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UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON
AT SEATTLE

ROBERT LYNN JACKSON, JR.et
al.,

Plaintiffs,

CITY OF MOUNTLAKE
TERRACE, et al.,

Defendants.

Before the court is Defendants Swedish Medical Center (“Swedish”) and Gre
Topping’s (collectively, “Medical Centddefendants”) Federal Rule of Civil Procedur
12(b)(6) motion to dismiss Plaintiffs’ claims against them. (MTD (Dkt. #&89;also
Reply (Dkt. # 16).) Plaintiffs oppose Medical Center Defendants’ motion. (Resp. ([

# 15).) The court has reviewed the motion, all of the parties’ submissions related tg
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motion, the relevant portions of the record, and the applicable law. Being fully advi
the court GRANTS the motion and dismisses Plaintiffs’ claims against Medical Cen
Defendants. Further,e¢hcout declines to grant Plaintiffs leave to amend their claims
against Medical Center Defendants because their claims against these defendants
matter of law.

Il. BACKGROUND

The allegations underlying this lawsuit are tragic. Plaintiffs Robert Lynn Jack

Jr. and Catherine Irene Jackson are the parents of the decedent, Forest Edwin Jac
who was murdered on March 28, 201€ompl. (Dkt. # 1) 11 1-3.)

Plaintiffs allege that “law enforcement” knew that Toby Sauceda was a dang
himself and others based on a July 19, 2014, newspaper article that described a F¢
2014, incident. If. 1 9.) According to the article, Mr. Sauceda “barricaded himself
inside an apartment after threatening to slit his [own] throat and overdose on pdls.”
The article also states that Mr. Sauceda pointed “a BB-gun made to appear like a E
semiautomatic pistol” at an officerld() As a result of this incident, police charged M

Sauceda with assaultld()

Plaintiffs allege that on March 28, 2014, Mr. Sauceda called 911 “and reporte¢

that he had raped a woman/d.(f 10.) Plaintiffs further allege that police officers
I

I

! No party requests oral argument, and the court has determined that oral argumen
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unnecessary to the disposition of this moti@eelLocal Rules W.D. Wash. LCR 7(b)(4).
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responded to the scene and “confirmed that [Mr. Sauceda] had in fact raped a Wor
(Id.) Plaintiffs allege that instead of arresting Mr. Sauceda for rape, one of the offig
filled out an involuntary commitment fornd( § 13(a)) and the officers then “dropped
[Mr.] Sauceda off at [Swedish] and drove awaig’ {f 13(b))?

Plaintiffs allege that Medical Center Defendants failed to involuntarily commif
Mr. Sauceda for mental health treatment, andNtestical Center Defedants’ release of
Mr. Sauceda from the hospital created an immediate danger for Forest Jabt#s®Hhfi.7 (
13(b), 14.) Plaintiffs allege that Mr. Sauceda killed Forest Jackson on March 28, 2
“within a span of little over an hour” after Mr. Sauceda’s release from SweddsH] %)

Pursuant to 42 U.S.C. § 1983, Plaintiffs claim that Medical Center Defendant
violated Plaintiffs’constitutional rights by releasing Mr. Sauceda “with deliberate
indifference to the rights of others” after Medical Center Defendants determined thg
Sauceda “did not meet any of the criteria for an invelonhdd.” (Id. 11 7, 13(b)-14.)
Plaintiffs also assert a negligence claim, alleging that Medical Center Defendants
“violated their own internal policies, practices, and mandates with regard to the cre
of danger and “caused harm to Plaintiffs in such a way that was avoidable and
preventable.” I¢. 7 16.)

I

2 The alleged rape victim was residing in the same apartment as the de€ecksit,
Jackson. (Compl. §11.)

% There are two paragraphs numbered as “13” in the complaint. (Comp®.)afFér
clarity, the court has designated the first such paragraph as “13(a)” and the Ssdon
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paragraph as “13(b).”
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Medical Center Defendants move to dismiss these claiBeeM(ot.; see also
Reply.) Plaintiffs oppos®edical Center Defendantsotion. (Resp.) The court now
considers Medical Center Defendammtion.

