Emergency Detention Notice

 Certificate of Law Enforcement or Examiner 

Form 3-81

Date:______________

Patient Name:_______________________________________________________________
Address:___________________________________       Phone:__________________

Date of Birth:____________       Place of Contact:_____________________________

Patient Rights: Read to Patient.
A) You have the right to contact your family:

B) You have the right to contact an attorney:
C) You have the right to have an attorney appointed at no cost to you, if you
      Cannot afford one:

D) You have the right to remain silent:

E) Anything you say can be used as a basis for involuntary hospitalization:
The proposed patient was informed of his / her rights:

Signature (of patient)______________________________(if refused or unable please note)

Person Detaining:_______________________________________

   Title: ___________________________________________
Person Detaining’s Contact Information:

Detention Date:__________________________      Time:__________

After the person has been detained, they must be examined by an Examiner (i.e. mental health professional) within 24 hours.  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 than 72 hours after the initial detention date and time. The 72 hours does not include weekends and Holidays. 
The 72 hour period will expire on:__________ 20______    At________ a.m.  p.m.  (circle one)
Resident of Wyoming:_____yes______no


Statement of Facts:

Appearance and General Behavior:  (circle items which apply)
Talk form: logical, conversational, tangential, illogical, rambling, nonsensical, silent
Rate: normal, over-talking, under-talking, pressured, shouting, screaming

Posture: tense, relaxed, lying down, agitated

Expressions: ideas of persecution, paranoia, grandeur, strange/bizarre, self critical

Hallucinations/Delusions: auditory, visual, suicidal, homicidal, unusual sexual ideas

Dress: neat, untidy not appropriate for conditions

Attitude: composed, polite, profane, scared, carefree, cocky, irritated, angry, suspicious, combative, lethargic 
Pursuant to Wyoming Statute 25-10-109 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:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby state to the best of my knowledge the above information is correct:

Dated this___________day of______________, 20_____________ and at this time ___________ a.m.  p.m.
Signature:____________________________________________________________  
