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 The law intends that the provisions of RCW 71.34 are applied “by the counties in a consistent and uniform manner”. 

Parent-
Initiated 
Treatment 
Scenarios 

January 1 , 2010 
An analysis of the process for parent initiated mental health and chemical 
dependency treatment of a minor according to Revised Code of Washington 
and Washington Administrative Code.  Parent-initiated scenarios of interest 
are documented in a step-by-step format along with some common 
alternate scenarios.  Actual implementation and practice may differ.  While 
statements in the RCWs and WACs are summarized in an abbreviated form, 
an effort was made to preserve the terminology as codified.  This analysis 
includes a description of changes proposed by SHB 2552 in the 2008 
legislative session entitled “Changing provisions related to minors who 
voluntarily seek mental health treatment”.   Footnotes have been used to 
capture comments and questions.  Underscored text segments are not part 
of the current law. They represent proposed process steps that might be 
considered helpful to families.   

The statewide 
process1 for 
parent-initiated 
treatment 
according to 
RCWs and WACs 
with notes and 
recommendations 
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Primary Scenario – Parents or Police Bring Minor 13 Years of Age or Older Who 
Presents Likelihood of Serious Harm or Grave Disability to Hospital (Emergency) 
 

1. Parents or police bring a minor who might present a likelihood of serious harm or be gravely 

disabled due to a mental disorder to a hospital or mental health treatment facility – RCW 

71.34.700 

2. Professional in charge evaluates minor’s mental condition and, based on interview, observation 

and medical history determines a mental disorder, need for immediate inpatient treatment and 

willingness to consent to voluntary admission. - RCW 71.34.700, Section filed in 2004 WAC 

388.865.575 (6) Determination is made as to whether to refer to a designated mental health 

professional or crisis responder to initiate civil commitment proceedings.
2
  

3.  County Designated Mental Health Professional
3
 (CDMHP) receives information from hospital 

or treatment facility staff that a minor presents likelihood of serious harm or is gravely disabled – 

RCW 71.34.710 (1).  

4. CDMHP verifies facts and credibility of information sources -RCW 71.34.710 (1)  

5. CDMHP determines that minor might present likelihood of serious harm or be gravely disabled – 

RCW 71.34.710 (1) 

6. CDMHP determines that voluntary admission is not possible and serves on the minor a copy of a 

petition for initial detention -RCW 71.34.710 (1) (2) 

7. CDMHP notifies minor orally and in writing that if admitted to evaluation or treatment center, a 

commitment hearing will be held within 72 hours to determine whether there is probable cause to 

commit – RCW 71.34.710 (3) 

8. CDMHP notifies minor of right to communicate with an attorney – RCW 71.34.710 (3) 

9. CDMHCP causes minor to be transported to evaluation or treatment facility providing inpatient 

treatment – RCW 71.34.710 (1) 

10. Within 12 hours of arrival at evaluation or treatment facility, CDMHP serves copy of petition for 

initial detention and statement of rights on minor. –RCW 71.34.710 (2) 

11. CDMHP files petition papers with the court the next judicial day and serves them on the minor’s 

attorney and parents as soon as possible. – RCW 71.34.710 (2) 

 

 

Alternate Case A – Professional in Charge of Facility Does Not See Evidence of a Mental 
Disorder or Need for Immediate Treatment 

 

2.A.1 Professional in charge of facility does not see evidence of a mental disorder or need for 

immediate treatment 

2.A.2 Professional in charge documents in writing the reasons for choosing not to provide 

treatment including but not limited to an explanation of whether or not the decision is related 

to lack of capacity, limitation in skills or resources, an assessment that treatment is not 

medically necessary or that less restrictive alternatives are preferred. 

                                                 
2
 No consideration of previous recent or long term history is currently required.  Is a transfer of records from one medical 

professional to another permitted by law? Should be consistent with the requirements of HIPAA to ensure coordinated 

care and treatment?  RCW 71.05.630 
3
 County Designated Mental Health Professional was changed in 2006 to Designated Mental Health Professional 
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2.A.3 The facility assists with making an appointment for an equally or less restrictive alternative.  

