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Definition & Overview

Involuntary admission (civil commitment) is the legally authorized hospitalization of a person with a mental illness

against their will — used when the person poses a serious risk that less restrictive care cannot address.

D
DANGER TO SELF

Active suicidal ideation, plan, or recent

attempt

D
DANGER TO OTHERS

Homicidal ideation, threats, or assaultive

behavior

D
DISABLED (GRAVELY)

Unable to meet basic needs: food, shelter,

medical care
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Process Flow (How Commitment Happens)

Goal: Protect the patient and the public when illness impairs judgment about safety.

Standard: Requires a documented mental illness plus meeting state criteria — not just bizarre or unpopular behavior.

Principle: Use the least restrictive setting that ensures safety (voluntary > outpatient commitment > inpatient hold).

Concern Identified

Family, MD, police, or mental health professional witnesses dangerous behavior or grave disability.

Petition Filed → Emergency Evaluation

Sworn petition triggers immediate psychiatric assessment. In many states, police may transport.

Emergency Hold (typically 72 hours)

Short-term involuntary stay for assessment & stabilization. Duration varies by state (e.g., 5150 in CA).

Court Hearing

Judge reviews evidence. Patient has right to attorney, to present evidence, and to be present.

Extended Commitment OR Discharge

If criteria still met → extended hold (14–180 days, varies by state). If not → discharge with follow-up plan.

⚖️  N C L E X  M E N T A L  H E A L T H  ·  2 0 2 6  T E S T  P L A N

Involuntary Admission
Legal frameworks, patient rights, and priority nursing care

Psychosocial Integrity Safe & Effective Care Legal/Ethical High-Yield
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Indications: When Commitment is Warranted

M I L D  /  B O R D E R L I N E  —  T R Y  V O L U N T A R Y  F I R S T 🚨  S E V E R E  R E D  F L A G S  —  C O M M I T M E N T  C R I T E R I A
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Priority Nursing Interventions

⚖️  Patient Rights RETAINED During Involuntary Admission

*Medications may be given without consent ONLY in emergencies (imminent danger) or with a court order. Involuntary admission ≠ automatic loss of

treatment refusal.

Passive suicidal ideation without plan▸

Mild self-neglect (irregular hygiene, missed meals)▸

Vague threats made in anger▸

Worsening depression with intact insight▸

Medication non-adherence with mild decompensation▸

Active suicide plan + means + intent RED▸

Homicidal ideation with specific target RED▸

Command hallucinations to harm self/others RED▸

Refusing food/fluids → medical danger RED▸

Catatonia or severe psychotic disorganization▸

Recent suicide attempt with continued intent▸

Unable to identify basic safety needs▸

Assess safety FIRST — suicide/violence risk, contraband search, environment sweep (cords, sharps, ligature points).

Initiate appropriate observation level — 1:1 line-of-sight for active SI/HI; q15-min checks for moderate risk.

Document objectively — exact behaviors, statements in quotes, witnesses. Legal status depends on documentation.

Inform patient of legal status & rights — in language they understand, even if psychotic; document the attempt.

Use least restrictive intervention first — verbal de-escalation → PRN meds → seclusion → restraints (last resort).

Maintain therapeutic communication — calm, non-confrontational, avoid power struggles.

Coordinate with team — psychiatrist, social work, legal, patient advocate.

Plan discharge from admission day 1 — outpatient commitment, follow-up appointments, crisis plan.

Right to humane treatment & dignity✓ Right to be informed of legal status✓

Right to legal counsel / attorney✓ Right to a court hearing✓

Right to refuse treatment (with limits)*✓ Right to communicate with outside✓

Right to confidentiality (HIPAA)✓ Right to least restrictive environment✓

Right to informed consent for procedures✓ Right to refuse experimental treatment✓

Right to vote, send/receive mail✓ Right to personal possessions (safe items)✓
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Emergency PRN Medications

Used for acute agitation, aggression, or psychosis when verbal de-escalation fails. Consent NOT required in true psychiatric

emergencies (imminent danger).

