
PROBATE COURT OF MOBILE COUNTY, ALABAMA 
APPOINTED LAWYER SEMINAR 

November 4, 2015 
Courtroom 1—Mobile County Probate Court, Mobile, AL 

______________________________________________________________________________ 

10:00 a.m. Opening Remarks - Welcome     Don Davis 
          Judge of Probate 
   
10:05 a.m. Ethical Considerations for Guardians Ad Litem   Robert E. Lusk, Jr., Esq. 
  (30 minutes) 
 
10:35 a.m. Duties of Guardians Ad Litem, Administrators Ad Litem and C. Mark Erwin, Esq. 
  Court Representatives (20 minutes) 
 
10:55 a.m. BREAK (10 minutes) 
 
11:05 a.m. Practical Tips for Guardians Ad Litem, Administrators Ad              Annette M. Carwie, Esq. 
  Litem and Court Representatives (30 minutes)   Jeff N. Gale, Esq. 
          C. Zack Moore, Esq. 
 
11:35 a.m. Court’s Expectations of Appointed Lawyers (25 minutes)  Don Davis 
          Judge of Probate 
 
12:00 noon LUNCH BREAK 
 
1:30 p.m. Key Points Concerning Mental Illness That Lawyers Should        Severin Grenoble, M.D. 
  Know Relating To Involuntary Commitment Cases  Praveen Narahari, M.D. 
  (45 minutes) 
 
2:15 p.m. Qualification and Examination of a Medical Expert Witness Brenda J. Pierce, Esq. 
  (20 minutes)       D. Brian Murphy, Esq. 
          Charles M. Smith, M.D. 
 
2: 35 p.m. BREAK (10 minutes) 
 
2:45 p.m. Legal Points Lawyers Should Consider In Mental Health  Lee L. Hale, Sr., Esq. 
  Involuntary Commitment Cases (20 minutes) 
 
3:05 p.m. Practical Tips for Guardians ad Litem and Petitioner’s Lawyers Ginger Poynter, Esq.  
  in Mental Health Involuntary Commitment Cases (30 minutes) Steven Sciple, Esq. 
 
3:35 p.m. Compensation for Appointed Lawyers in Mental Health  Stacie E. Vitello, Esq. 
  Involuntary Commitment Cases (25 minutes) 
 
4:00 p.m.  The Volunteer Guardianship Program’s Role in Mobile Co. Darla Dean 
  (20 minutes) 
 
4:20 p.m. Questions and Answers - Closing    Don Davis    
          Judge of Probate 



DON DAVIS 
Judge of Probate 

Mobile County, Alabama 
 

Education 
 
Graduated from the University of South Alabama in 1978 with a Bachelor of Arts degree in political 
science. 
 
Graduated from Cumberland School of Law of Samford University in 1981. 
 
Legal Career 
 
Started legal career with the firm of McDermott, Slepian, Windom & Reed in 1981.  In 1986 this firm 
merged with the Sirote & Permutt law firm that has offices in Birmingham, Montgomery and Huntsville. 
Remained with the Sirote & Permutt law firm until January 2001, when became the Judge of Probate of 
Mobile County, Alabama. 
 
From mid-1988 until November 2000, Davis served as General Conservator for Mobile County by order 
of Mobile County Judge of Probate Lionel W. “Red” Noonan. 
 
Judicial Career 
 
Elected to serve as Mobile County’s Judge of Probate in November 2000 to succeed the retiring Judge 
Noonan.  Davis was the first Republican elected to serve as Mobile County’s Judge of Probate since 
Reconstruction.  Davis was also the youngest person elected to serve as Mobile County’s judge of 
Probate (was 43 years old when elected).  Re-elected in 2006 and 2012 without opposition. 
 
Professional Associations 
 
Member of the Alabama State Bar 
Member of the American Bar Association 
Member of the Paul Brock Chapter of the Inns of Court 
Member of the Alabama Probate Judges Association 
Member of the National College of Probate Judges 
 
Professional Awards 
 
Recipient of the Mobile Bar Association’s Liberty Bell Award in 2003 
Recipient of the Outstanding Mobile County Judge Award by the South Alabama Volunteer Lawyers 
Program in 2012 
 
Judge Davis is a member of many civic and charitable organizations and has served in various leadership 
positions in many of these organizations during his adult life. 
 
Judge Davis is married to Dr. Beth Davis, who is a dentist in Mobile.  The Davises have two adult 
children. 
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Educational Material For Attorneys 

By 

Narahari , MD. & Grenoble, MD.

