Superior Court of Washington, County of

EET B my 2%

In re Detention of: Case No.

AT HH S
Petition for Involuntary Treatment or
Less Restrictive Alternative Treatment

P iy | EEIRBIFRRIER PO T
Clerk Action Required
FICR BRI AT )

Select only one: Mental Disorder Substance Use Mental & Substance Use

Disorder Disorders (Combined)
EFE—I: FEPARERT ik PGS
FERF ERF (&)

14-day commitment [ 1(PITM14) [ 1(PITM14S) [ 1(PITM14C)

14 K #5108 [-] (PITM14) [-] (PITM14S) [-] (PITM14C)

90-day commitment [ 1(PITM90) [ 1(PITM90S) [ 1(PITM90C)

90 K s 16 [-] (PITM90) [-] (PITM90S) [-] (PITM90C)

(Adult only)

(IRIRHN D

90-day LRA [ 1(PITL9OO) [ 1(PITLO0S) [ 1(PITL90C)

90 ALRA [-] (PITL90) [-] (PITL90S) [-] (PITL90C)

(Adult only)

(IRIRHN D
1. Petitioner’'s Name and Relationship to Respondent.
HIIGNHEE R G HHIFGAHI R o
I, (name of petitioner) , am filing this petition to ask

the court to order that respondent be committed for involuntary treatment.
AN CHIFANLEED
P HET, TR i ST B TN SERE R AN LA B T 1 I 7

RCW 71.05.217, .230 Petition for Involuntary Treatment
CH (12/2024) Chinese or Less Restrictive Alternative
MP 303 Treatment

p.10f7




| am (choose only one):

KNG (REFE—T) -

[ 1 A professional staff member of the facility providing evaluation services to the
respondent.

g iGN FE LIRS HIPL A G Al TTEA A o

[ 1 The designated crisis responder (DCR) who filed the Petition for Initial Detention.
FEX RN B H 15 1519757 T HL XA F(DCR) o

My contact information is:

KN 15 B

Agency/Hospital:
LI e :

Phone number:

1551

Email:

T HE 181 -

2. Respondent’s Diagnosis. Respondent suffers from the following behavioral health
disorder/s (select all that apply):

WFBENLHT. FIFNEH LTI LRI HEHT) -

[ 1 Mental disorder/s:
TP

[ 1 Substance use disorder/s:

DI foi -

[ 1 Co-occurring disorders:

FEBE PR
3. Reason for Seeking Treatment.

FRIGITHIEEH o

[ ] Respondent’s condition is caused by a behavioral health disorder, resulting in
a likelihood of serious harm:

BHF BN BRI AT IR IERF T, SR IF TG /™ B Ly 19 AT FE1E

[ 1 There is a substantial risk that respondent will inflict physical harm upon
themselves, as evidence by threats or attempts to commit suicide or inflict
physical harm to themselves (provide a statement with specific examples):
WG AFEXT 3 LG 1y 3 ) E AN, 2T 9 1o 2 1 [ e 2 X
GGG 7 CFE e & AIESEOINIA) -
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(Attach additional pages, if necessary).
(WHFHE A AZMETD .

[ 1 There is a substantial risk that respondent will inflict physical harm another

[]

OR

person, as evidenced by behavior which has caused such harm or which places
another person or persons in reasonable fear of sustaining such harm (provide a
statement with specific examples):

WG AF X N LRG3 ) E AN, AR ZET g HAT Hy s it 26 7
» BGLEMN G G PRI 0 5 2508 LI 7 GE e E 5 RIESEPINIFSL) -

(Attach additional pages, if necessary).
(WHFHE AW .

There is a substantial risk that respondent will inflict physical harm to the property
of others, as evidenced by behavior which has caused substantial loss or damage
to the property of others (provide a statement with specific examples):

BTN AFEXT NI 7778 e TE K A7 K210 7 ) A, BRI E X
NI 7= e A R 7 CGIF e 6 5 RAE S PIA) -

27

[]

The respondent has threatened the physical safety of another and has a history of
one or more violent acts occurring within 10 years prior to the filing of the petition,
excluding any time spent, but not any violent acts committed, in a behavioral
health facility, or in confinement as a result of a criminal conviction (provide a
statement with specific examples):

WA BN N G L2, HERRLZ K F 15 15010 A 7t — KB Z KR IT
iR 1T ERERLI LI RS (T EZ B P SE T T 38 7177 79 A AT 1
kR s BUHIFETE BRI KA TR (T 9 I AT NS R 179 LT U TE (T
TELEE & RIEFPINIGL) -
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(Attach additional pages, if necessary).
(WHFHE AZMETD .

