The Mental Health Act and
Health Care Consent Act for
Clinical Clerks

How to Fill Out a Form 1 Correctly (£

Kien Dang MD FRCPC
Elise Hall MD FRCPC
Jodi Lofchy MD FRCPC




Learning Objectives

» enhanced knowledge of the relevant aspects
of the Mental Health Act/HCCA for clerkship
rotations

» skills to complete a valid Form 1

» awareness of the online resources of the
mental health act forms




Outline

» Form 1 challenges

» Valid form completion

» Other Forms of note

» Forms on line

» Self-test

» Health Care Consent Act




Famous person placed on a Form 1




Take home messages about the
Form 1

» The Form 1 is VERY confusing
» ALL of the information is in the fine print.

» Think like a lawyer, not a doctor.




2 CONCEPTS..... FORM 1

PAST/PRESENT




Problems with Form 1

» Increasing number of invalid forms

» The form itself does not describe clearly what
IS required in each subsection

» The use of Box B is confusing

» The instructions to complete either Box A or
Box B are in such small print, many miss this
and attempt to complete both




Principles of Form 1

2 essential ideas to document:

1. The individual is at risk of dangerous
behaviour

2. The individual may be suffering from a
mental disorder

Goal: to link these 2 ideas




What is a Form 17

Ministry Form 1
of Mental Health Act
Health

Application by Physician for
Psychiatric Assessment

Name of physician

Physician address

(e of Shyscun)

Telephone number ( ) Fax number { )

On

(cute) [ p—pp—

whose address is

(herm schwa)

You may only sign this Form 1 if you have personally examined the person within the past seven days.
In deciding if 3 Form 1 is appropriate, you must either Box A (serious harm test) or Box B (persons
who are incapable of consenting to treatment and meet the specified criteria test) beiow.

Box A — Section 15(1) of the Mental Health Act
Serious Harm Test

The Past/ Present Test (check one or more)

| have reasonable cause to believe that the person:
|:| has threatenad or is threatening to cause bodily harm to himself or herself
[:] has attempted or is attempting to cause bodily harm to himself or herself
D has behaved or is behaving violently towards another person

|:| has caused or is causing another person to fear bodily harm from him or her; or

D has shown or is showing a lack of competence to care for himseif or herself

| base this belief on the following information (you may. as appropriate in the ci rely on any
combination of your own observations and information communicated fo you by others.)
My own observations:

Facts communicated to me by others:

The Future Test (check one or more}

| am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
likely will result in:

[[] serious bodily harm to himself or herself,
D serious bodily harm to ancther person,
D serious physical impairment of himself or herself

(Disponibie en version fangaise) See reverse
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What is a Form 17

Ministry Form 1 Application by Physician for
of Mental Health Act Psychiatric Assessment } e g a O C u m e n u n e r

Health

— the Mental Health Act

Physician address

» “Application by

[ dute [T p—

whose address is

e ——— . E— Physician for Psychiatric

In deciding if 3 Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
who are incapable of consenting to treatment and meet the specified crteria test) below.

)
Box A — Section 15(1) of the Mental Health Act A S S e S S I I I e n t
Serious Harm Test

The Past/ Present Test (check one or more)

| have reasonable cause to believe that the person: -
D has threatenad or is threatening to cause bodily ham to himself or herself } O W S O r e e n I O n u p

D has attemptad or is attempting to cause bodily harm to himseif or herself

|:| has behaved or is behaving violently towards another person .
D has caused or is causing another person to fear bodily harm from him or her; or

D has shown or is showing a lack of competence to care for himseif or herself

| base this belief on the following information (you may. as appropriate in the circumstances, rely on any

combination of your own observations and information communicated to you by others.) ‘ ‘ ] [ ] ’ ’
My own observations: ( : e u e F i l ( : I I ty

Facts communicated to me by others:

The Future Test (check one or more)

| am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
likely will result in:

[[] serious bedily harm to himself or herself,

D serious bodily harm to ancther person,

I:l serious physical impairment of himself or herself

(Disponibie en version fangaise)




What is a Form 17

» Can be filled out by any physician

» Need evidence of RISK

- Harm to self (suicide risk)
- Harm to others (violence/homicide risk)
> Physical impairment to self (lack of self care)

» Need evidence of mental disorder
> Do not need diagnosis - just “evidence”

P




Filling out a Form 1 - Name and
Address

Ministry Form 1 Application by Physician for
of Mental Health Act Psychiatric Assessment
Health
Onlamo
B ... of oiysicion Dr. Examining Physician

(prrt et of Shyecen)

Physician adaress  OU- Michael’s Hospital, 30 Bond Street, Toronto ON

(s of Shysécwn|

Telephone number (4] 6, 864-6060 Fax number { )

On Sept gth, 2014 | personally examined Mr. JOhn Doe

(pire A nerre of parsan)

woee saaeee e Please specify city/province, NFA if NFA

(herrm s

You may only sign this Form 1 if you have personally examined the person within the past seven days.
In deciding if a Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
who are incapable of consenting fo treatment and meet the specified critenia test) below.




Filling out a Form 1 - Box A

You may only sign this Form 1 if you have personally gfiamined the person within the past seven days.
In deciding if 3 Form 1 is appropriate, you must comphgte either Box A (serious harm test) or Box B (pe
Naspecified critena test) below.

