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Policy Statement
This policy aims to prevent adverse outcomes relating to acute deterioration in a person’s 
mental state through early recognition and effective response. Persons experiencing an 
acute deterioration in mental state will receive appropriate expert care while ensuring the 
safety of all patients, staff and visitors within the hospital. 

Scope of Policy
This policy pertains to all clinicians involved in the provision of medical care in the hospital 
and applies to patients, visitors and staff who may experience deterioration in mental state. It 
should be applied in conjunction with the policy – Management of patients with cognitive 
impairment 

Definitions
Mental state is refers to a person’s intellectual capacity, emotional state, and general mental 
health based on clinical observations and interviewing. Mental state comprises mood, 
behaviour, orientation, judgment, memory, problem-solving ability, and contact with reality.

Deterioration of mental state- A change for the worse in a person’s mental state, 
compared with the most recent information available for that person, which may indicate the 
need for additional care.

Roles & Responsibilities
Visiting Medical Officers (VMOs) 

 Are responsible for assessing patients at risk of acute deterioration in mental state 
prior to admission where possible (prior history of acute deterioration in mental state, 
diagnosed mental illness with current reported change in mental state). They should 
ensure an action plan has been provided by the patient’s regular provider of mental 
health care prior to admission to hospital.

 VMOs should be aware that any patient already presenting with elevated risk to 
self, others or property should not be admitted to the Mater hospital until these 
issues have been addressed at a facility with appropriate psychiatric services.

Medical officers and Nursing staff on the ward 
 Are responsible for identifying and tracking changes in a patient’s mental state and 

ensuring urgent assessment and appropriate management.

General Guidelines/Procedure
Appropriate Admission

 Patients at risk of harm to self or others should be assessed in a facility that can 
provide immediate on-site specialist mental health review and management. 
Admission to the Mater should occur only when the patient is deemed safe for 
transfer to a hospital without acute mental health services. 

 When a patient at elevated risk of harm to self or others also requires urgent medical 
or surgical care there should be appropriate handover of this care to a clinician who 
can attend the patient in the facility that is providing the specialist mental health 
management.
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Appropriate continuous assessment
 There are no clear signs indicative of acute deterioration in mental state (equivalent 

to those observations that can be used to detect physiological deterioration) and not 
all patients at risk of acute deterioration in mental state will have a prior history that 
may indicate this risk.

 If a patient does have known early warning signs of deterioration in mental state 
include these flags in an individualised monitoring plan which must be organised with 
the patient’s mental health provider prior to admission and included in the patient 
record.

 It is recommended that clinicians determine a baseline assessment of a patient’s 
mental state in order to track and detect changes that may indicate the requirement 
for further assessment and management.

 Some of the signs that may represent deterioration in mental state include
o Reported Change- the person, their family/carer or someone who knows the 

patient well reports that their mental state is changing for the worse.
o Distress-the person or someone involved in their care shows signs of 

distress
o Loss of touch with reality or consequences of behaviour- delusions, 

hallucinations, unusual behaviour, appearance of confusion.
o Loss of function- loss of ability to think clearly, communicate or engage in 

normal activity, loss of skills, poor daily self-care
o Elevated risk to self and others or property- verbal or physical threats to 

self or others, disengagement from treatment.

Appropriate review and management
Any patient noted to be at risk of or experiencing an acute change in mental state should be 
reviewed urgently by an on-site clinician. 

The patient should be initially assessed for safety
1. If the patient exhibits any of the conditions below they should be assessed and 

transferred to a hospital with specialist psychiatric services that can manage the 
patient with appropriate supervision and expert psychiatric care. 
 Definite danger to life (self or others): Patient exhibits severe behavioural 

disorder with immediate threat of dangerous violence or 
 Probable risk of danger to self and others: Patient exhibits violent or 

aggressive behaviour with:
o immediate threat to self or others
o Requires or has required restraint
o Severe agitation or aggression

 Possible danger to self and others: patient exhibits moderate behavioural 
disturbance and severe distress with:

o Very distressed, risk of self-harm
o Acutely psychotic or thought-disordered
o Situational crisis, deliberate self-harm 
o Agitated/ withdrawn
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If the patient will not undergo transfer voluntarily the will require to be transported as an 
involuntary patient. A clinician must fill in a Schedule 1 form (see Appendix 1) and the 
patient will need to be transported to a Declared Mental Health Facility for review and 
management by experts in mental health. The patient must be supervised constantly while 
awaiting this transport and the safety of the patient, staff, visitors and other patients must be 
assured. If there are serious concerns relating to the safety of the patient or other persons
while the patient is being taken to a mental health unit they should be escorted with the 
assistance of a police officer ( fill in part 2 of Schedule 1).

When a patient must be transferred to ensure safety of themselves or others and ongoing 
psychiatric care the Admitting VMO should transfer medical or surgical care to an 
appropriate clinician at the admitting hospital. This will ensure ongoing management of the 
patient’s concomitant medical or surgical issues until they can be safely readmitted to the 
Mater.

  
2. If the patient exhibits mild to moderate distress and no danger to self or others they 

should be assessed for potential medical causes of the acute deterioration in mental state – 
see the policy Management of Patients with Cognitive Impairment and the Delirium 
Assessment Checklist for Medical Officers. Staff should also consider calling the NSW 
Mental Health Line to discuss management and potential treatment if required – see belo

NSW Mental Health Line

All patients with acute deterioration in mental health can be discussed with Mental health 
professionals using the Mental Health Line – 1800 011 511. They can offer advice about 
referral to local mental health services and can be used by patients, carers and medical 
professionals. To select the service required from a hospital phone press # # before 
selecting the number required.

Visitors and staff experiencing an acute deterioration in mental 
state. 
Visitors and staff should be referred to the local Emergency Department (Royal North Shore 
Hospital) if they experience an acute deterioration in mental state. They should be 
transported in a manner that ensures their and other persons safety. Visitors and staff 
members who experience an acute deterioration in mental state should not be managed on 
site.

Evaluation
Compliance with policy will be reviewed by the Morbidity Subcommittee through Riskman 
reports. 

National Safety & Quality Heath Service Standards (NSQHS)
Standard 5 Comprehensive Care Standard
Standard 8 Recognising and Responding to acute Deterioration
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Appendix 1 
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