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IN THE COURT OF APPEALS OF IOWA

No. 5-404 / 04-1886

Filed May 25, 2005

IN THE INTEREST OF B.B., Alleged to Be Seriously Mentally Impaired,

B.B., 


Respondent-Appellant.


Appeal from the Iowa District Court for Hancock County, John S. Mackey, Judge.


An involuntarily committed mental patient appeals from the district court’s order annulling his writ of habeas corpus.  AFFIRMED.


W. Alex Reiter of Bakke & Reiter Law Offices, Forest City, for appellant.


Karen Kaufman Salic, Hancock County Attorney, for appellee.


Considered by Mahan, P.J., and Zimmer and Miller, JJ.

MAHAN, P.J.

B.B., an involuntarily committed mental patient, appeals from the district court’s order annulling his writ of habeas corpus.  We affirm.  

I. Background Facts & Proceedings.

B.B. is a seventy-one-year-old male.  In August 2004 he was involuntarily hospitalized for alcohol dependency.
  Both a psychiatric consultation performed by Dr. Dale Armstrong and chemical dependency evaluation performed by Peggy Eppolito revealed B.B. had a long history of alcohol dependence and an inability to appropriately care for himself.  B.B.’s psychiatric evaluation indicated he further suffered from dementia and depression.  His chemical dependency evaluation revealed he was at high-risk for the continued use of substances.  Consequently, both evaluators recommended B.B. be placed in a residential care facility.  

In accord with the recommendations of B.B.’s evaluators, an involuntary mental health committal was initiated.  A hearing was held before a judicial hospitalization referee on August 20, 2004.  The judicial hospitalization referee found clear and convincing evidence of a serious mental impairment.  As a result of this finding, the referee ordered B.B. to be committed to Westview Care Center and to be placed in outpatient care at the Mental Health Center of North Iowa, Inc. for appropriate evaluation and treatment.  On November 16, 2004, pursuant to Iowa Code section 229.37 (2003), B.B. filed a petition for a writ of habeas corpus seeking his release from involuntary commitment.
  Specifically, B.B. alleged his placement was illegal because he was not mentally impaired.  B.B. further averred he was not placed in the least restrictive environment.  A hearing was held on November 18, 2004.  At the hearing, B.B. called his friend, Jerry Peterson, to testify on his behalf.  Peterson testified B.B. was a “wonderful guy” when he was not drinking. Peterson further testified B.B. only had problems caring for himself when he was drinking and that B.B. did not exhibit any signs of dementia when he was sober.  B.B. also introduced the following five exhibits:  (1) Dr. Armstrong’s initial consultation note dated August 9, 2004, (2) Peggy Eppolito’s chemical dependency evaluation dated August 11, 2004, (3) Dr. Armstrong’s discharge summary dated August 20, 2004, (4) Dr. Armstrong’s “Physician’s Report of Examination” dated August 23, 2004,
 and (5) an Internet fact sheet on Alzheimer’s disease and dementia.  Peterson’s testimony and the five aforementioned exhibits were the only evidence presented at the hearing.  Based upon this evidence, the district court determined B.B. required continued commitment at the Westview Care Center with outpatient care from the Mental Health Center of North Iowa.  Accordingly, the district court annulled B.B.’s writ of habeas corpus.  B.B. appeals.

II.
Standard of Review.

Our review of a district court’s decision regarding the propriety of continued involuntary commitment is for the correction of errors of law.  B.A.A. v. Chief Med. Officer, Univ. of Iowa Hosps., 421 N.W.2d 118, 120 (Iowa 1988).  The district court’s findings of fact are binding upon this court if they are supported by substantial evidence.  In re J.P., 574 N.W.2d 341, 342 (Iowa 1992).  “Evidence is substantial if a reasonable trier of fact could conclude the findings were established by clear and convincing evidence.”  Id.    
III.
The Merits.

B.B. first contends the district court inappropriately shifted the burden of proof from the State to B.B.  While B.B. correctly states the burden of proof in an involuntary commitment proceeding belongs to the applicant—in this case, the State—there is not one scintilla of evidence in the record before this court to support B.B.’s contention that the court improperly shifted the burden of proof from the State to him.  Rather, the record reflects the district court properly considered the evidence presented at the hearing and determined the State had established by clear and convincing evidence B.B. remained seriously mentally impaired.  Because there is nothing in the record that implies the district court placed the burden of proof on B.B., we will not further address B.B.’s arguments with respect to this issue.


B.B. next argues the district court erred when it found B.B. remained seriously mentally impaired.  “Seriously mentally impaired” is defined, in pertinent part, as follows:

“Seriously mentally impaired” or “serious mental impairment” describes the condition of a person with mental illness and because of that illness lacks sufficient judgment to make responsible decisions with respect to the person’s hospitalization or treatment, and who because of that illness meets any of the following criteria:

a.  Is likely to physically injure the person’s self or others if allowed to remain at liberty without treatment.

b.  Is likely to inflict serious emotional injury on members of the person’s family or others who lack reasonable opportunity to avoid contact with the person with mental illness if the person with mental illness is allowed to remain at liberty without treatment.

c.  Is unable to satisfy the person’s needs for nourishment, clothing, essential medical care, or shelter so that it is likely the person will suffer physical injury, physical debilitation, or death.  

