Latrobe \Regiona/ Hospital

11 July 2012

Coroner Jane Hendtlass
Coroner’s Court

Level 11

222 Exhibition St
Melbourne 3000

Dear Madam
James Bloomfield: Coroner’s Case No 4308/20

| am responding on behalf of the Latrobe Regional Hospital Mental Health Service
(LRHMHS) in relation to the recommendations made by you in relation to the
death of James Bloomfield.

Recommendation 3: That the Latrobe Health Service ensure that
Accident and Emergency staff report to police all patients who
present in police custody and discharge themselves without
assessment by a mental health practitioner

The Coroner’s recommendation set out above has been implemented as follows:

The LRHMHS Director of Mental Health and the Bairnsdale Regional Health
Service (BRHS) Director of Nursing jointly collaborated and developed:

1. “Mental Health Patients in the Emergency Department: Management,
Assessment and Treatment Policy”

2. ‘Mental Health Patients in the Emergency Department: Management,
Assessment and Treatment Protocol”

These documents outline the requirement for Emergency Department staff to
report to police all patients who leave the department prior to a mental health
assessment being undertaken. The policy and protocol were implemented at
BRHS in March 2010. Copies of the Policy and Protocol are attached.

LRHMHS has also developed and implemented a MH Assessment and Treatment
in ED protocol at the LRH Emergency Department in Traralgon. The LRHMHS
collaborated with the Wonthaggi ED (Bass Coast Regional Health) and the Sale
ED (Central Gippsland Health Service) to develop a protocol for their sites.

In relation to Mr Bloomfield’'s death, LRH undertook a range of other activities with
BRHS, Ambulance Victoria and Victoria Police to improve communication and
processes across the service sectors. This included the re-introduction of the
Emergency Services Liaison Committee at Bairnsdale, the development of a
Section 10 protocol for police and ambulance to use across the Gippsland
Region, implementation of region wide training on the mental health triage
system, the Ambulance Transport protocol, the Victoria Police and Mental Health
protocol and other general mental health education.

Mental Health Services

Princes Highway
PO Box 424
Traralgon Victoria 3844

~ Telephone 03 5173 8000

Facsimile 03 5173 8417

Bairnsdale Community
Mental Health Team
McKean Street

) Bairnsdale Victoria 3875

Telephone 03 5150 3444
Facsimile 03 5150 3377

Community Aged Intensive
Recovery (CAIR) Program

C/o Bass Coast Regional Health
Graham Street

PO Box 120

Wonthaggi Victoria 3995
Telephone 03 5672 3866
Facsimile 03 5173 8719

Community Residential
Care Units

19 Garden Grove

PO Box 424

Traralgon Victoria 3844
Telephone 03 5128 0080
Facsimile 03 5128 0088

Korumburra Community
Mental Health Team

4 Gordon Street
Korumburra Victoria 3950
Telephone 03 5658 1501
Facsimile 03 5658 1294

Latrobe Valley Community
Mental Health Team

Aged Persons Mental
Health Service

Child & Youth Health
Service (CYMHS)

Primary Mental Health
and Community Development
20 Washington Street

PO Box 424

Traralgon Victoria 3844

~ Telephone 03 5128 0100

Facsimile 03 5128 0099

Orbost Community
Mental Health Team
Boundary Road

Orbost Victoria 3888
Telephone 03 5154 6721
Facsimile 03 5154 6729

Prevention and Recovery
Care Service (PARCS)
54 Moroney Street

() Bairnsdale Victoria 3875
Telephone 03 5152 1233

Facsimile 03 5152 4544

Sale Community
Mental Health Team
Corner Palmerston and
Cunninghame Streets

) Sale Victoria 3850

Telephone 03 5143 1212
Facsimile 03 5143 0182

Warragul Community
Mental Health Team
31 - 35 Gladstone Street

) Warragul Victoria 3820

Telephone 03 5624 3600
Facsimile 03 5624 3666

Wonthaggi Community
Mental Health Team

€/o Bass Coast Regional Health
Graham Street

PO Box 120

) Wonthaggi Victoria 3995

Telephone 03 5672 3174
Facsimile 03 5672 5025

Yarram Community
Mental Health Team

20 Nicol Street

PO Box 61

Yarram Victoria 3971
Telephone 03 5182 0245
Facsimile 03 5182 6578

ABN 18 128 843 652




The mental health triage team have had significant training in 2010 and 2011 in
the mental health triage scale, clinical management of mental health telephone
presentations including risk management and have been supported to undertake
clinical supervision. A Consultant Psychiatrist now provides regular mentoring and
governance.

The dual diagnosis team at LRHMHS has provided a range of training across the
Gippsland Region, to ensure an integrated response to people with a dual
diagnosis who present at emergency departments.

The relationships between LRHMHS, BRHS, Ambulance Victoria and Victoria
Police have improved significantly since 2009.

Please contact me should you require further information.

Yours faithfully

Cayte Hoppner
Director Mental Health
Senior Psychiatric Nurse




BRHS Clinical Policy

MANAGEMENT, ASSESSMENT AND TREATMENT OF MENTAL
HEALTH PATIENTS IN THE EMERGENCY DEPARTMENT

Scope (Area): Emerg'ency Department
Scope (Staff): Emergency Department Staff

1 DESIRED OBJECTIVE/OUTCOME:

Bairnsdale Regional Health Service is committed to providing quality care to patients who present to the
Emergency Department with mental health issues.

These patients require thorough and timely assessment of their medical and mental status, the latter in
conjunction with AHMS mental health practitioners where appropriate, to facilitate accurate diagnosis and
treatment.

The Mental Health Act 1986 requires that people who have a mental iliness are to receive the best possible
care and treatment in the least possible restrictive environment and least possible intrusive manner.