At a minimum, unless an individualized plan already exists, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

2.A.4 Minor is released to the custody of parents –RCW 71.34.365. 

 

Alternate Case B – CDMHP Determines that Facts or Information Sources are Not Credible 

 

4.B.1 CDMHP determines that facts or information sources are not credible – RCW 71.34.710 (1) 

4.B.2 DMHP summarizes in writing the reason for questioning credibility. 

4.B.3 Minor is released to the custody of parents –RCW 71.34.365 

 

Alternate Case C – CDMHP Determines that Minor Does Not Present Likelihood of Serious 
Harm and Is Not Gravely Disabled  

 

5.C.1 CDMHP determines that minor does not present likelihood of serious harm and is not gravely 

disabled – RCW 71.34.710 (1) 

5.C.2 DMHP documents whether treatment might be medically necessary and whether less 

restrictive alternatives are preferred. 

5.C.3 The DMHP assists with making an appointment for an equally or less restrictive alternative.  

At a minimum, unless an individualized plan already exists, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

5.C.4 Minor is released to the custody of parents –71.34.365 

5.C.5 Parents seek review of the decision made by the CDMHP. RCW 71.34.710 (1) 

5.C.6  Parents file a notice with the court and provide a copy of the CDMHP report. RCW 

71.34.710 (1) 
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Secondary Scenario – Minor 13 Years of Age or Older Enters Mental Health In-
patient Evaluation or Treatment Facility by petition of CDMHP 
 

1. Minor is accepted on a provisional basis. RCW 71.34.710 (4) 

2. Minor is evaluated by children’s mental health specialist and physician within 24 hours – 

71.34.720 (1) A health screening is done by an authorized health care provider to determine 

health care needs. (WAC 246-337-005) An assessment for chemical dependency and co-

occurring mental health and substance abuse disorder is performed (WAC 388-865-0760). The 

mental health assessment includes a mental status exam, assessment of risk of harm to self, 

others, or property, a review of the person’s current crisis plan. (WAC 388-865-0760) 

Documentation includes the results of the evaluation, disposition of the person, admission 

diagnosis and what information the determination was based on. (WAC 388-865-0760). 

3. Admitting facility takes reasonable steps to notify parents – RCW 71.34.720 (3), RCW 

71.34.510 

4. Person in charge of facility petitions to have minor committed to 14-day diagnosis, evaluation, 

and treatment.  Petition is filed with superior court and signed by two doctors or a doctor and a 

mental health professional. – RCW 71.34.730 

5. Court hearing is held to review request for 14 day treatment – RCW 71.34.740 

6. Person in charge of facility petitions to have minor committed to an additional 180-day 

diagnosis, evaluation, and treatment.  Petition is filed with superior court and signed by two 

doctors or a doctor and a mental health professional. – RCW 71.34.750 

7. Court hearing is held to review request for 180 day treatment  - RCW 71.34.750 

 

 

Alternate Case A –Minor would be better served by placement in a chemical dependency 
treatment facility. 

 

2.A.1 Mental health specialist and physician determine that the initial needs of the minor would be 

better served by placement in a chemical dependency treatment facility. – 71.34.720 (2) 

2.A.2 Minor is referred to chemical dependency treatment program under RCW 70.96A.020 

 

Alternate Case B – Person in charge of facility Does Not Petition for 14 Day Evaluation 

 

4.B.1 Professional person does not petition for 14 day evaluation – RCW 71.34.730 (1) 
4
 

4.B.2 Professional person documents in writing the reasons for choosing not to provide treatment 

including but not limited to an explanation of whether or not the decision is related to lack of 

capacity, limitation in skills or resources, an assessment that treatment is not medically 

necessary or that less restrictive alternatives are preferred. 

