
Definitions and Statutes Related to Holds and Commitments 

 

Subd. 2.    Chemically dependent person.   "Chemically dependent person" means any person (a) 

determined as being incapable of self-management or management of personal affairs by reason 

of the habitual and excessive use of alcohol, drugs, or other mind-altering substances; and (b) 

whose recent conduct as a result of habitual and excessive use of alcohol, drugs, or other mind-

altering substances poses a substantial likelihood of physical harm to self or others as 

demonstrated by (i) a recent attempt or threat to physically harm self or others, (ii) evidence of 

recent serious physical problems, or (iii) a failure to obtain necessary food, clothing, shelter, or 

medical care.  "Chemically dependent person" also means a pregnant woman who has engaged 

during the pregnancy in habitual or excessive use, for a nonmedical purpose, of any of the 

following controlled substances or their derivatives:  cocaine, heroin, phencyclidine, 

methamphetamine, or amphetamine.  

 

    Subd. 9.    Health officer.  "Health officer" means a licensed physician, licensed psychologist, 

licensed social worker, or psychiatric or public health nurse as defined in section 145A.02, 

subdivision 18, and formally designated members of a prepetition screening unit established by 

section 253B.07. 

 
   Subd. 13.    Person who is mentally ill.  (a) A "person who is mentally ill" means any person who 

has an organic disorder of the brain or a substantial psychiatric disorder of thought, mood, 

perception, orientation, or memory which grossly impairs judgment, behavior, capacity to 

recognize reality, or to reason or understand, which is manifested by instances of grossly 

disturbed behavior or faulty perceptions and poses a substantial likelihood of physical harm to 

self or others as demonstrated by:  

    (1) a failure to obtain necessary food, clothing, shelter, or medical care as a result of the 

impairment;  

    (2) an inability for reasons other than indigence to obtain necessary food, clothing, shelter, or 

medical care as a result of the impairment and it is more probable than not that the person will 

suffer substantial harm, significant psychiatric deterioration or debilitation, or serious illness, 

unless appropriate treatment and services are provided;  

    (3) a recent attempt or threat to physically harm self or others; or  

    (4) recent and volitional conduct involving significant damage to substantial property.  

(b) A person is not mentally ill under this section if the impairment is solely due to:  

    (1) epilepsy;  

    (2) mental retardation;  

    (3) brief periods of intoxication caused by alcohol, drugs, or other mind-altering substances; or  



    (4) dependence upon or addiction to any alcohol, drugs, or other mind-altering substances.  

 

253B.05 Emergency admission.  

 

    Subdivision 1.    Emergency hold.   (a) Any person may be admitted or held for emergency care 

and treatment in a treatment facility with the consent of the head of the treatment facility upon a 

written statement by an examiner that:  

    (1) the examiner has examined the person not more than 15 days prior to admission;  

    (2) the examiner is of the opinion, for stated reasons, that the person is mentally ill, mentally 

retarded or chemically dependent, and is in danger of causing injury to self or others if not 

immediately detained; and  

    (3) an order of the court cannot be obtained in time to prevent the anticipated injury.   

(b) If the proposed patient has been brought to the treatment facility by another person, the 

examiner shall make a good faith effort to obtain a statement of information that is available from 

that person, which must be taken into consideration in deciding whether to place the proposed 

patient on an emergency hold.  The statement of information must include, to the extent available, 

direct observations of the proposed patient's behaviors, reliable knowledge of recent and past 

behavior, and information regarding psychiatric history, past treatment, and current mental health 

providers.  The examiner shall also inquire into the existence of health care directives under 

chapter 145, and advance psychiatric directives under section 253B.03, subdivision 6d.  

(c) The examiner's statement shall be:  (1) sufficient authority for a peace or health officer to 

transport a patient to a treatment facility, (2) stated in behavioral terms and not in conclusory 

language, and (3) of sufficient specificity to provide an adequate record for review.  If danger to 

specific individuals is a basis for the emergency hold, the statement must identify those 

individuals, to the extent practicable.  A copy of the examiner's statement shall be personally 

served on the person immediately upon admission and a copy shall be maintained by the 

treatment facility.   

 

    Subd. 2.    Peace or health officer authority.  (a) A peace or health officer may take a person 

into custody and transport the person to a licensed physician or treatment facility if the officer has 

reason to believe, either through direct observation of the person's behavior, or upon reliable 

information of the person's recent behavior and knowledge of the person's past behavior or 

psychiatric treatment, that the person is mentally ill or mentally retarded and in danger of injuring  

 self or others if not immediately detained.  A peace or health officer or a person working under 

such officer's supervision, may take a person who is believed to be chemically dependent or is 

intoxicated in public into custody and transport the person to a treatment facility.  If the person is 

intoxicated in public or is believed to be chemically dependent and is not in danger of causing 



self-harm or harm to any person or property, the peace or health officer may transport the person 

home.  The peace or health officer shall make written application for admission of the person to 

the treatment facility.  The application shall contain the peace or health officer's statement 

specifying the reasons for and circumstances under which the person was taken into custody.  If 

danger to specific individuals is a basis for the emergency hold, the statement must include 

identifying information on those individuals, to the extent practicable.  A copy of the statement 

shall be made available to the person taken into custody.   

 

 (b) As far as is practicable, a peace officer who provides transportation for a person placed in a 

facility under this subdivision may not be in uniform and may not use a vehicle visibly marked as 

a law enforcement vehicle.   