Psychotic disorders & psychosis

Common symptoms of psychosis 
 Delusions

 Hallucinations‐ Auditory, Visual, Olfactory( smelling ) 
, and Tactile ( snakes/bugs crawling) 

 Losing Sense of Reality

 Disorganization of Thought

 Thought Blocking

 Disorganized behavior 

Major psychiatric illness which can 
present with psychosis 
 Schizophrenia                                                                             

 Major Depression with psychosis 

 Bipolar Disorder with psychosis 

 Schizoaffective disorder

 Dementia with psychosis 

 Delirium 

 Substance induced( drugs : legal or illegal) 

How long the symptoms lost 
 It varies from patient to patient and type of illness 

 Can lost for one day or life long 

 What is the role of Medication : can alleviate completely 
or subside or may not be effective at all . 

 What is the role of physician as an expert : determine 
weather this patient  is imminent risk of self harm or 
harming other due to his current symptoms. ( That includes 
weather patient  able to take care of him self and what kind of 
support system needed.)  

Video of a patient with psychosis 
 https://www.youtube.com/watch?v=JPxZYvUfOFg
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What is Delusion and its types 
 A delusion is a belief held with strong conviction despite 

superior evidence to the contrary.

 Bizarre delusions : A delusion that is very strange and 
completely implausible,( Eg : aliens have removed my brain or 
kept a chip in my brain.) 

 Non bizarre delusions : A delusion that, though false, is at 
least possible (Eg: my partner cheatings on me , police doing 
surveillance on me.)  

Subtypes for Delusional 
Disorder
Based on prominent delusional theme:

 Erotomanic: belief that another person, usually of higher status, 
is in love with you

 Grandiose: belief that you have inflated worth, power, 
knowledge, identity, or a special relationship to a prominent 
person

 Jealous: belief that lover is unfaithful
 Persecutory: belief that you’re being treated malevolently, e.g. 

cheated, conspired against, poisoned, spied on
 Somatic: belief that you have a physical defect or general medical 

condition
 Mixed: >1 of above themes; no 1 theme predominates
 Unspecified: central theme doesn’t fit other types

Schizophrenia patient  having 
delusions 
 It is  one of the symptoms

 Along with it patients  usually have one or more 
additional  symptoms ( Eg: hallucination , disorganized thinking or 
behavior, negative symptoms.) 

 The delusions can be bizarre or non-bizarre but most of 
the time bizarre. 

 Patients overall social and functional capacity decreases 
significantly because of above symptoms. 

Delusional Disorder 
 Presence of 1 or more non-bizarre delusions (involve 

plausible situations, e.g. being followed, poisoned, 
infected, loved at a distance, betrayed by a lover, or 
having a disease) of at least 1 month’s duration.

 Aside from impact of delusion(s), functioning is not 
markedly impaired and behavior is not obviously odd 
or bizarre.

 (Eg : A Married Scholl teacher thinks principal in love with her, but she 

continue to perform her work and home duties with out much interference.)
 (Note : Per DSM V : delusional disorder no longer required that the 

delusion is non bizarre.) 

Personality Disorder 
 characterized by enduring maladaptive patterns of 
behavior, cognition and inner experience, exhibited 
across many contexts and deviating markedly from 
those accepted by the individual's culture.

Prevalence
 OCPD             2%  

 Paranoid        2%

 Antisocial      1‐4%

 Schizoid         1%?

 Schizotypical 1%

 Avoidant 1‐2%

 Histrionic       2%

 Borderline     2‐3%

 Dependent    0.5%

 Narcissistic  .5‐1%
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Paranoid personality d/o  
 characterized by paranoia and a pervasive, long-

standing suspiciousness and generalized mistrust of 
others.

 Ex: “ people are gossiping about me , they hate me , 
betray me. People are picking on me.” 

Changes in DSM ‐ V that affects 
probate court proceedings . 
 some changes in naming and subtyping but no major 
changes over all . 

 Eg : Alcohol abuse and dependence  now called as  Alcohol 
use disorder ( mild / moderate/ severe)

 Dementias now called as – Nuero‐cognitive disorders . 
 The DSM‐IV subtypes of schizophrenia (i.e., paranoid, 
disorganized, catatonic, undifferentiated, and residual 
types) are eliminated due to their limited diagnostic 
stability, low reliability, and poor validity.  
No Multi Axial system and No GAF . 

http://www.dsm5.org/Documents/changes%20from%20dsm
‐iv‐tr%20to%20dsm‐5.pdf

Questions 

Thank You  


















































