Box A — Section 15(1) of the Mental Health Act
Serious Harm Test

The Past / Present Test (check one or more)
| have reasonable cause to believe that the person:

has threatened or is threatening to cause bodily harm to himself or herself
Mhas attemptad or is attempting to cause bodily harm to himself or herself
[:] has behaved or is behaving violently towards another person
D has caused or is causing another person to fear bodily harm from him or her; or
D has shown or is showing a lack of competence to care for himseif or herself

| base this belief on the following information (you may. as appropnate in the circumstances, rely on any
combination of your own observations and informatfion communicated fo you by others.)

My own observations:

Patient stated he overdosed on
medications with intent to die

Facts communicated 1o me by others:

Family indicated he left a suicide note

The Future Test (check one or more} /\
| am of the opinion that the person is apparently suffering frof mental disorder g a nature or quality that
fikely will result in: T

serious bodily ham to himself or herself,
D serious bodily harm to another person,
D serious physical impairment of himself or herseif

Disponiie en version fangaise See reverse
( 4 TaS0-4uT2
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Filling out a Form 1 - Box A

Box A continues on page 2!!!

Clear Form

Box A - Section 15({1) of the Mental Health Act
Serious Harm Test (continued)

| base this opinion on the following information (you may. as appropnate in the circumstances, rely on any
combination of your own abservations and information communicated fo you by others. )

My own observations:

Patient looks depressed and appears to be hallucinating.
Patient states he is depressed and still suicidal

Facts communicated by others:




Filling out a Form 1

» Past present test
- Evidence of RISK

» Future test
- Evidence of mental disorder

Box A

Onlao

Ministry Form 1 Application by Physician for
of Mental Health Act Psychiatric Assessment
Health

ATt 0013)

Name of

(pert rasme of shyscen)

Physician address

(wckkens ot shcn]
number ( ) Fax number ( )
On | personally
Tae) et 18 e of parazn)
whose address is
[

You may only sign this Form 1 if you have personally examined the person within the past seven days.
in dec«dmg ifa Folm 1is appropnate you must complete either Box A (serious harm test) or Box B (persons
who are of tment and meet the spacified criteria test) below.

Box A - Secuon 15(1) of the Mental Health Act
n Test

|:| has attempted or is attempting to cause bedily harm to himseif or herseif

D has behaved or is behaving violently towards another person

D has caused or is causing another person to fear bodily harm from him or her; or

|:| has shown or is showing a lack of competence to care for himseif or herself

| base this belief on the following information (you may. as appropriate in the circumstances, rely on any

combination of your own observations and information communicated to you by others.)
My own observations:

Facts communicated to me by others:

it the person is apparently suffering from mental disorder of a nature or quality that

likely will result in:

[] serious bodily ham to himself or herself,

I:l serious bodily harm to another person,

D serious physical impairment of himself or herself

(Disponiie en version fangaise) See reverse
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Filling out a Form 1 - Box A

» May check as many as e

of Mental Health Act Psychiatric Assessment

apply

Physician address

» Own observations: o o A

Fax number

[ r—

On, | personally

- the examples of dangerous | e

[rp—
- . . - You may only sign this Form 1 if you have personally examined the person within the past seven days.
e aV I O u r O r I n a I I O In deciding if 3 Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
, who are incapable of consenting to treatment and meet the specified criteria test) below.
: Box A — Section 15(1) of the Mental Health Act
care for self ie e

The Past/ Present Test (check one or more)

- - - - | have reasonable cause to believe that the person:
© X a I I I I n at I O n I I I ay e r I e I Dhas threatenad or is threatening to cause bodily hamm to himself or herself

D has attempted or is attempting to cause bedily harm to himseif or herseif

pt uncooperat ive— document it e

D has shown or is showing a lack of competence to care for himseif or herself

combination of your own observations and information communicated to you by others.)
My own observations:

=
t h I S | base this belief on the following information (you may. as appropriate in the circumstances, rely on any

- Evidence of mental disorder
NOT required here

Facts communicated to me by others:

The Future Test (check one or more}

| am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
likely will result in:

[] serious bodily ham to himself or herself,
I:l serious bodily harm to another person,
D serious physical impairment of himself or herself

(Disponibie en version fangaise) See reverse
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Filling out a Form 1 - Box A

» Communication by e ——

of Mental Health Act Psychiatric Assessment

others: . —

Physician address

(pert rasme of shyscen)

- Document findings from others e

number ( ) Fax number { )

suggesting risk to self or I i

whose address is

. N
others or inability to care for S
You may only sign this Form 1 if you have personally examined the person within the past seven days.
Box A — Section 15(1) of the Mental Health Act

I f In deciding if 3 Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
Serious Harm Test

- Family, police, ER staff, friends, A

| have reasonable cause to believe that the person:
H H H D has threatened or is threatening to cause bodily harm to himself or herself
CO m m u n Ity S u p po rtS , C rI S I S Dhasar.empcedansanempdnglocausebodilyharm(ohimse!forherself
D has behaved or is behaving viclently towards another person
C I i n i C i a n Dhas caused or is causing another person to fear bodily harm from him or her; or
D has shown or is showing a lack of competence to care for himseif or herself
| base this belief on the following information (you may. as appropriate in the circumstances, rely on any

- eg. suicidal behaviour or S s S )
ideation, violent behaviour or
threats, not caring for self to
point of danger S

| am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
likely will result in:

[] serious bodily ham to himself or herself,

Facts communicated to me by others:

D serious bodily harm to another person,
D serious physical impairment of himself or herself

(Disponibie en version fangaise) See reverse




Filling out a Form 1

Box A — Section 15(1) of the Mental Health Act
Serious Harm Test (continued)

rely on any

ocument pf lncap‘
Box B — Section 15(1.1) of the Mental Health Act
Patients who are | ble of Cc i Ci id Crite:
o m
| have reasonable cause to believe that the person:
1. Has previously received treatment for mental disorder of an ongoeing or recurring nature that, when not

treated, is of a nature or quality that fikely will result in one or more of the folig;
or more)}

| base this opinion on the following i (you may. as approp: in the
combination of your own abservations and infarmation communicated to you by others.)