2 DEFINITIONS:

AHMS The approved and gazetted area mental health service for the region, Latrobe
Regional Hospital Mental Heath Service

ED The Emergency Department at Bairnsdale Regional Health Service

3 POLICY:

The ED is a common site for presentation of patients experiencing acute behavioural change or situational
crisis. Many patients with physical illness have co-morbid psychological problems complicating their condition.
The ED is animportant entry point for people with mental iliness to access care.

3.1 ED Triage and AHMS Triage

People who present to the ED with a mental iliness or suspected mental iliness problem are triaged in the ED in
a timely and appropriate way and managed according to the principles set out in the ED Mental Health Triage
tool. Nurses shall not be responsible for triage unless they have undergone the appropriate training (see Triage
Policy). Where a mental health assessment by an AHMS mental health practitioner is deemed appropriate, a
referral shall be made to the centralised AHMS triage. Even where it is likely that a patient has been referred to
AHMS Triage by another service, their GP or the police, ED staff must still contact AHMS Triage and confirm
that the patient has been referred and will be seen in the ED by AHMS mental health practitioners.

3.2 Informed Consent

People with a mental iliness shall be informed of their rights and shall be involved in decisions about their own
individual treatment.

3.3 Clinical Care

All senior clinicians working in the ED shall be proficient in conducting a basic mental health assessment,
including risk assessment, of all presenting conditions.

A specialised assessment can be arranged with an AHMS mental health practitioner through a referral to AHMS
Triage. Advice from the on-duty AHMS psychiatrist can be obtained through AHMS Triage.
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BRHS Clinical Policy

People who present with a mental illness or suspected mental iliness shall have an appropriate physical
assessment to exclude organic issues and assess and monitor other co-morbidities. Appropriate diagnostic
tests should be initiated where appropriate.

3.4 Collaborative Approach

A collaborative approach shall be followed by ED staff with AHMS mental health practitioners, GPs in the
community and other services where appropriate. This includes timely referral to AHMS Triage where it is
decided that an assessment by a mental health practitioner is appropriate.

4 ASSOCIATED DOCUMENTATION:
Management, Assessment and Treatment of Mental Health Patients in the Emergency Department Procedure

Triage Policy
Triage Procedure

5 REVIEW CIRCULATION:

Director of Nursing, ED Nurse Unit Manager, Senior Medical Officer ED, Director Mental Health Latrobe
Regional Hospital

6 REFERENCES:

National Mental Health Policy 2008. Commonwealth of Australia 2009

Mental Health Care. Framework for Emergency Departments. 2007. Victorian Department of Human Services
Mental Health Act 1986

Victorian Emergency Department Mental Health Triage Project 2005-06. Victorian Department of Human
Services

7 KEY WORDS:

Mental, health psychiatric

Endorsed by: Clinical Standards Emergency Department Date Effective: May 2009
Review Responsibility: NUM Emergency Department Date Revised: May 2009
Signed (Chair of Committee): Date for Review: May 2012
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MENTAL HEALTH PATIENTS IN THE EMERGENCY
DEPARTMENT - MANAGEMENT, ASSESSMENT AND
TREATMENT

# Bairnadala Raglondv
{ Health Service

Scope (Area). Emergency Department
Scope (Staff): Emergency Department staff

1. DESIRED OBJECTIVE/OUTCOME:

Bairnsdale Regional Health Service is committed to providing quality care to patients who present to the
Emergency Department with mental health issues.

These patients require thorough and timely assessment of their medical and mental status, the latter in
conjunction with AHMS mental health practitioners where appropriate, to facilitate accurate diagnosis and
treatment.

The Mental Health Act 1986 requires that people who have a mental illness are to receive the best possible care
and treatment in the least possible restrictive environment and least possible intrusive manner.

2. DEFINITIONS:

AHMS The approved and gazetted area mental health service for the region, Latrobe
Regional Hospital Mental Heath Service

ED The Emergency Department at Bairnsdale Regional Health Service

ANUM Associate Nurse Unit Manager

3. PROCEDURE:

3.1 On Presentation

By Police

Where a person is brought to the ED by a member of Victoria Police, the officer shall be asked whether they have
exercised their power under section 10 of the Mental Health Act. Irrespective of the reason for bringing the patient
to the ED, the officer shall fill out the Mental Disorder Transfer form. See Appendix 1.

Where the police have exercised their power under section 10 of the Mental Health Act, they are required to
remain with the patient until such time as the patient is assessed as not having a mental illness by the AHMS
mental health practitioner or until a senior Medical Officer has accepted the transfer of responsibility of the person
into their care. The nurse conducting ED triage shall inform the ANUM that a patient has presented under Section
10 apprehension and make a note in the triage record accordingly.

By Self or Others
Proceed to ED triage.

3.2 ED Triage
The triage nurse shall assess the patient using the ED Mental Health Triage tool. See Appendix 2.

If the patient has been brought to the ED by police exercising their powers under section 10 of the Mental Health
Act, the triage nurse shall make a referral to AHMS triage and state that the patient has been apprehended under
section 10. This referral is to be made even if the police state that they have made a referral.

In all other cases, the triage nurse may make a referral to AHMS triage where warranted by the urgency of the
matter.

BRHS CLINICAL Procedure —Mental Health Patients in the Emergency Department - Management, Assessment
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Where AHMS triage is contacted with a referral, the time should be noted as well as the name of the person
taking the referral. Where possible, the time of expected arrival of the AHMS practitioner and their name should
be obtained and noted.

AHMS triage is the sole point of referral, do not refer directly to the local AHMS mental health staff.

