5250 Hearing Interview Questions 
All 
Outpatient treatment before? Compliant with tx? Did they prescribe you meds?
What is your dx? Do you agree with dx? What are your symptoms?
Any past psych hospitalizations? When? For what reason (i.e. is it the same as now?)

How are you feeling now compared to when you arrived here?

What would you do if you started to feel this way again at home?
Do you know what your mental health diagnosis is? Believe that you have a mental health disability? Emotional problems?
Are you taking psych medications here on the unit? Do meds help? If you were d/c today, would you be willing to take medications at home?
Seclusion and restraint? ER meds? When? What happened?
Question to advocate: Is the facility’s case based on just one person’s report? How credible?

GD
Legal standard: An adult is considered gravely disabled if he or she is presently unable, as a result of a mental disorder or impairment by chronic alcoholism, to provide for his or her basic personal needs for food, clothing or shelter.  Cal. Welf. & Inst. Code § 5325.1(c).  (Note: you can’t be held for chronic alcoholism in our county)
What happened that you had to come into the hospital?
If you left the hospital today, where do you plan on going to live?

· If no options, willing to go to shelter or motel?
· If the patient has been chronically homeless, where do they sleep?  Are they aware of community resources like soup kitchens, etc.?  Have they been able to keep themselves in decent health? If homeless in past, for how long?
· If friend or family, can I call them to see if it’s okay for you to live there? (3rd party assistance)
· Legally, you shouldn’t have to ask these questions next, but the hearing officers sometime do request it (you can ask the friend/family member these during your phone call – it’s your choice depending on the fact situation): 

· Is this friend or family member home during the day? What is their schedule?

· Do you know where client gets outpatient mental health treatment/aware of their MH history?
How will you provide food for yourself where you’re living?  Where do you shop for food?
How much income do you receive per month?  Do you have a rep payee? If no money, do you have a bank account? How much in it?
How are you eating and sleeping here?  Showering?

Are you going to groups?
Have you been getting along with the other patients and staff members? 
Note: facility rep often talks about patient hearing voices; has the patient been hearing voices for years (but still able to take care of oneself?)
DS
Legal standard: LPS Act does not give definition.  Generally, a person is considered DS when he/she behaves in a manner or threatens to or otherwise indicates that he/she will behave in a manner that would result in his or her substantial injury or death.  Must be a present danger.  P&P manual pg. 8.
Did you intend to harm self, or was it inadvertent? (if inadvertent, ask what happened)
Still intend to harm self?
How serious was the attempt? What were you thinking at the time?
What were the circumstances surrounding your alleged attempt to harm yourself?
Were there any stressors going on at the time that you tried to/spoke about harming yourself?
Do you regret your actions?

Do you feel differently now?  Why?
Has anything changed in living circumstances, mental condition, or outlook since then which would make future attempts less likely?
Question to advocate: Did s/he really intend to kill self or was action just cry for attention?

Live with family/friends in community who can offer support?

Live with anyone who can provide measure of supervision and care? If so, how often will they be around?
Willing to live with someone temporarily (if client currently lives alone?)
Has medication helped to alleviate depression?
If you went home today and started feeling significantly depressed at some point, what would you do? (i.e. call psych/therapist, suicide hotline, good friend/family, take a walk, etc.)
Made any suicide attempts/threats since hospitalization?

When was last attempt or expression of suicidal ideation?  If there was a previous attempt, how long ago?  How many times? 
Have you expressed suicidal ideation here on the unit? Said anything that someone might think was suicidal ideation? Did you really feel like harming yourself when you said this, or was something else going on?
If the person came in for suicidal thoughts or even an attempt, did the client bring him/herself to the hospital for treatment?
DO 
Legal standard: No LPS Act definition.  Generally, a person is considered a danger to others when he/she behaves in a manner or threatens to or otherwise indicates that he/she will behave in a manner that would substantially injure or kill another individual.  Must be a present danger and a result of a mental disorder.  P&P Manual pg. 8.
What happened that you had to come into the hospital?

If in some kind of altercation, who started it? Provoked? Self-defense? (Reason for fight sound legitimate?)
If struck at someone, has that person ever threatened, struck or injured you?

If made threats of harming someone, intend to carry them out? Still intend to?  (Question to advocate: is it a threat that could actually be carried out?)
Were weapons involved? Where is the weapon now?

If actually harmed anyone, feel remorse?

Does s/he think it will happen again?
Made threats or done anything dangerous before, or an isolated incident?  Criminal history of violent acts?
If there’s a history, was there follow-through or actual harm inflicted?

How long ago did alleged behavior take place?
Result of drugs and alcohol, rather than product of mental disorder?

Dangerous or threatening while hospitalized?  Restraints/IMs? (Ask about circumstances. Was behavior related to resistance to treatment?)
Have you been getting along with the other patients and staff members?  If not, what happened/why?
Manifestation of mental illness, or does person simply have hostile personality?
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