. ANALYSIS

A. Standard for a Motion to Dismiss

When considering a motion to dismiss under Federal Rule of Civil Procedure
12(b)(6), the court construes the complaint in the light most favorable to the nonmg
party. Livid Holdings, Ltd. v. Salomon Smith Barney, |dd.6 F.3d 940, 946 (9th Cir.
2005). The court must accept all well-pled facts as true and draw all reasonable
inferences in favor of the plaintif\Wyler Summit P’ship v. Turner Broad. Sys., JA85
F.3d 658, 661 (9th Cir. 1998). “To survive a motion to dismiss, a complaint must c(
sufficient factual matter, accepted as true, to ‘state a claim to relief that is plausible
face.” Ashcroft v. Igbal556 U.S. 662, 678 (2009) (quotiBgll Atl. Corp. v. Twombly
550 U.S. 544, 570 (20078¢ee Telesaurus VPC, LLC v. Pon&?23 F.3d 998, 1003 (9th
Cir. 2010). Acourt may dismiss a complaias a matter of law if it lacks a cognizable
legal theory or states insufficient facts under a cognizable legal thBahgtreri v.
Pacifica Police Dep’t901 F.2d 696, 699 (9th Cir. 199®obertson v. Dean Witter
Reynolds, Ing 749 F.2d 530, 534 (9th Cir. 1984).

The court need not accept as true a legal conclusion presented as a factual
allegation. Igbal, 556 U.S. at 678. Although the pleading standdufeederal Rule of

Civil Procedure 8 does not require “detailed factual allegations,” it demands more t

ving

bntain

on its

nan

“an unadorned, the-defendant-unlawfutigrmedme accusation.’ld. (citing Twombly
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550 U.S. at 555). A pleading that offers only “labels and conclusions or a formulaig
recitation of the elements of a cause of action” will not survive a motion to dismiss {
Federal Rule of Civil Procedure 12(b)(6)d.

B. Plaintiffs’ § 1983 Claim

“To state a claim under 42 U.S.C. § 1983, a plaintiff [1] must allege a violatio
a right secured by the Constitution and the laws of the United States, and [2] must
that the alleged deprivation was committed by a person acting under color of state
West v. Atkins487 U.S. 42, 48 (1988). If a plaintiff fails to allege sufficient facts to
support both elements of a § 1983 claim, dismissal under Rule 12(b)(6) is appropri
SeeJones v. Cmty. Redevelopment Agency of City of IL38.F.2d 646, 649 (9th Cir.
1984).

Section 1983 ordinarily “supports a claim only when the alleged injury is caus
by ‘state action’ and not by a merely private actor, against whom state tort remedie

be sought in state courtJensen v. Lane Cty222 F.3d 570, 574 (9th Cir. 2000).

inder

n of
show

”

aw.

te.

0

sed

S may

Without state action, a plaintiff cannot state a 42 U.S.C. § 1983 claim for relief against a

private party.Rendell-Baker v. Kohm57 U.S. 830, 843 (1982). The Ninth Circuit
recognizes four tests for determining whether a private individual can be considere
state actor for purposes of 42 U.S.C. § 1983: (1) public function, (2) joint action, (3

governmental compulsion or coercion, and (4) governmental néittkey v. Rainey

326 F.3d 1088, 1092 (9th Cir. 2003). Although Plaintiffs reference these tests in their

complaint (Compl. 1 14), they do not allege facts raising a plausible inference of st3

Ate
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action by Medical Center Defendanse€ generally id, and the court does not accept
Plaintiffs’ conclusory allegations of state action as tr8eelgbal, 556U.S. at 678.
1. The Hybrid “ Close Nexus /Joint Action” Test

The court finds the Ninth Circuit’'s analysis of state actiodeinsenwhich

involved an involuntary commitment following an arrest, to be instructive although not

controlling. In evaluating whether a private, contract psychiatrist involved in a plaintiff's

involuntary commitment was a state actor subject to suit under 42 U.S.C. 8§ 983, t
Ninth Circuit has applied a hybrid “close nexus /joint action” tdsnsen222 F.3d at

S574.