4.B.3 Facility makes recommendations and referrals for further care and treatment of minor – 

RCW 71.34.710 (5) The facility assists with making an appointment for an equally or less 

restrictive alternative.  At a minimum, unless an individualized plan already exists, an 

                                                 
4
 No mention of Medical Necessity.  Based on grave disability or likelihood to harm only 
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appointment for an intake evaluation as described in WAC 388-865-420 is made with a 

community mental health organization. 

4.B.4 Minor is released to the custody of parents – RCW 71.34.365 

4.B.5 Parent files petition with court along with a copy of the evaluation and treatment facility’s 

report – RCW 71.34.730 (2) 

4.B.6 Evidence in support of the hearing is presented by the county prosecutor – RCW 71.34.740 

(3) 

4.B.7 Court finds a preponderance of evidence that minor has a mental disorder and presents  a 

likelihood of serious harm or is gravely disabled and facility is able to provide treatment and 

minor cannot be served by a less restrictive placement and minor is unwilling to consent to 

treatment. – RCW 71.34.740 (9) 
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Primary Scenario – Parent Brings Minor to a Chemical Dependency Treatment 
Facility for Evaluation 
 

1. Parent brings or authorizes to bring minor to chemical dependency treatment center for 

evaluation. Consent of the minor is not required for admission, evaluation, and treatment – RCW 

70.96A.245 (1)(2) 

2. Evaluating professional determines that it is medically necessary
5
 for the minor to receive 

inpatient treatment. Minor cannot be discharged solely on his or her request – RCW 

70.96A.245(3) (5) 

3. Between 7 and 14 days, a physician employed by the department conducts an independent 

review. Safety of the minor and likelihood that the minor’s chemical dependency recovery will 

deteriorate are taken into consideration. The department also considers the parents’ wishes. – 

RCW 70.96A.097 (1) (2) 

 

 

Alternate Case A – Facility Does Not Choose to Provide Treatment to the Minor 

 

1.A.1 Facility chooses not to treat the minor (no grounds are specified). Provider is not obligated to 

treat minor – RCW 70.96A.245 (4) 

1.A.2 Professional in charge documents in writing the reasons for choosing not to provide 

treatment including but not limited to an explanation of whether or not the decision is related 

to lack of capacity, limitation in skills or resources, an assessment that treatment is not 

medically necessary or that less restrictive alternatives are preferred. 

1.A.3 Facility assists with making an appointment for an equally or less restrictive alternative.  At a 

minimum, unless an individualized plan already exists, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

1.A.4 Minor is released to the custody of the parents.  

 

 

Alternate Case B – Minor with Medical Necessity Petitions for Release from Facility 

 

2.B.1 Minor petitions to superior court for release – RCW 70.96A.255 

2.B.2 Court determines medical necessity and denies release – RCW 70.96A.255 

 

 

                                                 
5
 Medical necessity for inpatient care of a minor is defined in RCW 70.96A.20 (19) as a “requested certified inpatient service 

that is reasonably calculated to: (a) Diagnose, arrest, or alleviate a chemical dependency; or (b) prevent the worsening of 

chemical dependency conditions that endanger life or cause suffering and pain, or result in illness or infirmity or threaten 

to cause or aggravate a handicap, or cause physical deformity or malfunction, and there is no adequate less restrictive 

alternative available”. 
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Alternate Case C – Department Determines That it is no Longer Medically Necessary for the 
Minor to Receive Inpatient Chemical Dependency Treatment  

 

3.C.1 Department determines that it is no longer medically necessary for the minor to receive 

inpatient chemical dependency treatment – RCW 70.96A.097 (3) 

3.C.2 The person in charge of the facility and the parent agree that it is medically necessary for the 

minor to remain in inpatient treatment – RCW 70.96A.097 (3) 

