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Whatisa Form 17

Ministry Form 1 Application by Physician for
of Mental Health Act Psychiatric Assessment

Health

Name of physician

(pere rare < stracen]

Physician address

P

Telephone number ( Fax number

On | personally examined

(et 128 tarrm of parazn)

whose address is

——

You may only sign this Form 1 if you have personally examined the person within the past seven days.
In deciding if 3 Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
who are incapable of consenting fo treatment and meet the specified criteria test) below.

Box A — Section 15(1) of the Mental Health Act
Serious Harm Test

The Past / Present Test (check one or more)

| have reasonable cause to believe that the person:

D has threatenad or is threatening to cause bodily hamm to himself or herself

Dhas attempted or is attempting to cause bodily harm to himself or herself

Dhas behaved or is behaving violently towards another person

I:, has caused or is causing another person to fear bodily harm from him or her; or

D has shown or is showing a lack of competence to care for himself or herself

| base this belief on the following information (you may. as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)

My own observations:

Facts communicated to me by others

The Future Test (check one or more}

| am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
likely will result in:

[] serious bodily harm to himself or herself,
D serious bodily harm to another person,

D serious physical impairment of himself or herself

(Disponibie en version fangaise)

Legal Document under
the Mental Health Act

“Application by
Physician for Psychiatric
Assessment”

Allows for detention up
to 72 hours in a
“Schedule 1 Facility”



Whatisa Form 17

* Can be filled out by any MD

e Need evidence of RISK

— Harm to self (suicide risk)
— Harm to others (violence/homicide risk)
— Physical impairment to self (lack of self care)

* Need evidence of mental disorder
— Do not need diagnosis — just “evidence”



Filling out a Form 1 — Name and
Address

Ministry Form 1 Application by Physician for
of Mental Health Act Psychiatric Assessment
Health

Onlaro

I e I fime ch pivrsicin Dr. Examining Phy5|c|an
TWH , Toronto ON i

Physician address

(exirens of Shysicwn)

Telephone number 416 6035751 Fax number ( )
On lune 9th. 20]4 | personally examinad Mr'JO Doe

whoee saaeee e Specify city/province, NFA if NFA

(herrm ackdrmo)

You may only sign this Form 1 if you have personally examined the person within the past seven days.
In deciding if & Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
who are incapable of consenting fo treatment and meet the specified criteria test) below.




Filling out a Form 1 — Box A

You may only sign this Form 1 if you have personally efamined the person within the past seven days.
In deciding if @ Form 1 is appropriate, you must complgte either Box A (serious harm test) or Box B (pe,
who are incapable of consenting fo treatment and meet specified critena test) beiow.

Box A — Section 15(1) of the Mental Health Act
Serious Harm Test

The Past / Present Test (check one or more)

| have reasonable cause to believe that the person:

ﬁhas threatenad or is threatening to cause bodily harm to himself or herself

Mhas attemptad or is attempting to cause bedily harm to himseif or herself

I:] has behaved or is behaving viclently towards another person

D has caused or is causing another person to fear bodily harm from him or her; or

D has shown or is showing a lack of competence to care for himseif or herself

| base this belief on the following information (you may. as appropriate in the circumstances, rely on any
combination of your own observations and informafion communicated fo you by others.)

My own observations:

Patient stated he overdosed on
medications with intent to die

Facts communicated to me by others:

Family indicated he left a suicide note

The Future Test (check one or more}
| am of the opinion that the person is apparently suffering fro & nature or quality that

likely will result in:
serious bedily ham to himself or herself,
D serious bodily harm to another person,
I:] serious physical impairment of himself or herseif

Disponitle en version fangaise} See reverse
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Filling out a Form 1 — Box A

Box A continues on page 2!!l

Box A - Section 15(1) of the Mental Health Act
Serious Harm Test (continued)

| base this opinion on the following information (you may. as appropnate in the circumstances, rely on any
combination of your own abservations and infarmation communicated fo you by others.)

My own observations:

Patient looks depressed and appears to be hallucinating.
Patient states he is depressed and still suicidal

Facts communicated by others:




Filling out a Form 1 — Box A

* Past present tes
— Evidence of RIS

* Future test

— Evidence of mental disorder

Ministry Form 1 Application by Physician for
of Mental Health Act Psychiatric Assessment
Health

Name of

(port e =f shrpacen]

Physician address

[ —

Telephone number ( ) Fax number ( )

On, | personally

ar e 1 e of paraan)

whose address is

merm wizme:

You may only sign this Form 1 if you have personally examined the person within the past seven days.
In deciding if a Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
who are i bile of g fo and meet the specified criteria test) below.

Box A — Section 15(1) of the Mental Health Act
Test

The Past/ Present Test (chedy one or more)

:ave reasonable cause

[has tare:

[]has attempted or is attempting to cause bodily harm to himseif or herseif

lieve that the person:

ned o is threatening to cause bodily harm to himself or herself

[[]has behaved or is behaving viclently towards another person

[[Jhas caused or is causing ancther person to fear bodily harm from him or her; or

[[]has shown or is showing a lack of compatence to care for himssif or herself

| base this belief on the following information (you may. as appropriate in the circumstances, rely on any

combination of your own observations and information communicated to you by others.)
My own observations:

Facts communicated to me by others:

The Future Test (check

- t the person is apparently suffering from mental disorder of a nature or quality that
fikely wil result in:

[ serious bedily ham to himself or herself,
[ serious bodily ham to ancther person,
[ serious physical impairment of himself or herseff

(Disponibie en version fangaise) See reverse
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Filling out a Form 1 — Box A

 May check as many as apply
* Own observations:

— the examples of dangerous
behaviour, or inability to care for
self ie RISK

— Examination may be brief if pt
uncooperative- document this

— Evidence of mental disorder NOT
required here

Cnlaro

Ministry Form 1 Application by Physician for
of Mental Health Act Psychiatric Assessment
Health

P

con2)

Name of

Physician address

[ —

Telephone number ( ) Fax number ( )

On, | personally

[T Tyrr—

whose address is

[Eep—

You may only sign this Form 1 if you have personally examined the person within the past seven days.
In deciding if a Form 1 is appropriate, you must complete either Box A (serious harm test) or Box B (persons
who are i ble of g fo and meet the specified criteria test) below.

Box A — Section 15(1) of the Mental Health Act

Serious Harm Test
The Past/ Present Test (check one or more)
| have reasonable cause to believe that the person:
[Jhas threstened or is threatening to cause bodily harm to himself or herself
[]has attempted or is attempting to cause bodily harm to himseif or herseif
[[]has behaved or is behaving viclently towards another person
[[]has caused or is causing ancther person to fear bodily harm from him or her: or
[[]has shown or is showing a lack of compatence to care for himssif or herself

| base this belief on the following information (you may. as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)

My own observations:

Facts communicated to me by others:

The Future Test (check one or more)}

1 am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
fikely will result in:

[ serious bedily ham to himself or herself,
[ serious bodily ham to ancther person,
[ serious physical impairment of himself or herseff

(Disponibie en version fangaise) See reverse




Filling out a Form 1 — Box A

of Mental Health Act Psychiatric Assessment
Health

 Communication by others: B =

Cnlaro

— Document findings from others -

Physician address

(pre e o ctrpacan]

suggesting risk to self or others or =

Telephone number ( ) Fax number ( )

inability to care for self .

ar [T Tyrr—

whose address is

- Family’ pOIice, ER Staff, friends, Ypumv.ayan‘lys.'gnrhlsFonn1:fyouhavepersona/vyexarqm:::h:’p:rsm.whhin&lepasl'sevendays.
community supports, crisis clinician h

who are i of fo and meet the specified criteria test) below.