AHMS Triage (24 hour service)
1300 363 322

3.3 ANUM Response
After triage, the ANUM shall allocate nursing responsibility for the patient who shall
e alert ED medical staff
ensure continuous visual surveillance of the patient unless accompanied by police
provide a safe environment for the patient and others (including staff)
consider use of the ED assessment room (always to remain unlocked)
complete the appropriate observations, e.g. vital signs
consider use of Code Black and call Police if there is a safety concern
where a referral has been made to AHMS Triage, monitor progress.

34 Progress Notes and Handover
The nurse responsible for the patient shall record in the notes where the patient has been apprehended under
section 10 including the following information:

e whether the police have been relieved of their responsibility to stay, by the direction of a senior Medical

Officer (e.g. patient recommended and awaiting transport)

o whether assessed by AHMS mental health staff and if not, when that is expected

e whether recommended and awaiting transfer by ambulance and when it is expected

e clinical observations

This information shall be summarized at the end of a shift and communicated to the relieving nurse on handover.
The ANUM shall also communicate this information to the relieving ANUM on handover.

3.5 Medical Assessment

Physical Examination and Diagnostic Tests

The patient shall have an appropriate physical assessment to exclude organic issues and assess and monitor
other co-morbidities. Appropriate diagnostic tests should be initiated where appropriate.

Intoxicated Patients
Where a patient presents intoxicated at time of assessment, and issues cannot be clearly identified, further
assessment needs to be completed and AHMS triage contacted for advice.

Patients Apprehended under Section 10
Patients apprehended under section 10 require an assessment by an AHMS mental health practitioner and a
BRHS senior Medical Officer.

Conditions Warranting a Referral to AHMS Triage
Generally, patients with
e Suicide attempt/ideation
Self-harm
Agitation
Severe distress
Severe depression
Psychosis
Confusion with behavioural disturbance

should be referred to AHMS Triage for assessment.

Recommendation of a Patient
The Medical Officer may make a recommendation under section 9 if the patient meets the following criteria under
the Mental Health Act:

BRHS CLINICAL Procedure —Mental Health Patients in the Emergency Department - Management, Assessment
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o The person appears to be mentally ill; and

o The person’s mental illness requires immediate treatment and that treatment can be obtained by the
person being subject to an involuntary treatment order; and

o Because of the person’s mental iliness, involuntary treatment of the person is necessary for his or her
safety (whether to prevent a deterioration in the person’s physical or mental condition or otherwise) or for
the protection of members of the public; and

o The person has refused or is unable to consent to the necessary treatment for the mental iliness; and

e The person cannot receive adequate treatment for the mental illness in a manner less restrictive of his or
her freedom of decision and action.

The Medical Officer will complete the appropriate paperwork for recommendation and transfer. See Appendix 3.

Consultation with Senior Medical Officer or VMO or Duty Psychiatrist
A junior Medical Officer shall consult with a senior Medical Officer or the VMO of the day. The LRH AHMS duty
Psychiatrist can be contacted by ringing AHMS triage.

3.6 Accepting Responsibility for a Patient Apprehended under Section 10

No member of the nursing staff has the authority to accept a transfer of responsibility from the police where they
have apprehended a person under section 10. The police may only leave if a senior Medical Officer has agreed to
accept the transfer of such a patient and has signed the Police Referral to ED form or the medical officer has
recommended the patient.

3.7 Where a Patient Absconds after Transfer of Care or after Recommendation

If a Medical Officer has accepted the transfer of care of a person apprehended by the police under section 10 and
that person leaves prior to discharge, the police must be contacted to retrieve the person. If a patient has been
recommended but absconds while awaiting transport, the police shall be contacted to retrieve the person.

4, ASSOCIATED DOCUMENTATION:

Management, Assessment and Treatment of Mental Health Patients in the Emergency Department Policy
Triage Policy

Triage Procedure

Aggression & Violence Prevention Policy/Procedure (C/5.1/09[05])

Code Black Personal Threat Policy/Procedure (C/5.1/04/[01])

5. APPENDICES:

Appendix 1 — Mental Disorder Transfer Form

Appendix 2 — ED Mental Health Triage Tool

Appendix 3 — Procedure for making a request and recommendation for involuntary treatment flow chart
Appendix 4 — Request and recommendation form for involuntary treatment

6. REFERENCES:

National Mental Health Policy 2008. Commonwealth of Australia 2009

Mental Health Care. Framework for Emergency Departments. 2007. Victorian Department of Human Services
Mental Health Act 1986

Victorian Emergency Department Mental Health Triage Project 2005-06. Victorian Department of Human Services

7. REVIEW CIRCULATION:
Director of Nursing Services, ED Nurse Unit Manager, ED Senior Medical Officer, ED Clinical Standards
Committee, Director Mental Health Latrobe Regional Hospital

8. KEY WORDS:

Mental health psychiatric

Document Author: NUM Emergency Department | Date Effective: March 2010
Endorsed By: Director of Nursing Services Date Revised: September 2007, May 2009
Signature (Dzzctor): Date for Review: March 2014
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Appendix 1

MENTAL DISORDER TRANSFER (POLICE COPY) [ aneats | o~ [veramiez
REPORTBY | | MEMBER MEMBER I [ l ’ I
MEMBER NAME | Reg. Mo, STATION Lol
AEPORT | . i ‘ [ REPOAT | | | | STATION | I
DATE ! { | TIME ! L NAME |
Cross box il supplementing’ D AND provide the | o - l
an existing incident INCIDENT No.