My own observations:

toTr

Note: The patient must meet the criteria set out in each of the following

mi

[] serious bodily harm to himself or herseff,
D serious bodily harm to another person,

D substantial mental or physical deterioration of himself or herseff, or

3. Isincapable, within the meaning of the Health Care Consent Act, 1996, of consenting to his or her
treatment in a psychiatric facility and the consent of his or her substitute decision-maker has been
obtained;

[] serious physical impaiment of himself or herself{

-edve.

AND
| am of the opinion that the person,

z

AND

4. |s apparently suffering from the same mental disorder as the one for which he or she previously recsived
treatment or from a mental disorder that is similar to the previous one;

(Disponible en version frangaise)

T8so4u72

2241 jo0n12)

any
past p

Box B

Clear Form

‘A

ablel to

33 not required

Ist be |

Box B — Section 15(1.1) of the Mental Health Acl
Patients who are |i of C
(continued)

D story of mental disorder and current mental or physical condition, is likely to: (choose

one or more of the following)

gtoTi and Meet the Specified Criteria

D cause serious ity hajiih to himse}

er serious physical impairment

| base this opinion OW"W‘W m‘ofmn (you may as iate in the u&nsunces ‘ry onany
)‘

cisions-

essary for me to form my opinion as to the nature and quality
mental disorder. l hereby make application for a psychiatric assessment of the person named.

t

This form authorizes, for a pericd of 7 days including the date of signature, the appi
named and his or her detention in a psychiatric facility for a maximum of 72 hours.

’s date

chiatrists-

Today's time

For Use at the Psychiatric Facility

Once the period of detention at the psychiatric facility begins, the attending physician should note the date
and time this occurs and must promptly give the person a Form 42.

(Dnin ar v Smtmrrdcn comerncen) Izatire <f phyeown)

(Dotn wr B Foom 42 datvaced) (nagmeeire ot stwo)

(Disponibie en version frangaise)
rasour:




Filling out a Form 1- 3 signatures

B427-41 002y

I have made careful inquiry into all the facts necessary for me to form my opinion as to the nature and quality
of the person’s mental disorder. | hereby make application for a psychiatric assessment of the person named.

rosayease SEPL 9, 2014 roayeime S-30AM

Examining Physician

(Mgrwire of plrymche)

Examining physician’s signature

This form authonzes, for a period of 7 days including the date of signature, the apprehension of the person
named and his or her detention in 3 psychiatric facility for a maximum of 72 hours.

For Use at the Psychiatric Facility

Cnce the period of detention at the psychiatric facility begins, the attending physician should note the date
and time this occurs and must promptly give the person a Form 42,

Sept 9th, 2014, 8:30AM Examining or ER Physician
Sept 9™, 2014, 8:35AM Examining or ER Physician

(Disponibie en version fangaise)




What is a Form 427

0

Ministry Form 42 Notice to Person under Subsection 38.1 of

of Mental Health Act the Act of Application for Psychiatric

Health Assessment under Section 15 or an Order
under Section 32 of the Act

Check
Box(es)

Check
Box(es)

41 0N

Part | (complete only if appropriate)

To:
irame of perwan)
of
Trome e
This is to inform you that
(e of phrpwcies)
you on and has made an application for you to

[P p————
have a psychiatric assessment.
Part A and/or Part B must be completed

PartA
That physician has cenified that he/she has reasonable cause to believe that you have:

D“ d or or are ing or

ing to cause bodily harm to yourself;

D behaved or are behaving violently towards another person or have caused or are causing another
person to fear bodily harm from you: or

D shown or are showing a lack of competence to care for yourself.

and that you are suffering from a mental disorder of a nature or quality that likely will result in:

[ sericus bodity harm to yourself:
D serious bodily harm to another person; or

D serious physical impairment of you.

PartB
That physician has cerified that he/she has reasonable cause to believe that you:

a) have previocusly received treatment for mental disorder of an ongoing or recuming nature that, when not
treated, is of a nature or quality that likely will result in

I:] serious bodily harm to yourself,

[ serious bodily harm to another person,

D ial mental or physi ioration of you, or
D serious physical impairment of you:

b) have shown clinical improvement as a result of the treatment;

c) are suffering from the same mental disorder as the one for which you previously received
treatment or from a mental disorder that is similar to the previous one:

(Disponibie en version frangaise) See reverse

raso?

Part B (

Check
Box(es)

178741 o2y

d} given your history of mental disorder and current mental or physical condition, you are likely to

D cause serious bodily harm to yourself,
D cause serious bodily harm to another person,
D suffer substantial mental or physical deterioration, or
D suffer serious physical impairment;
e) have been found incapable, within the meaning of the Health Care Consent Act, 1996 of

g to your in a psy ic facility and the consent of your substitute
decisi ker has been ined; and

f) you are not suitable for admission or continuation as an informal or voluntary patient.