N

In Jensenthe plaintiff had been arrested for pointing a gun out of his car window

at a police officer.Id. at 572. The plaintiff told the officers that he routinely took

prescription medication to treat various conditions, including depreskloiwhile the

plaintiff was incarcerated, the plaintiff's boss called the jail to report that the plaintiff had

been acting strangely prior to his arrest and had talked about workplace shoddings.
This call led a mental health specialist employed by the county to review the plainti
arrest records and interview the plaintiffl. After consulting with a private psychiatris
who was a contract employee of the county, and a county-employed psychiatrist, th
county’s mental health specialist recommended that the plaintiff be held at a psych
hospital for further evaluationd. at 573. The contract psychiatrist signed the detent
order after reviewing the plaintiff's arrest records, but without examining the plaintif

Id. The plaintiff was held at a publicowned hospital staffed by private medical

~—F

e

atric

on

f.

personnel under contradid. By the end of the statutptemporary commitment period
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the plaintiff had been examined by both the contract psychiatrist and the
county-employed psychiatrist, the latter of whom recommended the plaintiff's relea
Id. The plaintiff was signed out by the contract psychiatrist and immediately brough
under 42 U.S.C. 8§ 1983lensen222F.3d at 573.

The private, contract psychiatrist moved for summary judgment on the plaint
§ 1983 claim arguing that his alleged conduct did not meet the element of state act
See Jenser222F.3d at 572. In describing its application of the hybrid “close nexus/
action” test, Ninth Circuit stated that, to be considered state action, the court “must
sufficiently close nexus between the state and private actor ‘so that the action of th
may be fairly treated as that of the State itselfd” at 574 (quotinglackson v. Metro.
Edison Co.419 U.S. 345, 350 (1974)). The Court also stated that “the State [must
far insinuated into a position of interdependence with the [private party] that it was
participant in the enterpriseld. (quotingJackson419 U.S. at 357-58).

In determining that the contract psychiatrist would be subject to a claim unde
U.S.C. 8§ 1984s a state actothe Ninth Circuit emphasized that the arrangement
between the county and its private contractors was a “complex and deeply intertwin

process of evaluating and detaining individuals who are believed to be mentally ill 3

danger to themselves or othérsd. at 575. The Ninth Circuit also noted the “significant

consultation with and among the various [public and private] mental health
professionals.”ld. Accordingly, the Court concluded that “there [wa]s ‘a sufficiently

close nexus between the State and the challenged action of the [contract psychiatr

5€.

It suit
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that the actions of the latter [could] be fairly treated as that of the State itself.”
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The Ninth Circuit also rejected the notion that the Supreme Court’s decision
Blum v. Yarteskyt57 U.S. 991, 1004 (1982), controlled the outcomkisen In Blum,
the Supreme Court found no state action where nursing homes, which the State ha
licensed, heavily regulated, and funded, had downgraded patienid¢aiihe Supreme
Court found that there was no state action when the determinations of private parti
“ultimately turned on [the] medical judgments” of those parties “according to
professional standards that are not established by the Si@tdri holding thatBlumdid
not apply toJensenthe Ninth Circuit stated that “[t]he real issue is whether the state
involvement in the decision-making process rises to the level that overrides the ‘pu
medical judgment’ rationale &@lum” Jensen222 F.3d at 575.

In sharp contrast tthe intertwined actions of arsignificant consultation among
the State and private actorslensenPlaintiffs here have alleged minimal, if any
interaction between the governmental actorsMadical Center Defendantdlaintiffs
allege that one of the defendant officers “filled out an involuntary commitment’form
and both defendant officers then “dropped [Mr.] Sauceda off at the hospital and drg
away.” (Compl. 11 13(a)-(b).) In addition, Plaintiffs allege tat Topping who is a
mental health professional employed by SwedHf(7), then asked Mr. Sauceda a
series of questions, regarding date, time, and current ewrffsl3(b)). She also noted
that Mr. Sauceda stated that he had no desire to harm himself or ottgrs. (
Accordingly, Ms. Topping concluded that Mr. Sauceda “did not meet any of the crit

for an involuntary hold” gee id), and she released him “without contacting law

n

d

rely

ve

bria

enforcement”i@. I 7). These alleged facts do not demonstrate the “close nexus” or
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“interdependence” between private medical personnel and governmental actors that

justified a finding of state action ilrensersufficient to support a 8 1983 clainsee
Jensen222 F.3d at 574. Indeed, the governmental actors’ alleged involvement in t
decision-making process here does not “rise[] to the level that overrides the ‘purely
medical judgment’ rationale &@lum” Jensen222 F.3d at 757. Accordingly, the court
concludes that Medical Center Defendants are not state actors for purposes of a cl
under 42 U.S.C. § 1983.