COMMENCED AT [ [ 71 ] mson | | Lo |

Sub-ne !
Locaven | |

I o )
FlatNo. | Sireet No. r__‘_.__ } Sifesl Name
 F—

| | | &Typa
TOWN/ ) Committed | | |
SUBURB J AT RZ | po
PERSON DETAILS  MNINo | | 1% Name |
m\:\]g I | 2~ Name [ l
noB i [ I | Age | sex [ Male (Z] Femae
i ! i I

b I, . e

Flat No. | Street No. ‘ Street Name | |
2 USROS
TOWN / . " P .
SUBURB I Slats f ’ Pastcode \ | !
tHoma) (Work) Tabiay o e

Phone No's: l I L J
AEASON FOR POLICE INVOLVEMENT | RESPONSE TIMES OF sen\uces REQUESTED (HOURS) Crass oy 1 tie per e whara appicatia
[ psychiaic crisis Ambulance LJos (D Chis LJz [_st [DJa Das Cla Tlas s+ notavail

(s 10, Afentat Heaith Acl 1986) i e G AU e A
Mohila CAT os 011 (s (2 C]g.s [T [as [Ja Jas [dse (Dnotavail

i3 [(Ja T las {las Ulnotava

) Return involunlary or security psychiatric patient ‘
{5 43. Mental Maaith AGt 1956)

Hosprlal ECAT ']05 T Chis (02 Ches s I

[_] Return nvoluntary or securty disabilly resident

{5 160, .17 o0 3 201, Disabibty Act 2005) Hospital dactor Tlos Ch Clis (2 Clas Ga (as Tl £345 s (ot avai
7] Return parson on a supervision ordar r—' <5 e : e ey T . - =
i resaoat  Dnfimess ko ba fnacn Act 19971 Local GP {Jos t_l 1 s (e (Zas (03 Tas Ja Tlas sy Clvotava.
[C) weltare CONCBING (Foica want (o vearsy: 1t wiie tIOMowup SLpport, wibn 1o consent of he parsan. thas paent o thai . 1214 1 1t
TRANSPORTED BY TRANSPORTED TO 4
[ Family/inend/carer Lj Police ﬂ Police escort provided M Hospital ED l"j Hesidential addrass
[7] cAT/Area Mental Healih Service 3 Not Transported ] other ] Psychiatric facility | _ Police station
] Ambulance L] Disability Services tavibly ] other -
OUTGOME OF POLICE INVOLVEMENT (ems o oon o) o | ESTIMATED TOTAL POLIGE INVOLVEMENT TIME (HOURS)

{1 caT assessed the person undar s.10 and advised police lo re(eage them
[7] pogtor to examine the person under 6.10 [(mm:s:mw

1] Person admitted to a psychialnc lacility

(] parson returned to a Disability Services facility e = i

L_j Parson referred by (Agency copy) fax lo Mental Health Triage Cla Oas s Ciss Lo Lles [.ose
{71 person reterced by (Agoncy copy) fax to Disability Services Inlake

[Jos L)1 {Jis e [ies [Ja w_as

T @ s e e

CIRCUMSTANCES (dstails of ncrdsnt, lypical behavi ‘tnggers, effeclive communication stralegies, cunlact persons, known risks, other mental d¥sorder-related information
(eg. subject lo a treatment order), source of information. and locaticn details ff retuming a missing person Indlcate If you have conducted a pat-dawn search as per VPM.)

PERSON WARNING FLAGS (mus corspty win ¥PH crters - " | SUB-OFFICER'S APPROVAL

[ seit injury L] viatent () carries weapon LJ Medical condilion Signature

[ suicidal 1 Drug Association ("1 carries firearm [ ] Menial disorder
| USE OF FORCE FORM (VP FORM 237) SUBMITTED _J Yas {Jno Ranl/No

THE O HEMAL 1y AND BAY Arrwrummnm mwl H‘;&’PUHDC wrmuvwnwn IFMHAV( NECEIVED THS DCCDWXY # inmntu:m[v&cmm POUCE OHO) %287 M)‘
PRITED 109 NEW 10.03

BRHS CLINICAL Procedure —Mental Health Patients in the Emergency Department - Management, Assessment
and Treatment Page 4 of 10




BRHS Procedure — PR2010_057

Appendix 2

Victorian Emergency Department

Mental Health Triage Tool — Department of Human Services

Triage

Code
1 Definite danger to
life (self or others)

Description

Australasian Triage

Scale' states:

- Severe
behavioural
disorder with
immediate threat
of dangerous
violence

Treatment
acuity
Immediate

Typical Presentation

Observed

Rep

Violent behaviour

Possession of weapon
Self-destruction in ED
Displays extreme agitation or
restlessness

Bizarre / disoriented behaviour

orted

Verbal commands to do harm to
self or others, that the person is
unable to resist (command
hallucinations)

Recent violent behaviour

General Management

principles®

Supervision

Continuous visual surveillance

1:1 ratio (see definition below)

Action

—  Alert ED medical staff
immediately

-~ Alert mental health triage or
equivalent

—  Provide safe environment
for patient and others

—  Ensure adequate personnel
to provide restraint /
detention based on industry
standards

Consider

- Calling security +/- police if
staff or patient safety
compromised. May require
several staff to contain
patient

- 1:1 observation

- Intoxication by drugs and
alcohol may cause an
escalation in behaviour that
requires management

Probable risk of
danger to self or
others

AND / OR

Client is physically
restrained in
emergency
department

AND / OR

Severe behavioural
disturbance

Australasian Triage
Scale' states:
Violent or aggressive
(if):
- Immediate threat
to self or others
- Requires or has
required restraint
- Severe agitation
or aggression

Emergency
Within 10
minutes

Observed

Extreme agitation / restlessness
Physically / verbally aggressive
Confused / unable to co-operate
Hallucinations / delusions /
paranoia

Requires restraint / containment
High risk of absconding and not
waiting for treatment

Reported

Attempt at self-harm / threat of self-
harm

Threat of harm to others

Unable to wait safely

Supervision

Continuous visual supervision

(see definition below)

—  Alert ED medical staff
immediately

—  Alert mental health triage

—  Provide safe environment
for patient and others

—  Use defusing techniques
(oral medication, time in
quieter area)

—  Ensure adequate personnel
to provide restraint /
detention

—  Prompt assessment for
patient recommended under
Section 9 or apprehended
under Section 10 of Mental
Health Act.