The ication is suffici to hold you in custody in this hospital for up to 72 hours.

You have the right to retain and instruct a lawyer without delay.

=) Twgetore of weanding shyecun]

Part Il (complete only if appropnate)

To:

{rame of serwon)

of

(home wicee)

This is to inform you that

e of Misntar of Haath wed Long-Tarss Cars)

Minister of Health and Long-Term Care for the Province of Ontario, has reasonable cause to believe
that you are suffering from mental disorder of a nature or quality that likely will result in:

D serious bodily harm to yourself; or

D serious bodily harm to another person.

unless you are placed in the custody of a psychiatric facility and has by Order dated

(et of crder) (dey ) oot | ywer)

You have the right to retain and instruct a lawyer without delay.

your custody in a psychiatric facility for up to 72 hours.

=] (ugrire of wisndng physcien)




Filling out a Form 42

Cntano

Ministry Form 42 Notice to Person under Subsection 38.1 of

Mental Health Act the Act of Application for Psychiatric
Assessment under Section 15 or an Order

Health under Section 32 of the Act

Check
Box(es)

Check
Box(es)

Part | (complete only if appropriate)

- Mr. John Doe

{name of cereon)

«+ Please specify city/province, NFA if NFA

(home edcress)

This & 16 inform you that Dr. Examining Physician
(rmerm of phvpwcies)
examined you on 9 Se pt’ 20] 4 and has made an application for you to

(deie of acermination) (dey | mosth ) yewr)

have a psychiatric assessment.

Part A and/or Part B must be completed

PartA
That physician has centified that he/she has reasonable cause to believe that you have:

z threatened or attempted or are threatening or attempting to cause bodily harm to yourself;

D behaved or are behaving violently towards another person or have caused or are causing another
person to fear bodily harm from you; or

I:I shown or are showing a lack of competence to care for yourself.

and that you are suffering from a mental disorder of a nature or quality that likely will result in:
Z sericus bodily harm to yourself;
D serious bodily harm to another person; or

l:l serious physical impairment of you.

.




Filling out a Form 42

Part B (continued)

d} given your history of mental disorder and current mental or physical condition, you are likely to

D cause serious bodily harm to yourself,
D cause serious bodily harm to another person,
D suffer substantial mental or physical deterioration, or
[:l suffer serious physical impairment;
2) have been found incapable, within the meaning of the Health Care Consent Act, 1996 of
consenting to your treatment in a psychiatric facility and the consent of your substitute
decision-maker has been obtained; and

f) you are not suitable for admission or continuation as an informal or voluntary patient.

The application is sufficient authority to hold you in custody in this hospital for up to 72 hours.

You have the right to retain and instruct a lawyer without delay.

O Sept, 2014 Examining Physician

tugnetare of wimnding stywcun)

Part il (complete only if appropriate)

To:

{reme of perwos)

of

(home wicres)

This is to inform you that

{rama of Misaer of Haath wed Long-Tarm Cora]

Minister of Health and Long-Term Care for the Province of Ontario, has ble cause to bel
that you are suffering from mental disorder of a nature or quality that likely will result in:

Check D serious bodily harm to yourself; or
Box(es)
D serious bodily harm to another person.

unless you are placed in the custody of a psychiatric facility and has by Order dated

. authorized your custody in a psychiatric facility for up to 72 hours.

(dwin of ceder] (duy J mosth | yaer)

‘You have the right to retain and instruct a lawyer without delay.

[ (grutirs of wiendng physkcien)

ooyt




Implications of incorrectly filled
out Form 1

» Patient is detained “illegally”
- Potential for civil lawsuit

» Form1 needs to be redone
- Extends the length of detention

» Form 3 is filled and patient goes to Consent and
Capacity Board

> Lawyers bring up incorrectly filled out Form 1 and Form
3 is annulled

> Process is restarted by redoing a Form 1
- Waste of health care $$%

» Potential for $25,000 fine for knowingly
contravening MHA

» Can’t legally bill for a Form 1




What’s wrong with this picture?




Ontario

Ministry Form 1 Application by Physician for
of Mental Health Act Psychiatric Assessment

Health

6427-41 (00/12)

N 7
Name of physician D, 7= /( s

\.)r'mt name o-l physician)

Physician address j ya /’7///4 o/ < /%/f// i%,/

ik (nd:irss‘s of physician) #

Telephone number ( é 2;.) éZé é é% (2 Fax number ( )
On | personally examined é) . _Z -

(date) (ot full name of person)
whose address is '/ //’7 Aﬂ&p)}?

You may only sign this Form 1 if you have personally examined the person within the past seven days.
In deciding if a Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
who are incapable of consenting to treatment and meet the specified criteria test) below.

