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Objector and Appellant. Super. Ct. No. PRO108817)

Appellant A.J. appeals from a July 31, 2013, order reappointing respondent Public
Guardian of San Mateo County as conservator of his person and estate under the
Lanterman-Petris-Short (LPS) Act (Welf. & Inst. Code, § 5000 et seq. *). Appellant
challenges the court’s finding that he is gravely disabled requiring involuntary detention.
We affirm.

FACTUAL AND PROCEDURAL BACKGROUND

Appellant has been under LPS conservatorship since October 15, 2004.

Respondent petitioned for his eighth reappointment for one year as conservator on

June 27, 2013, claiming appellant, then 32 years old, was still gravely disabled as a result

! All further statutory references are to the Welfare and Institutions Code.




of a mental disorder. Appellant demanded a court trial as to whether he was “gravely
disabled and unwilling or incapable of accepting treatment voluntarily.”

At the commencement of the July 31, 2013 trial, the court accepted the parties’
stipulation that appellant remained gravely disabled in that he was unable to care for his
basic needs of food, clothing and shelter. The court then heard testimony to determine
whether appellant’s mother was currently able to care for his “needs safely, outside of the
conservatorship structure.”

Appellant’s mother testified appellant last lived with the family five years before
the trial. At that time he was taking his medication, but he started “doing . . . drugs,” he
got very sick for five days, and had to be taken to the hospital. If appellant were allowed
to come home, he would now be safe. Mother currently lived with her husband, her 34
year-old daughter, and another son who was also then 32 years old. Her husband was on
dialysis treatment three times a week for a diabetic condition. Her 34-year old daughter
had just finished school for dentist hygienist and was working on a temporary basis. Her
32-year-old son had “like lymphoma” a year ago and he was doing well. Mother worked
as an esthetician part-time four days a week in San Francisco. Mother was willing to
rearrange the family schedule so that appellant would never be home alone. Mother
worked about 20 minutes from home and both she and appellant had cell phones. Mother
knew appellant had “a problem” for which he had been prescribed medication. Mother
did not anticipate any problems or resistance from her son regarding his taking
medication. According to mother, appellant knew he had to take his medication if he
wanted to stay at home with his mother and she would make sure he took his medication.

Mother believed that during the past year appellant had lived at “three or more
places.” When asked why he had lived at different places, mother replied appellant had
fought at each place; “[i]t’s all of them sick. Okay, exactly like him and they will, they
fight. It’s not just him.” Every time appellant fought “they sen[t] him to the hospital.”
When asked how often this happened, mother replied, “It’s happened three times, maybe
less ... inayear.” When asked how she would control appellant’s behavior, mother

replied, “[w]hen he’s home, it’s different when he’s home, it’s not a lot of people, they



bother him, he has his own room he has his own things, it’s different, with the family it’s
different.” Mother did not like to see appellant in locked facilities and every time
appellant came home he was not violent with the family. If appellant got violent, mother
would call 911.

Mother also described appellant’s recent visit home for his birthday on July 19,
2013. The visit went well. Appellant stayed over one night and the next day his brother
took him back to the hospital. On the way back to the hospital, appellant and his brother
stopped at a mall and appellant drank four energy drinks that made him “very hyper.”
When asked how she would make sure that appellant was safe, mother replied, “we
would talk about that, because not to give him anymore of that energy drink.” Mother
was not aware of any physician restrictions that appellant was not to have caffeine.

Deputy Public Guardian Mark Reed testified he had been appellant’s assigned
conservator for the last four years. He did not support appellant’s placement with his
mother at that time because appellant had had a very difficult year. Appellant had been
through three locked placements and three residential placements in the community.
Appellant had been removed from each placement because of his violent behavior and he
was currently in the hospital. The plan was to find a locked facility when appellant left
the hospital. However, placement would be difficult because of appellant’s violent
history.

Reed did not believe appellant’s placement with his mother would be safe at that
time because despite mother’s determination, neither she nor appellant’s siblings would
be able to control appellant in the community. Reed believed appellant would more than
likely get into drugs. Appellant had a long documented history of noncompliance with
taking medication, he had made it very clear he did not like to take medication, and even
while at the hospital he was currently refusing to take his medication at times.

Reed conceded appellant and his mother had an appropriate relationship on a
superficial level, and mother had a home and could provide appellant with food and
clothing. However, Reed did not believe mother could “safely” provide those needs for

her son. Reed’s concern was that if appellant was allowed to live with his mother “he



would immediately” stop taking his medications and “his mother would have no way to
forcibly . . . get him to take [the] medications,” and “there would be times in which he
would be left unsupervised and he would more than likely get into trouble of some kind,
either in the community or . . . doing drugs . . . . He has a long documented history of
marijuana and methamphetamine abuse.”

