding Decision Making for
Unrepresented Patients

Consent to Receive Antipsychotic Medications
Conditions of Admission

Medical Necessity for MHP Coverage

Types of MCPs and MHPs

Pertinent DHCS Plan Letters

DHCS Chart: Medi-Cal Mental Health Services
Pertinent Legal Definitions of Emergency
Psychiatric Conditions

Request for Voluntary Admission and
Authorization for Treatment

Statement of Professional Person Responsible
for Minor’s Admission

Notice to Minors

Certification of Admitting Physician

Application for Involuntary Admission —
Inebriates

Notice of Certification for Intensive Treatment
Advisement of Rights — Involuntary Patient
Leave of Absence from Psychiatric Service
Request for Release From Involuntary Treatment
Notice of Certification for Second Involuntary 14-
Day Period for Intensive Treatment — Suicidal
Patient

* Indicates forms that are new or revised in this edition.

12-11

12-12

12-A

13-38
13-4
13-58
16-18
16-28
19-2
19-4
19-A
20-1
21-1

21-2
23-18

Petition for Postcertification Treatment of
Imminently Dangerous Person

Detention of Patient With Psychiatric Emergency
in a Nondesignated Health Facility (Health and
Safety Code Section 1799.111)

Summary of Lanterman-Petris-Short Act’s
Provision for Involuntary Evaluation and
Treatment and Right of Review

Aftercare Plan

Notice to Law Enforcement Agency: Release of
Person From Hospital From Whom a Firearm or
Other Deadly Weapon Was Confiscated

Notice to Patient: Procedure for Return of
Confiscated Weapon(s)

Authorization for Use or Disclosure of Health
Information*

Request to Withhold Public Release of
Information

Employee Acknowledgment of Child Abuse and
Neglect Reporting Obligations

Employee Acknowledgment of Elder and
Dependent Adult Abuse Reporting Obligations
Assault and Abuse Reporting Requirements
Adverse Event Report Form — Sample
Incident Report

Report to Attorney

Consent for the HIV Test


http://www.calhospital.org/free-resources

Index

A

Abortion
Child abuse, 7.13

Abuse—See Child abuse, See Elder and dependent adult

abuse
Domestic, 7.32 to 7.33
Forensic medical reports, 7.12, 7.27
Records related to abuse, 7.11 to 7.19
Spousal, 7.32 to 7.33
Accounting of disclosures, 6.4
Advance directives, 2.14, 4.15, 5.10
Adverse event reporting, 5.25, 8.7 to 8.10
Advocacy programs, 4.7 to 4.15
Aftercare plan, 4.6
Alcohol or drug abuse, 2.40 to 2.41, 3.2, 6.2
Antipsychotic medications, 2.42 to 2.47
Apology, 8.7
Attorney
Attorney-client privilege, 8.1
Report of incident to attorney, 8.1
Authorization
For use or disclosure of health information, 6.5

B

Battery, unconsented treatment as, 2.1
Breach of privacy or security, 6.3

C

Callifornia Department of Health Care Services (DHCS),
3.2

California Department of Public Health (CDPH), 3.1, 6.3,
8.3

California Department of Social Services (CDSS), 3.2

Capacity
Definition of, 2.12

CDPH—See California Department of Public Health
(CDPH)

CDSS—See California Department of Social Services
(CDSS)

Child abuse, 7.8 to 7.19
Abuse-related exams, 7.12
Reporting of, 6.5, 7.8 to 7.19
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Clergy
Reporting child abuse, 7.10
Reporting elder or dependent adult abuse, 7.20
Complaint procedure, 4.3
Conditions of admission
Mental health patients, adults (voluntary), 3.4
Mental health patients, (involuntary), 3.15
Confidentiality of Medical Information Act (CMIA),
1.2t01.3,6.1
Consent
Antipsychotic medication, 2.42
Capacity, 2.13
Conservator, 2.15
Convulsive therapy, 2.49
Duration, 2.9
HIV testing, 2.55 to 2.59
How to obtain, 2.9 to 2.12
Informed, 2.5 t0 2.9
Intimate partner violence, 2.42
Mental health treatment, 2.39
Minors, 2.24 to 2.39
Psychosurgery, 2.47
Role of hospital, 2.8
Role of the physician, 2.6
Conservatorship, 2.15
AIDS/HIV testing, 2.56
Consent to experimental treatment, 2.16, 2.21
Consent to sterilization, 2.16, 2.22
Electroconvulsive therapy, 2.16, 2.22
Lanterman-Petris-Short Act, 2.15, 3.28
Mental health patient, 3.2, 3.28, 3.31
Convulsive treatment, 2.16, 2.22
Gravely disabled patient, 3.2, 3.8
Involuntary admission to facility, 2.16, 2.21, 3.7,
3.28, 3.31
Voluntary admission to facility (adult), 2.16, 2.21
Permanent, 3.22
Probate Code, 2.15, 3.31
Temporary, 3.22, 3.31
Contraception
Emergency, 7.6
Minor consent to, 2.41

