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• None 

• Describe the diagnostic interface between 
medical conditions and psychiatric illness. 

• Utilize an ethical decision-making approach 
to determining competence. 

• Appropriately apply the voluntary and 
involuntary Baker Act criteria. 
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Case examples 

> A 54-year-old gentleman with a diagnosis of 
schizophrenia admitted for pneumonia. Psych 
consult for confusion and thought disorganization 

> A 32-year-old woman with bipolar disorder and 
SLE, treated with high dose steroids. Consulted 
for possible manic episode 

1•  

n  First things first... 

• DSM: Ensure that symptoms are not 'due to the 
direct physiological effects of a substance (e.g., 
drug of abuse, a medication) or a general medical 
condition (e.g., hypothyroidism)" 
History of psychiatric disorder should not preclude 
diligent work-up to identify a potential medical 
etiology for the symptoms 
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 HI  Clinical assessment 

• Is a medical condition or substance producing the 
clinical presentation? 

• What is status of the patient's psychiatric disorder 
(active/remitted; severity of symptoms)? 

• Are they competent to make decisions regarding 
their medical care? 

• Are they at increased risk for self-harm? 
• Identify/initiate appropriate behavioral health 

intervention 
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Determining Competence 

• Can the individual... 
> Appreciate the situation (their medical 

condition/status) and its consequences 
> Understand the relevant information 
> Reason about treatment options 
> Communicate a choice 

• Are patients with a known psychiatric history at a 
disadvantage when being assessed for 
competence? 

Determining Competence 

• Based upon the notion of capacity to make informed 
and well-reasoned decisions about healthcare 

• Ideally a legal determination, but the accepted 
standard is that health care practitioners can make 
this determination after a conscientious examination 

• The challenge is striking a balance between 
respecting the patient's autonomy and protecting 
the patient from the consequences of a bad 
decision 
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Conditions Compromising Competence 

• If there is a question of competence, identify the 
condition underlying the compromise (usually 
neurologic or psychiatric) 

• Most common causes 
> Delirium (or acute encephalopathy) 
> Dementia 
> Psychosis 
> Mania 
> Depression 

Defining mental illness 

 

• Clinically significant disturbance in cognition, 
emotional regulation or behavior associated with 
distress, disability and/or dysfunction (APA 2013). 

• Impairment of the mental or emotional processes that 
exercise conscious control of one's actions or of the 
ability to perceive or understand reality, which 
impairment substantially interferes with a person's 
ability to meet the ordinary demands of living, 
regardless of etiology (FS Chapter 394). 

Case example (Appelbaum 2007) 

• A 72-year-old woman with type 2 DM, peripheral vascular 
disease and a hx of depression is admitted with a gangrenous 
ulcer of the plantar aspect of her left foot a surgical consultation 
results and a recommendation for a below-the-knee 
amputation, but the patient declines the procedure on the 
ground that she have lived long enough and wants to die with 
her body intact. Her internist is concern that she has been 
increasingly confused over the past year and now appears to 
be depressed. 
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Conditions Compromising Competence 

Delirium (or acute encephalopathy) 
Alteration in attention, consciousness, orientation, 
cognition. 

: Possible agitation, perceptual disturbance 
• Cause is always medical or substance-induced 
Dementia 
: Memory impairment + deficit in orientation, language, 

praxis, executive functions 

Conditions Compromising Competence 

Psychosis (lack of contact with reality) 
> Manifested by hallucinations, thought disorganization 

or thought content disturbance 
Mania (elevated phase of bipolar disorder) 

Characterized by euphoria, elation, irritability, 
impulsivity, impaired judgment 

Depression (typically moderate to severe) 
Suicidality, pessimism, guilt, foreshortened future, 
possible delusions or hallucinations (more severe) 

Conditions Compromising Competence 

Other 
> Anorexia nervosa 
• Posttraumatic disorder 
• Munchausen syndrome 
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§ 394.463 Involuntary examination.- 

A person may be taken to a receiving facility for 
involuntary examination if there is reason to believe 
that he or she is mentally ill and due to mental illness: 
(a) 1. The person has refused voluntary examination 

after conscientious explanation and disclosure 
of the purpose of the examination; or 

2. The person is unable to determine for himself 
or herself whether examination is necessary; 
and 

Chapter 394: The Baker Act 

• Became effective on July 1, 1972 
• Named after sponsor former State 

Representative Maxine Baker 
• The Baker Act serves as a "Bill of Rights" for 

the mentally ill 

• One objective was to limit admission of 
severely mentally ill to state hospitals 

Chapter 394: The Baker Act 

Prior to 1972, any three individuals could file an 
affidavit with a county judge; the identified person 
would be adjudicated incompetent & hospitalized for 
an indeterminate length of stay. 
The Act specifically defines the conditions under 
which the state or designated individuals can act on 
behalf of a person whose judgment and safety is 
compromised by virtue of a "mental illness." 
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§ 394.463 Involuntary examination.- 

Chapter 394 should not be used to detain an 
individual in order to perform a medical procedure 
FS 401.445 Emergency examination and 
treatment of incapacitated persons is the relevant 
statute 

§ 394.463 Involuntary examination.- 

(b) 1.Without care or treatment, the person is likely to 
suffer from neglect or refusal to care for him or 
herself; such neglect or refusal poses a real & 
present threat of substantial harm to his or her 
well-being; it is not apparent that such harm may 
be avoided through other services or help of 
willing family or friends; or 

2. There is substantial likelihood that without care 
or treatment he/she will cause serious bodily 
harm to him/herself or others in the near future. 

§ 394.463 Involuntary examination.- 

Any physician can initiate an involuntary 
examination 
A psychiatrist or psychologist must see the patient 
without unnecessary delay to determine 
appropriateness (and if the patient can be 
discharged or transferred to a psych facility) 
In acute medical settings, Chapter 394 should be 
used when there is concern of imminent harm to 
self or others if the patient were to be discharged or 
allowed to leave AMA 
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Summary 

• Do not let pre-existing psychiatric condition distract 
from underlying medical issues 

• Establish the diagnosis 
• Identify and document the specific condition(s) 

compromising competence and what decision-
making alternative has been made to ensure 
optimal treatment 

• Involuntary examination is an important tool but 
should be judiciously applied 
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