EMERGENCY DETENTION
FORM 3-81

(ALL BLANKS MUST BE COMPLETED)

Date:      
Name:      
Address:      
Date of Birth:        Place of Contact:      
Resident of Wyoming:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Patient Rights: Must be read to patient:

A)  You have the right to remain silent.

B) Anything you say can and will be used as a basis for involuntary hospitalization.

C) You have the right to contact an attorney.

D) If you cannot afford an attorney one will be appointed to you.

E) You have the right to contact your family.

The proposed was informed of his/her rights:

Patient Signature:__________________________________(If refused/unable please note)

Examiner/LE/Witness:__________________________________________________________
If the Examiner finds the proposed patient to be mentally ill, and an application for involuntary hospitalization is filed, the 72 hr hearing must be held no later than72 hrs after the initial detention date and time. The 72 hours does not include weekends and Holidays.

Detention Date:      
The 72 hr period will expire on:       20      at        FORMDROPDOWN 

Statement of Facts:
Appearance and General Behavior:  (circle all items that apply)

Talk Form:   FORMCHECKBOX 
 Logical,   FORMCHECKBOX 
 Conversational,   FORMCHECKBOX 
 Tangential,   FORMCHECKBOX 
 Illogical,   FORMCHECKBOX 
 Rambling,   FORMCHECKBOX 
 Nonsensical,   FORMCHECKBOX 
 Silent

Rate (Talk):  FORMCHECKBOX 
 Over-talking,   FORMCHECKBOX 
 Silent,   FORMCHECKBOX 
 Pressured,   FORMCHECKBOX 
 Shouting/Screaming.
Posture:   FORMCHECKBOX 
 Tense,  FORMCHECKBOX 
 Relaxed,   FORMCHECKBOX 
 Lying down,   FORMCHECKBOX 
 Agitated.

Expressions:   FORMCHECKBOX 
 Ideas of Persecution,   FORMCHECKBOX 
 Paranoia,   FORMCHECKBOX 
 Grandeur,   FORMCHECKBOX 
 Strange/Bizarre,   FORMCHECKBOX 
 Self-Critical.

Hallucinations/Delusions:   FORMCHECKBOX 
 Auditory,   FORMCHECKBOX 
 Visual,   FORMCHECKBOX 
 Suicidal,   FORMCHECKBOX 
 Homicidal,   FORMCHECKBOX 
 Unusual sexual ideas.

Dress:   FORMCHECKBOX 
 Neat,   FORMCHECKBOX 
 Untidy,   FORMCHECKBOX 
 Not appropriate for conditions.

Attitude:   FORMCHECKBOX 
 Composed,   FORMCHECKBOX 
 Polite,   FORMCHECKBOX 
 Profane,   FORMCHECKBOX 
 Carefree,   FORMCHECKBOX 
 Cocky,   FORMCHECKBOX 
 Irritated,   FORMCHECKBOX 
 Angry,   FORMCHECKBOX 
 Suspicious,         
Pursuant to Wyo. Stat. Ann. 25-10-101,-109 (2007) the above named patient was detained due to recent acts, gestures, threats, admissions or omissions which have given the undersigned REASONABLE CAUSE to believe the said person may be mentally ill and pose a substantial danger to self or others.  These circumstances are written as follows:      
To the best of my knowledge the above information is correct:

Dated this _________ day of___________, 20_____, ___________AM/PM.

Signature:_____________________________________________________________________

