Report to the Mental Health Review Tribunal
Re: [Insert patient’s name]
MRN:



DOB:



Request: [Insert duration of extension of order / ECT / CTO]



Date of report:


Date of Admission:

Primary Carer: [Insert name of primary carer] 
Presenting history: [Insert a brief description of events leading to this admission. Include information relevant to the nature of the order being sought (ECT / CTO / extension of involuntary order). Include legal status on admission and date and reason patient was made involuntary if this occurred after admission. Some of this can be derived from initial report to MHI]
Symptoms of Mental Illness: [Include a brief description of any or all of the following which are relevant and comment on any changes since admission]

· Delusions.

· Hallucinations.

· Serious disorder of thought form.

· Severe disturbance of mood.

· Sustained or repeated irrational behaviour which indicates any one of the above.
Risk Status: [Comment on any continuing features relevant to following risks]
· Self-harm

· Harm to others

· Risk of deteriorating mental health

· Risk of deteriorating medical health
Past history: [Include known past psychiatric diagnoses and list of previous admission dates if relevant. This can be derived from initial report to MHI]
Medical history: [Include all currently relevant medical conditions. This may require updating since report to initial MHI]
Medications: [List all current]

Provisional diagnosis: [Give provisional +/- differential diagnoses if relevant]
Progress since admission: [Include summary of treatment/s provided and any response noted – comment on increase / reduction in symptoms and/or risk. Comment also on factors contributing to poor treatment response if relevant]
Goals: [Outline goals of continued hospital treatment / ECT / CTO – e.g. symptom resolution, improved treatment adherence, psychosocial change, risk reduction as relevant]
Conclusion: (Choose one of the following three options depending on request)
Option 1: [This patient continues to meet 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)]
Option 2: [This patient requires ECT as other treatment trials have failed to improve his/her mental state (or words to this effect). Then make some comment on your opinion of the risks if the condition is left untreated – e.g. quality of life/ health risks / self-harm]
Option 3: [A CTO is being sought as the least restrictive form of care consistent with safe and effective care; and that a treatment plan exists which is capable of being implemented by the community mental health team and that there is a history of previous refusal to accept appropriate treatment (or words to this effect). Then make some comment as to the potential risks to the patient if a CTO is not granted. The community treatment plan is included as a separate document]  
Recommendation: [Restate the request for duration of extension of order / ECT and number of treatments / CTO as relevant]
Dr 
[WARD]
Hospital