2. The Public Function and Government Compulsion Tests

The Ninth Circuit utilized a hybrid “close nexus/joint action” test to analyze st
action issues concerning a 8 1983 claim against a private doctor that arose out of t
involuntary commitment of the plaintiffSee Jenser222 F.3d at 574. As discussed
above, the court concludes that this same test is the appropriate one to apply in.thi
See supr& 111.B.1. However, even if the court were to apply the public function or tl
governmental compulsion test Plaintiffs’ allegations, these alternative tests also
provide no basis for finding state action with respect to Plaintiffs’ § 1983 claim agai
Medical Center Defendants.

Under the public function test, whéme State endowes private individual or a

group with powers or functions that are governmental in nature, the individual or gr

aim

ate

5 case

ne

nst

bup

becomes an agency or instrumentality of the State subject to the State’s constitutional

limitations. Lee v. Katz276 F.3d 550, 554-55 (9th Cir. 2002). The “relevant questio

not simply whether a private group is serving a ‘public function,’ but rather it “is whg

nis

pther

MM

the function performed has been ‘traditionally the exclusive prerogative of the State.
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Rendell-Baker457 U.S. at 842 (citations omitted, italics in original) (concluding that
state’s mere legislative choice to provide services for maladjusted high school stud
public expense “in no way makes these services the exclusive province of the Statg
Washington’s Involuntary Treatment Act demonstrates that Washington does not re
the initial medical and mental health examination and release of persons who do n¢
the criteria for detention as an exclusively public functiBeeRCW 71.05.050(3)

(authorizing “the professional staff” of either a public or private hospital emergency

to detain individuals under certain circumstances); RCW 71.05.153(2)(b) (authorizi

the

ents at

\V

. ”) .
pServe

Dt meet

room

-

ga

police officer to detain and deliver a person to an emergency department of a hospjtal

under certain circumstances). Because the professional staff of both public and pr

vate

hospitals may perform the functions that Medical Center Defendants performed in this

case, Plaintiffs cannot demonstrate the exclusivity required by the public function tg
transform Medical Center Defendants’ private action into state action for purposes
Plaintiffs’ § 1983 claim.See Jenser222 F.3d at 574 (noting that courts analyzing the
action of private physicians performing psychiatric evaluations and recommending
involuntary treatment, on a stdig-state basis, “have held that mental health
commitments do not constitute a function ‘exclusively reserved to the State.”).
Likewise, the governmental compulsion test does not suffice to transform Mg
Center Defendants’ alleged actions into state actions either. This test asks “whethg
coercive influence or ‘significant encouragement’ of the state effectively converts a
private action into a government actiorKirtley, 326 F.3d at 1094. Here, Plaintiffs

allege that one of the police officers filled out an involuntary commitment form, and

St to

Df

dical

br the

the
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two officers dropped Mr. Sauceda off at Swedish and drove away. (Compl. 11 13(jx

Medical Center Defendants then determined that Mr. Sauceda did not meet the cri
involuntary commitment and released him without contacting the police offiddrs. (
197, 13(b).) These alleged facts are insufficient to establish any “coercive influenc
the part of the officers. The court thus concludes that Plaintiffs fail to establish the
existence of any state action on the part of Medical Center Defendants under the

governmental compulsion teét.

)-(b).)

Because Plaintiffs fail to adequately allege that Medical Center Defendants dre

state actors or that their alleged actions constitute state action, the court grants Medical

Center Defendants’ motion to dismiss Plaintiffs’ 42 U.S.C. § 1983 claims.

C. Plaintiffs’ Negligence Claim

Plaintiffs also assert a claim for negligence against Medical Center Defendar
(Compl. 1 16.) The court concludes that there are two reasons that it must dismiss
claim—one statutory and the second based on common law notions of duty. The ¢
discusses each basis for dismissal in turn.

