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Agenda 

• LPS Act Refresher/Updates
– Brief LPS Act history
– AB 2275 and Due Process Concerns
– Administration of antipsychotic medication

• Restraints
• Ligature Risk Reduction & Suicide Screening
• Prop 1



The LPS Act



42024 CONSENT LAW SEMINAR |

Involuntary Holds (Simplified… )

LPS Holds Gravely 
Disabled

Danger to 
Self

Danger to 
Others

72-Hour Welfare & Institutions (W&I) § 5150 One or all may apply

14-Day W&I § 5250 One or all may apply

14-day W&I § 5260 X

30-Day W&I § 5270 (if County adopts) X

T-Con/Conservatorship X

Health & Safety Code § 1799.111?
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The LPS Act – History 

1957

Short-Doyle 
Act

FDA-
approved 

antipsychotic

1959 

State 
Hospitals 

~ 37,400

1963 
Community 

Mental 
Health Act

1966 

Medi-Cal 
Implemented

1967

The LPS Act

1971

Short-Doyle/ 
Medi-Cal



Involuntary Holds &
AB 2275
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The LPS Act vs. Reality

STEP 1:  5150 – “hold and transport” (to designated LPS 
facility)

STEP 2:  5151 – “assess and admit” (for evaluation & 
treatment, if least restrictive alternative)

Medical clearance
Placement

Arranging safe transfer



82024 CONSENT LAW SEMINAR |

AB 2275 – The 5150 Clock and Due Process

72-hour clock starts when the custodial hold is placed at WIC §5150
• §5151 specifically notes the start time from when detention first 

begins at §5150

New due process rights begin:
• when the clock “strikes” 72 hours, and 
• the patient still meets criteria, and 
• is unwilling to receive voluntary services, and 
• is in a non-designated facility
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5150 Application Form (rev. 9-2023)

• BHIN 23-051 (Sept. 2023)
• Note: there is a BHIN 23-055, issued Oct. 2023 

that supersedes BHIN 23-051; no impact on 
updated form

• Adds crucial, helpful info to page 1 of the 
form: 
• Detainment Start Date _____

  Detainment Start Time _____
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AB 2275 – The 5150 Clock and Due Process
New due process rights at 72 hours include:

– Notification of Patients’ Rights Advocate
– Notification of individual designated by county to provide 

information to patient
– Scheduling of hearing to occur before end of Day 7
– Provision of assistance (attorney, PRA) to patient in preparing for 

hearing
Yes, AB 2275 applies to minors (when detention began at WIC 5585.5)
Yes, only the patient or patient’s attorney/representative can postpone 
the hearing 



Recent Legislative 
Updates
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SB 43 and Involuntary Holds
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SB 43 and Involuntary Holds (cont.)

Severe SUD is defined as a diagnosed 
substance-related disorder that meets the 
diagnostic criteria of ‘severe’ as defined in the 
most current version of the DSM.

Personal safety is defined as the ability of one 
to survive safely in the community without 
involuntary detention or treatment.

Necessary medical care is defined as care that 
a licensed health care practitioner determines 
to be necessary to prevent serious deterioration 
of an existing physical medical condition which, 
if left untreated, is likely to result in serious 
bodily injury.



Antipsychotic Medication
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Consent or Court Order

Is the 
antipsychotic 

being 
administered as a 

restraint?

Is it an 
emergency?

Yes

No
See restraint policy and 

requirements

No

Yes
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Capacity?

Does the patient 
have capacity?

No
Need patient’s informed 

consent.Yes
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Consent or Court Order

Does the patient have a 
legal decisionmaker? 
(Conservator/agent/ 
patient-designated 

surrogate)? 

Is there an 
appropriate 
surrogate 

decisionmaker for 
this patient?

Yes

No

Need legal decisionmaker’s 
consent.

No

Yes

Court order recommended

Need surrogate’s consent*
(but what about administration?)

Check 
documentation!
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Involuntary Patients and Riese Petition

Is the patient 
detained under 
the LPS Act?

YesNo

If patient does not refuse medication following 
disclosure of specific information

 OR 
Emergency

OR
Riese petition and 

court order



Restraints & Seclusion
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Definitions 

• What is a restraint?
• “Any manual method, physical or mechanical device, material, or equipment that 

immobilizes or reduces the ability of a patient to move his or her arms, legs, body 
or head freely; or,
A drug or medication when it is used as a restriction to manage the patient’s 
behavior or restrict the patient’s freedom of movement and is not a standard 
treatment or dosage for the patient’s condition”

• What is seclusion?
• Involuntary confinement of a patient alone in a room or area from which the 

patient is physically prevented from leaving.
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Conditions on Use
• Only used: 

• In accordance with an order of a licensed health care practitioner (acting within scope 
of practice) and a written modification to the patient’s plan of care; 

• In the least restrictive manner possible; 
• In accordance with safe and appropriate restraining techniques;  
• When other less restrictive alternatives have failed to protect patient or others from 

harm; and, 
• Ended at the earliest possible time

• Never for coercion, discipline, convenience, or retaliation
• Only by staff with specific, current training and competence
• Face-to-Face assessment
• Requires certain level of monitoring or observation
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Relevant Authorities and Standards 

• Federal and state law
• 42 C.F.R. § 482.13
• Interpretive Guidelines (Tags A-

0154-A-0214)
• Health & Safety Code  §§ 1180.1 

to 1180.5

• Standards include:
• MD oversight
• Duration
• Type of observation 
• Monitoring
• Documentation requirements
• Training 
• Reporting requirements
• Quality improvement criteria



Ligature Risk Reduction & 
Suicide Screening
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Updated CMS Guidance: Ligature Risk and Assessment

• Medicare CoP § 482.13(c)(2) – right to 
receive care in a safe setting

• Not expected to have same ligature 
risk configuration throughout facility

• Focus on needs and risks of individual 
patients

• Three considerations in ensuring 
patient safety

1. Patient Assessment
2. Staffing/Monitoring
3. Environmental Risk
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AB 1394: Suicide Screening (Jan. 1, 2025)

• Health & Safety Code § 1259.6 – Hospitals must establish and adopt written 
policies and procedures to screen patients who are 12 years of age and older 
for purposes of detecting a risk for suicidal ideation and behavior.

• The procedures shall:
• Identify, as part of a medical screening, a patient’s risk for suicidal 

ideation and behavior.
• Document in the medical record a patient’s risk for suicidal ideation and 

behavior.
• Provide to a patient who exhibits a sign of a risk for suicidal ideation and 

behavior a current referral list of private and public community agencies.
• Designate the licensed staff to be responsible for the implementation of 

these policies and procedures.

25



Prop 1 
(SB 326, AB 531)
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Prop 1 Reform

Infrastructure
Beds, Supportive Housing, Community 

Sites, Veteran Housing

Reform 
MHSA, Workforce, 

Accountability



Questions?



Thank you
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