(home address)

Box A — Section 15(1) of the Mental Health Act
Serious Harm Test

The Past / Present Test (check one or more)

| have regsonable cause to believe that the person:

Mo;ned or is threatening to cause bodily harm to himself or herself
DA:mted or is attempting to cause bodily harm to himself or herself

[:] has behaved or is behaving violently towards another person
D has caused or is causing another person to fear bodily harm from him or her; or
D has shown or is showing a lack of competence to care for himself or herself

| base this belief on the following information (you may, as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)

Myowm?bs;;a}ion&&/; lorss0n , W79eesce 4/77@%7 Ve
fpern %4 B F3rci(70

Facts communicated to me by others: »
f o e Sussesrd Ao bos Fope
Ts  frtor e

The Future Test (check one or more)

| am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
likely will result in:

[:l serious bodily harm to himself or herself,

D serious bodily harm to another person,
D serious physical impairment of himself or herself

(Disponible en version frangaise) See reverse
75304972




Box A — Section 15(1) of the Mental Health Act
Serious Harm Test {continued)

| base this opinion on the following information (you may. as appropnate in the circumstances, rely on any
combination of your own observations and infarmation communicated fo you by others. )

My own observations:

Facts communicated by others:

Box B — Section 15(1.1) of the Mental Health Act
Patients who are Incapable of Consenting to Treatment and Meet the Specified Criteria

Note: The patient must meet the criteria set out in each of the following conditions.

| have reasonable cause to believe that the person:
1. Has previously received treatment for mental disorder of an ongeing or recurring nature that, when not
treated, is of a nature or quality that likely will result in one or more of the following: (please indicate ane

or more}

D serious bodily harm to himself or herself,

[] serious bodily harm to another person,

[J substantial mental or physical deterioration of himself or herseff, or
[Jserious physical impairment of himself or hersef;

AND
2. Has shown clinical improvement as a result of the treatment.

AND
| am of the opinion that the person,

3. Isincapable, within the meaning of the Health Care Consent Act, 18986, of consenting to his or her
treatment in a psychiatric facility and the consent of his or her substitute decision-maker has been
obtained;

AND
4. |s apparently suffering from the same mental disorder as the one for which he or she previously recsived
treatment or from a mental disorder that is similar to the previous one;

(Disponible en version frangaise)

BAZT-4" j0oM2)
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6427-41 (00/12)

Box B - Section 15(1.1) of the Mental Health Act
Patients who are Incapable of Consenting to Treatment and Meet the Specified Criteria

(continued)

AND
5. Given the person’s history of mental disorder and current mental or physical condition, is likely to: (choose

one or more of the following)

|:] cause serious bodily harm to himself or herself, or

[:] cause serious bodily harm to another person, or

[:] suffer substantial mental or physical deterioration, or

]:] suffer serious physical impairment
| base this opinion on the following information (you may, as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)

My own observations:

Facts communicated by others:

| have made careful inquiry into all the facts necessary for me to form my opinion as to the nature and quality
of the person's mental disorder. | hereby make application for a psychiatric assessment of the person named.

ageine L B

7 Nty

(signature of physician)

Today's date

Examining physician's signature

This form authorizes, for a period of 7 days including the date v signature, the apprehension of the person
named and his or her detention in a psychiatric facility for a maximum of 72 hours.

For Use at the Psychiatric Facility

Once the period of detention at the psychiatric facility begins, the attending physician should note the date
and time this occurs and must promptly give the person a Form 42.

. LA SLEEET - e
/(Da(s and time dets wmmuh:‘s) £ ‘:lrlure of physician)

3\ o~ /‘_/\; ‘
Date .}% Fo«m:az'&‘ red) ure of prvsigian

(Disponible en version frangaise)
7530-4972




» Ministry Form 42 Notice to Person under Subsection 38.1 of

of Mental Health Act the Act of Application for Psychiatric
Health Assessment under Section 15 or an Order
pod under Section 32 of the Act
Part| (complete only if appropriate)
To: s PR » 4/ T R SN S S S
i . farfe of person) .
of L / DLW
bl 7707 77 (home address)
This is to inform you that _ .
i (namé df physicianf  * 4
examined you on AL, Z O Pl and has made an application for you to
v 7)! ‘examination) ?ﬂ mooﬁ/ year)

have a psychiatric assessment!

Part A and/or Part B must be completed

Part A

That physicia certified that he/she has reasonable cause to believe that you have:
Check featen attempted or are threatening or attempting to cause bodily harm to yourself;
Box(es)

behaved or are behaving violently towards another person or have caused or are causing another
person to fear bodily harm from you; or

D shown or are showing a lack of competence to care for yourself.

and that you are suffering from a mental disorder of a nature or quality that likely will result in:
Check D serious bodily harm to yourself;
Box(es)

I:I serious bodily harm to another person; or

[:] serious physical impairment of you.

Part B
That physician has certified that he/she has reasonable cause to believe that you:

a) have previously received treatment for mental disorder of an ongoing or recurring nature that, when not
treated, is of a nature or quality that likely will result in

D serious bodily harm to yourself,
I:] serious bodily harm to another person,
D substantial mental or physical deterioration of you, or
|:] serious physical impairment of you;
b) have shown clinical improvement as a result of the treatment;

c) are suffering from the same mental disorder as the one for which you previously received
treatment or from a mental disorder that is similar to the previous one;

(Disponible en version frangaise) See reverse
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Check
Box(es)

1787-41 (00112)"

Part B (continued)

d) given your history of mental disorder and current mental or physical condition, you are likely to

[:l cause serious bodily harm to yourself,

D cause serious bodily harm to another person,

D suffer substantial mental or physical deterioration, or
D suffer serious physical impairment;

e) have been found incapable, within the meaning of the Health Care Consent Act, 1996 of
consenting to your treatment in a psychiatric facility and the consent of your substitute
decision-maker has been obtained; and

f) you are not suitable for admission or continuation as an informal or voluntary patient.