1. Statutory Immunity

Washington’s Involuntary Treatment Act, RCW ch. 71.05, provides “the only
authority under which” Medical Center Defendants could have detained Mr. Sauce(

Poletti v. Overlake Hosp. Med. GtB03 P.3d 1079, 1082 (Wash. Ct. App. 20E3xate

“ Because the court concludes that Plaintiffs’ § 1983 cijainst Medical Center
Defendants fails due to a lack of alleged state action, the court need noecesiical Center
Defendants’ argument that Plaintiffs failed to allege that Medical Center dafenviolated ong

ItS.

this

pourt

ja.

of Plaintiffs’ constitutional rights (SeeMot. at 11-17.)
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of Davis v. State, Dep't of Caorrl13 P.3d 487, 491 (Wash. 2005), as amended (Jung 2,

2005) (“To the extent the estate alleged Mr. Jones was liable because he failed to getain

Mr. Erikson, the immunity provision of RCW 71.05.120 applies because the only
authority for him to detain Mr. Erikson was under chapter 71.05 RCW.”). RCW
71.05.120(1) provides:

No officer of a . . . private agency, nor . . . his or her professional designee,
or attending staff of any such agency . . . shall be civilly or criminally liable
for performing duties pursuant to this chapter with regard to the decision of
whether to admit, discharge, release, administer antipsychotic medications,
or detain a person for evaluation and treatment. PROVIDED, That such
duties were performed in good faith and without gross negligence.

Id. Thus, pursuant to this statute, “a mental health professional is immune from torg

liability in the performance of his duties unless he acted in bad faith or with gross

negligence.” Estateof Davis 113 P.3d at 491. Gross negligence is “substantially and

appreciably greater than ordinary negligendel.” Bad faith requires a conscious doing
of wrong, through ill or fraudulent motive§pencer v. King Count@92 P.2d 874,
(Wash. Ct. App. 1984pverruled on other grounds IByrost v. Walla Walla724 P.2d
1017 (Wash. 1986).

Although Plaintiffs allege that Medical Center Defendants were negligent,
Plaintiffs do not allege that Medical Center Defendants acted either in bad faith or \
gross negligencas regiired to overcome thenmunity statute (See generallfzompl.)

Further, Plaintiffs allege no facts to support a reasonable inference of either gross

vith
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negligence or bad faith.(See generally ij)l. Indeed, Plaintiffs do not allege that Ms.

Topping released Mr. Sauceda after failing to assess him, or after observing him st

from mental health problems, or after he told her that he was a danger to himself of

others. $ee generally idl. Indeed, Plaintiffs’ allegations are to the opposite effect.
Plantiffs allege that Ms. Topping released Mr. Sauceda only after conducting an
assessment during which Mr. Sauceda participated and “answered all of the standa

guestions,” “appeared to be lucid,” stated he had no desire to harm himself or othe
claimed he was feigning the symptoms reported by the police offickersy L3(b).)

Even assuming that the court could infer from Plaintiffs’ allegations that Ms. Toppin
assessment was incomplete or unreasonable, such allegations are insufficient to st
claim against Medical Center Defendants because they do not rise to the level of g
negligence or bad faithSee Estate of Dayi413 P.3d at 491-92 (holding that even an
assessment under Washington’s Involuntary Treatment Act that “was incomplete a

unreasonable” would not rise to the level of gross negligence and would be barred

RCW 71.05.120). At most, Plaintiffs allege conduct on the part of Medical Center

® At most, Plaintiffs allege that Ms. Topping “failed to follow well established prdgoct
for involuntary commitment procedures, and with deliberate indifference tatiie of others,
let the mentally ill, violent and high [Mr$aucedo [sic] leave the hospital.” (Compl. $&e
also id.f 16 (“Defendants violated their own internal policies, practices, and manddtes wit
regard to the creation of the dangers noted herein.”).) The court, however, nee@piascc
true “allegdions that are merely conclusory, unwarranted deductions of fact, or unreasona
inferences.” Sprewell v. Golden State Warrigoi266 F.3d 979, 988 (9th Cir. 200%ge also
Twombly 550 U.S. at 555 (stating that a plaintiff must provide “more than labels and
conclusions”). Accordingly, the court declines to credit this allegatigawticularly when it
conflicts with specific facts Plaintiffs allege elsewhere in their complaBee,(e.g.Compl.

1 13(b) (alleging that Mr. Sauceda “answered all of taaddrd questions regarding dare, time,

iffering

ard

s, and
g's
ate a

0SS

nd

under

=4

ble

current events, etc.”).)
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Defendants that is consistent with negligence. Under RCW 71.05.120(1), Medical
Defendants are immune from this claim, and accordingly, the court dismisses it.