Consider

- If defusing techniques
ineffective, re-triage to
category 1 (see above)

—  Security in attendance until
patient sedated if necessary

-~ Intoxication by drugs and
alcohol may cause
escalation in behaviour that
requires management

1 Australasian College of Emergency Medicine (2000). Guidelines for the implementation of the Australasian Triage
Scale (ATS) in Emergency Departments
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Possible danger to

self or others

- Moderate
behaviour
disturbance

—  Severe distress

Australasian Triage

Scale’ states:

- Very distressed,
risk of self-harm

- Acutely psychotic
or thought-
disordered

—  Situational crisis,
deliberate self-
harm

— Agitated /
withdrawn

Moderate distress
Australasian Triage
Scale’ states:

- Semi-urgent
mental heaith
problem

— Under observation
and /or no
immediate risk to
self or others

No danger to self or

others

—  No acute distress

- No behavioural
disturbance

Australasian Triage

Scale' states:

—  Known patient
with chronic
symptoms

—  Social crisis,
clinically well
patient

Urgent
Within 30
minutes

Semi-
urgent
Within 60
minutes

Non-
urgent
Within
120
minutes

Observed

- Agitated / restless

— Intrusive behaviour

Confused

Ambivalence about treatment
Not likely to wait for treatment
Reported

— Suicidal ideation

—  Situational crisis

Presence of psychotic symptoms
Hallucinations

—  Delusions

Paranoid ideas

Thought disordered

— Bizarre / agitated behaviour
Presence of mood disturbance

-  Severe symptoms of depression
- Withdrawn / uncommunicative
- And/ or anxiety

- Elevated or irritable mood

Observed

-  No agitation / restlessness

— Irritable without aggression

—  Co-operative

—  Gives coherent history

Reported

- Pre-existing mental health disorder

—  Symptoms of anxiety or depression
without suicidal ideation

- Willing to wait

Observed

-  Co-operative

— Communicative and able to engage
in developing management plan

—  Able to discuss concerns

—  Compliant with instructions

Reported

—  Known patient with chronic
psychotic symptoms

-~ Pre-existing non-acute mental
health disorder

- Known patient with chronic
unexplained somatic symptoms

— Request for medication

-~ Financial, social, accommodation or
relationship problems

Supervision

Close observation (see definition

below)

— Do not leave patient in
waiting room without support
person

Action

- Alert mental health triage

-~ Ensure safe environment for
patient and others

Consider

- Re-triage if evidence of
increasing behavioural
disturbance
o Restlessness
o Intrusiveness
o Agitation
o Aggressiveness
o Increasing distress

— Inform security that patient is
in department

- Intoxication by drugs and
alcohol may cause an
escalation in behaviour that
requires management

Supervision
Intermittent observation (see
definition below)
Action
Discuss with mental health triage
Consider
- Re-triage if evidence of
increasing behaviour
disturbance
o Restlessness
Intrusiveness
Agitation
Aggressiveness
Increasing distress
Intoxication by drugs and
alcohol may cause an
escalation in behaviour
that requires
management

0 00O O0O0

Supervision

General observation (see

definition below)

Action

—  Discuss with mental health
triage

— Refer to treating team if case
managed

Management Definitions *
Continuous visual surveillance —
Close observation —

Intermittent observation —
General observation -

person is under direct visual observation at all times

regular observation at a maximum of 10 minute intervals
regular observation at a maximum of 30 minute intervals

routine waiting room check at a maximum of 1 hour intervals
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Appendix 3

Procedure for making a request and recommendation

for involuntary treatment as an inpatient or in the community
under the Mental Health Act 1986

PROCEDURE FOR MAKING A REQUEST AND RECOMMENDATION FOR INVOLUNTARY TREATMENT
AS AN INPATIENT OR IN THE COMMUNITY UNDER THE MENTAL HEALTH ACT 1986

; CRITERYIA FOR INVOLUNTARY
TREATMENT

Saction 8(1) Mental Haalth Act 1986
(@) the person appears to ba mantally ill (&
person (s mentally ill If he or she has a
mental lliness, belng a medical condition
that is charactarised by a significant
disturbance of thought, mood, parception
or memory); and
(b) the person's mental lliness requires

diate tr and that tr
can be obtained b{ the person being
subject to an Involuntary treatment order;
and

(c) bacause of the parson s mental iliness,
Involuntary treatment of the person is
necessary for his or her health or safety
(whether to prevent a deterioration in tha
person s physical or mental conditlon or
otherwlse) or for the protection of members
of the public; and
(d) the parson has refused or is unable to
consent to the necessary treatment for the
mental lliness; and
(@) the person cannot recelve adequate
treatment for the mental illness in a
manner less restrictiva of his or her
freedom of declslon and actlon.
PRESCRIBED PERSON
A prescribed person Is a member of the
police force, an ambulance officer or a:

Raglstered medical practitioner

Registered nurse

Reglstared psychaloglst

Soclal worker

Occupational therapist

aemployed to provide care and treatment

ta parsons with a mental disorder In an
approved mental health service, a child and
adolescent psychlatry service, a premises
licensed under section 75 of tha Act, a
hospital admitting or caring for persons
with a mental disorder, 8 mental health
service of a community health cantre, a
psychlatric outpatient clinic or a community
mental health service.
APPROVED MENTAL HEALTH SERVICE
An approved mental health service (AMHS)
is any servica or pramises that has been
proclalmed by tha Governor in Council
under, section 94 of the Mantal Health Act
1986 as a place at which treatment can ba
provided to patients under the Act.
Typically, publk hospitals that have an
acute psychiatric in-patlent unit are
proclaimed as approved mental health
services.
MENTAL HEALTH PRACTITIONER (MHP)
A mental haalth practitioner Is 8 member aof
the following categorles of health
professionals employad by a public sector
mental health sarvice (within the meaning
of saction 120A of tha Mental Haalth Act)
that is an approved mental health service
or 8 community mental health service and
engaged in the provislon of acuta
psychlatrlc assessment and treatmeant
functions in tha community:

(a) Reglstared nurses

(b) Reglstered psychologlsts

{c) Soclal workers

(d) Occupational tharaplsts.
Typleally mental haalth practitioners are
members of community besed mental
health teams, such as Crlsis Assessment &
Treatment Services (CATS) or integrated

‘Porson roferied Lo registerod medicsl
proctitionar by solf, family, frionds, health
professionals, police or othars. Medical

practitionor exumings tha pacson,

Do the section B

Medical practitioner
provides sorvices and/or

criterla apply to the rafers the parson to othas
person? montal haaith or health
sorvicssy.

The madlcal proctitionor

complatos o
Recommendation,

Any person over the age of 18
years completes a Request, but
not the medlcal practitionsr who
completed the Recommendatlion.

5.90)(h)

Yy

A Request and Recommandatlon are sufficlent authority to have
the parson elther:
Taken to an approved mental health service (AMHS); or
Assessed by a registered medical practitioner employed
by an approved mental health service or 8 mantal haalth
practitioner 5.9(5).

|
| Y

s»(i)(g

Teansport |5 D1 ocs
Parsd rov‘f't}ad by. or The registerad madical practitianer

Porson authdrised by the (1*MP) employed by an approved mentd

Assossmant

‘ma s of health service or the mantal health
poson ﬁw"f’z‘ﬂw"@““&:‘m. practitionar (MHP1) astesnos tha porson
. l $.12(2).
Taken to AMHS RMP or MHP decides

Parson Is taken

whether person needs to
ba taken to AMHS?

10 AMHS.

treatment function.

teams with a crisis, assessment and j

At tho approved ares mantal health

sa
A raglstered medical practitioner (RMP)
employed by the AMHS or a mental
health practitioner (MHP) must make an
Involuntary Treatment Order (XT0)

5.12AA(2).

The person s detalned s.12AA(4).
The RMP or MHP may releasa the person
from delention to await examinatlon by
the authorised psychlatrist if they hava:
Considered the critarla In section
8(1) of the Act: and
Consulted with the authorlsed

PSyehineisy 5,‘|2Mf5f

rvica

In thie cammunity

(1IT0) 5.12(2)(b).
Person Is not datsined.

The RMP employed by an AMHS or a MHP
makes an Xnvoluntary Treatment Ordar

Yy

Authorlsed psychlatrist

examines the person
within 24 hours.

Conllrms tha ITO?

Dischnrgos the

person.
5.12AC(2)(0)

¥ 2
Detalns the parson Makaes 8 Community Treatment
in tha AMHS. Order (CTO) lor the parson.
5. 12ACG(4) % 12AC(3) & 5. 14

GalE Cortormit
s

Victor

BRHS CLINICAL Procedure —Mental Health Patients in the Emergency Department - Management, Assessment

and Treatment

Page 7 of 10




BRHS Procedure — PR2010_057

Appendix 4

DEC
2005

Mental Health Acl 1886 Locel Hospital | |
Patient Mumbher: | |, . L. Lot o ;
Section 9
Mental Haalth Hgguiauons 1998 Family Name:
Regutation 5(1)

Glven Names:
Date of Birth: Sex:

Mental Hoalth Statewida ™ T ; T

Patient Numbar . l ) lﬂ_ - L] Alas

FOR PEASON TO RECEIVE INVOLUNTARY TREATMENT FROM

REQUEST
AN APPROVED MENTAL HEALTH SERVICE

TO THE *REGISTERED MEDICAL PRACTITIONER EMPLOYED BY AN APPROVED
MENTAL HEALTH SERVICE / MENTAL HEALTH PRACTITIONER

SCE A RN RERS D et

Noles to comphiing
this form

Tres Requeat may ba
complatad by Wiy
pesan over the aga ol
18 yean,

Trw gececn mus nol

nled cernplata the,

» Bettmnmarskiton
{Schathula 2); o

s Authanty o Trareaon
1Schedchis 4|

Dannitions

Zam fhe Mordal Biasen
Asculatons 1008 o e
zach, ol thiz Baqueat
Sl 1) ot
dafautions ot

§ [AesLrinesl porsin

Pleass make an Involuntary Treatrmant Order for.

CIVEM NAME'S EAV:UY MAME (BLCCK LLTTERS! of

anrnca wha oud te mace subect o ar Irualintury Tizatmgst Crar

ok AEYDAR af [MU3an W0 shandd e made submct 10 3 avoluriary Treatment Owclar
SIVEN MAMES FAZAY SAME (H),COK LETTERS) al aerama mperyy (Fa et
of:
2L o porin making Ha revioatt
g i e g e—
Segned: . SRR I
AUTHORISATION (Optional)

| authorse:

of

GIVER KAVE S FAMILY WARE (HLOCK (T

e a0 walhsorsms By 1 oo

o riging e rocunst

3drass of ot parssn uakarand ry Iho persceonakieg e saquest
To 1ake the abovanamad person to an appropnate approyved mental health service
OR
To arrange tor & 1eqatered medicar pracbtioner empioyed by sn appraved) mental naalth seraes
or 3 mental health practitionar 10 483858 e [erson

(pHadse TO8% 4 i apien ofibd

Signe:

______ o

NEXT STEPS

!