Index

1
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Conversion therapy, 4.6
Convulsive therapy, 2.14, 2.49 to 2.53

Conservator may not consent to, 2.16, 2.22
Court order authorizing medical treatment, 2.20, 2.26
Crimes, reporting, 7.1 to 7.38

D

Deadly weapon
Possessed by psychiatric patient, 7.36 to 7.38
Death
Child abuse, 7.8 to 7.19
Dependent adult abuse, 7.19 to 7.30
Elder abuse, 7.19 to 7.30
In restraints, 8.9
In seclusion, 8.9
Notifying family and others, 6.9
Release of information regarding, 6.7
Restraints, 5.2, 8.9
Seclusion, 5.2, 8.9
Sentinel event, 8.5
Dependent adult abuse, 7.19 to 7.30
Photographs of, 7.28
Dependent child of juvenile court, 2.27, 6.12
Detention of patient
Endangered adult, 7.30
Disability Rights California, 4.7 to 4.15
Disappearance of patient
Notifying law enforcement officers, 6.10
Discharge medications, 2.53
Discharge of patient
Mental health patient, 4.6, 6.10
Temporary release, 3.19, 3.25, 3.27
Documentation—See Authorization
Domestic abuse or violence, 7.32 to 7.33
Driver’s License, 6.3
Drug substitutions, 2.54
Duty to warn of dangerous psychiatric patient,
7.33t07.35

E

F

Family notification, 3.16, 6.7

FDA—See Food and Drug Administration (FDA)
Financial interest of physician, 2.5

Food and Drug Administration (FDA), 5.25
Forensic medical reports, 7.12, 7.27

G

Grievance procedure
Privacy complaint, 6.3

Guardianship, 2.29 to 2.30
HIV testing, 2.56

H

Habeas corpus, 3.18, 3.20, 3.22
Health Insurance Portability and Accountability Act
(HIPAA) of 1996, 1.2, 1.3, 6.1
Homeless children, 7.15
Human Immunodeficiency Virus (HIV)
Confidentiality, 6.2
Consent to HIV test, 2.55 to 2.59
Deceased patients, 2.57
Minors, 2.56
Prisoners, 2.57
Release of test results, 6.2
Testing, 2.55 to 2.59
Without consent of patient, 2.58
Test results, 1.3

Elder and dependent adult abuse, 7.19 to 7.30
Photographs of, 7.28
Electroconvulsive therapy
Conservator may not consent to, 2.16, 2.22
Elements of informed consent, 2.5
Emergency treatment, 2.3, 2.44, 2.45, 5.14
Endangered adult, 7.30
Error, 8.6, 8.11
Evidentiary exam, 2.41, 7.7, 7.12
Experimental treatment
Who may consent, 2.16, 2.21

2 Index

Immunity
Child abuse reports, 7.17 10 7.18
Dependent adult abuse reports, 7.28
Detention of mental health patient awaiting transfer,
3.32
Elder adult abuse reports, 7.28
Firearms in possession of psychiatric patients, 7.38
Notification of family of mental health patient, 6.9
Photographing child abuse victim, 7.18
Photographing elder or dependent adult abuse
victim, 7.28
Providing access to abuse victim, 7.18, 7.28
Release of involuntary mental health patients, 3.6,
3.13, 3.15, 3.19, 3.25, 3.27, 3.32
Reporting neglected/abused patient transferred from
a health facility, 7.31
Transfer-related actions, 3.32
Incident reports, 8.1
Independent clinical review, 3.5
Informed consent, 2.5 t0 2.9
Injury or neglect in transferred patient, 7.31
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Insulin coma therapy, 2.49 to 2.53
Interdisciplinary team consent, 2.18 to 2.24
Interpreter

Admission of minor to mental health facility, 3.6
Intimate partner violence, 2.42

J

Joint Commission, The
Qutcomes of care, 8.7
Periodic performance review, 8.6
Reporting outcome of care to patient, 8.7

