
Can a Suicidal Patient Leave the Hospital in Kentucky? 

What Kentucky Law Says About Psychiatric Holds, Patient Rights, and the Duty 

Hospitals Have to Protect Vulnerable People 

When a family member is admitted to a hospital or psychiatric facility because of a suicide risk, one of 

the most frightening moments that can follow is learning that the person wants to leave. Maybe they’re 

insisting they’re fine. Maybe they’ve calmed down and convinced staff the crisis has passed. Maybe the 

hospital has already started talking about discharge, and no one in the family understands how that’s 

possible. The question that cuts through all of it is the same one families across Kentucky ask when they 

find themselves in this situation: Can a suicidal patient actually leave the hospital? 

The answer isn’t simple, and it isn’t the same for every patient in every situation. Kentucky law draws a 

clear line between patients who entered a facility voluntarily and those who were placed on an 

involuntary hold, and that distinction shapes everything about what happens next. But the law is only 

part of the story. The standard of care that hospitals and mental health providers are expected to meet 

doesn’t disappear just because a patient asks to leave, and understanding that gap is something that 

matters deeply to families who are trying to make sense of a tragedy that may have been preventable. 

For many of them, speaking with a suicide lawyer is the first step toward getting real answers about 

whether the system failed their loved one. 

The Difference Between Voluntary and Involuntary Admission 

Most people who enter a psychiatric facility or hospital for mental health treatment do so voluntarily. 

They came in on their own, or with a family member’s encouragement, or they agreed to be admitted 

after an evaluation in an emergency room. When people come in voluntarily, many of them believe, 

reasonably, that they can also leave voluntarily. 

In Kentucky, that’s not entirely wrong, but it’s not entirely right, either. A voluntary patient does retain 

certain rights that an involuntary patient doesn’t have, and that includes the right to request discharge. 

However, the moment a voluntary patient expresses a desire to leave against medical advice, the 

hospital’s obligations don’t simply end. Providers are expected to reassess the patient’s condition, 

document that reassessment carefully, and determine whether the patient’s current state warrants an 

involuntary hold before they’re allowed to walk out the door. 

The distinction that matters legally and clinically is whether the patient still poses a risk of harm to 

themselves. That question has to be answered carefully, not brushed aside because a patient seems 

calmer than they did on admission. 

When Kentucky Law Allows a Patient to Be Held Against Their Will 

Kentucky has established legal criteria for when a person can be held in a psychiatric facility without 

their consent. The standard centers on whether the person presents a danger to themselves or others, 

and whether that danger is serious enough that releasing them would place them at imminent risk of 

harm. A person doesn’t have to have made a recent attempt to qualify. A credible, serious expression of 

suicidal intent, combined with a clinical picture that supports the risk, can be enough. 
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The process for placing someone on an involuntary hold in Kentucky can be initiated by a mental health 

professional, a physician, or in some circumstances a family member who petitions the court. Once a 

hold is initiated, the facility has a window of time to conduct a formal evaluation and determine 

whether the criteria for continued involuntary hospitalization are met. If those criteria are satisfied, the 

patient can be held while their case moves through the appropriate legal process. 

What that means practically is that the door isn’t simply open for a suicidal patient to leave just because 

they want to. The question is whether the providers involved are doing what they’re supposed to do 

before that door opens. 

Some of the key clinical and legal steps that are supposed to happen before a patient at suicide risk is 

discharged or allowed to leave include: 

• A Formal Suicide Risk Assessment: Providers are expected to conduct a thorough, documented 

evaluation of the patient’s current risk level before any discharge decision is made, not just a 

brief check-in. 

• Review of the Patient’s Condition And History: Prior attempts, current ideation, access to 

means, social support, and other clinical factors all inform whether releasing the patient is 

appropriate. 

• A Concrete Discharge Plan: A patient shouldn’t leave without a clear plan for follow-up care, 

including scheduled appointments, medication management, and crisis resources. 

• Family Notification When Appropriate: In situations involving serious risk, contacting the 

patient’s family or support system before discharge can be a meaningful safeguard, and the 

failure to do so can have devastating consequences. 

• Consideration of an Involuntary Hold: If the voluntary patient’s condition still meets the criteria 

for involuntary commitment, providers are expected to consider initiating that process rather 

than simply accepting the patient’s request to leave. 

Skipping these steps, rushing through them, or documenting them without actually performing them 

isn’t just a clinical failure. It can be the foundation of a negligence claim when a patient leaves and 

something terrible happens. 

Casey’s Law and What It Means for Kentucky Families 

Kentucky has a law commonly known as Casey’s Law that allows family members and loved ones to 

petition a court to require a person to receive involuntary treatment for alcohol or drug addiction. While 

this law is primarily focused on substance use disorders rather than psychiatric emergencies, it reflects 

something important about how Kentucky approaches the tension between personal autonomy and the 

duty to protect people who can’t protect themselves. 

