	NOTE: THIS REPORT MUST BE SUBMITTED TO THE COURT WITHIN FIVE (5) DAYS OF ADMISSION

(EXCLUSIVE OF SATURDAYS, SUNDAYS, AND LEGAL HOLIDAYS).
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	Name of Person Examined
	Sex
	DOB
	Age
	Race
	Height
	Weight
	Hair
	Eyes
	SS#
	County of Residence

	     
	   
	     
	   
	   
	    
	   
	     
	     
	     
	     

	Place of Examination
	Hour and Date of Examination

	     
	     

	Name of Designated Examiner
	Degree
	Place of Professional Employment

	     
	     
	     

	
	
	

	I, THE UNDERSIGNED EXAMINER, having been directed by a Probate Court Order to do so, have examined the above-named person and am of the opinion that the person: 

(Check all appropriate boxes)

	

	A.
	 FORMCHECKBOX 

	IS CHEMICALLY DEPENDENT in need of involuntary hospitalization and is likely to benefit from further treatment.  No less restrictive placement is recommended or available.

	
	
	

	
	
	Patient is addicted to the following substance(s):
	     

	
	
	

	
	
	Recent overt acts and specific examples of behavior that indicate chemical dependency to the incapacitating degree that warrant involuntary hospitalization are: (Check all boxes that apply)

	

	                 FORMCHECKBOX 
  Numerous alcohol and/or drug related appearances before a court within the preceding twelve months.

	

	      FORMCHECKBOX 
  Repeat alcohol and/or drug related incidents involving law enforcement.

	

	      FORMCHECKBOX 
  Multiple alcohol and/or drug treatment episodes.

	

	      FORMCHECKBOX 
  A lifestyle adversely affected by alcohol and/or drugs.

	

	                 FORMCHECKBOX 
  Recent overt or expressed acts of violence.

	

	      FORMCHECKBOX 
  Episodes of recent serious physical problems related to chemical dependency.

	

	      FORMCHECKBOX 
  Other:
	     

	

	
	Provide specific examples for each box checked. 

	     

	     

	     

	     

	     

	     

	     

	     

	

	B.
	 FORMCHECKBOX 

	IS CHEMICALLY DEPENDENT, but is no longer in need of emergency commitment and is not likely to benefit from further inpatient treatment, therefore, DISMISSAL of the Petition and immediate DISCHARGE of this patient is recommended.

	
	
	

	
	
	 FORMCHECKBOX 

	If the above-named person is currently subject to an Involuntary Outpatient Order, that Order shall remain in FULL FORCE AND EFFECT.

	
	
	
	

	
	
	
	My recommendation is based on the following observations and opinions:

	     

	

	

	

	

	
	
	
	My recommendation for treatment on a voluntary basis is: 
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	C.
	 FORMCHECKBOX 

	IS NOT CHEMICALLY DEPENDENT, therefore, DISMISSAL of this Petition and immediate DISCHARGE of this person is recommended.

	
	
	

	
	
	My recommendation is based on the following observations and opinions:

	

	

	

	

	

	
	
	

	D.
	 FORMCHECKBOX 

	IS MENTALLY ILL, and the procedure for emergency admission have been initiated pursuant to S.C. Code § 44-17-410.

NOTE:  If this box is selected, you must also select either box B or C above to make a recommendation regarding the above-named person’s chemical dependency.

	
	
	

	
	
	My recommendation is based on the following observations and opinions: 

	

	

	

	

	

	

	     
	
	     
	
	     

	SIGNATURE OF DESIGNATED EXAMINER
	
	DEGREE
	
	MEDICAL OR PROFESSIONAL LICENSE

	
	
	
	
	

	     
	
	
	
	     

	TYPED OR PRINTED NAME OF DESIGNATED EXAMINER
	
	
	
	PHONE NUMBER

	
	
	
	
	

	     
	
	     
	
	     
	
	     

	STREET ADDRESS
	
	CITY
	
	COUNTY
	
	ZIP

	
	
	
	
	
	
	

	NOTE:
	(1) “Chemical Dependency” means a chronic disorder manifested by repeated use of alcohol or other drugs to an extent that it interferes with a person’s health, social, or economic functioning; some degree of habituation, dependence, or addiction may be implied. S.C. Code § 44-52-10(1)

	
	(2) “Chemically Dependent Person in Need of Involuntary Emergency Commitment” means a person who is suffering from chemical dependency and, as a result of this condition, poses a substantial risk of physical harm to self or others if not immediately provided with emergency care and treatment. 

      S.C. Code § 44-52-10(2)

	
	(3) “Person with a Mental Illness” means a person with a mental disease to such an extent that, for the person’s own welfare or the welfare of others or of the community, the person requires care, treatment, or hospitalization. S.C. Code § 44-23-10(21)
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