Sridhar Prathikanti, a board-certified adult psychiatrist, testified he was appellant’s
current doctor of record for the past 12 days, and he had previously seen appellant “in the
psychiatric emergency” of the San Mateo County Center on four occasions in the last
three years. Appellant’s current diagnosis was chronic paranoid schizophrenia. His
“current symptoms” were “disorganization, grunting noises, he is unable to care for
himself at times, he has to be redirected to do activities of daily living. He states at times
that he has had auditory hallucinations in the past, but they are controlled currently on his
medications, but he still has excessive ideas of wanting to act out impulsively, despite
these medicines.” Prathikanti did not believe appellant had any insight concerning his
condition as he asked to be taken off his “colossal medication” on a daily basis. It would
be possible to adjust the medication to lessen the side effects but that would increase
appellant’s impulse and predatory behavior. The doctor did not believe appellant would
take his medication if appellant was not under the supervision of the conservator. Given
appellant’s daily request to be taken off his medication, if appellant was not in a locked
psychiatric facility, there would be no way to force him to take his medication.

Prathikanti also described appellant’s behavior about two weeks prior to the
commencement of trial when he was returned to the hospital on July 19, 2013. Appellant
“was making barking noises, similar to a dog, he was making grunting noises, . . . several
guttural sounds . . .. He was disorganized. He was crawling on the floor. ... He had to
have constant redirection. He had to be monitored. He had to have constant nursing.
And, we had to increase his medicines and monitor him closely for his unusual
unexplained behavior.” Appellant’s blood was checked for illegal substances; the test for
six drugs was negative, but the hospital could not test “for the other 20 [illicit] street

drugs.”



In support of its ruling that the LPS conservatorship should be continued for
another year, the trial court commented, as follows: “We started with the predicate that
there had been a stipulation in terms of whether, in fact, [A.J.] was gravely disabled. He
Is gravely disabled. So, we now shift into provisions of the Welfare & Institution[s]
Code [section] 5350, subdivision (E). And, the accent there . . . is on safely, can, in fact,
Ms. J[.] as mother of the conservatee safely care for her son. ... There is no question in
the court’s mind that she dearly loves her son and wants to take care of him. The court is
equally concerned, however, with the other issues in her life, at this point in time,
including her husband, who’s going through intensive dialysis treatment, one son who is
living there after recovering, apparently, from lymphoma and her daughter, who is a full-
time student, that it’s simply not practical . . . . The court is deeply concerned with the
fact that Ms. J[.] believed that her son had been in three placements over the last year,
when, in fact, Mr. Reed, the conservator indicated it had been six. The court is very
concerned with the history of violence that’s not [remote]. It’s fairly recent, and even the
acute psychotic episode that the doctor testified about, after [A.J.] returned from a one-
day visit to his family on July 19th to celebrate his birthday. It’s not time. Ms. J[.], |
certainly would encourage you in the future to consider this. | certainly think it’s a
transition. And, | would ask the public guardian to consider when [A.J.’s] condition,
psychiatrically, is stable enough where he doesn’t pose a threat to his family members
and the society and to the people who live in the community where his parents live that,
that be a transition that we look for, a goal, if you will, but it’s simply not there at this
point in time. So, the court . . . finds that the burden has not been met, that there is
someone who can safely care for his needs, lovingly, yes, safely, not at this point.”

DISCUSSION

“The Lanterman-Petris-Short Act (LPS or the Act), Welfare and Institutions Code
sections 5000 et seq., governs involuntary treatment of the mentally ill in California.
Under the Act, ‘A conservator of the person, of the estate, or of the person and the estate
may be appointed for any person who is gravely disabled as a result of mental

disorder. ...’ (8 5350.) ‘Gravely disabled’ is defined. It means, ‘A condition in which a



person, as a result of a mental disorder, is unable to provide for his or her basic personal
needs for food, clothing, or shelter . . .” (§ 5008, subd. (h)) with the additional proviso
that ‘a person is not “gravely disabled” if that person can survive safely without
involuntary detention with the help of responsible family, friends, or others who are both
willing and able to help provide for the person’s basic personal needs for food, clothing,
or shelter.” (8 5350, subd. (e)(1).)” (Conservatorship of George H. (2008) 169
Cal.App.4th 157, 159-160, fn. omitted.) Appellant contends there is no substantial
evidence supporting the trial court’s finding that his mother was not able to provide for
his basic personal needs for food, clothing and shelter. We disagree.