2. Duty

Plaintiffs’ negligence claim against Medical Center Defendants also fails bec
Medical Center Defendants owed no duty to Plaintiffs. “In a negligence action, the
threshold question is whether the defendant owes a duty of care to the pladdiifria
v. Sisters of Providenc822 P.2d 171, 173 (Wash. Ct. App. 1996). “Under the comn
law, a person had no duty to prevent a third party from causing physical injury to
another.” Peterson v. Stat&71 P.2d 230, 236 (Wash. 1983). However, Washington
courts have recognized an exception to this rule and “a duty to act for the potential
of a psychiatric patient when ‘a special relation exists between the actor and the th
person which imposes a duty upon the actor to control the third person’s condadk ™
v. DeMeerleer386 P.3d 254, 260 n.2 (Wash. 2016) (quoReterson671 P.2d at 236
andRestatement (Second) of Torts 8§ 315 (1965)). “Stated another way, . . . once 3
special relation exists between the mental health professional and his [or her] patie
mental health professional owes a duty of reasonable care to any foreseeable victil
patient. Id. However, such “a duty to a particular person will be imposed only upon
showing of a definite, established and continuing relationship between the defendal
the third party.” Honcoop v. Stater59 P.2d 1188, 1195 (Wash. 19880}k, 386 P.3d at
263;Hertog, ex rel. S.A.H. v. City of Seatt®y9 P.2d 400, 407 (Wash. 1999 duty

will be imposed under Section 315 only where there is a ‘definite, established and

Center

ause

non

victim

rd

nt, the
mn of the
a

nt and
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continuing relationship between the defendant and the third gafguoting Taggart v.
State 822 P.2d 243, 255 (Wash. 1992)).

In Petersona former Western State Hospital psychiatric patient was driving a

vehicle under the influence of drugs when he was involved in an automobile accidgnt

with the plaintiff. 671 P.2d at 234. Five days before the accident, a doctor at West
State Hospital had released the patiédt. Prior to the accident, the patient had been
involuntarily admitted to Western State Hospital for 72 hours pursuant to RCW

71.05.180.Peterson671 P.2d at 234A doctor at Western State Hospital later filed a
petition to extend the patient’s detention for an additional 14 days, which the court

granted.ld. at 235. Ultimately, the patient received psychiatric care at the facility fq

ern

pr

more than two weekdd. at 234-35. While the patient was at Western State Hospital, a

psychiatristdiagnosed hinfas having a ‘schizophrenic reaction, paranoid type with
depressive features.’Id. at 235. The psychiatrist opined that the patient’s
“schizophrenic symptomology was due primarily to the use of angel dust,” and the
psychiatrist prescribed antipsychotic medicatitth. The patient was ultimately
discharged, and five days later was involved in the accident which formed the basis
lawsuit. 1d. Under these factual circumstances, Re¢ersorcourt held that the
psychiatrist “incurred a duty to take reasonable precautions to protect anyone who
foreseeably be endangered by [the patient’s] drug-related mental proBléchst 237.

I

® The court described the reasonable precautions that the psychiatrist could take to
include petitioning the court for a 90-day commitment under RCW 71.05RP8@rson 671

5 of the

might

P.2d at 237.
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ThefactsPlaintiffs allegehere are markedly differetitan those that lead the
Washington Supreme Court to find a dutyPieterson Plaintiffs here do not allege any
definite, establiskd or continuing relationship between Medical Center Defendants
Mr. Saucedalnstead, they alleged that police officeddivered Mr. Sauceda to Swedis|
and that one of the officers filled out an involuntary commitment form, but did not lis
Mr. Sauceda “as posing ‘threats to othersld. {[113(a), 13(b). Plaintiffs allege that
Mr. Sauceda told Ms. Topping that he had feigned mental health symptoms, lied to
because he wanted to go to jail, “answered all of the standard questions regarding
time, current events, etc.,” and stated that he had no desire to harm himself or othg
(Id.) Plaintiffs further allege that Ms. Topping concluded that Mr. Sauceda appeare
be lucid and did not meet the criteria for an involuntary hold for a mental health
evaluation and treatmentld() Notably, Plaintiffs do not allege that Ms. Topping form
an opinion that Mr. Sauceda suffered from a mental illness or was potentially dangg
or that she hadnyreason to form such an opinion based solely on her interview with

Sauceda (See generally igl. Finally, unlike the circumstances Reterson Plaintiffs do

not allege that Ms. Topping or Swedish provided any mental health treatment to M.