Onca you have complatad this Raquast turther documents must be completad
Tiig Request only becomes effective if it s sccompariod by dither

s a Ascommendation {Bchedula 2) sigred Dy a registered medaal praghtiorer: ar
s pn Authorlty to Transport (Scheduls 4) signed by 4 mental haalth practdloner

* j’*?‘""f haafth 2. If a Raguest aro a Recommendation are comgptatad, togather thay give suthcient authority to a
* iﬁlﬁﬁ:ﬁmmm ‘preasnbed person' ar the person making tha Requast 10
A T s take the parson 1o an appropkate aparoved mental neaith sarvice for an Invaiuntary Nteatrment
o grordsed peesin Order to be made; ¢r )
s arrange tor i ragistered medical ractiioner employed by an approved mantal haaith servica
of & 'manfal health practitioner” [ 055633 the parson
OR
it a Requeat and an Autherity to Transport are completad, tagether 1oy gve sutticient
authority 1o a ‘prescabed parsen’ 1o luke the person to an approvad mental heatth sarv.ea for
pramination by a reqistered med:cal practtioner for the purooss of making a Recommendation
Transpot
3. For tho puepose of taking tha parson to an approvad mental health service, a ‘prescnbed parsan
ray swith such assistancs 3813 raquiced and such 'orce as may be rasonably nacassary, enter
Tho patoce may, i thy any premises in which the pressnbed erson’ nas masonable greunds for balieving that ihe
iyl parsan may be fourd and f neceasary to enabte the person to be taken safaly, use such rastraint
Fresdom of a5 may be repsonably necassary
Infonnstien Aot 1882
& theeaszh Merital 4. A prescnbad person’ who uses matralnt must cormplate tha form Restralnt atached o thy
Haalth Paviw Bogra Hecommendation ar the Authority 1o Tranzport.
progaesdings  htela gd risUARBAN
Gtg AEREN wasan  PATIERT Fuf BA1ke I0oy N6 st fm ol assind

SRBRRREERER

1s3nv3d | 3TINAIHOS
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DEC
2005

B

Mental Health Act 1888

Section 9
Mantal Health Regulations 1998
Regulation 5(2)

fAanial Heatth Statewlde

Patiant Numbar

SN W TS S P S S

Locgal Hospital
Patlent Numbar: SO S

Family tamo:
Given Namaa!

Date of Birth: Sex:

e

'

Alias:

RECOMMENDATION

FOR PERSON TO RECEIVE INVOLUNTARY TREATMENT FROM

AN APPROVED MENTAL HEALTH SERVICE

PART A

TO THE "REGISTERED MEDICAL PRACTITIONER EMPLOYED BY AN APPROVED
MENTAL MEALTH SERVICE / MENTAL HEALTH PRACTITIONER

Hates to ocoamdeting
thiu form

Uiy RetDavreniio
st 00 Ly nplad By b
170y 32703 INRACH
Pracfivasae

1 w4 b 70 bown
Yol ing tha
evyrralon of (he
PNy Dy Pie

[ PR =5t bl
npulred (NMosl
prathlongs

12y prsaiivary] WhsEhee
1[N Y ek de O
13 ol fo connnt o
ig tecaaanry
=tagtmart, 20y the
s Y 5 evesnnl
IELGXIES Sva s LA LAt
talgvnnt ¥ pat tw
Hlusdl o <ot o 3
A A sesal
“revipnnt Hlent of i
PN rasforatn il
thaen e ARy e e
vedotign (ol ang
Agintstealion THtnirw

Yo sl persaitalty
oo wemo lastis ab
the eemiaian gt

[ R EE R [V PIOA L A
of all she crderiain
sietien H1) at e
Montad Hoalth Act
1684 fa ilv pofsan

Yoz TAY kg on 'anig
LERPAGNIGAT] By Blhvee
IO for nximpla
fatraly Mpnboera. in

i diun Ky e (TS
persanaty sbserved 50
g 3a you fiave
rmnfonotiie grosvan tor
tahargy 40 thedss facts

It yesy 478 unabin to
costeyis aryy i W
wwpnoet Ihi

Rt oA mmVIZHan. ¢Sy
ruty 1ely aolety upin
facta cormmuncatad
ety te you by
ARDEHE COGEBI
ntdical prathitoner
wha hus perncainihy
PYRTrEng (ho (R RO
wihuy e prodonh 29
dayh. Frduasy cumpato
Paer B8

Plensa maka sn Iavaluntary Treatmant Qrdes tor

(3]

151

TIYEN NAYSE 2 FAVILY MAME A(OCK | FTTERS ~

PGS0 YR SRt T Ao @At T It 0 e Treals e et

FIAAS G D R00 % st B e JUliec? e ar e aptary Tesslptect T

I am a reqistared methical practitiones
| personally examined the aboveramad carson:

on the day ot ~ 20

S

It is my opinion that all the tollowing cntesia n section B(1 o the Mental Health Act 1988 apply 1 the

person

[} the paeson appears 1o te mentally ¢l (@ parson & mentaly 1! he o shé 1as a menal iness
bang a medizal forihon that < chamacternised by & sigrviicant digturbance of thaught, rmoaad
percaplticer o Mmemoryl, and

i the parsen’s maatal NNAss requias :mmadiate freaiment and that trpatment can he nniaraed o

the person neing sulyect to an muotuntary tregtmeat arider. and

15l pecause of thy marson s martal dlness, nvaiurtaey raatmant ¢t the person & AaC28sary "ar IS

ar her fizalth or salety lwhether to prevent a detoricration 1M Parsen 5 phydical ar manta
condition or othenwiae} o for the protection nt members af tha putlic; ard

g1 the persen has relused or s unable o consent to the necessary raatmant 1o tha mestal Vinoss

and

(8!  tne person cannol receive adequate treatment tar the mentai ifness 1 @ manaer sy neslnstive

