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Completing the 5150 Form

• This is a legal document taking someone else’s 
rights away. 

• It must be filled out completely, accurately, and 
legibly. 

• Effective January 1, 2026, all 5150 holds must be 
completed using the updated two-page RUHS 
form.



Practitioner’s Name

Practitioner’s Name Clinical Therapist English 1/4/2026

Complete the Advisement Section of the form, include date and language. 

ETS

Enter the name of the 5150 designated facility—this field is required and 
must list a designated facility. Document the date and time you 
determined the individual met criteria for a hold. Use military time or if 
using standard time select AM or PM. Enter the city where the 5150 
evaluation is taking place. If medical clearance is required, check the box 
and transport the individual to the nearest emergency department in the 
listed city. Document the name of the medical facility the individual is 
transferred to. 

1/4/2026 2:37
Moreno Valley 

RUHS- Medical Center

John Doe
9/18/75 3499 First St, Corona

James Doe- Brother, 951-351-8027

1

2

Client refuses voluntary treatment.

Enter the person’s full name; if unknown, use John/Jane Doe—do not leave 
this field blank. Enter the person’s date of birth, if unknown, write the 
approximate age. Enter their address; if homeless, check the appropriate 
box and list the city of residence.

If the individual is a minor or conserved, select the appropriate 
designation and document the guardian’s name, relationship, and contact 
number.

1- The first section is how the person came to your attention. 
i.e. “Mobile Crisis Response Team was dispatched to Corona Regional 
Medical Center to conduct a risk assessment for John Doe, who was 
brought into the ER by his brother, due to experiencing psychosis and 
running into the freeway. Client has a history of psychiatric 
hospitalizations due to a diagnosis of schizophrenia”.

2- In the second section, clearly explain why the person meets criteria for 
a hold. Include specific behaviors, symptoms, and, when possible, a direct 
quote. Use MAUI to help support and strengthen your justification for 
involuntary hospitalization.

Select one option in the Historical Course section. If you choose “No 
Information Available,” please include a brief explanation, such as the 
individual being a poor historian, no collateral information available, or 
this being a first visit.

Clearly indicate why voluntary treatment is not an option. An inability to 
safety plan alone is not a valid reason for an involuntary hold—specify 
why the person cannot or will not go voluntarily for psychiatric evaluation.



John Doe 9/18/75

Jessica Silva 
Jessica Silva 

Clinical Therapist 

1/4/2026 951-358-4544

RUHS-BH CSSOC

2085 Rustin Ave, Riverside, CA 92501123456

Only to be completed by Law Enforcement

Write the person’s name and DOB at the top in case a page gets 
separated.

Complete the form with your name, signature, date, agency 
name, address, and contact number. Selecting GD without 
specifying a cause—or selecting a cause without GD—will render 
the hold invalid.

Check the appropriate risk category. 
When selecting Gravely Disabled (Adult), check the box AND 
indicate whether the condition is due to mental health, 
severe substance use disorder, or both. 
**Selecting GD without specifying a cause—or selecting a 
cause without GD—will render the hold invalid**

Law enforcement must print their name and include their 
ID/Badge number as there are officers/deputies with the same 
last name. 
The “unit” refers to either the officer’s agency (e.g. Riverside PD 
or Riverside Sheriff) or their specific department (e.g. Narcotics). 



Only the highlighted sections of 
the 5150 form may be revised.

All other sections of the hold 
may not be altered.



John Doe 9/18/75

Jessica Silva
Jessica Silva

Clinical Therapist 123456

1/4/2026 951-358-4544

RUHS-BH CSSOC

2085 Rustin Ave, Riverside, CA 92501

Cristina Zamora

Cristina Zamora

1/4/2026

9:05

Jessica Silva 

Jessica Silva Clinical Therapist English 1/4/2026

ETS

1/4/2026 2:37
Moreno Valley

RUHS- Medical Center 

John Doe 
9/18/75 3499 First St, Corona

James Doe- Brother, 951-351-8027

Client refuses voluntary treatment. 

Narrative 1

Narrative 2



LPS Website 
LPS 5150 Certification & Oversight | 
Riverside University Health System

https://www.ruhealth.org/behavioral-health/lps-5150-certification-oversight
https://www.ruhealth.org/behavioral-health/lps-5150-certification-oversight


LPS Department Contact Information

Phone: 951-358-4544
Fax: 951-351-8027

Email: 5150@ruhealth.org

All written holds must be sent to LPS within 3 business 
days. Interrupted holds must include a progress note. 

When emailing holds, ensure confidentiality by including 
[SECURE] in the subject line or following your agency’s 

confidentiality protocol. 

Email Subject Line Examples:
Subject line: [SECURE] 5150 Hold

Subject line: [SECURE] 5150 Interrupted Hold

mailto:5150@ruhealth.org
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