Box A — Section 15(1) of the Mental Health Act
Serious Harm Test

— eg. suicidal behaviour or ideation, Ths ot Pt T bk e )

| have reasonable cause to believe that the person:
. . [Jhas threstened or is threatening to cause bodily harm to himself or herself
violent behaviour or threats. not e e il o it
’ [[]has behaved or is behaving viclently towards another person

[[]has caused or is causing ancther person to fear bodily harm from him or her: or

caring for self to point of danger £ emancisom s o el

| base this belief on the following information (you may. as appropriate in the circumstances, rely on any
combination of your own observations and information communicated to you by others.)
My own observations:

Facts communicated to me by others:

The Future Test (check one or more)}

1 am of the opinion that the person is apparently suffering from mental disorder of a nature or quality that
fikely will result in:

[ serious bedily ham to himself or herself,
[ serious bodily ham to ancther person,
[ serious physical impairment of himself or herseff

(Disponibie en version fangaise) See reverse




Filling out a Form 1 — Box B

Box A - Section 15(1) of the Mental Health Act | Clear Form I

Serious Harm Test (continued) Box B — Section 15(1.1) of the Mental Health Ac!

25 " Patients who are | of C to and Meet the Specified Criteria
1 base this opinion on the following ir (you may. as appropriate in the rely on any (continued)

combination of your own abservations and infaormation communicated fo you by others. )
My own obssrvations: {d A Q ’
o a n y : rson's history of mental disorder and current mental or physical condition, is likely to: (choose

“~Need to know about past p

\EE,QZ”ZTE'??E treatment
Document pt incapable|to make:tx-deécisions=Form

Patients who are & ofC to and Meet the Specified Criteria

[
Note: The patient must meet the criteria set out in each of the following conditions. n O l re q I r mmunicated by others:

| have reasonable cause to believe that the person:
1. Has previously received treatment for mental disorder of an ongoing or recurring nature that, when not

treated, is of a nature or quality that likely will result in one or more of the foliowing: (ol i ]
or more)}
[ serious bodily harm to himseif or herseff, |

Wave facts necessary for me to form my opinion as to the nature and quality

[] serious bodily harm to ancther person, on's mental dxsorﬂer | hereby make application for a psychiatric assessment of the person named.

[Jsubstantial mental or physical deterioration of himself or herseff, or

- *Leave for psychiat

Y Today's date Today's t

S-f£O--

This form authorizes, for a period of 7 days including the date of Snature, the apprehension of the person
named and his or her detention in a psychiatric facility for a maximum of 72 hours.

AND
| am of the opinion that the person,

3. Isincapable, within the meaning of the Health Care Consent Act, 1896, of consenting to his or her For Use at the Psychiatric Facility

treatment in a psychiatric facility and the consent of his or her substitute decision-maker has been 3 .
aiuiad: Once the period of detention at the psychiatric facility begins, the attending physician should note the date
and time this occurs and must promptly give the person a Form 42
AND

4. Is apparently suffering from the same mental disorder as the one for which he or she previously recsived
treatment or from a mental disorder that is similar to the previous one;

[Ty ree— Tnratire of phpacen]

[Don vt e Fom &2 Gmbvaced) [y pr—

(Disponitie en version frangaise) Disponiie fangaise;
(Dispanitie en version fangaise)
aciras ponny ook ks i




Filling out a Form 1- 3 signatures

I have made careful inquiry into all the facts necessary for me to form my opinion as to the nature and quality
of the person’s mental disorder. | hereby make application for a psychiatric assessment of the person named.

Today’s date June 9th’ 20] 4 Today's time 830AM

Examining MD

Mgriue of plrymches)

Examining physician’s signature

This form authonzes, for a period of 7 days including the date of signature, the apprehension of the person
named and his or her detention in a psychiatric facility for 3 maximum of 72 hours.

For Use at the Psychiatric Facility

Once the period of detention at the psychiatric facility begins, the attending physician should note the date
and time this occurs and must promptly give the person a Form 42.

