Report to the Mental Health Inquiry
Re:  Patient’s name
MRN:



DOB:



Request: length of order


Date of report:


Date of Admission: 
Designated Carer:  Name and relationship to patient.
Presenting history:  Clinical features leading to this admission; legal status on admission and dates of change in legal status.
Symptoms of Mental Illness: The evidence for mental illness includes the following:
· Delusions

· Hallucinations.

· Serious disorder of thought form

· Severe disturbance of mood.

· Sustained or repeated irrational behaviour which indicates any of the above.
Risk Status: [Comment on any features relevant to following risks]
· Risk of harm to self
· risk of harm to others

· risk of deterioration in mental health

· Risk of deteriorating medical health
Past history: Including admissions and diagnoses.
Medical history: Relevant past and current medical history 
Medications: List all current
Provisional diagnosis: If unclear give differential diagnosis
Progress since admission:  
Goals: [the goals of this admission]
Conclusion: This patient meets criteria for being mentally ill under the MH Act 2007 with an element of risk which justifies continued detention in hospital as the least restrictive available treatment option (or words to this effect)
Recommendation: [restate request for order]
Dr 
[Ward]
Hospital
