_ The Mental Health (Care and Treatment) (Scotland) Act 2003 DET 1 _
Emergency Detention Certificate

‘ v6.0 ‘

The following form is to be used :

where it is necessary as a matter of urgency to detain the patient in hospital for the purpose of permitting a full assessment of the
person's mental state; and where if the patient were not detained in hospital there would be a significant risk to either themselves or
others.

There is no statutory requirement that you use this form but you are strongly recommended to do so. This form draws attention to some
procedural requirements under the Mental Health (Care and Treatment) (Scotland) Act 2003. Failure to observe procedural requirements
may invalidate the certificate.

If you are not completing this form electronically, please observe the following conventions, to ensure accuracy of information:

\évl_rét)echlega:iypxlf\{_i%i_r]S the boxes in For example Shade circles like this -> @
and in BLACK or BLUE ink 215] [M[AIR|K|E[T| [s]|T] Not like this -> > ®/

Where a text box has a reference number to the left, you can extend your response on plain paper where there is insufficient space in
the box. Extension sheet(s) should be clearly labelled with Patient's name and CHI number, and each extended response should be
labelled with the appropriate text box reference number.

CHI number L]
Surname ‘I‘F‘ ‘N‘A‘M‘E‘ ‘N‘O‘T‘ ‘K‘N‘O‘W‘N‘ ‘P‘U‘T‘ ‘I‘N‘ ‘
First name(s) ‘l‘D‘E‘N‘T‘I‘F‘Y‘I‘N‘G‘ ‘|‘N‘F‘O‘R‘M‘A‘T‘I‘O‘N‘ ‘ ‘

Other / known as ‘

Fmm e

Title ‘ ‘ ‘ ' Gender O Male i
o RNy |4 OfFemde
Patient's home
address
|
Post code
|

Surname Y O/U|R D|E|T|A|I|L|S
First name(s) ‘
Address wiolrik| [alpfoir[E[sis| | [ | [ [ [ [ [ [ ][]

N[ElviE[rR] [H[omE] ADDRESS | | | |||

PIA|/T| I E|N|T AN GIE|T A CIO|P|Y ‘

Postcode ““““
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As the medical practitioner named on page 1, | declare that | have examined the patient. | am granting this emergency
detention certificate because | believe the patient meets the following criteria -

| consider it is likely, for the reasons stated below, that the patient has a mental disorder (see notes at foot).

DO NOT LEAVE ANY BOX ON THIS PAGE BLANK.

Detail the history, signs and symptoms that make you think this patient is likely to have a mental disorder. You don't have to be absolutely
sure. Mental Disorder includes delirium, cognitive impairment, personality disorder. It also covers patients who are intoxicated with alcohol or
drugs where there are other features of concern as well.

Examples

Miss A reports feeling low for 3months. She has a past diagnosis of depression. She was admitted following an overdose. She appears low,
dishevelled and is voicing suicidal ideas.

Mr B has a history of alcohol abuse. He is tremulous, confused, hallucinating and disorientated.

Mr C Refuses to speak to me. His neighbour found him at home with empty packets of tablets. He looks low in mood and does not make eye
contact.

| consider it likely, for the reasons stated below, that because of this mental disorder, the patient's ability to make
decisions about the provision of medical treatment for mental disorder is significantly impaired.

You are being asked about decision making/capacity in relation to the mental disorder.

Does the patient understand that they are unwell?

Does the patient understand the proposed treatment?

Does the patient understand the risks and benefits of having the treatment and of not having the treatment?

Are their views on this unaffected by their mental disorder

Write down the evidence that the answer to any of these questions is no.

Examples

Mr D has difficulty retaining information and does not believe that there is any risk to his health if he leaves hospital.

Miss E is depressed. As a result she does not believe she can ever get better, does not want treatment, and wants to die.
Mrs F believes that the nurses are part of a conspiracy and want to harm her. She is therefore unable to believe information about her
treatment.

| am satisfied, for the reasons stated below, that it is necessary as a matter of urgency to detain the patient in hospital
for the purpose of determining what medical treatment for mental disorder the patient requires.

Why does the patient need to stay now?

Examples

Mr G patient needs to remain for investigation and treatment of for his delirium to prevent harm to his health.
Miss H needs to have a further psychiatric assessment, | do not consider it safe for her to leave before this.
Mrs J's safety would be at immediate risk if she left hospital.