The application is sufficient authority to hold you in custody in this hospital for up to 72 hours.

You have the right to retain and instruct a lawyer without delay.

J77ns 20/ /0 I

( (date) / 7 \Tgrature of attending physician)

Part Il (complete only if appropriate)

To:

(name of person)

of

(home address)

This is to inform you that

(name of Minister of Health and Long-Term Care)

Minister of Health and Long-Term Care for the Province of Ontario, has reasonable cause to believe
that you are sufferi m mental disorder of a nature or quality that likely will result in:

serious bodily harm to yourself; or
D serious bodily harm to another person.

unless you are placed in the custody of a psychiatric facility and has by Order dated

Mlc, L@ / / O , authorized your custody in a psychiatric facility for up to 72 hours.
/ (date of umayéy/moﬁm 1 year)

You have the right to retain and instruct a lawyer without delay.

! o
- O g 3 _r/-’\""

(date) -

e o U

75304627




What’s wrong with this Form 17?

» Physician address could be more specific

» “witnessed attempt to self harm” should be in
facts communicated by others

» Could be more specific with self harm
attempt

» Could be specific about what “this” is
» Box A - Future test not checked off

» No evidence of mental disorder documented
In Future test

» Times are not specific - AM vs PM?




What’s wrong with this Form 17

» No time documented when Form 42 delivered

» Boxes checked off in Form 42 do not
correspond to Form 1

» Future test not checked off in Form 42

» Part Il should be left blank
» Original Form 42 was in the chart




Some logistics

» Photocopy of the Form 42 for the chart.
» ORIGINAL Form 42 stays with the patient

- If the original Form 42 makes its way into the chart,
please give it back to the patient

» If transferring a patient to another hospital on
a Form 1, the ORIGINAL Form 1 goes with the
patient

» On medical/surgical floors, constant sitter
must be ordered

- We are now LEGALLY responsible for keeping the
patient in hospital.

\\\\\\\\\\\\\\\
BRRRS
-----

\\\\\\\\\

\\\\\\\\\\\\\\\



Cancelling a Form 1

Onlamo

Ministry Form 1 Cancel Form 1 Application by Physician for
of Mental Health Act Sept 9 2014. 9AM Psychiatric Assessment
Health ) s

Examining Physician

lear Form | Name of physician

Dr. Examining Physician

(prrt et of Shyecen)

Physician adaress  OU- Michael’s Hospital, 30 Bond Street, Toronto ON

(wehrens of Shyscwn )

Telephone number (4] 6, 864-6060 Fax number { )

On Sept 9th. 2014 | personally examined Mr. JOhn Doe

) (pire A nerre of parsan)
whose address is N FA

(herrm achdmo)

You may only sign this Form 1 if you have personally examined the person within the past seven days.
In deciding if a Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
who are incapable of consenting fo treatment and meet the specified critenia test) below.




The Escaped Patient

» Only physicians who have seen the patient in
the past 7 days can fill out a Form 1

» Police must be called
» Original Form 1 must go with the police

» Leave the below section blank

> Sign the below and give Form 42 when patient
returned to hospital

For Use at the Psychiatric Facility

Once the period of detention at the psychiatric facility begins, the attending physician should note the date
and time this occurs and must promptly give the person a Form 42.

(Dt and S Seterrdon cormmences| Inigretire of phyecwn|




Other Forms

» Form 2: Order for Examination

- Members of the public concerned about their loved
ones go to Justice of the Peace to fill out a Form 2

> Gives police 7 days to bring someone to hospital

- Same criteria as Form 1 both Box A & B

- Then assessed for Form 1 vs voluntary vs
discharge

» Form 9: Order for Return

- To police in addition to missing persons report

- regarding someone who is ‘subject of detention’
ie Form 1, Form 3, Form 4....




Other Forms

» Form 3: Certificate of Involuntary Admission
> Same criteria as Form 1 both Box A & B
> Form 3 lasts 14 days

- Form 30 is given to patient as notice of
certification

- Rights advice must be notified

» Form 4: Certificate of Renewal
- Form 30 is given to patient as notice of renewal

> 1t Form 4 lasts one month, 2nd |lasts two months,
3rd lasts three months

> Rights advice must be notified




Form 3

MD to complete

Different MD from
Form 1

14 days

Documentation must
support

When ADMITTED to
Schedule 1 facility

From either voluntary
or involuntary status

Activates rights advisor
process

»

Omano

Ministry Form 2 Certificate of Involuntary
of Mental Health Act Admission
Health

29412000013

Name of patient

JoriTt v of patiest

Name of physician

orm: naree of phraciar

Name of psychiatric facility

(et of papchvatric ackte)
Date of examination

=
| hereby certify that the following three pieces of information are correct:

1. I personally examined the patient on the date set out above.

2. lam of the opinion that the patient named abave is not suitable for voluntary or informal status.

3. Complete ane or more boxes as appropriate,
~ lam of the opinion that the patient named above meets the criteria set out in Box A
— |please complete Box A below)

1 lam of the opinion that the patient named above meets each of the criteria set out in Box B.
— [pleasa complete Box B below)

Box A - Risk of Serlous Harm

Note: Check one or more boxes as appropriate,

The patient is suffering from mental disorder of a nature or quality that likely will result in
[] senous bodily harm to the patient,

D senous bodily harm to anather person

[:] senous physical impalrment of the patient

unless he or she remains in the custody of a psychiatric facility.