¢ hig or her freadom of dacison and achicn

| do not consider the person 19 be mantally ti by reason only of any ore or more of the exciusion
critesia listed In section 8(2) of the Mental Health Act 1888

| base my apaion on the tollawing facts
Facts parsenally absarved by me an exanunalion 1o suppor (s Hacammandation

Facts comimuricatas to me by anathed parsen ta supgort this Recommeadation:

daiatn o Cenanry

Gy

Blgse v g W ean e can AT
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patient Mumber

Mental Heslth Act 1688

Menial Health Regulalions 1688
Requlation 5(2)

Mantal Heatth Blatewida

Locsl Howepltal
Padert H

L1 i1

fhar
H

Section 9

Family Name:
Glvan Mames:

Date of Birth: P,

R I | T T

T PART B

0 BE COMPLETED WHERE NO FACTS ARE PERSONALLY OBSERVED

I oy mre edd 19

v ve ey fasia W

+ opc e

- Focomenandation, you

7 3y 1Ry wdoly Loon

5 cOlbgigaeg

-ty to ¥ by

i uthar regivisced
e pEACEGr

¢ o has pertatuilly
wezipd Ui pRrion

oty tha prodous 23

[EN S

¥ -9 oAfver regiead
¥ +4hcsd prmaiioner:

v i3\ A DR B PRty &
3 arsish ol T paredn,

* n other regiaemd
oditzd prachiforas

(®)

A3 no facts were persenally obsarved by ma te support this Recommandation, the following
facts wers communicated directly to me *in parsonvin writing/by telephane/by electionic
cormmunication by:

Dr

TOIVEN NS FANALY NAME BLOCK LETTERS) of ainet tegrtsted medical peactiiooss

[ o 55 0 B RSP S S
g of oibor regmimeod medvial pracitiong:

decitor's tolophons number

20

ar tha

day of

At 4 petehedd nat irdeg than T8 dapt price 10 today e ditel

Facty communicaied to ma by other examining raglstered rmadical practitioner:

whe oxamingst tha paasen

PART C
| SIGNATURE

At ¥y
<3 ST G Tha
“pr (KAl

L4 reanbiyg)
sartian o e
7oA by

cereaeie

L shirsdticna
tha Mantal Hodltn
e VFH o
f the Aprjuest
weadula V)l
tA3ey if
wzibed pot s
eadd Iy atare
1l b st slesis
4 RIS T S EE s e
2i¥al haalts

prann gy, A the
o have socets 1o
rrterviaton
17 13 Freedom ol

L termigtion At 1952
“magh Moot

7 Fernes Board

R

{7} 1 conaidet that an involuntary treatment order should ba mada for the tbovanamed persen.
GIVEN NAME?S FAMILY RAME EUOCK LETTERS) of tecommandng regiatend mrodioal precttians
i S S s R
Signed: L Date: | | I T l R
sigruslurs of racoenmantiing rogatered mic ol praclibones =
Qualheations:
Adddress: ; .
Talaphona no:
NEXT STEPS
! 1r 4 Recommendntion orly beromas sffative if 1 accompanisd by 3 Requast (Schedule 1)
; it 4 Request ang o Recommendation are comnpluted . togather thisy give sufticient authcnty to o 'prescrboed
pessan’, the parien inakies the Flivguast of 3 porson quthensed by 1ha parson making the Hadguoesl 10!
v Lo (i BATSON 10 an fppeapista apgyoved monty heallh sgrocy, of
o artarge for A mgstied medical teactitinie omployd by an approvixt nental hewth servics of a ‘mantal
ranith practhionss’ 1 4330 the parsdn
Fransport
] Far tha purposn of Lisli'g the 410 AN Bpproved Tantl kealth sievice, a prascatexd porson’ may wih

SHED Atance a8 15 ot 000 such ferea 4 meay bo reasanibly necotsdry, Bntes any preaises in wtich
e prescnbod gAassan 195 raansonably giounds Tor DEteerg 1Rt the person miny to found and If necessary
abdie the paeeciy 1y Ba Inan 5aloly, use soch matraint 54 may bo teasanably necessary. A froscaded
sarzan Wi uaps reslnnnl it 4 oto the torm Restraint attachixl

i it @ premctlied (qistargd medl practihiesar Gsesidars tnal it recastany (o 524010 the parnon so that tha
natuee AN B ke sately 1o e apdrovad menlal haalth seraca. the 'prescribed regigtared madical
Brachiienat ey adrminigtor o deect ar authatiged berdon (o adseinates sadaton 1o the parssn A persen
aro praactites o administers sndatica rrust camalets the form Sedation attachm.

Making an invoiuntary Treatment Orclur 1Sehedite 6)

i i Raquest 2 o Recommaendation are completad and the paraan fuis Baen laken 1o, ot 1§ 0. an
sppraseed rattal bowts wancan aretding (asstted Ernotgency Dopanments), a reqistersd medical
praztiloner amployoedd By th it rantal haalth sonaca of 4 ‘reeatal Baatth fractibonet’ Must maxa i
Involuntary Treatment Qrder fo tne paeon
OR
it 1 Request 1nd o Recommendation ars completas ard areguiomd madca prastibonar emgloyad by an
apseoved mertnl harith service o o 'minntal peaith practitore has been rixuastsd (0 3338s8s Mg parson,
the practitionar st ethgr
s Take, or arrangn for 1o parson ta ba taken, to sn approprale approved mantal heath senvice, [An

{rvoluntary Treatmant Order will be made at the approved maeatal hentth servicek OR
s Make en Ivodurdary Trestment Oedar 1 tha peraen 1s not 1o be telum to (e apprived mentel healih
sarvicn, o7 exnnle, i 4 Coren sty aatmant order o bo mada m the communily.

toa

NOLLYONIWWNO0O3H T 3NA3IHOS

' dedetn b rocAdasry
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