Notes

As detailed in section 328 (2) of the Act, a person is not mentally disordered by reason only of any of the following: sexual orientation; sexual
deviancy; transsexualism; transvestism; dependence on, or use of, alcohol or drugs; behaviour that causes, or is likely to cause, harassment, alarm
or distress to any other person; acting as no prudent person would act.
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| am satisfied, for the reasons stated below, that if the patient were not detained in hospital there would be a significant

risk -

O to the patient's health, safety or welfare

O to the safety of any other person.

Shade in one or both of the dots.

DO NOT LEAVE ANY BOX BLANK

Detail risk. This does not have to be life or death, just significant risk.

Examples

Mr K is confused and disorientated. He is unable to manage common hazards such as crossing a road. There would therefore be significant
risk to his health and safety if he were not detained in hospital.

Mr L is agitated, he does not understand his condition, and has been verbally and physically agressive towards staff. If he were to leave
hospital there would be significant risks of assaultative behaviour towards others and risks to himself due to his vulnerability and confusion.
Ms M was admitted to hospital following an overdose. She is expressing ongoing suicidal ideas and plans. If she were to leave hospital she
would pose a significant risk to herself.

Miss N will not speak to me. However she appears dishevelled and low in mood. She was found at home with empty packets of tablets. |
consider there is risk to health by overdose.

| am satisfied, for the reasons stated below, that making arrangements with a view to the grant of a short-term detention
certificate would involve undesirable delay. Give details of efforts which were made with respect to granting a short-term
detention certificate

A short term detention needs a senior psychiatrist and Mental Health Officer to assess the patient. Your options are as follows

1) Patient needs to be stopped from leaving immediately

General hospital FY2 or above does emergency detention.

Box5 write about the circumstances eg 'Mr X was leaving the ward and unwilling to wait to be assessed by a senior psychiatrist & MHO' .
Then in working hours contact Liaison Psychiatry. Out of hours inform Duty Junior Psychiatrist / ANP & Duty MHO (by switchboard) Also let
liaison psychiatry know; phone next day

2) Patient willing to see another professional, in working hours

Phone Liaison Psychiatry who will attend or advise.

3) Patient willing to see another professional, out of hours.

Call duty psychiatrist for advice & get MHO via switch. General Hosp Dr may well still need to do the detention. Write eg 'Phoned psychiatry,
it wasn't possible for a senior psychiatrist to attend quickly'

Please give details of the alternatives which you considered to the granting of this certificate. Why is informal/voluntary
care not appropriate ?

Why was it not appropriate to allow the patient to leave or for them to stay willingly.

Examples

Miss O needed further treatment in a hospital setting for the effects of her overdose. She would not agree to stay, and was at further risk to
herself.

Mr P has significant cognitive impairment. | considered him being treated at home, but this would not provide the level of care and supervision
he needs.

Mr Q would be at risk of dying due to delirium tremens if he did not receive inpatient treatment. There are no safe, less restrictive alternatives.
He does not understand this, and wishes to leave.
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Complete A or B as appropriate

i A | | have consulted with the MHO named below, and he / she consents to the granting of this emergency i
! E detention certificate. |
b |
| Sumame clojnTialciT miHoO [TIHROWUGH | |||
I \ . |
.| ristrames) - swiateiw [slofalrlo] | [ [ [ [ [ [ [ [ ][]
o, e HEEEEEEEEN 3
I \ |
| | |
) E Appointed to act as a MHO by: i
| E Local Authority ‘ |
| | I
} : eg Greater Glasgow, City of Edinburgh, Highland, Scottish Borders, etc (the word "Council" can be omitted) |
I \ |
.| Building ‘ |
© | name/town |
e !
OR
B ' It was not practicable, for the reasons stated below, to gain the consent of a mental health officer to the granting

of this certificate.

If the patient will not stay to be seen by an MHO or the MHO can't get there within a reasonable time, you will have to detain the
patient without an MHO assessment. Put information about this in this box. It is good practice to contact the MHO service anyway to
let them know that you have done the detention.

g

Mrs K was trying to leave the hospital and would not wait until the MHO arrived

|
A ! Atthe time of this certificate being granted this patient was an informal inpatient in the following hospital.

g o ele[n[e[r[a[L] [n[ofs[pi]r]a[L] [N[a[m[E[ [ | | |

At the time of this certificate being signed this patient was not in hospital.

Please provide details of transportation and accommodation arrangements which you have made with respect to
transferring the patient to hospital.

If the patient has absconded and you have seen them earlier the same day, then you may still detain them. eg a patient fulfilled all
the criteria but was agreeing to stay, and subsequently absconded from the hospital. In this case you would complete the detention | |
certificate and call the police, writing in this box that you had asked the police to find and return the patient to hospital. If possible
seek advice from Liaison Psychiatry or on call psychiatrist first. !

