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EMERGENCY COURT REPORT
DATE: December 6, 1998

THIS I8 COMFIDEMTIAL IMFORMATIOM. IT MAY NHOT BRE DISCLOBED WITHOUT THE
CONSENT OF THE PERSON TO WHOM IT PERTAINS AB SPECIFIED IN FEDERAL
REGULATIONS (42 CRF Part 2).

NAME: Natasha T. Key secial Security | IIIIIIIENEE
Addresn: Chesapeake City Jall Fhone: 3182-6841
148 Holt Dr., Chesapeake, VA 23320 '
Date of Birth: 3/16/72 Age: 24 Marital Status: Single
Flace of Employment: incarcerated Race: Black
surance: Yes No Company: Policy #:

Agency Support Ferson! Name: Gene Miller
Address: 127 N. Battlefleld Blvd. Phone NN
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PETITIONER: Name: Relationship:
Address: Phonat

FETITIONER'E REARSON FOR REFERRAL
Petitioner'e Statement:

X Allaged to be mentally 111 and dangerous to self or octhers due to
mental illness.

® Alleged to be mentally 111 and uneble to adequately care for self due
to mental 1llness.

__ Alleged to be severely Intoxicated due to substance abuse and dangerous
to self or others due to the effects of the toxicity.

. Alleged to be severely intoxicated due to substance abuse and unable to
adequately care for self due to the effects of the toxicity.
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FRECIPITATING EVEHNTS OF THE CRIBIS:

The client was arrested 11/30/96 for a felonlous assault charge. A court
hearing is scheduled for 1/17/97. The client has a long psychiatric history,
carrias a schizophrenlc diagnosis and see Dr. Griswold at Chesapesake Mental
Health of Medication Management Services. BShe hase a case manager, Beth
Whitney. The client was seen at the city jail for decompensation of mental
status in light of her recent charge.
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ECIFIC BEHAVIORS ATTRIBUTED TO THE EFFECT OF MENTAL ILLNESS OR SUBSTANCE
USE REPORTED BY: Jall staff, case manager

titioner/Others:

e client reports hearing voices and at times seeing hallucinations.
king her medication. :

inician:

She is

@ client was evaluated at the city jail. She appeared in no undue distress.

i@ reported auditory and visual hallucinations, and at times, feeling
‘ightenaed because they make her mad. Suicidal/homicidal ideations were
) d. Vegetative symptoms of poor sleep and poor appetite were not

! ted. She appeared oriented to her surroundings.

R e e R R T R T R R R R R 2L 2
IDICAL INFORMATION

rported Operations, Injuries, and/oxr Physical Illnesses:
\known

ispected Physical Illnesses or Injuries: unknown
‘rgiea: no known allergies

:dications/Other Drug Usage: Prolixin D, 62.5 mg. im q. 2 wks.
Artane 5 mg. po. b.i.d.
Prolixin 5 mg. po. b.i.d.
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IEVIOUS MENTAL HEALTH CARE (inpatient or outpatient, date, length of

tay, reason 1if known):
¢ client is an open case at Chesapeake Mental Health and is case managed

itpatient services,.

for
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ITIAL ASSESSMENT/MENTAL STATUS:

: , ]
- the behaviors reported and observed, the client may be experiencing
This is evidenced by continuous

mptoms relating to her mental illness.
ditory and visual hallucinations. Suicidal/homicidal ideations were denied,
wever, the client impulsively reacts in anger due to internal stimull.

.lent appears in need of treatment at this time.

ECOMMENDATION:

0 Dismiss 0 Detention
0 Voluntary Hospitalization o Involuntary Hospitalization
utpatient Mental Health Care (less restrictive alternatives

described below)
0 Insufficient Information and/or Conflicting Reports (recommendation

deferred)
@88 Restrictive Alternatives to Hospitalization in a State Institution

Client is incarcerated.

ivaluation of Alternative Resources and Client's Ability to Utilize Services

Jue to the client's incarceration, all lesser restrictive alternatives are
inavailable. A more structured environment 1s needful in order to monitor her

bghavior and mental status. Transfer to Central State Hospital is
mmended.,
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This report is based upon information provided to me by the client orx
others, my observation of the client, and the dynamics of the crisis

situation. This report represents my professional opinion.
| Respectfully Submitted,
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CENE MILLER
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Disposition:

Initials:

The client was evaluated at the city jail,
She reported auditory and visual hallucinations, and at times,

Bhe appeared in no undue distress.
feeling g