3.C.3 The minor is released to the parent on the second judicial day in order to allow the parents 

time to file an At Risk Youth petition – 70.96A.097 (3) 
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Primary Scenario – Parent Brings Minor Age 13 or Older to an Inpatient 
Treatment Facility for Medically Necessary6 Treatment Evaluation 7 
 

1. Parents or police bring a child to an evaluation or treatment facility and parents request the 

facility to evaluate whether minor has a mental disorder requiring inpatient treatment. Consent of 

the minor is not required – RCW 71.34.600 (1) 

 
Finding -- Intent--2005 c 371: "The legislature finds that, despite explicit statements in statute that the consent of 

a minor child is not required for a parent-initiated admission to inpatient or outpatient mental health treatment, 

treatment providers consistently refuse to accept a minor aged thirteen or over if the minor does not also consent to 

treatment. The legislature intends that the parent-initiated treatment provisions, with their accompanying due process 

provisions for the minor, be made fully available to parents." [2005 c 371 § 1.]
8
 

 

2. Parent is promptly provided a written notice of all available treatment options and the procedure 

to be followed to utilize those treatment options – RCW 71.34.375  

3. Minor is evaluated by children’s mental health specialist and physician within 24 hours – RCW 

71.34.600 (3) or within 12 hours if brought by police – WAC 388-865-0541 (3). A facility that 

treats children must have provisions for evaluation of children brought by their parents – WAC 

388.865.575 (4). Since the child is thirteen or older the professional in charge evaluates minor’s 

mental condition and, based on interview, observation, and medical history determines a mental 

disorder, need for immediate inpatient treatment and willingness to consent to voluntary 

admission. WAC 388-865-575 (6)
9
. Evaluation includes the nature of the disorder and the 

treatment necessary including health assessment, medical evaluation, psychosocial evaluation, 

initial treatment plan, consideration of less restrictive alternatives, admission diagnosis and 

information upon which determination for admission was based-  WAC 388-865-0541 (2)
10

.  

4. Treatment is determined to be medically necessary. The minor is informed of right to decline 

treatment and is willing to voluntarily consent to treatment.  

5. Minor is approved for admission on the basis that evaluation or treatment is medically necessary. 

– RCW 71.34.600 (3).  

6. The professional person notifies the minor of his or her right to petition the superior court for 

release from the facility. – 71.34.600 (6) 

7. Between 7 and 14 days, a physician employed by the department conducts an independent 

review. Safety of the minor and likelihood that the minor’s mental health will deteriorate are 

taken into consideration. The department consults with the parent in advance. – RCW 71.34.610 

(1) (2) 

                                                 
6
 Medical necessity for inpatient care of a minor is defined in RCW 71.34.20 (12) as a “requested service which is reasonably 

calculated to: (a) Diagnose, correct, cure, or alleviate a mental disorder; or (b) prevent the worsening of mental 

conditions that endanger life or cause suffering and pain, or result in illness or infirmity or threaten to cause or aggravate 

a handicap, or cause physical deformity or malfunction, and there is no adequate less restrictive alternative available”. 
7
 If SHB 2552 were passed, this scenario process would be repealed. Section 71.34.500 would define the process for minors 

of any age.  
8
 This notes indicates that this section is intended to address the treatment of minors 13 years of age and older as well as 

minors younger than 13.   
9
 This step was added by the legislature as a rule in 2004. The originating source is unknown. 

10
 No consideration of previous recent or long term history is required. Is a transfer of records from one medical professional 

to another permitted by law? Should be consistent with the requirements of HIPAA to ensure coordinated care and 

treatment? RCW 71.05.630   
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Alternate Case A – Facility Does Not Choose to Provide Treatment to the Minor 

 

1.A.1 Facility chooses not to provide treatment to the minor (no grounds are specified). Provider is 

not obligated to treat minor - 71.34.600 (4)
11

  

1.A.2 Facility documents in writing the reasons for choosing not to provide treatment including but 

not limited to an explanation of whether or not the decision is related to lack of capacity, 

limitation in skills or resources, an assessment that treatment is not medically necessary or 

that less restrictive alternatives are preferred. 