 

 (c) A person may be admitted to a treatment facility for emergency care and treatment under this 

subdivision with the consent of the head of the facility under the following circumstances:  (1) a 

written statement is made by the medical officer on duty at the facility that after preliminary 

examination the person has symptoms of mental illness or mental retardation and appears to be 

in danger of harming self or others if not immediately detained; or (2) a written statement is made 

by the institution program director or the director's designee on duty at the facility after preliminary 

examination that the person has symptoms of chemical dependency and appears to be in danger 

of harming self or others if not immediately detained or is intoxicated in public.  

 

    Subd. 2a. Repealed, 1997 c 217 art 1 s 118  

 

    Subd. 2b.    Notice.  Every person held pursuant to this section must be informed in writing at 

the time of admission of the right to leave after 72 hours, to a medical examination within 48 

hours, and to request a change to voluntary status.  The treatment facility shall, upon request, 

assist the person in exercising the rights granted in this subdivision.   

 

    Subd. 3.    Duration of hold.  (a) Any person held pursuant to this section may be held up to 72 

hours, exclusive of Saturdays, Sundays, and legal holidays after admission.  If a petition for the 

commitment of the person is filed in the district court in the county of the person's residence or of 

the county in which the treatment facility is located, the court may issue a judicial hold order 

pursuant to section 253B.07, subdivision 2b.   

 

    (b) During the 72-hour hold period, a court may not release a person held under this section 

unless the court has received a written petition for release and held a summary hearing regarding 

the release.  The petition must include the name of the person being held, the basis for and 



location of the hold, and a statement as to why the hold is improper.  The petition also must 

include copies of any written documentation under subdivision 1 or 2 in support of the hold, 

unless the person holding the petitioner refuses to supply the documentation.  The hearing must 

be held as soon as practicable and may be conducted by means of a telephone conference call 

or similar method by which the participants are able to simultaneously hear each other.  If the 

court decides to release the person, the court shall direct the release and shall issue written 

findings supporting the decision.  The release may not be delayed pending the written order.  

Before deciding to release the person, the court shall make every reasonable effort to provide 

notice of the proposed release to:  

    (1) any specific individuals identified in a statement under subdivision 1 or 2 or individuals 

identified in the record who might be endangered if the person was not held;  

    (2) the examiner whose written statement was a basis for a hold under subdivision 1; and  

    (3) the peace or health officer who applied for a hold under subdivision 2.  

 

(c) If a treatment facility releases a person during the 72-hour hold period, the head of the 

treatment facility shall immediately notify the agency which employs the peace or health officer 

who transported the person to the treatment facility under this section.  

 

    Subd. 4.    Change of status.  Any person admitted pursuant to this section shall be changed to 

voluntary status provided by section 253B.04 upon the person's request in writing and with the 

consent of the head of the treatment facility.   

    Subd. 5. Repealed, 1997 c 217 art 1 s 118  

 

   Subd. 1a.    Voluntary treatment or admission for persons with mental illness.  (a) A person with 

a mental illness may seek or voluntarily agree to accept treatment or admission to a facility.  If the 

mental health provider determines that the person lacks the capacity to give informed consent for 

the treatment or admission, and in the absence of a health care power of attorney that authorizes 

consent, the designated agency or its designee may give informed consent for mental health 

treatment or admission to a treatment facility on behalf of the person.  

 

(b) The designated agency shall apply the following criteria in determining the person's ability to 

give informed consent:  

    (1) whether the person demonstrates an awareness of the person's illness, and the reasons for 

treatment, its risks, benefits and alternatives, and the possible consequences of refusing 

treatment; and  



    (2) whether the person communicates verbally or nonverbally a clear choice concerning 

treatment that is a reasoned one, not based on delusion, even though it may not be in the 

person's best interests.  

(c) The basis for the designated agency's decision that the person lacks the capacity to give 

informed consent for treatment or admission, and that the patient has voluntarily accepted 

treatment or admission, must be documented in writing.  

(d) A mental health provider that provides treatment in reliance on the written consent given by 

the designated agency under this subdivision or by a substitute decision maker appointed by the 

court is not civilly or criminally liable for performing treatment without consent.  This paragraph 

does not affect any other liability that may result from the manner in which the treatment is 

performed.  

(e) A person who receives treatment or is admitted to a facility under this subdivision or 

subdivision 1b has the right to refuse treatment at any time or to be released from a facility as 

provided under subdivision 2.  The person or any interested person acting on the person's behalf 

may seek court review within five days for a determination of whether the person's agreement to 

accept treatment or admission is voluntary.  At the time a person agrees to treatment or 

admission to a facility under this subdivision, the designated agency or its designee shall inform 

the person in writing of the person's rights under this paragraph.  

(f) This subdivision does not authorize the administration of neuroleptic medications.  Neuroleptic 

medications may be administered only as provided in section 253B.092.  

 

   Subd. 2.    Release.   Every patient admitted for mental illness or mental retardation under this 

section shall be informed in writing at the time of admission that the patient has a right to leave 

the facility within 12 hours of making a request, unless held under another provision of this 

chapter.  Every patient admitted for chemical dependency under this section shall be informed in 

writing at the time of admission that the patient has a right to leave the facility within 72 hours, 

exclusive of Saturdays, Sundays, and holidays, of making a request, unless held under another 

provision of this chapter.  The request shall be submitted in writing to the head of the treatment 

facility or the person's designee.   

 

 