For families dealing with a loved one whose suicide risk is intertwined with substance use, which is a 

very common clinical picture, Casey’s Law can represent one pathway to getting a person into treatment 

when they’re resistant. It isn’t a shortcut, and it isn’t a guarantee, but it’s a tool Kentucky families have 

that families in many other states don’t. Knowing it exists is part of having a complete picture of what 

options are available. 
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The Rural Reality in Kentucky 

Kentucky’s geography creates a layer of complexity that doesn’t show up in the law books but shapes 

outcomes in real, measurable ways. Large portions of the state are rural, with limited access to 

psychiatric beds, mental health professionals, and crisis intervention resources. A patient in Louisville or 

Lexington may have access to a robust network of inpatient and outpatient mental health services. A 

patient in a rural county in Eastern or Western Kentucky may be evaluated at a small community 

hospital with limited psychiatric resources and then released because there simply isn’t a bed available 

at a more appropriate facility. 

That reality doesn’t excuse a failure to follow proper standards of care. A hospital in a rural area is still 

expected to conduct a proper risk assessment, still expected to consider whether a patient meets the 

criteria for an involuntary hold, and still expected to make appropriate referrals and follow up. The 

absence of nearby resources doesn’t lower the standard. It can, however, make it harder for families to 

understand whether the care their loved one received was appropriate, which is exactly why having an 

experienced perspective on these cases matters. 

What Happens When the System Fails 

When a suicidal patient is allowed to leave a hospital in Kentucky before it’s safe to do so, the 

consequences can be catastrophic. These situations don’t always involve obvious negligence. Sometimes 

it’s a rushed discharge. Sometimes it’s a documentation failure that makes it impossible to know what 

evaluation, if any, was actually conducted. Sometimes it’s a breakdown in communication between 

providers, or between providers and family members, that leaves a vulnerable person without the 

protection they needed. 

The situations that tend to raise the most serious legal questions include: 

• Discharge Without A Completed Risk Assessment: Releasing a patient at known suicide risk 

without a documented, thorough evaluation is one of the clearest markers of a standard-of-care 

failure. 

• Failure To Initiate An Involuntary Hold: When a patient meets the clinical and legal criteria for 

involuntary commitment but is allowed to leave as a voluntary patient, the decision not to act 

can be examined closely. 

• No Follow-Up Plan Or Crisis Resources: A discharge that sends a patient home without any plan 

for what happens next, including what to do if they’re in crisis again, can leave them 

dangerously exposed. 

• Inadequate Supervision Before Discharge: The period leading up to discharge can be just as 

dangerous as the acute crisis phase, and supervision failures during that window have 

contributed to patient deaths. 

• Miscommunication Between Providers: When multiple clinicians are involved in a patient’s 

care, gaps in communication about the patient’s current status, risk level, or discharge decision 

can create dangerous blind spots. 
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When one or more of these failures is present, the family is left asking why. Often, the records don’t tell 

the complete story on their own, and getting a full picture of what happened requires the kind of 

careful, experienced examination that these cases demand. 

What Kentucky Families Should Do After a Preventable Loss 

If a loved one was discharged from a hospital or psychiatric facility in Kentucky and died by suicide, the 

first thing to understand is that questions about what happened deserve real answers. Hospitals and 

facilities don’t always offer them. The records may be incomplete, the explanations may be vague, and 

the family may feel like they’re being kept at a distance from information that belongs to them. 

Families in this situation have the right to request the complete medical records, including nursing 

notes, physician orders, risk assessment documentation, and discharge paperwork. Those records are 

the foundation of any investigation into whether proper care was provided. They can reveal a great deal 

about what was known, when it was known, and what was or wasn’t done in response. 

The timeline matters. The documentation matters. And the question of whether what happened met 

the standard of care that Kentucky patients are entitled to expect from the hospitals and providers who 

agreed to treat them matters most of all. 

Speaking With a Suicide Lawyer About What Happened in Kentucky 

Families who are trying to understand whether a hospital or psychiatric facility failed their loved one 

don’t have to sort through these questions on their own. The Law Offices of Skip Simpson represents 

families nationwide in cases involving inpatient suicide, premature discharge, psychiatric malpractice, 

and failures in mental health care. Attorney Skip Simpson has spent decades handling exactly these 

kinds of cases, and his work has helped define the legal standards that hold mental health facilities 

accountable when vulnerable patients aren’t protected the way they should be. 

If your family is dealing with the aftermath of a suicide that happened after a hospital discharge or 

during inpatient care in Kentucky, reaching out for a confidential consultation costs you nothing and 

carries no obligation. There are no upfront costs, and we handle these cases on a contingency fee basis, 

meaning no legal fees of any kind unless a recovery is made on your behalf. The conversation is 

confidential, it’s handled with the seriousness this kind of situation deserves, and it starts with 

something every family in this situation needs: a clear, honest answer about what the records show and 

what options exist. 

Contact The Law Offices of Skip Simpson to request a confidential consultation and take the first step 

toward understanding what happened to your family. 
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