Sauceda or formed a therapist-patient relationship with h8ae generallCompl.);cf.
Peterson671 P.2d at 237. The single contact that Plaintiffs allege between Ms. To
and Mr. Sauceda is insufficient to create any duty running from Ms. Topping or Swg
to Plaintiffs.

Indeed, this case is more likstate of Davis v. State of Washington, Departme

and

bt

police

date,

d to

ed

erous,

1 Mr.

pping
bdish

nt

of Corrections 113 P.3d 487, 490 (Wash. Ct. App. 2005), in which the court conclug
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that no duty ran between a mental health counselor and a crime victim, who was
murdered by someone the mental health counselor had previously assessed for m¢
health issues. IBstate of Davisa licensed mental health counselor did an initial
assessment on an individual under a community supervision sentence to determing
individual “could benefit from further counselingltl. at 490. Although the mental
health counselor was initially concerned that the individual might be a danger to hir
the individual denied such thoughts, being violent, or having any intention to harm
anyone.ld. The mental health counselor determined that the individual should be
referred to a clinical program for individual therapg. A few days after the initial
assessment, the individual participated in a murtter.The estate of the murder victim
sued the mental health counselor, among others, for negligeh@t.491. The

Washington Court of Appeals, however, declined to hold that the mental health coy

had a duty to the murder victimld. at 492. In so holding, the Court of Appeals stated:

[The mental health counselor] saw [the individuaijly one time. He
performed an initial assessment to determine if [the individualjild
benefit from further counseling. This sole contact is not a definite,
established, and continuing relationship that would trigger a legal duty.

The relevant facts underpinning the rulingastate of Davigre indistinguishable
from those Plaintiffs alleghere. Ms. Topping saw Mr. Sauceda only one time—whe
she perforradan initial assessment under Washington’s Involuntary Treatment 3ee
Compl. 1 13(b).) The allegations in the complaint do not support an inference of a

definite, established, and continuing relationship between Medical Center Defenda
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Mr. Sauceda. Based on the foregoing case authority, thecomaitides that Medical
Center Defendants did not oweydegaldutyto Plaintiffs with respect to Mr. Sauceda’
adions after Ms. Topping’s assessment. Accordingly, the court dismisses Plaintiffs
claim for negligene againsMedical Center Defendants.

D. Leave to Amend

“If a complaint is dismissed for failure to state a claim, leave to amend shoulg
granted unless the court determines that the allegation of other facts consistent wit
challenged pleading could not possibly cure the deficienBghireiber Distrib. Co. v.
Serv-Well Furniture C9 806 F.2d 1393, 1401 (9th Cir. 1986). However, “[a] district
court does not err in denying leave to amend where the amendmadtbe futile.”
DeSoto v. Yellow Freight Sys., In857 F.2d 655, 658 (9th Cir. 1992). The court has
determined as a matter of law that Medical Center Defendants are not state actors
to suit under 42 U.S.C. § 1983ee supr& III.B. The court has also determined that
Medical Center Defendants are immune from Plaintiffs’ negligence claim under RC
71.05.120(1) and owed no duty to Plaintiffs as a matter of 8&e supr& 111.C. It
would not be possible to Plaintiffs to cure these deficiencies “without contradicting
the allegations of [their] original complaintReddy v. Litton Indus., In©12 F.2d 291,
296 (9th Cir. 1990). BecauséPlaintiffs cannot cure the deficiencies in their claims
against Medical Center Defendants without contradicting allegations in their origing

complaint, the court declines to grant leave to amend.
I
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V. CONCLUSION
Based on the foregoing analysis, the court GRANTS Medical Center Defend
motion to dismiss (Dkt. # 9) and DISMISSES Plaintiffs’ claims agdeslical Center

Defendants with prejudice and without leave to amend.

W\ 2,905

JAMES L. ROBART
United States District Judge

Dated this 3ralay of March, 2017.
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