Appendix 1

[image: image1.wmf]Section 5(2) Checklist

Patient’s Name
……….…………….…….
Date
…………….

Hospital Number
…………………….……..
Ward  …………….                  

Section 5(2) allows for the patient to be detained in hospital and prevented from leaving for up to 72 hours so that an assessment under the Mental Health Act 1983 can take place.

	Action
	Time 
	Date
	Initials
	Person Responsible

	Patient assessed as needing detention on Section 5(2)


	
	
	
	Doctor in Charge



	Duty Consultant Psychiatrist informed
	
	
	
	Doctor in Charge

	Form 12 completed

and furnished to the Clinical Site Co-ordinator
	
	
	
	Doctor in Charge

	Form 14 completed


	
	
	
	Clinical Site Co-ordinator

	Patient is informed of detention
	
	
	
	Doctor in charge/

Clinical Site Co-ordinator

	Rights explained to patient. Leaflet 3 given to patient
	
	
	
	Clinical Site Co-ordinator

	Identify and inform nearest relative if possible
	
	
	
	Clinical Site Co-ordinator

	Form ‘Record of MHA rights given to patient’ completed
	
	
	
	Clinical Site Co-ordinator

	Duty Approved Social Worker informed
	
	
	
	Clinical Site Co-ordinator

	Photocopies of forms placed in patients notes
	
	
	
	Clinical Site Co-ordinator

	Original forms sent to Health Records Manager SDH
	
	
	
	Clinical Site Co-ordinator


[image: image2.wmf]Section 2 Checklist

Patient’s Name
……….…………….…….
Date  ……………

Hospital Number
…………………….……..
Ward  …………..

Admission for assessment (or for assessment followed by medical treatment) for up to 28 days.

Clinical Site co-ordinator must check all forms:

1. The doctors have completed Form 3 if both doctors present.  Or Form 4 if doctors see the patient separately.

2. The ASW has completed Form 2 or the nearest relative completed Form 1.

3. All forms have been signed and dated.

4. The names and addresses of the patient are correct throughout all documents.

5. The alternatives / options have been deleted.

6. All alterations have been initialled.

	Action
	Time 
	Date
	Initials
	Person Responsible



	Form 14 completed


	
	
	
	Clinical Site Co-ordinator

	Rights explained to patient. Leaflet 6 given to patient
	
	
	
	Clinical Site Co-ordinator

	Form ‘Record of MHA rights given to patient’ completed
	
	
	
	Clinical Site Co-ordinator

	Photocopies of forms placed in patient’s notes
	
	
	
	Clinical Site Co-ordinator

	Original forms sent to Health Records Manager SDH
	
	
	
	Clinical Site Co-ordinator
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Checklist for the application of Section 3

Patient’s Name
……….…………….…….
Date  ……………

Hospital Number
…………………….……..
Ward  …………..

Admission for Treatment for up to six months

Clinical Site co-ordinator must check all forms:

7. The doctors have completed Form 10 if both doctors present.  Or Form 11 if doctors see the patient separately.

8. The ASW has completed application Form 9 or the nearest relative completed Form 8.

9. All forms have been signed and dated.

10. The names and addresses of the patient are correct throughout all documents.

11. The alternatives / options have been deleted.

12. All alterations have been initialled.

	Action
	Time 
	Date
	Initials
	Person Responsible

	Form 14 completed


	
	
	
	Clinical Site Co-ordinator

	Rights explained to patient. Leaflet 7 given to patient
	
	
	
	Clinical Site Co-ordinator

	Form ‘Record of MHA rights given to patient’ completed
	
	
	
	Clinical Site Co-ordinator

	Photocopies of forms placed in patients notes
	
	
	
	Clinical Site Co-ordinator

	Original forms sent to Health Records Manager SDH
	
	
	
	Clinical Site Co-ordinator
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