1.A.3 The facility assists with making an appointment for an equally or less restrictive alternative.  

At a minimum, unless an individualized plan already exists, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

1.A.4 Minor is released to the custody of the parents – 71.34.365 

 

 

 

Alternate Case B – Professional in Charge of Facility Does Not See Evidence of a Mental 
Disorder or Need for Immediate Treatment 

 

3.B.1 Professional in charge documents in writing the reasons for choosing not to provide 

treatment including but not limited to an explanation of whether or not the decision is related 

to limitation in skills or resources, an assessment that treatment is not medically necessary or 

that less restrictive alternatives are preferred. 

3.B.2 The facility assists with making an appointment for an equally or less restrictive alternative.  

At a minimum, unless an individualized plan already exists, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

3.B.3 Minor is released to the custody of parents –RCW 71.34.365 

 

 

 

 

 

 

 

 

 

 

                                                 
11

 Note: Any facility can deny admission at any time for any reason even if treatment is medically necessary.  This does not 

meet the intent of the law that “It is the purpose of this chapter to assure that minors in need of mental health care and 

treatment receive an appropriate continuum of culturally relevant care and treatment, including prevention and early 

intervention, self-directed care, parent-directed care, and involuntary treatment”. 
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Alternate Case C – Minor is Unwilling to Admit and Facility Chooses Not to Contact DMHP 
to File Petition for Detention12  

 

4.C.1 Minor is unwilling to consent to treatment and facility does not contact DMHP to ask for a 

petition for detention. 

4.C.2 Facility documents in writing the reasons for choosing not to provide treatment including but 

not limited to an explanation of whether or not the decision is related to lack of capacity, 

limitation in skills or resources, an assessment that treatment is not medically necessary or 

that less restrictive alternatives are preferred. 

4.C.3 The facility assists with making an appointment for an equally or less restrictive alternative.  

At a minimum, unless an individualized plan already exists, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

4.C.4 Minor is released to the custody of the parents – 71.34.365 

 

Alternate Case D – Minor is Unwilling to Admit and Facility Chooses to Contact DMHP to File 
Petition for Detention 

4.D.1 Minor is unwilling to consent to treatment. WAC 388.865.575 (6) Paragraph inserted in 2004 

4.D.2 The facility detains or arranges for the detention of the child up to twelve hours for 

evaluation by a designated mental health professional to commence detention proceedings

WAC 388.865.575 (6) 

4.D.3 The DMHP agrees that the minor is in need of medically necessary treatment. 

4.D.4 Since the consumer is being involuntarily detained, the facility retains a copy of the petition 

for initial detention stating evidence under which the consumer was detained. WAC 388-865-

0541 (1) 

4.D.5 Return to step 5. 

 

Alternate Case E – Minor Files Petition for Release after 5 Days 

 

6.E.1 Minor files petition with superior court for release from facility – RCW 71.34.620 

6.E.2 Minor’s treatment is found to be medically necessary – RCW 71.34.620 

6.E.3 Minor is released 30 days after the later of the court decision or department review – RCW 

71.34.630 

 

 

 

 

 

                                                 
12

 Question: Why can’t parent file petition to contact DMHP based on evaluation of medical necessity? Is it because medical 

necessity determination is confidential unless minor signs for parents to view? 
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Alternate Case F – Department Determines That it is no Longer Medically Necessary for the 
Minor to Receive Inpatient Treatment  

 

7.F.1 Department determines that it is no longer medically necessary for the minor to receive 

inpatient treatment – RCW 71.34.610 (3)  

7.F.2 The person in charge of the facility and the parent agree that it is medically necessary for the 

minor to remain in inpatient treatment – RCW 71.34.610 (3) 

7.F.3 Department documents why treatment is no longer medically necessary and whether less 

restrictive alternatives are preferred. 

