2016MH______

THE STATE OF TEXAS	§	IN PROBATE COURT
FOR THE BEST INTEREST	§	NO. 1
AND PROTECTION OF ____	§	BEXAR COUNTY, TEXAS
AS A MENTALLY ILL PERSON		§

	MOTION TO MODIFY ORDER FOR EXTENDED INPATIENT 
COMMITMENT FOR MENTAL ILLNESS TO OUTPATIENT COMMITMENT


NOW COMES the State of Texas, by and through the Bexar County District Attorney, pursuant to Texas Health and Safety Code § 574.061, and moves the Court to modify its order for extended inpatient commitment entered in this cause to provide for extended outpatient commitment of the Patient in this cause.  In support of this Motion, the State would show:

1. The Patient is currently under a court-ordered extended inpatient commitment.

2. The Court’s order of commitment should be modified in a way that is a substantial deviation from the original program of treatment incorporated in the Court’s order.  To wit: the Patient’s commitment should be modified from extended inpatient to extended outpatient commitment.  

3. The Patient meets criteria for court-ordered commitment under Health and Safety Code § 574.035(a).  

ACCORDINGLY, the State of Texas prays this Honorable Court:
(1) Set and conduct a hearing to determine whether the present order of extended inpatient commitment in this cause should be substantially modified;

(2) Modify its order to provide for the extended outpatient commitment of the Patient; and

(3) Grant such additional or alternative lawful relief as may be in the best interest and for the protection of the Patient.  
Respectfully submitted,

Nicholas “Nico” LaHood
Bexar County Criminal District Attorney


_________________________________
Kelvin Tatum
Assistant Criminal District Attorney 
Bar No. 24049191		

CERTIFICATE OF SERVICE

	This is to certify that a true and correct copy of this Motion has been served on the Patient’s Attorney Ad Litem this _____ day of _________, 2016.   


_________________________________
Kelvin Tatum

Kevin McManus
kmcmanus@bexar.org

Sandra Casias
sandra.casias@bexar.org

Betty Robles

Lacey Ashworth Barriga

BEXAR COUNTY CIVIL MENTAL HEALTH PUBLIC DEFENDERS
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THE STATE OF TEXAS                                   §		IN PROBATE COURT
FOR THE BEST INTEREST                             §		NO. 1
AND PROTECTION OF ____	    §			BEXAR COUNTY, TEXAS
AS A MENTALLY ILL PERSON

	JUDGMENT
MODIFYING EXTENDED ORDER FOR INPATIENT TO OUTPATIENT MENTAL HEALTH SERVICES

On the _____ day of __________, 2016, □ this court conducted a hearing or, □ a hearing having not been requested, concerning the Motion to Modify Order for In-Patient Treatment in the above styled and above numbered cause regarding _______________, hereinafter referred to as Patient.  Kevin McManus / Sandra Casias, hereinafter referred to as attorney ad litem for Patient, and the State having announced ready, all matters of law and fact were presented to the court.

The court finds that all necessary persons were served with a copy of said motion and with written notice of the time and place of the hearing.

The court further finds that _____________, M.D. duly licensed to practice medicine in the State of Texas or employed by an agency of the United States having a license to practice medicine in any state of the United States, timely filed Certificate(s) of Medical Examination for Mental Illness in support of said application.  The court further finds that said certificate(s) complies with the requirements of the Texas Mental Health Code.

The court finds that all the terms and provisions of the Texas Mental Health Code for court-ordered outpatient treatment of mental health services have been complied with.  After considering all the evidence, testimony, and certificates filed in support of said application, the court finds that the facts and circumstances alleged in the application are true and correct.