“In reviewing a conservatorship, we apply the substantial evidence standard to
determine whether the record supports a finding of grave disability. The testimony of
one witness may be sufficient to support such a finding. [Citation.] We review the
record as a whole in the light most favorable to the trial court’s judgment to determine
whether it discloses substantial evidence.” (Conservatorship of Carol K. (2010) 188
Cal.App.4th 123, 134.) “Substantial evidence includes circumstantial evidence and the
reasonable inferences flowing therefrom.” (Conservatorship of Walker (1989) 206
Cal.App.3d 1572, 1577.)

Contrary to appellant’s contention, we conclude that Conservatorship of Johnson
(1991) 235 Cal.App.3d 693 (Johnson), is both instructive and dispositive of his appellate
claim. In that case, the court heard testimony from the conservatee’s treating physician
Dr. Wang, who explained that the conservatee had 11 involuntary admissions to a county
psychiatric health facility over a two and one-half year period, and a nearly successful

suicide attempt, resulting in a diagnosis of “ “schizophrenia with several depressive
features [of] suicidal proportion.” ” (ld. at p. 697.) At the time of the trial the
conservatee was no longer suicidal but there had been no improvement in her mental
condition; she displayed no insight into her condition or need for psychiatric treatment,
noting a history of noncompliance with taking medications prescribed for her mental
iliness after she had been released from treatment facilities; and her mental disorder made

her incapable of caring for her own food, shelter and clothing. (Ibid.) In rejecting the



conservatee’s claim that she was not gravely disabled because her mother was “ ‘willing

and able to assist [her] in meeting her personal needs,” ” the Johnson court stated:
“Appellant’s mother, Sarah Cornelius, testified she was willing to provide a home for
appellant, to care for her, and to see that she obtained appropriate therapy and took the
medication prescribed to treat her psychiatric condition. However, despite

Ms. Cornelius’s laudable intentions, there was substantial evidence to support a
conclusion that the assistance she offered fell short of that required under section 5350,
subdivision (e)(1). As the trial court observed, appellant’s condition was ‘beyond an
ordinary person’s ability to deal with, . . . [requiring] expert assistance. ...” Dr. Wang
testified that the most appropriate placement for appellant was a locked psychiatric
facility due to her need for a “structured place that has [a] high level of professional
staffing . . . [and] supervision.” Any less restrictive placement was rejected by Dr. Wang
as unsuitable. [{] Considering the evidence, the trial court reasonably could conclude
that, even with the best of intentions, Cornelius would be unable to provide the type of
structured environment appellant required. Cornelius had six other children in the home
and was employed four days a week. While she testified that a friend would care for
appellant when Cornelius was at work, there was no evidence this person was qualified to
assume such a responsibility. Moreover, Cornelius’s ability to ensure her daughter’s
participation in treatment is questionable given appellant’s lack of insight into her
condition. Even as a patient in a locked facility, appellant refused to participate actively
in the therapy offered there. And, while she testified she would take medication if
released to her mother’s care, appellant inconsistently testified she had ‘more power than
pills and thought she could do better without them. [{] According to the testimony of
Sandra Martin, appellant’s case manager, Cornelius admitted less than four months
before trial that she was not capable of taking care of appellant or of meeting her needs.
This concession is illustrated by the fact that appellant’s near fatal suicide attempt in
October 1989 was committed while she was released to Cornelius’s care for a home visit.

While Cornelius responded appropriately to this crisis, it demonstrates appellant’s need



for close and continuous supervision, which according to the evidence cannot be
provided by Cornelius.” (Johnson, supra, at pp. 698-699, fn. omitted.)

So, t0o, in this case, the trial court could reasonably find appellant was gravely
disabled because at the time of the trial his mother was not able to ensure that appellant
could “survive safely” with her assistance. (8 5350, subd. (e)(1).) Based on the
testimony of the conservator and appellant’s treating physician, the trial court could
reasonably conclude the most appropriate place for appellant was a structured and
supervised placement in a locked facility or hospital. The court was not required to
accept mother’s testimony that she could provide for appellant’s safe survival by
compelling appellant to take his medication and providing 24-hour supervision. The
events that occurred on the evening of appellant’s birthday “demonstrate[d] appellant’s
need for close and continuous supervision, which according to the evidence cannot be
provided by” mother. (Johnson, supra, 235 Cal.App.3d at p. 699.)

In sum, we conclude that “[u]nder section 5350, subdivision (e)(1), a person is not
gravely disabled only if he or she can survive safely with the assistance of a third party.
There is substantial evidence that the assistance offered by [appellant’s mother], while
well intended, would not meet this requirement.” (Johnson, supra, 235 Cal.App.3d at
p. 699, fn. omitted.)?

We see nothing in the cases relied on by appellant that warrants a different result.



DISPOSITION
The July 31, 2013, order is affirmed.

Jenkins, J.

We concur:

McGuiness, P. J.

Pollak, J.