[ ] Respondent’s condition is caused by a behavioral health disorder, resulting in
the respondent being gravely disabled, and as a result of the disorder the
respondent:

BB BRI T R IERF T, FHRERT R, HPIERFFEUU T IEE:

[ 1 is in danger of serious physical harm resulting from the failure to provide for their
essential needs of health or safety (provide a statement with specific examples):

B2 B - GHEREE ZE IR TR BTG G FH R GFietie & A
EHPII L) -

(Attach additional pages, if necessary).
(WHFHE AZMETD .

[ 1 manifests severe deterioration in routine functioning, evidenced by repeated and
escalating loss of cognitive or volitional control over their actions, and is not
receiving such care as is essential for their health and safety (provide a statement
with specific examples):

FHH H i DIFERT ™ B, R INT H G171 A 126 A2l e 70 R
R HABIIEIHIFER,  HARGAGHESF IR LA i IR Gttt & Af
FHOIHIGAD

(Attach additional pages, if necessary).
(WHFHE AZMETD .

[ ] Less Restrictive Alternative Treatment IS in the best interest of the respondent or
others because:

REIEB D RIE T & H AN BN IR EF 7t PRI T
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[ 1 Less Restrictive Alternative Treatment IS NOT in the best interest of the
respondent or others because the respondent requires intensive, supervised 24-hour
care, or diligent efforts have not disclosed the availability of a sustainable less
restrictive alternative placement.

PRIIIEE D HI B CEIT PTG 8 i N N IR EF it T3 G i 224 M
WHHTEHARL, B FRIRE T IR FE 2 ] FFEE TR A PRI EF (€2 B 77 5 -

Voluntary Treatment. At the time of this petition, the respondent was advised of the
need for voluntary treatment and the petitioner has evidence that the respondent has
failed to accept available treatment in good faith.

BT 1A HIFINT, CE T ig A BEGITHISZNE,  H g A U ik
W IFA R B IZZFELNT 0T o

Firearm Notice. | advised the respondent that they would lose their firearm rights if
involuntarily committed.

1R TN CETFF TN, LT EENT, RAFERIFIE .

Treatment Information. (Check only if petitioning for a 90-day LRA). Provide
information for the agency, provider, or facility that agrees to provide less restrictive

alternative treatment if the petition is granted.

BIT1E

(REFFIOKXLRAFI L) o 4TI, 5 HE I LRI B

1CIaTTHIPLI . HRF FE LA 2 T 15 o

Name of Agency, Provider, or Facility:

B SR FELEE T Lh TS 7

Address:

HoHf:

Phone number:

B1FE:

Email (if available):

BiFE (WA -

| declare under penalty of perjury under the laws of the State of Washington that the foregoing is

true and correct.

FAFFILAH, LGRS H I Z AL T, S IR BT AR T 7% Oy il TEAL 177

Signed at Date:
BEM A H A
City State
W17 H
Sign here Print Name and Title
AU E I LB G5 R

RCW 71.05.217, .230
CH (12/2024) Chinese
MP 303

Petition for Involuntary Treatment
or Less Restrictive Alternative
Treatment
p.50f7



| examined the respondent and have reviewed this petition. | declare under penalty of perjury
under the laws of the State of Washington that the foregoing is true and correct.

KN CEXHFFNSTI B, HH P T FAFFLLA, PLL R ESEH . 53
21, SEIRIE RN ETE T 1% 0y i FEAL A o

Signed at Date:
BE A H A
City State
W17 H
Sign here Print Name and Title
AU E I LB G5 R

(If the petition is for substance use disorder treatment, the petition may be signed by a substance
use disorder professional and an advanced registered RNP).

(Z AR TR RT T AT I (EHIE 1 N 7R R HIRNP 5D

| am a (choose from the following):

PG L FET A EFF) -

[ 1 Physician
23/

[ 1 Physician Assistant
BBy

[ 1 Psychiatric Advanced RN Practitioner
FEHFLE I 11

| examined the respondent and have reviewed this petition. | declare under penalty of perjury
under the laws of the State of Washington that the foregoing is true and correct.

KN CEXHFFNHTI B, HH BT T RAFFLLA, PLLESEH . 553
Zi, S IRIE BRI T 725 Ly il TEAL 1o

Signed at Date:
BEM A H A
City State
W17 H
Sign here Print Name and Title
AU E I LB G5 R

| am a (choose from the following):

AL L FETAEFF) -

[ 1 Physician

23
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[ 1 Physician Assistant

e

[ 1 Psychiatric Advanced RNP or Advanced RNP
T AT JERNP 2 55 ZFRNP

[ 1 Mental health professional or substance use disorder professional

FEPPE T WA ZEGYIE (I 7 Sl N o
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