Haloperidol (Haldol)

First-Generation Antipsychotic

ACTION Dopamine D2 blockade — rapid sedation

ADVERSE EPS, akathisia, NMS, QT prolongation

MONITOR EKG, vitals, AIMS, muscle rigidity

Lorazepam (Ativan)

Benzodiazepine

ACTION GABA agonist — anxiolysis, sedation

ADVERSE Respiratory depression, paradoxical rxn

MONITOR RR, LOC, fall risk, dependency

Olanzapine (Zyprexa)

Second-Generation Antipsychotic

ACTION D2 + 5-HT2A blockade — calmer profile

ADVERSE Sedation, metabolic syndrome, hypotension

CAUTION NEVER give IM olanzapine + IM benzo (resp. depression)

Diphenhydramine (Benadryl)

Antihistamine / Anticholinergic

ACTION Sedation + treats EPS from antipsychotics

ADVERSE Anticholinergic effects, paradoxical excitation

USE Often paired with Haldol for IM combo

💉  Classic "B-52" IM Combo for Severe Agitation

Haloperidol 5 mg + Lorazepam 2 mg + Benadryl 50 mg IM. Synergistic sedation; Benadryl protects against EPS. Monitor airway, RR, BP, and

rigidity post-administration.
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NCLEX Test Traps

⚠️  "Involuntary patient refuses meds — what does the nurse do?"

TRAP: Forcing the medication. TRUTH: Patient retains the right to refuse unless an emergency exists. Document refusal, notify provider —

don't force.

⚠️  "Voluntary patient asks to leave AMA."

TRAP: Just letting them walk out OR locking them in. TRUTH: Honor request UNLESS they now meet involuntary criteria — then initiate

emergency hold. Notify provider immediately.

⚠️  "Patient is homeless and refuses shelter — commit them?"

TRAP: Assuming homelessness = grave disability. TRUTH: Grave disability requires mental illness causing inability to meet basic needs. Poor

judgment alone is NOT sufficient.

⚠️  "72-hour hold ended — patient still psychotic and unsafe."

TRAP: Automatic release. TRUTH: Provider petitions court for extended commitment; patient remains hospitalized pending hearing.

⚠️  "Family says don't tell the patient about their legal status."

TRAP: Honoring the family request. TRUTH: Patient ALWAYS has the right to know legal status, even with psychosis. Document the

explanation.

⚠️  "Restraints applied — q1h checks?"

TRAP: Hourly is enough. TRUTH: Restraints require continuous monitoring + q15-min documented assessments (circulation, ROM, vital

needs), with face-to-face MD eval within 1 hr.

✓ Voluntary Admission ! Involuntary Admission

⑦
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Patient & Family Education

1 Legal status: Explain involuntary status in plain language,

expected duration, and review at each shift.

2 Your rights: Provide written list of rights; post on unit. Right to

attorney and court hearing.

3 How to file a grievance: Patient advocate contact, grievance

process, ombudsman number.

4 Treatment plan: Medications, therapies, goals — include patient

in planning when possible.

5 Communication: Phone/visitor schedule, mail privileges,

limitations for safety only.

6 Discharge criteria: What needs to happen to be released;

outpatient commitment options.

7 Family role: Visitation rules, HIPAA limits, supporting recovery

without enabling.

8 Crisis plan: Warning signs, crisis hotlines (988), emergency

contacts post-discharge.

Patient requests / consents+

Can sign self out (with written notice)+

May be converted to involuntary if criteria met+

Full treatment-refusal rights+

Generally preferred — better outcomes+

Court order or emergency petition!

Cannot leave AMA!

Time-limited (72 hr → court review)!

Retains MOST rights (refusal limited)!

Used only when criteria clearly met!
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Memory Boosters & Mnemonics

The 3 D's
CRITERIA FOR INVOLUNTARY COMMITMENT

D  — Danger to Self (suicidal)

D  — Danger to Others (homicidal/assaultive)

D  — Disabled, gravely (cannot meet basic needs due to mental illness)

"RIGHTS"
RIGHTS PATIENTS KEEP DURING INVOLUNTARY ADMISSION

R  — Refuse treatment (except true emergencies)

I  — Informed of legal status & charges

G  — Get an attorney / court hearing

H  — Humane treatment & dignity

T  — Talk to outside world (phone, mail, visitors)

S  — Safe, least restrictive environment

"LEAST" Restrictive Ladder
NCLEX PRIORITY ORDER — ALWAYS TRY THE TOP FIRST

L  — Listen / verbal de-escalation

E  — Environmental changes (reduce stimuli, offer space)

A  — Activities / redirection / PRN oral meds offered

S  — Seclusion (if voluntary acceptance fails)

T  — Take last resort — restraints + IM meds

"72"
THE MAGIC NUMBER — EMERGENCY HOLD DURATION

Most states: 72-hour  emergency psychiatric hold for evaluation

CA "5150" = 72 hours · Extended "5250" = 14 days

Court review required before  hold expires for extension

NCLEX MENTAL HEALTH · 2026 TEST PLAN · INVOLUNTARY ADMISSION · PSYCHOSOCIAL INTEGRITY DOMAIN
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