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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 (VMOSs)

e 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 iliness 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

e 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

e 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.

o 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
e 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.

e 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.

e |tis 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.

e 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.

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

BINDING MARGIN - NO WRITING

FAMILY MAME MRN
sy | Health SIVEN RALE Ouans  Ormuus
Facility: DOE. 1 MO
ADORESS
SCHEDULE 1 - MEDICAL
CERTIFICATE AS TO EXAMINATION p—
OR OBSERVATION OF PERSON COMPLETE ALL DETAILS OR AFFLL PATIENT LABEL HERE

SRS 00

MHEOIG0GE 35909

MENTAL HEALTH ACT 2007

(SECTION 18)
PART 1
I, (Medical Fracttioner'Accredied person)
ez In Tull — use block letiers)
of certify that
on 20 immeadiately before or shartly before completing

this certificate, at

ishate piace where sxamination/cbsermabon ook place)

| personally'by audio visual link examined / personally’by audio visual link observed

iname of persom In full}

for a pericd of

(state Iength of examnaSoniocbsenation)
| certify the following matters:

1. 1 am of the opinion that the person examined/cbserved by me is [ainke out altlemative that iz not
applicable]:

(a) amentally ill person suffering from a mental illness and that owing to that illness there are
reasonable grounds for believing that care, treatment or control of the person is necassary for the
person’s own protection from serious harm or for the protection of others from senous ham,

()  a mentally disordered person whaose behavigur for the time being is so irmaticnal as to justify a
conclusion on reasonable grounds that temporary care, treatment or control of the person is
necessary for the person's own protection from senous physical harm or for the protection of
others from sericus physical harm.

2. | have satisfied myself, by such inguiry as is reasonable having regard to the circumstances of the case,
that the person's involuntary admission to and detention in a mental health facility are necessary and that
na other care of a less restrictive kind is appropriate and reasonably available to the person.

3. Incidents and/or abnormalities of behaviour and conduct (a) cbserved by myself and (b) communicated to
me by others (state name, relationship and address of each informant) are:

{a)

[1:3]

NO WRITING Fage 1of4

NOSH3d 40 NOWLYAMISE0 HO

NOLLYNINYXS OL SY 3LV HALEIDITVIIAIN = | 3TINAIHIS

00L'0Z0OHWS
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FAMILY MARE s
BT AME HEﬂlth SIVEN NAME O mae O remars
Facility: D.OE ' ' Mo
ADDREZE

SCHEDULE 1 — MEDICAL

CERTIFICATE AS TO EXAMINATION

LOCATION

OR OBSERVATION OF PERSON COMPLETE ALL DETAILS OR AFFIX, PATIENT LABEL HERE

4. The general medical and/or surgical condition of the person is as follows:

(&)

. The following medication (if any) has been administered for purposes of psychiatric therapy or sedation:

8. | am not a near relative or a designated carer or the principal care provider of the person.

7. | have/do not have a pecuniary interest, directly or indirectly, in a private mental health facility. | have/do not E
hawve a near relative/partner/assistant who has such an interest. Particulars of the interest are as follows: E
Gy
=
I
e
Gy
=
=
o
Made and signed this day of 20 =
e
Signature: %
Gy
PART 2
The following persons may transport a person to a mental health facility: a member of staff of the NSW Health
Sernvice, an ambulance officer, a poelice officer.
If the assistance of a police officer is required, this Part of the Form must be completed.
YOU SHOULD NOT REQUEST THIS ASSISTANCE UNLESS THERE ARE SERIOUS COMCERNS RELATING
TO THE SAFETY OF THE PERSON OR OTHER PERSOMNS IF THE PERSON IS TAKEN TO A MEMTAL
HEALTH FACILITY WITHOUT THE ASSISTANCE OF A POLICE OFFICER
| have assessed the risk and | am of the opinion, in relation to
(e Of pErson ISl I
that there are serious concerns relating to the safety of the person or other persons if the person is taken to a E ]
mental health facility without the assistance of a police officer. The reason for me being of this opinion is §-
— I
= —
{imclude any information known sbout the patient relevant io Se risk) E
]
Made and signed 20 Signature
Page 2 of 4 NO WRITING
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-
NSW | ealtn —— D Do
Facility: COE ' ' Mo,
ADDREZE

SCHEDULE 1 - MEDICAL
CERTIFICATE AS TO EXAMINATION
OR OBSERVATION OF PERSON

LOGATION
COMPLETE ALL DETAILS QR AFFIX PATIENT LABEL HERE

Notes
1 Sections 13-16 of the Mental Health Act 2007 state:

13 Criteria for involuntary admission etc as mentally ill person or mentally disordered person
Aperson is @ mentally ill person or a mentally diserdered person for the purpose of:
(@) the mwoluntary admission of the person to a mental health facility or the detention of the person in a
facility under this Act, or
(b} determining whether the person should be subject to a3 community treatment order or be detained or
continue to be detained involuntarily in a mental health facility,
if. and only if, the person satisfies the relevant criteria set out in this Part.

14 Mentally ill persons

{1} A person is a mentally ill person if the person is suffering from mental illness and, owing to that illness, there
are reasonable grounds for believing that care, freatment or control of the person is necessary:

- (@) for the person’s own protection from serious harm, or

- (b} for the protection of others from senous ham.