DON'T FORGET TO SIGN THE FORM ON THE NEXT PAGE.
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@ So far as | am able to ascertain, immediately before the medical examination was conducted, the patient was not
detained in hospital under the authority of :

(a) an emergency detention certificate;

(b) a short-term detention certificate;

(c) an extension certificate;

(d) section 68 of the Act (extension of short-term detention pending determination of application); or

(e) a certificate granted under section 114(2) or 115(2) of the Act. (Compulsory treatment order: detention pending review
or application for variation, & interim compulsory treatment order: detention pending further procedures).

@ | have completed the section at the end of this form relating to the patient's ethnicity.

Date examination concluded ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘AT ‘ ‘ H ‘ ‘ time
" (24 hr clock)

Date certificate granted (see notes) ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘ AT . time
" (24 hr clock)

Signed

by the medical practitioner

The medical practitioner must now give this certificate to the managers of the hospital in which the patient is to be detained
(see notes)

Notes

The emergency detention certificate must be granted:
i)  before the end of the day if the examination was concluded by 8.00 pm; or
i) within 4 hours if the examination concluded between 8.00pm and the end of the day.

If the patient is not in hospital immediately before the certificate is granted, the patient's detention in hospital under the authority of this certificate is
only authorised if the certificate was given to the managers of the hospital before the patient was first admitted to hospital

If the patient is in hospital immediately before the certificate is granted, the medical practitioner shall as soon as practicable after granting the
certificate, give the certificate to the managers of that hospital.

Shade as appropriate

O The patient was an informal inpatient in the hospital detailed below when the certificate was granted.
As a result the 72-hour period of detention began when the certificate was granted.
OR
O The patient was not in hospital immediately before the certificate was granted. As a result the 72-hour period
of detention began when the patient was admitted to the hospital detailed below.
Hospitl LTI PP ]]
Ward / clinic
Date detention began ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘AT ‘ ‘ H ‘ ‘ Eizznﬁdm)
Unless revoked, this authorisation ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘AT ‘ ‘ H ‘ ‘ time

to detain will expire on - (24 hr clock)
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The following were informed that the emergency detention certificate was granted within 12 hours of the
hospital managers receiving the emergency detention certificate

O The Mental Welfare Commission by phone on 0131 222 6111 (see notes at foot)

O The patient

O Patient's nearest relative O Patient's named person (if known)

Full name and address of patient's nearest relative Full name and address of the patient's named person
Phone number Phone number

(if known) (if known)

O Any person who resides with the patient (if the patient's nearest relative does not reside with the patient)

Phone number
(if known)

The following were notified in writing of the circumstances (see notes below) by the hospital managers within
7 days of receiving the emergency detention certificate as specified under section 38(3) of the Act.

O Patient's nearestrelative O Any person who resides with the patient O Patient's named person (if known)

Where it was not practicable to gain the consent of the mental health officer for the granting of this certificate, the
following will be sent a copy of this certificate (part 1 of this form) within 7 days of receiving the certificate:

O the local authority for the area in which the patient resides, OR

O if the patient's address is not known, the local authority for the area in which the hospital is situated

Local Authority ‘

eg Greater Glasgow, City of Edinburgh, Highland, Scottish Borders, etc (the word "Council" can be omitted)

O The hospital managers have fulfilled their obligations under section 260 of the Act.

Completed by

Job title

Signature

pate HENEEEEER

A copy of this form should be sent to the Mental Welfare Commission as soon as practicable after receiving the certificate, and no
later than 7 days after receiving the certificate.

Notes
It is the hospital managers' responsibility to ensure that arrangements have been made for contacting the Mental Welfare Commission out of hours.

The circumstances are:

- the reasons for granting the certificate;
- whether consent of a MHO was obtained to the granting of the certificate, and if not, the reasons why it was impracticable to consult the MHO;

- the alternatives to granting the certificate that were considered by the medical practitioner; and
- the reason for the medical practitioner determining that any such alternative(s) was/were inappropriate.

LT reoenert




The following information is requested to monitor the use of the Mental Health (Care & Treatment) (Scotland)
Act 2003 across ethnic groups to ensure observance of equal opportunity requirements

Patient CHI Number

The patient describes his / her ethnic group as:

O Information not provided

O Scottish

O Other British

White
O Irish
O Other White (please specify)
Mixed O Please specify
O Indian
Asian, Asian O Pakistani
Scottish, or

Asian British O Bangladeshi

O Chinese

O Other Asian (please specify)

Black, Black O Caribbean

Scottish, or _
Black British O African

O Other Black (please specify)

Other ethnic
background

O Please specify

AT
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