7.F.4 The facility assists with making an appointment for a less restrictive alternative.  At a 

minimum, unless an individualized plan already exists, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

7.F.5 The minor is released to the parent on the second judicial day so that the parent can file an At 

Risk Youth petition– RCW 71.34.610 (3).
13

 

 

Alternate Case G – Department Determines That it is Medically Necessary for the Minor to 
Receive Outpatient Treatment  

 

7.G.1 Department determines that it is medically necessary for the minor to receive outpatient 

treatment – RCW 71.34.610 (3) 

7.G.2 The facility assists with making an appointment for a less restrictive alternative.  At a 

minimum, unless an individualized plan already exisits, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

7.G.3 Minor is released to the custody of parents – RCW 71.34.610(3) 

7.G.4 Minor declines to obtain outpatient treatment – RCW 71.34.610 (3)   

7.G.5 Parent files At Risk Youth Petition – RCW 71.34.610 (3), 71.34.365 

______________________________________________________________________ 

                                                 
13

 Parent and doctor preference is overruled by the Department with no recourse to challenge decision (not enough due 

process). Minor’s counselor or psychiatrist is not consulted. 
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Primary Scenario – Parent Brings Minor Age 13 or Older to an Outpatient 
facility for Medically Necessary Treatment Evaluation 14 
 

1. Parents or police bring a child to an evaluation or treatment facility and parents request the 

facility to evaluate whether minor has a mental disorder requiring outpatient treatment. Consent 

of the minor is not required – RCW 71.34.650 (1) (2) 

2. Professional person evaluates whether minor has mental disorder and is in need of outpatient 

treatment – RCW 71.34.650 (3) 

3. Consumer requests inclusion of people who provide active support in participation during intake 

evaluation. – WAC 388-865-0420 (1)(d) 

4. Intake evaluation includes at a minimum a description of presenting problem and needs, desired 

outcomes, and consumer strengths. Evaluation also includes provisional diagnosis, physician and 

prescribing medications, history of substance abuse and developmental disabilities, mental health 

history and medications, self harm risk assessment, juvenile court involvement and mutually 

agreed-upon outcomes. - WAC 388-865-0420 (4) (a-h). 

5. Parents contribute information regarding presenting problem and needs as well as desired 

outcomes. 

6. Consumer consents to treatment – WAC 388-865-0420 (1)(f) 

 

 

Alternate Case A – Minor Age 13 or Older Does Not Make Request That Parent(s) Participate 
in Intake Evaluation and Refuses Treatment 

 

3.A.1 Minor excludes parents from participation in intake evaluation by not making request to 

include them. – WAC 388-865-0420 (1)(d) 

3.A.2 Return to next step 

 

Alternate Case B – Minor Age 13 or Older Does Not Consent to Outpatient Treatment 

 

6.A.1 Minor does not consent to treatment. – WAC 388-865-0420 (1)(f) 

6.A.2 No further action occurs 

 

_____________________________________ 

 

Primary Scenario – Parent Files an At Risk Youth Petition  

 

1. Parent files At Risk Youth Petition with juvenile court – RCW 13.32A.191  

2. Legal counsel is appointed for the child – RCW 13.32A.192 (c) 

3. A fact finding hearing is held – RCW 13.32A.194 

                                                 
14

 This section would be repealed by SHB 2552. Section 71.34.500 seems to define the process for minors of any age under 

SHB 2552 
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4. Within 14 days a dispositional hearing is held – RCW 13.32A.196 

5. The courts sets conditions such as school attendance, counseling, or participation in substances 

abuse or mental health outpatient treatment - RCW 13.32A.196 

6. The court may impose confinement in a juvenile detention facility for up to 7 days for failure to 

comply with terms of a court order. – RCW 13.32A.250 (3) 

 

 

Secondary Scenario – Court Refers to Alternate Placement – RCW 74.13.037, 033, 034, 075, 
170 

 

