DRAFT by DOC and
Voluntary Psychiatric Hospitalization DMH, 1/23/18
Inmate enters DOC facility. DOC staff and/or

health services staff believe inmate may meet
criteria for voluntary psychiatric hospitalization

If a person does
not wish to seek
voluntary psychiatric
treatment but there is a
concern they may meet
criteria for involuntary
hospitalization, follow
process outlined in
"Involuntary
Psychiatric
Hospitalization"

Health Services screens
to determine if the inmate may benefit from
inpatient treatment and whether or not a referral
should be made.

DOC or Health
Services notifies Care

Management team at
DMH (via Cindy Olsen).

Health Services provides
documented screening information to
APRN, psychiatrist, or NP.

NO, if Health
Services does not
recommend
inpatient, no longer
pursue Voluntary
Process.

APRN, psychiatrist or NP
conducts telepsych or face-to-face
evaluation to determine if inmate may benefit from
inpatient treatment and whether or not a referral
should be made. If so, Health
Services checks DMH bed board and
calls hospitals to place the inmate

DMH Care Management

may be consulted to support voluntary admission, and
or for suggestions/ideas/treatment plan if needed
augmentation is needed.

If no bed available,
or if hospital does not accept,
inmate remains in DOC custody.
Health Services communicates
daily with hospitals until
placement occurs or until patient
no longer meets criteria for
voluntary inpatient
treatment.

If hospital states person does
not meet criteria, DOC/Health Services
may consult with DMH if needed to
augment the inmate’s treatment plan.

If bed is available and
hospital accepts patient,

DOC or EMS transports
patient to hospital.




