The Hospital Admission Plan

Name of person:

DOB: 

Rough sleeping location:

Date of assessment: 

1

Reasons why hospital admission is needed, (attach MHA Screening Tool)






2

Evidence of mental disorder
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3

Risks to self and others






4

Details of previous psychiatric history (if known)  






5

What other support and interventions have already been offered?
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6

Does the person lack capacity? If so, attach the MCA Screening Tool






7

What factors will indicate that the person is ready for discharge?





8

What actions need to be taken by ward staff and/or others to facilitate appropriate discharge?





Name of person completing form:

Date:

