Superior Court of Washington, County of
Toa Thwong Tham Washington, Quan

In re Detention of:

Vé viéc Tam Giam:

Respondent
Bi Bon

DOB
Ngay Sinh

Case No.

Vu An Sé:

Petition for Involuntary Treatment or
Less Restrictive Alternative Treatment
Don Xin Diéu Trj Bat Buéc hodc Diéu Tri
Thay Thé it Han Ché Hon

Clerk Action Required
Viéc Thw Ky Can Lam

Select only one:

Chi chon mét chirng:

Mental Disorder

Réi Loan Tam Thén

Substance Use
Disorder

Réi Loan Str Dung
Chét Gay Nghién

Mental & Substance Use
Disorders (Combined)

Réi Loan Tam Thén & Réi Loan
Str Dung Chdét Gay Nghién

(Puorc két hop)
14-day commitment [ 1(PITM14) [ 1(PITM14S) [ 1(PITM14C)
14 ngay cam két [[] (PITM14) [-] (PITM14S) [-] (PITM14C)
90-day commitment [ 1(PITM90) [ 1(PITM90S) [ 1(PITM90C)
90 ngay cam két [-] (PITM90) [-] (PITM90S) [-] (PITM90C)
(Adult only)

(Chi nguoi I6n)

90-day LRA [ 1(PITL9OO) [ 1(PITL90S) [ 1(PITL90C)
90 ngay LRA [-] (PITL90) [-] (PITL90S) [-] (PITL90C)
(Adult only)

(Chi nguoi I6n)

1. Petitioner’'s Name and Relationship to Respondent.

Tén Nguyén Pon va Méi Quan Hé véi Bj Don.

I, (name of petitioner)

, am filing this petition to ask

the court to order that respondent be committed for involuntary treatment.
Téi, (tén nguyén don) ) ) )
nay dé yéu cau toa an ra Iénh bat bj don phai diéu tri bat budc.
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| am (choose only one):
Toi la (chi chon mét):

[ 1 A professional staff member of the facility providing evaluation services to the
respondent. )
Mot nhén vién chuyén nghiép cua co sé& dang cung cap cac dich vu danh gia cho bj
don.

[ 1 The designated crisis responder (DCR) who filed the Petition for Initial Detention.

Nhén vién tng pho khang hoang dwoc chi dinh (designated crisis responder - DCR)
da nép Pon Xin Tam Giam Ban Dau.

My contact information is:

Théng tin lién hé caa téi la:
Agency/Hospital:
Co Quan/Bénh Vién:

Phone number:
S0 Dién Thoai:

Email:
Email:

2. Respondent’s Diagnosis. Respondent suffers from the following behavioral health
disorder/s (select all that apply):
Chéan Podn cua Bj Don. Bj don bj (cac) ching réi loan strc khde hanh vi sau day (chon
tat cd muc thich hop):

[ ] Mental disorder/s: ____
(Cac) ROi loan tdm than:

[ ] Substance use disorder/s: _
(Cac) Roi loan str dung chat gay nghién:

[ 1 Co-occurring disorders:
Céac rbi loan xay ra dong thoi:

3. Reason for Seeking Treatment.
Ly Do Yéu Cau Diéu Tri.

[ ] Respondent’s condition is caused by a behavioral health disorder, resulting in
a likelihood of serious harm:
Tinh trang cuda Bj Pon la do chieng réi loan sirc khée hanh vi, dan dén kha nang
gay hai nghiém trong:

[ 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):

C6 nguy co dang ké la bi don sé tw gay hai than thé cho ban than minh, bang
chirng la cac mbi de doa hodc cé géng tw tir hodc tw gay hai than thé cho ban
thdn minh (cung cdp moét tuyén bé cé céc vi du cu thé):
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(Attach additional pages, if necessary).
(Kém thém gidy néu cén)

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

C6 nguy co dang ké la bi don sé tw gay hai than thé cho mét nguoi khac, bang
ching la hanh vi d& géy hai nay hoédc lam cho mét nguoi khac hay nhirng nguoi
khéc ¢ ly do so hai phai chju ton hai nay (cung cap mét tuyén b ¢é céac vi du cu
thé):

(Attach additional pages, if necessary).
(Kém thém gidy néu cén)

[ 1 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):

C6 nguy co dang ké la bi don sé gay hai vét ly nghiém trong cho tai sén cia
nhitng nguoi khac, bdng chimg la hanh vi da gdy mét mét hodéc thiét hai dang ké
cho tai sén cda nhiing nguoi khac (cung cép mét tuyén bé co céc vi du cu thé):

OR
HOAC

[ 1 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):

Bi don da de doa dén sw an toan than thé cla nguoi khéc va cé tién st thuc hién
mot hodc nhiéu hanh vi bao Iuc trong vong 10 nam trwdc khi nép don xin, khéng
bao gém béat ky thoi gian nao da &, nhung khéng phéi bat ky hanh vi bao luc nao
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da thuee hién, trong mot co s& chdm soc stre khdée hanh vi hodc bj giam gitr do bj
két an hinh sw (cung cap mét tuyén bo co6 cac vi du cu thé):

(Attach additional pages, if necessary).
(Kém thém gidy néu cén)

[ ] 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:

Tinh trang cua bi don la do chirng réi loan sirc khée hanh vi, dan dén bi don bi
khuyét tat nghiém trong va do hau qua cua chirng réi loan nay, bi don:

[ 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):
gdap nguy co bi tén hai than the nghiém trong do khéng dap tmg dworc cac nhu
cau thiét yéu cta con nguoi vé strc khde hodc an toan (cung cdp mot tuyén bé cé
céc vi du cu thé):

(Attach additional pages, if necessary).
(Kém thém gidy néu cén)

[ 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 examp/es)
biéu hién suy giam nghiém trong vé chirc ndng thuong ngay, bang chung la mét
kha ndng kiém soat nhan thirc hodc y chi lién tuc va ngay cang tang dbi voi cac
hanh déng cta ho, va khéng nhan dwoc dich vu chdm séc can thiét cho strc khde
hodc an toan ctda ho (cung cép mét tuyén bé cé céc vi du cu thé):

(Attach additional pages, if necessary).
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(Kem thém gidy néu cén)

[ ] Less Restrictive Alternative Treatment IS in the best interest of the respondent or
others because:
Diéu Tri Thay Thé It Han Ché Hon LA vi Ioi ich tét nhét cda bi don hodc nhiing
nguoi khac bdi vi:

[ ] 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.

Diéu Trj Thay Thé it Han Ché Hon KHONG vi loi ich tét nhéat cda bi don hodc
nhiing nguoi khéc béi vi bi don cén duoc chdm séc chuyén séu, c6 giam sét 24 gicr
hodc cac qua trinh né luc nghiém tic da khéng phéat hién suw ton tai ciia mét gidi
phép sép xép thay thé bén ving it han ché hon.

4. 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.

Diéu Tri Tw Nguyén. Vao thoi diém ndp don xin nay, bi don da duoc théng bao vé nhu
céu diéu tri tw nguyén va nguyén don c6 bang chimg cho thay bi don da khéng ¢ thién
chi chdp nhan phuong phap diéu tri hién co.

5. Firearm Notice. | advised the respondent that they would lose their firearm rights if
involuntarily committed.
Théng Bdo vé st dung Sung. T6i da khuyén bj don rdng ho sé mét quyén sé hitu
sting néu vé tinh pham téi.

6. 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.

Théng Tin Piéu Tri. (Chi kiém tra xem viéc ¢6 nép don xin 90 ngay LRA hay
khéng). Cung cép théng tin cho co quan, nha cung cép hodc co s& dong y dé dua ra
phuong phép diéu tri thay thé it han ché hon néu don xin duoc chdp nhén.

Name of Agency, Provider, or Facility:
Tén Co’ Quan, Nha Cung Cap hoac Co So

Address:
Dia Chi:

Phone number:
So Dién Thoai:

Email (if available):
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Email (néu c9):

| declare under penalty of perjury under the laws of the State of Washington that the foregoing is
true and correct.

T6i cam két, duéi moi hinh phat khai man, theo ludt Ié cta Tiéu Bang Washington rang nhiing
diéu da néi & trén Ia hoan toan dung sw thét.

Signed at Date:
D4 ky tai Ngay:
City State
Thanh phé Tiéu bang
Sign here Print Name and Title
Ky & day Tén Viét In va Churc Danh

| 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.

T6i da thdm tra bi don va da tai xét don xin nay. T6i cam két, duéi moi hinh phat khai man, theo
luét Ié cua Tiéu Bang Washington rang nhiing diéu da néi & trén la hoan toan ding s that.

Signed at Date:
D4 ky tai Ngay:
City State
Thanh phé Tiéu bang
Sign here Print Name and Title
Ky & day Tén Viét In va Churc Danh

(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).

(Néu don xin la danh cho viéc diéu tri ching réi loan st dung chét gdy nghién, don xin cé thé
duoc ky béi mét chuyén vién vé rbi loan str dung chét gay nghién va mét RNP da dang ky ndng
cao).

I am a (choose from the following):
Téi la (chon tir cac muc dudi day):

[ ] Physician
Bac Sibiéu Tri

[ 1 Physician Assistant
Tro Ly Bac St

[ ] Psychiatric Advanced RN Practitioner )
Chuyén Vién Diéu Duéng Thuc Hanh Nang Cao Nganh Tam Than

| 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.

T6i da thdm tra bi don va da tai xét don xin nay. T6i cam két, duéi moi hinh phat khai man, theo
luét Ié cua Tiéu Bang Washington rang nhiing diéu da néi & trén la hoan toan dung sw that.
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Signed at Date:

Da ky tai Ngay:
City ) State
Thanh pho Tiéu bang
Sign here Print Name and Title
Ky ¢ day Tén Viét In va Chire Danh

| am a (choose from the following):
Téi la (chon tir cac muc dudi day):

[ 1 Physician
Bac Sibiéu Tri

[ 1 Physician Assistant
Tro Ly Bac St

[ ] Psychiatric Advanced RNP or Advanced RNP ) )
Chuyén Vién Dieéu Duéng Thuc Hanh Nang Cao Nganh Tam Than hodc Chuyén Vién Diéu
Duwéng Thuec Hanh Nang Cao

[ ] Mental health professional or substance use disorder professional )

Chuyén vién strc khée tdm than hodc chuyén vién vé chiing roi loan st dung chat géy
nghién
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