Iowa Code § 229.1(15).  Our review of the record convinces us substantial evidence supports the district court’s conclusion that B.B. remained seriously mentally impaired.  The first element of serious mental impairment is that the person has a mental illness.  In re J.P., 574 N.W.2d at 343.  On appeal, B.B. appears to argue he does not have a mental illness, but rather that he suffers from a substance abuse problem.  We disagree.  The physician’s report of examination dated August 23, 2004, clearly states B.B. suffered from dementia, depression, and alcohol dependence.  Dr. Armstrong’s discharge summary corroborates the physician’s report.  These reports are sufficient to establish B.B. suffered from a mental illness.  

The second element that must be proved is that because of the mental illness the person “lacks sufficient judgment to make responsible decisions with respect to the person’s hospitalization or treatment.”  Id.  The evidence introduced at the hearing established B.B. consistently denied his need for treatment.  The discharge summary indicates B.B. was vehemently opposed to going to a nursing home “because of his dementia and clearly an inability to take care of himself.”  “Such a denial, in the face of a conclusive showing that he has a serious need for help, is a significant indication of his inability to make a rational decision about treatment.”  In re Mohr, 383 N.W.2d 539, 541 (Iowa 1986) (citing Matter of Oseing, 296 N.W.2d 797, 801 (Iowa 1980)).  The medical evidence presented at the hearing further demonstrates B.B.’s inability to make decisions with regard to his treatment.  At the time B.B. was initially admitted to the hospital under court order for alcohol dependency, his medical condition was so deficient he had to be transferred immediately to the medical floor.  Clearly, this demonstrates a severe lack of judgment on B.B.’s part regarding his medical treatment needs.  Further, both Dr. Armstrong and Ms. Eppolito explicitly found B.B. was unable to tend to his own basic needs and seek the appropriate help for his alcohol dependency and dementia.  

The third element of serious mental impairment involves likely physical injury to one’s self or others, the infliction of serious emotional injury on specified persons, or an inability to satisfy one’s own needs to such an extent that physical harm is likely.  In re J.P., 574 N.W.2d at 343.  This element requires the threat the patient poses to himself or others be evidenced by a “recent overt act, attempt, or threat.”  Id. at 344.  Dr. Armstrong’s consultation notes, Ms. Eppolito’s evaluation, and the physician’s report of examination all indicate B.B. had fallen down recently and displayed a cut on his head and a black eye as a result of his falls.  These three medical reports further indicate B.B. had been neglecting his self-cares at the time he was admitted to the hospital and that his alcohol dependency exacerbates both his dementia and self-neglect.  Unfortunately, the exhibits also indicate B.B. refused to acknowledge he had a drinking problem.  Consequently, he was at high-risk for relapsing and continued neglect of his self-cares as a result.  We believe this evidence was more than sufficient to support the district court’s conclusion that B.B. posed a threat to himself, as evidenced by a recent, overt act.  We further note the only evidence presented to refute the aforementioned medical reports was the testimony of B.B.’s friend, Peterson, a lay witness with no medical training.  No further evidence demonstrating a change in B.B.’s condition was presented at the hearing.  Although Peterson testified B.B. was a “wonderful guy” when he was not drinking, it was for the district court, as the trier of fact, to determine the weight of the evidence.  Accordingly, we conclude substantial evidence supported the district court’s finding that B.B. continued to suffer from a serious mental impairment.  


Finally, B.B. argues the district court erred in concluding continued commitment to Westview Care Center was the least restrictive placement medically possible.  B.B. correctly states that when a person is found to be seriously mentally impaired, the court is required to order the least restrictive environment.  See Leonard v. State, 491 N.W.2d 508, 512 (Iowa 1992) (citing B.A.A., 421 N.W.2d at 122).  However, the overwhelming evidence presented at trial supports the district court’s order of continued commitment.  As detailed above, all of the medical personnel who evaluated B.B. concluded he was unable to care properly for himself in his own home.  This fact is further evidenced by B.B.’s poor medical condition upon his admission to the hospital.  Accordingly, we affirm the decision of the district court.  


AFFIRMED. 

� At the time he was admitted, B.B.’s blood alcohol content was .296.  He estimated he drank one quart of whiskey every three days, but denied alcohol had a negative effect on his life.  





� Iowa Code § 229.37 provides, in pertinent part:  “All persons confined as seriously mentally impaired shall be entitled to the benefit of the writ of habeas corpus, and the question of serious mental impairment shall be decided at the hearing.”  





� This report was filed pursuant to Iowa Code § 229.10(2).  