L

Laboratory test results —See also Human

Immunodeficiency Virus (HIV), Tuberculosis screening

Lanterman-Petris-Short Act, 1.1 to 1.2, 3.1, 6.1, 6.7
Law enforcement, 5.30
Release of information to, 2.57
Law enforcement officers
Duty to notify of dangerous patient, 7.33 to 7.35
Release of information to, 3.12, 3.19, 6.10,
7.1t07.38
Reporting crimes, 7.1 to 7.38

Malpractice, unconsented treatment as, 2.2
Maternity patient
Maternal substance abuse, 7.14 to 7.15
Minor, 7.13
Substance abuse, 7.14
Mature minor doctrine, 2.37
Medical devices
Reporting injuries, 8.11
Safe Medical Devices Act, 8.11 to 8.14
Tracking, 8.13
Medical errors, 8.5
Medical record
Alcohol or drug abuse patient, 6.2
Amendment of, 6.4
Confidentiality of Medical Information Act (CMIA), 6.1
Contents
Abuse forensic medical reports, 7.12, 7.27
Incident report, 8.1
Mental health patient, 6.1
Patient privacy rights, 6.4
Substance abuse patient, 6.2
Medical record, release of information
Deceased patient, 2.57
Medical record, release of information from, 6.1 to 6.14
Accounting for disclosures, 6.4
Alcohol or drug abuse patient, 6.2
Breach, 6.2
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Index CHA

HIV test results, 6.2
Law enforcement officers, to, 3.12, 3.19
Mental health patient, 6.7, 6.10
Patient, to the, 6.4
Substance abuse patient, 6.2
Medical staff quality assurance, 8.1
Medication assisted treatment, 2.35
Medication errors, 8.11
Medications
Discharge, 2.53
Drug substitutes, 2.54
Emergency contraception, 7.6
Errors, 5.27
Qutpatient, 2.53
Mental health advocate, 4.7 to 4.15
Mental health patient
Adults, voluntary admission, 3.2
Possession of weapon, 7.36 to 7.38
Records, 6.1 t0 6.14
Mental health treatment, 2.16, 2.21
Military, 2.38
Minimum necessary, 6.5
Minor patients, 2.24 to 2.39
Abandoned, 2.33
Adopted, 2.28, 2.32
Alcohol or drug abuse, 2.40
Blood donation, 2.42
Born out of wedlock, 2.28
Capacity to consent, 2.37
Caregiver authorization affidavit, 2.30
Contraception, 2.41
Disagreement with parents, 2.25, 2.36
Divorced parents, 2.27
Emancipation, 2.37
Financial responsibility for, 2.25
Foster parents, 2.34
Gravely disabled, 3.16
Guardian consent, 2.29
HIV testing, 2.56
Homeless, 7.15
Intimate partner violence, 2.42
Married or previously married, 2.39
Mental health treatment, 2.39
Minors in custody of juvenile court, 2.27
Minors in custody of probation officer, 2.34
Minors in custody of social worker, 2.34
Minors on active duty with U.S. armed forces, 2.38
Nonabandoned minors
Parents are unavailable, 2.32
Outpatient mental health treatment, 2.39
Parental consent, 2.27
Pregnancy care, 2.41
Privacy rights, 2.25, 6.12 t0 6.13

Index
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Rape victims, 2.41, 7.5t0 7.7

Refusal of treatment, 2.26

Self-sufficient minors, 2.38

Sexual assault victims, 2.41, 7.5t0 7.7

Substance abuse, 2.40

Third party consent, 2.30

Victims of child abuse, 2.35

Where refusal of treatment may cause serious harm,
2.26

Withdrawal or withholding of life-sustaining
treatment, 2.26

N

Noncustodial parent, 2.28
Notice of Privacy Practices, 6.4
Notification of family, 3.16

0

Occupational injuries
Exposure to blood or bodily fluids, 2.57 to 2.58
Office for Civil Rights (OCR), 6.3
Opioids, 2.35
QOutcomes, informing patients, 8.7
Outpatient medications, 2.53