Box B -~ Patients who are Incapable of Consenting to Treatment and Meet the Spedified Criterla
Note:The patient  must meet all of the following five criteria.

1. The patient has been found incapable, within the meaning of the  Health Care Consent Act, 1995 of
consenting to his or her treatment in a psychiatric facility and the consent of his or her substitute
decision-maker has been obtained,

2. The patient has previously received treatment for mental disorder of an ongoing or recurring nature that,
when not treated, is of a nature or quality that likely will result in one or more of the following: (please
indicate one of more)

: serious bodily harm to the patient,
: serious bodily harm to another person,
: substantial mental or physical deterioration of the patient, or

: serious physical impairment of the patient;

(Disporsble en version frangaise) Soe reverse.
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I O r I I I 3 O » Ministry Form 30 Notice to Patient under Subsection

» Notifying the pt that :

(moma s

t I I e y a r e n O W This is to inform you that you are being detained under the authority of a

Certificate of Involuntary Admission (Form 3)
Under

]
Involuntary on ) oW
Certificate of Renewal (Form 4)
[ ] F F which expires on
I I A I presepep—
e I t e r O r | completed this certificate on

Part A and/or Part B must be completed

» Qutlines reasons for

I am of the opinion that

[ ] a) you are suffering from mental disorder of a nature or quality that likely will result in,
d e t e n t I O n [:l serious bodily harm to yourself;
D serious bodily harm to another person,
D serious physical impairment of you

unless you remain in the custody of a psychiatric facility; and

= ]
} R I g t t O r e V I e W b) that you are not suitable for admission or continuation as an informal or voluntary patient.

PartB

]
b O a r d h e a r I n e oo
a) you have previously received treatment for mental disorder of an ongoing or recurring nature that, when

not treated, is of a nature or quality that kkely will result in

D serious bodily harm to yourself,

] [ ]
} O r I I n a I t O t h e t D serious bodily harm to another person,
’ D substantial mental or physical deterioration of you, or
[] serious physical impairment of you;
( : O O n t h e ( : h E l rt b) you have shown clinical improvement as a result of the treatment;
¢} you are suffering from the same mental disorder as the one for which you previously received
treatment or from a mental disorder that is similar to the previous one;

{Disponible en version frangaise) See reverse.
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Form 5

)

The form that cancels
a Form 3,4

Immediate
termination of
involuntary status

Can be at any time
during the inpatient
stay

Completed by MD

Pt can remain as a
voluntary pt in
hospital or d/c

/’\

Grtanio

Ministry Form 5 Change to Informal or Voluntary Statu

of Mental Heaith Act Subsection 20(7) of the Act

Health /
_——

attending physician, hereby terminate the involuntary status of

st recent Certificate of Involuntary Admission or Certificate Renewal with regards to this patient was

N

)




Form 33

Notice to Patient for

Incapacity to:
Consent to
collection or
disclosure of
personal health info
Manage property
*Consent to treatment
of a mental disorder

» Ministry Form 33 otice to Patient under Subsection
of Mental Health Act 59(1) of the Act and under Clauses
Health 15(1) {a) and 15.1(a) of Regulation 741
Oreano
To:
of '

108841 DRI

hame Mdwsd

This is te inform you that on

(dare of depaemnanian

I, , have made a determination

Iprit mame of phyzan

that you
Check appropriate box(es): Form patent uses to challenge findings:
1. [ ] are not mentally capable to consent to the collection, use or disclosure of 1. FormP-1

personal health information within the meaning of the  Personal Health
Information Protection Act | 2004

2. [ are not mentally capable to manage your property 2. Form1a
3, [ are not mentally capable to consent to treatment of a mental 3. Form A

T disorder (“treatment” within the meaning of the  Health Care Consent Act )

Check where appropriate:

1. : A certificate of incapacity to manage property has been issued 1. Form 21
2. : A certificate of contnuance has been issued 2. Form 24
If you wish to challenge this (these) determinationis), you have the right to a hearing before the Board. You may

apply for a hearing by completing the relevant form noted above,

Application forms are available from a Rights Adviser, this facility and the regional offices of the Board,

Itated (5gnynare of phwsciant

POne raee of plrysici

(priee e of prpchiatric fackeg)

(Disparsble an version fangaise) Seee rewerse

©usenis Parter dor Creanc, 2004 TEA-AIM




Health Care Consent Act (HCCA)

» The Mental Health Act in Ontario allows us to
assess (Form 1) and also to detain (Form 3) for set
periods of time

» Does the MHA allow us to treat mental disorders?

» Emergency treatment is allowed in the event of
significant morbidity or mortality

» HCCA defines how non-emergency treatment
should be provided (Form 33 notifies)




Consent and Capacity

» What is informed consent? Is the pt capable?
» Specific to a treatment, not static!

» Understand: cognitive processing of the factual
aspects of the mental/medical condition and the
treatments proposed

» Appreciate: ability to consider the consequences of
the decision to treat or not to treat




Capacity Assessment for Mental
Disorders

» Begin by determining what mental condition the pt
has (i.e. Diagnosis)
» What is the treatment being proposed?