1. Crisis Residential Center may refer for mental health treatment 74.13.033 (3) 

 



16 

 

 

Primary Scenario – SHB 2552 – Parent Brings Minor of Any Age to Treatment 
Facility to Request Medically Necessary Treatment Evaluation 
 

1. Parent consents to voluntary inpatient or outpatient treatment on behalf of the minor on the 

recommendation of a psychiatrist or psychologist. Minor’s consent is not necessary- RCW 

71.34.500 (2a)., 71.34.530 (2a)  

2. Minor is approved for admission on the basis of having a mental disorder, a need for treatment 

and the facility provides the type of evaluation and treatment required. Professional provides 

minor with a description of possible treatment along with a statement of rights including the right 

to object to treatment by petitioning to the superior court. - RCW 71.34.500 (2b), RCW 

71.34.530 (2b) 

3. The professional notifies the superior court that the minor has been admitted. -  RCW 71.34.500 

(2c), 71.34.530 (2c). 

4. The court provides the professional with the name of a representative attorney for minors. - 

RCW 71.34.500 (2c), 71.34.530 (2c) 

5. The attorney notifies the minor of the right to challenge the treatment. - RCW 71.34.500 (2c), 

71.34.530 (2c) 

6. Psychiatrist or psychologist with significant experience treating minors with mental disorders 

conducts complete assessment of minor and minor’s family. The assessment includes whether 

the minor has a mental disorder for which treatment is medically necessary – RCW 71.34.500 

(2d), 71.34.530 (2d) 

7. Attending physician determines that further treatment will be necessary. – RCW 71.34.500 (2f), 

71.34.530 (2f) 

8. After a maximum of 90 days for inpatient or 6 months for outpatient, the professional person 

ensures that a discharge plan is provided to address continued need for treatment, referral to 

appropriate services for the minor and parents, and services to assist transition back to school, 

family life, and other activities. – RCW 71.34.500 (2g), 71.34.530 (2g) 

 

Alternate Case  A – Facility Chooses Not To Admit Minor 

 

2.A.1 Facility chooses not to admit the minor. 

2.A.2 Facility documents in writing the reasons for choosing not to provide treatment including but 

not limited to an explanation of whether or not the decision is related to lack of capacity, 

limitation in skills or resources, an assessment that treatment is not medically necessary or 

that less restrictive alternatives are preferred. 

2.A.3 The facility assists with making an appointment for an equally or less restrictive alternative.  

At a minimum, unless an individualized plan already exists, an appointment for an intake 

evaluation as described in WAC 388-865-420 is made with a community mental health 

organization. 

2.A.4 Minor is released to the custody of parents – RCW 71.34.365 
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Alternate Case B – Minor Files Petition Challenging Treatment 

 

5.B.1 At minor’s direction, the attorney files a petition challenging treatment. RCW 71.34.500 (2c), 

71.34.530 (2c) 

5.B.2 The hearing determines whether treatment must continue because the minor is either 

diagnosed with or needs to be evaluated for a mental disorder, the treatment is medically 

necessary, and the treatment can be provided at this facility. – RCW 71.34.500 (2e), 

71.34.530 (2e) 

5.B.3 Minor is ordered to undergo treatment for up to 30 days for inpatient or 3 months for 

outpatient – RCW 71.34.500 (2f), 71.34.530 (2f) 

5.B.4 Return to step 6 

 

Alternate Case C – Minor Doesn’t Consent to Additional Treatment 

 

7.C.1 Minor does not consent to additional treatment. – RCW 71.34.500 (2f), 71.34.530 (2f) 

7.C.2 A hearing is conducted to authorize up to 60 additional days maximum for inpatient or 3 

months maximum for outpatient if the minor still needs treatment. – RCW 71.34.500 (2f), 

71.34.530 (2f) 

7.C.3 Minor is ordered to undergo additional treatment days – RCW 71.34.500 (2f), 71.34.530 (2f)  

Return to step 8. 