P

Partner abuse, 7.19 to 7.30, 7.32 to 7.33
Patient-authorized disclosures, 6.5
Patient death—See Death
Patient rights, 4.1 t0 4.6, 5.2t0 5.3
Access to medical records, 6.2
Denial of rights, 4.4
Family notification, 6.7
Privacy, 6.1 to 6.14
Patient Safety Organization (PSO), 8.2
Patient safety plan, 8.4
Patients’ rights advocates—See Mental health advocate
Periodic performance review, 8.6
Pharmacy, 8.11
Photograph, consent to
Child abuse, 7.18
Dependent or elder abuse, 7.28
Sexual assault suspect, 7.7
Physician
Medical staff quality assurance, 8.1
Physician-patient privilege, 7.15
Psychotherapist-patient privilege, 7.15
Prisoners
Discharge information and movement information to
law enforcement officers, 3.12, 3.19
Release of information, 3.12, 3.19
Reporting crimes, 7.1 to 7.38

4 Index

Privacy officer, 6.4
Privacy right, 7.1
Privacy rights, 2.40
Privilege
Attorney-client, 8.1 to 8.3
Evidence Code 1157
Medical staff quality assurance, 8.1
Physician-patient, 7.15
Psychotherapist-patient, 7.15
Probation officer, 2.34
Property of patient
Searching, 6.13
Protected health information (PHI)
Use and disclosure
CMIA—See Confidentiality of Medical
Information Act (CMIA)
LPS—See Lanterman-Petris-Short Act
Protection and advocacy, 4.14
Psychiatric advance directives, 2.14 to 2.24,
4.15t0 4.16, 5.10
Psychiatric records, 6.1 to 6.14—See
also Psychotherapy notes
Psychosurgery, 2.14, 2.47 to 2.49
Minor may not be subject to, 2.40
Psychotherapist, 2.38
Duty to warn, 7.34 to 7.35
Psychotherapist-patient privilege, 1.3, 7.15
Psychotherapy notes, 6.2
Psychotropic medications, 2.40, 2.42 to 2.47, 3.11
Involuntary patient, 2.44 to 2.47, 3.11
Minor, 2.40, 2.47
Public health officer, 8.15

Q

Quality assurance, 8.1

R

Rape, 2.41
Refusal of treatment, 2.2
Minor, 2.26
Religious beliefs, 2.26
Reparation therapy, 4.6
Reporting
Adverse events, 8.7 10 8.10
Assault and abuse, 7.1 to 7.38
Child abuse, 7.8 to 7.19
Crimes, 7.1 t0 7.38
Dependent adult abuse, 7.19 to 7.30
Disclosure of medical information, 6.4
Diseases/conditions, 7.1 to 7.38
Elder abuse, 7.19 to 7.30
Medical errors, 8.4, 8.11
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Medication errors, 5.27, 8.11
Minor with sexually-related condition, 7.13
Safe Medical Devices Act, 8.11 t0 8.14
Sexual assault/rape, 7.5, 7.9, 7.22
Unusual occurrences, 5.27, 8.14

Report to attorney, 8.1

Residential shelter services, 2.39

Restraint, 4.5, 5.1 t0 5.32

S

Index CHA

U

Safe Medical Devices Act, 5.25, 8.11 t0 8.14
Searching patients and belongings, 6.13
Seclusion, 4.5, 5.1 to0 5.32
Security officer, 6.4
Self-sufficient minor, 2.38
Sentinel event, 5.27, 8.5
Sexual activity with patient, 4.16
Sexual assault, 7.5t0 7.7, 7.9, 7.13
Adults, 7.6
Minors, 2.41, 7.13
Records, 7.5, 7.6
Sexually transmitted disease, 7.13
Sexual orientation change therapy, 4.6
Social Security numbers, 6.3, 8.14
Social worker, 2.34
Spousal abuse, 7.19 to 7.30, 7.32 to 7.33
Staff injury, 5.27
Sterilization, 2.14
Sterilization, consent to
Conservator consent to, 2.16, 2.22
Strike, 8.14
Substance abuse records—See Alcohol or drug abuse
Substance use disorder records—See Alcohol or drug
abuse
Support person, 7.6
Surrogate decision maker, 2.14
Sympathy, statements of, 8.7

T

Tarasoff v. Regents of the University of California, 7.33
Telemedicine/telehealth, 2.54
Consent, 2.54
Therapeutic privilege, 2.4
Tissue
Release of medical information regarding, 2.58
Use for research or commercial purposes, 2.2, 2.5
Transfer, patient
Injury in, 7.31
Neglect in, 7.31
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Unanticipated outcomes, 8.7
Unrepresented patient, 2.19
Unusual occurrences, 8.14

Unusual occurrences reporting, 5.27

vV

Verification of identity, 6.6
w

Weapons
Psychiatric patients, prohibition against possession,
7.36t0 7.38
Workplace exposures—See Occupational injuries

X

X-rays
Consent to, 7.12
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