» Determine whether pt understands if he/she has a
mental condition and appreciates the
risk/benefits/alternatives of the treatment

Document this in the chart, and tell the patient
Use Form 33 to notify pt of your finding
Notify Rights Advisor

*for incapacity for treatment of MEDICAL issues, no
Form 33 is issued - Rights Advisor not notified

v v Vv Vv

43 Y
\\\\\\\\
\\



Substitute Decision Maker (SDM)
hierarchy

Incapable Patients

If the physician determines that a patient is incapable of consenting to a treatment, the
physician must identify and obtain consent from an appropriate substitute decision-
maker.

The HCCA sets out the following hierarchy of individuals/agencies who may give or
refuse consent:'?

1. Guardian'”

2. Attorney for personal care

3. Representative appointed by Consent and Capacity Board
4. Spouse or partner'

5. Child or parent or individual/agency entitled to give or refuse consent instead of a
parent (this does not include a parent who has only a right of access)

6. Parent with right of access only
7. Brother or sister

8. Any other relative (related by blood, marriage or adoption'?)

9. Public Guardian and Trustee




Consent online resource

» http://www.cpso.on.ca/uploadedFiles/policies/policies/

policyitems/Consent.pdf

% POLICY :4-05

APPROVED BY COUNCIL: February 200

REVIEWED AND UPDATED:  September 2005

PUBLICATION DATE: January/fFebruary 2006

TO BE REVIEWED Septemnber 2010

KEY WORDS:
Decision-maker

RELATED TOPICS: Confidentiality, Mandatory Reporting,
Medical Records

LEGISLATIVE REFERENCES: Health Care Consent Act, 1996; Ontario

856/93,as (made

under the Medicine Act, 1991)

REFERENCE MATERIALS: ‘onsent: A Guide for Canadian Physicians,

E

(@0 COLLEGE OF PHYSICIANS AND
,7',‘: SURGEONS OF ONTARIO
R




Where do you find the Forms?

http://www.health.gov.on.ca/en/public/forms/mental_fm.aspx

/2 Mental Health - Forms - Public Information - MOHLTC - Windows Intemet Explorer

KRRl = ritp:/ /oo hesith gov.on.ca/en publi |fm.aspx

x Google ]2 Sear:h'+@' Q--] B share S+ [ Sidewiki -

S Favorites | gl @ Suggested Sites » 8] Web Slice Gallery v

v | & |42 | x M 52 NCH Customized Web Search P~
—

‘% Check ~ ] AutoFill ~ &~ () Signln -

| @ Mental Health - Forms - Public Information - MO... | | B~ B v @ v Pagev Safetyv Tooksv @v
Mental Health - Forms - Public Information - MOHLTC » i B
httpi// R public/f 4 i Ontario.ca | Frangais

minisTRY OF HEALTH AND LONG-TERM CARE

HOME | PUBLIC INFORMATION | HEALTH CARE PROFESSIONALS | NEWS ROOM

m

Your Ministry b Public formatio

» Public Information
B emaL [E] PRINT

» Meet the Minister Forms
» About the Ministry Mental Health
» Forms Forms are listed alphabetically in Portable Document Format (PDF). To view and print the forms, you need to have Adobe

Acrobat® Reader installed on your computer. You can download this free software from the Adobe Web site
» Health Services in Your
Community, Click on the form title to open the form. You can fill-in the form on your screen and print it, or use the disk icon on the

» Health Bulletins Reader toolbar to save a blank copy of the form to your computer. Filled-in forms cannot be saved.

» Legislation To print, use the printer icon on the Reader toolbar. For form sizes larger than 8.5 x 11 inches, check the Fit to Page
box in the print menu window. See the Forms and Applications main menu page for detailed instructions

» Ministry Programs

Approved Forms
» News Releases

1118-  Application for Volunteer Service FILL &
» Publications 41 PRINT
» Health Care Professionals 3780- Ci Treatment Order (CTO) Record FILL &
41 PRINT
’ Hews Boom 1972-  Form 5- Change to Informal or Voluntary Status Subsection 20(7) of the Act FILL&
41 PRINT
1977- Form7-C lion by Attending Physician of Continued Status under lion 48(12) of ~ FILL &
41 the Act PRINT
6431-  Form 9 - Order for Return, Subsection 28(1) of the Act FILL &
41 PRINT
6432- Form10- of Transfer, ion 29 (1) of the Act FILL &
41 PRINT
1978- = fer t 0 f FILL &
41 PRINT
6435- Form15- by Altending Physician under. 35(6) of the Act FILL &
41 PRINT
6436- Form 16 - ication to the Board to Review a Patients Status under ion 39(1) of the FILL &
41 Art PRINT =

@ Intemet | Protected Mode: On fa v ®100% v

v (2 B ” "f& Microsoft PowerPoi... | [ Documents {2 Mental Health - For.. = <@ P 224PM



2 CONCEPTS..... FORM 1

PAST/PRESENT




Conclusions

» The Form 1 is an application for psychiatric
assessment that ANY physician can fill out

» In filling out a Form 1, do not leave any holes
for lawyers

- Make sure there is no ambiguity in the patient, or
hospital or date/time

- Record evidence of RISK and evidence of MENTAL
DISORDER

> Sign the Form 1 THREE times

» The original Form 42 should be with the
patient and not in the chart

» The assessment of capacity is TREATMENT
specific

AN
---------



