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This memo is intended to clarify the professional role of the Community Mental Health System’s Designated Mental Health
Professionals (DMHPs) in Medical emergencies. The civil commitment process does not allow health care providers to force
medical care on a patient without consent.
Background
North Sound Mental Health Administration (NSMHA) oversees voluntary and involuntary crisis response services for mental
health in the North Sound Region (Island, San Juan, Skagit, Snohomish and Whatcom counties). The DMHPs have the
authority in the State of Washington to detain people who are dangerous to themselves or others or gravely disabled due to a
mental disorder.
RCW rules
There have been several incidents when a DMHP has been called to evaluate a patient on a medical or surgical unit who is
refusing medical care. It appears that the health care professionals are attempting to use the civil commitment process to force
medical treatment on an unwilling patient. However, in many of these cases, the DMHP investigation reveals that the patient
does not meet criteria for mental health commitment. Moreover, even when it is warranted, the Mental Health commitment
process does not allow any medical treatment of any kind against a person’s wishes.
Under RCW 71.05, a patient may be subjected to mental health commitment in the event of a psychiatric emergency when the
patient is unwilling or unable to consent to voluntary care. While a decision to refuse medical care may reflect poor judgment,
it does not constitute grounds for mental health commitment. In general, patients are presumed competent to make medical
decisions on their own behalf unless a court has determined that the patient is not competent to participate in medical decision
making.
In the event of a medical emergency, RCW 7.70.05 can allow health care professionals to provide treatment without the
patient’s consent. When the situation is not an emergency, health care providers have the option to pursue a court order
seeking:
a. To deliver non emergent medical care to an incompetent patient, or
b. To seek appointment of a legal guardian who can make medical decisions on behalf of the patient.
When the patient is exhibiting an imminent danger to self or others or gravely disability, due to a mental disorder, then civil
commitment can be considered. In this case, voluntary psychiatric hospitalization will always be considered as the preferred
option unless the patient is unwilling or unable to accept voluntary treatment.
If you have any questions regarding this memo, please feel free to contact me at NSMHA at 360-416-7013 or at
sandy_whitcutt@nsmha.org.