{2) In considering whether a person is a mentally ill person, the continuing condition of the person, including any
likely deterioration in the person’s condition and the likely effects of any such deterioration. are to be taken into
account.

15 Mentally disordered persons
Aperson (whether or not the person is suffering from mental illness) is a mentally diserdered person if the
person's behaviour for the time being is so imational as to justify a conclusion on reasonable grounds that
ternporary care, treatment or control of the person is necessarny:

(@) for the person’s own protection from serious physical ham, or

(b} for the protection of others from senous physical ham.

18 Certain words or conduct may not indicate mental iliness or disorder
{1} A person is not 3 mentally ill person or 3 mentally disordered person merely because of any one or more of
the following:
@) the person expresses or refuses or fails to express or has expressed or refused or failed to express a
particular political opinion or belief,
(b} the person expresses or refuses or fails to express or has expressed or refused or failed 1o express a
particular religious opinion or belief,
[e) the persocn expresses or refuses or fails to express or has expressed or refused or failed to express a
particular philosophy,
(d} the persocn expresses or refuses or fails to express or has expressed or refused or failed 1o express a
particular sexual preference or sexual orientation.
(e} the persocn engages in or refuses or fails o engage in, or has engaged in or refused or faled to
engage in. a particular political actvity,
(f) the persocn engages in or refuses or fails o engage in, or has engaged in or refused or faled to
engage in, a particular refigious activity,
(g} the persocn engapes in or has engaged in a particular sexual activity or sexual promiscuity,
(h} the persocn engages in or has engaged in mmoral conduct,
(i) the person engages in or has engaged in #legal conduct,
(i) the person has an intellectual disabiity or developmental disability,
(k) the person takes or has taken alcohol or any other drug.
(I} the person engages in or has engaged in anti-social behawiour,
{m} the person has a particular economic or social status or is a member of a particular cultural or
racial group.
{2) Nothing in this Part prewents, in relation to a person who takes or has taken alcohol or any other drug, the
serious of permanent physiological, biochemical or psychological effects of drug taking from being regarded
as an indication that a person is suffering from mental iliness or other condition of disability of mind.

BINDING MARGIN - NO WRITING

2 In addition to matters ascertained as a conseguence of personally/by audio visual Fnk examining or observing the
person, account may be taken of other matters not so ascertained where those maters:
{a) arise from a previous examination of the person, or
{b) are communicated by a reasonably credible informant.

DO0L'DZ0OHNS

MHEMGI0A 0510
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3 In the Menfal Health Act 2007, mental illness is defined as follows:
mental illmess means a condition that seriously impairs, either temporarily or permanently, the mental functioning of
a person and is characterised by the presence in the person of any one or more of the following symptoms:
{a) delusions,
(&) hallucinations,
{¢) serous disorder of thought form,
{d) a severe distwbance of mood,
{e) sustained or repeated imational behaviour indicating the presence of any one or more of the symptoms
referred to in paragraphs (al-{d).

4 In the Menfsl Health Act 2007, designated carer and principal care provider are defined as follows:
71 Designated carers
{1) The designated carer of a person (the patent) for the purposes of this Act is:
(a) the guardian of the patient, or
(b} the parent of a patient who is a child (subject to any nomination by a patient referred 1o in
paragraph (c)), or
(g) if the patient is over the age of 14 years and is not a person under guardianship, a person
nominated by the patient as a designated carer under this Part under a nomination that is n
force, or
(d} if the patient is not a patient referred to in paragraph (a) or (b) or there is no nomination in force as
referred to n paragraph (c)
(i} the spouse of the patient, if any, if the relationship between the patient and the spouse is
close and continuing, or
(i) any individual who is primaridy responsible for providing support or care to the patient
(other than wholly or substantially on a commercial basis), or
{in) a close fnend or relative of the patient.
{2) In this section:
close friend or relative of a patient means a friend or relative of the patient who maintains both a
close personal relationship with the patient through frequent personal contact and a personal interest
in the patient's welfare and who does not provide supgport to the patient wholly or substantially on a
commercial basis.
relative of a patient who is an Aboriginal person or a Tomes Strait Islander includes 3 person who
is part of the extended family or kin of the patient according to the indigenous kinship system of the
patient's culture.

T2A Principal care providers
{1) The principal care provider of a person for the purposes of this Act is the individual who s primarily
responsible for providing support or care to the person (other than wholly or substantially on a
commercial basis).

{2) An authorised medical officer at a mental health faciity or a director of community treatment may, for the
purposes of complying with a provision of this Act or the regulations, detenmine who is the principal care
provider of a person.

The authaerised medical officer or the director of community reatment must not determine that a person
is the principal care provider of another person if the person is excluded from being given notice or
information about the other person wnder this Act

An authorised medical officer or a director of community treatment is not required to give effectto a
requiremnent relating to a principal care provider of a person under this Act or the regulations if the officer
or direcior reasonably believes that to do so may put the person or the principal care provider at risk of
serows harm.

{5) A principal care provider of a person may also be a designated carer of the person.

2]

1)

3 For admission purposes, this certificate is valid only for a period of 5 days. in the case of a person who is a mentally
il person, or 1 day. in the case of a person who is a mentally disordered person, after the date on which the certificate
Is given.

& An examination or observation may be carried out by audio visual link by a medical practiboner or accredited person if it
is not reasonably practicable for a medical practitioner or accredited person to personally examine or cbserve a person
far the purposes of this form.
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