Accordingly, the court finds that appropriate mental health services are available to Patient and further, finds that clear and convincing evidence establishes that:

Patient is mentally-ill;
The nature of Patient’s mental illness is severe and persistent; 
As a result of the mental illness, Patient will, if not treated, continue to:
Suffer severe and abnormal mental, emotional, or physical distress; and
Experience deterioration of the ability to function independently to the extent that Patient will be unable to live safely in the community without court-ordered outpatient mental health services; and
Patient is unable to participate in outpatient treatment services effectively and voluntarily, as demonstrated by:
  Patient’s actions occurring within the two-year period which immediately precedes this hearing; or
  Specific characteristics of Patient’s clinical condition that make impossible a rational and informed decision whether to submit to voluntary outpatient treatment; and

Based on the above, it is ORDERED, ADJUDGED AND DECREED that Patient is hereby ordered to receive outpatient mental health services to be provided by the Center for Health Care Services (CHCS), outpatient services directed by Leon Evans, or his designee for a period of time not to exceed ONE (01) YEAR from the date of this Court’s original order dated the _____ day of __________, 2016.  Patient is advised to receive treatment with psychoactive medications, to participate in recommended counseling and to refrain from the use of alcohol or illicit drugs as specified in the outpatient mental services treatment plan.

It is further ORDERED that the Clerk of this Court shall issue a Writ of Commitment in duplicate to the facility administrator of the mental health facility designated above authorizing and commanding said individual to take charge of Patient’s treatment, and to submit to that court within two weeks of this order, a general program of treatment to be incorporated into this order.

It is further ordered that the outpatient services administrator, or his designee, is responsible for said services and that he/she shall inform the court of Patient’s failure to comply with the court’s order and of any substantial change in the general treatment program that occurs before this order expires.

The facility administrator of the designated mental health facility, upon receiving a copy of the writ of commitment and admitting the patient, shall give the patient a written statement acknowledging acceptance of Patient and notifying Patient of the treatment program.

It is further ordered that above named attorney ad litem for the Patient, appointed by this court to represent Patient be and is hereby allowed reasonable compensation for attorney’s fees in this cause.  Said compensation shall be  waived /  taxed as costs.

All costs of this proceeding are hereby  waived /  taxed against the Patient for said treatment for which execution may issue.

Signed and dated this the ___ day of ___________________, 2016.




____________________________		______________________________
Kevin McManus / Sandra Casias		Assoc. Judge Oscar Kazen
Attorney Ad Litem		Probate Court No. 1
SBOT ______________________				Bexar County Texas
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THE STATE OF TEXAS                                   §		IN PROBATE COURT
FOR THE BEST INTEREST                             §		NO. 1
AND PROTECTION OF ____	    §			BEXAR COUNTY, TEXAS
AS A MENTALLY ILL PERSON


	

NOTICE OF HEARING ON MOTION TO MODIFY ORDER
OF IN-PATIENT TO OUTPATIENT TREATMENT OF MENTAL ILLNESS



TO:	_______________

AT:  	_____________________
	_____________________
	San Antonio, Texas _________

You are hereby notified that on the ______ day of ___________, 2016 at 9:30 a.m. at the Hearing Room of the San Antonio State Hospital, in San Antonio, Texas, a hearing will be held on the attached Motion to Modify Order of In-Patient Treatment of Mental Illness to determine whether treatment should be rendered under Out-Patient Mental Health Services.

Attorney Kevin McManus / Sandra Casias, phone number, (210) 335-0828; (210) 335-1413, has been appointed by the Court to represent you in this cause for your best interest and protection.  However, if you desire, you may employ an attorney of your own choice to represent you.

Pursuant to section 574.203 of the Texas Health & Safety Code, notice is hereby given that the physician’s or non-physician’s mental health professional’s testimony may be conducted via closed circuit video.

SIGNED AND DATED, this the ___ day of ______________ 2016.



___________________________
[bookmark: _GoBack]							Assoc. Judge Oscar Kazen
							Probate Court No. 1
							Bexar County, Texas

2016MH_______

SHERIFF’S RETURN ON NOTICE OF HEARING

Came to hand on the ______ day of ______________ 2016, executed in Bexar County, Texas by delivering to the within named, _______________, at ________________, on the ___ day of ________________, 2016, in person a true copy of this Notice of Hearing on Motion to Modify Order of Out-Patient Treatment of Mental Illness hereto attached.

To certify which witness my hand officially.
             (Sheriff’s Transfer Fee $60)	SHERIFF
	BEXAR COUNTY, TEXAS

By:  _________________________ 
       Deputy
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NOTICE OF HEARING ON MOTION TO MODIFY ORDER OF IN-PATIENT TREATMENT OF MENTAL ILLNESS

TO:  	_______________

AT:  	_____________________
	_____________________
	San Antonio, Texas _________
	
	
Issued on the  ___ day of _________________, 2016.

		COUNTY CLERK
		BEXAR COUNTY, TEXAS

							By:	________________________
Deputy County Clerk

	

Return filed on the  ___ day of _________________, 2016.

COUNTY CLERK
BEXAR COUNTY TEXAS

							By:	______________________
Deputy County Clerk
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SHERIFF’S RETURN ON WRIT OF COMMITMENT 

Came to hand on the ___ day of ________________ 2016, executed in Bexar County, Texas by delivering to the within named, Leon Evans or his designee, on the ___ day of ___________________ 2016, in person a true copy of this Writ of Commitment for Outpatient Mental Health Services hereto attached.

To certify which witness my hand officially.
             (Sheriff’s Transfer Fee $60)	SHERIFF
	BEXAR COUNTY, TEXAS

By:  _________________________ 
        Deputy
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WRIT OF COMMITMENT FOR OUT-PATIENT MENTAL HEALTH SERVICES

TO:	Leon Evans

AT:	Center for Health Care Services (CHCS)
	3031 IH 10 W
	San Antonio, TX  78201


Issued on the  ___ day of _________________, 2016.

		COUNTY CLERK
		BEXAR COUNTY, TEXAS

							By:	________________________
Deputy County Clerk

	

Return filed on the  ___ day of _________________, 2016.

COUNTY CLERK
BEXAR COUNTY TEXAS

							By:	______________________
Deputy County Clerk
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THE STATE OF TEXAS                                   §		IN PROBATE COURT
FOR THE BEST INTEREST                             §		NO. 1
AND PROTECTION OF ____	    §			BEXAR COUNTY, TEXAS
AS A MENTALLY ILL PERSON
	
WRIT OF COMMITMENT

TO:	SHERIFF, BEXAR COUNTY, TEXAS
WHEREAS, by Order dated the _____ day of _________ 2016, in the above numbered and entitled cause, _______________, (hereafter called ‘Patient’), was committed to Outpatient Services with the Center for Health Care Services for observation and/or treatment for a period not to exceed ONE (01) YEAR from the original Court Order dated the _____ day of _________, 2016.  Said Order further authorized and commanded you to take charge of Patient and to transport Patient to said facility.  

THEREFORE, you are hereby authorized and commanded to take charge of Patient and to transfer Patient to the above mentioned mental health facility.  You are further directed to deliver a copy of this Writ of Commitment and the Patient to the head of said above-named mental health facility and receive from the head of said facility a written statement acknowledging receipt of the Patient and any personal property belonging to Patient, and said written statement shall be filed with the Clerk of this Court in the papers of said cause.  

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this ___ day of ______________ 2016.
COUNTY CLERK
BEXAR COUNTY TEXAS

							By:	______________________
Deputy County Clerk


	ACCEPTANCE OF PATIENT
On this, the _____ day of _______________ 2016, the Patient described in the above Writ of Commitment was delivered to and accepted by me as the head of the mental health facility named in above said commitment, together with the following personal property, if any, belonging to said Patient. 

Dated this _____ day of _________________ 2016.

						________________________________________
						(Signature of facility director or designee)
						Center for Health Care Services 
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