June 9th. 2014, 8:30AM Examining or ER MD

[Dnete and Srw Seterrdon cormmences ) Inigosdtire of plyecwn )
th : .
June 9™ 2014, 8:35AM Examining or ER MD
(E\\spmm en version rranga-.\se_i
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What is a Form 427

Cntamo

Ministry Form 42 Notice to Person under Subsection 38.1 of
of Mental Health Act the Act of Application for Psychiatric
Health Assessment under Section 15 or an Order

under Section 32 of the Act

Check
Box(es)

Check
Box(es)

a4 o2

Part 1 (complete only if appropniate)

To:

e of gerwon)

of

(oo wdcren)

This is to inform you that

(nwerm of phrpwcieny

@xamined you on and has made an application for you to

[T p—p—
have a psychiatric assessment.
Part A and/or Part B must be completed

PartA
That physician has certified that he/she has reasonable cause to believe that you have:

D or or are ing or

to cause bodily harm to yourself;

D behaved or are behaving violently towards another person or have caused or are causing another
person to fear bodily harm from you: or

[:] shown or are showing a lack of competence to care for yourself.

and that you are suffering from a mental disorder of a nature or quality that likely will result in:

D serious bodily harm to yourself;
D sericus bodily harm to another person; or

D serious physical impairment of you.

PartB
That physician has certified that he/she has reasonable cause to believe that you:

a) have previously received treatment for mental disorder of an ongoing or recuming nature that, when not
treated, is of a nature or quality that likely will result in

D serious bodily harm to yourself,
D serious bedily harm to another person,
D substantial mental or physical deterioration of you. or
[:I serious physical impairment of you:
b) have shown clinical improvement as a result of the treatment;

c) are suffering from the same mental disorder as the one for which you previously received
treatment or from a mental disorder that is similar to the previous one;

(Disponibie en version frangaise) See reverse

rasosez

PartB inued)

Check
Box(es)

8141 a2

d} given your history of mental disorder and current mental or physical condition, you are likely to

[] cause serious bodily harm to yourself,

D cause serious bodily harm to another person,

D suffer substantial mental or physical deterioration, or
E] suffer serious physical impairment;

e) have been found incapable, within the meaning of the Health Care Consent Act, 1996 of
consenting to your treatment in a psychiatric facility and the consent of your substitute
decision-maker has been obtained; and

f) you are not suitable for admission or continuation as an informal or voluntary patient.

The application is sufficient authority to hold you in custody in this hospital for up to 72 hours.

You have the right to retain and instruct a lawyer without delay.

(aets, Tegrete of wtmnang shycwn]

Part Il (complete only if appropnate)

To:

(rwme of erwas)

of

(o wicten)

This is to inform you that

[ ——Tp———]

Minister of Health and Long-Term Care for the Province of Ontario, has reasonable cause to believe
that you are suffering from mental disorder of a nature or quality that likely will result in:

D serious bodily harm to yourself; or
D serious bodily harm to another person.

unless you are placed in the custody of a psychiatric facility and has by Order dated

your custody in a psychiatric facility for up to 72 hours.

(et o cecer] () rvceth | yue

You have the right to retain and instruct a lawyer without delay.

=] (Mgrnre of wiendng physkcien)

resoe2




Filling out a Form 42

Cntamo

Ministry Form 42 Notice to Person under Subsection 38.1 of

of

Mental Heaith Act the Act of Application for Psychiatric

Health Assessment under Section 15 or an Order

under Section 32 of the Act

Check
Box(es)

Check
Box(es)

Part | (complete only if appropriate)

- Mr. John Doe

{rame of Serec

«+ Specify city/province, NFA if NFA

(home wdcress)

THES & 6 kiforin you that Dr. Examining Physician

examined you on 9JUI’1€, 20]4

(duie of acerrination) (dey | mosth | yewr)

and has made an application for you to

have a psychiatric assessment.

Part A and/or Part B must be completed

PartA
That physician has certified that he/she has reasonable cause to believe that you have:

m threatened or attempted or are threatening or attempting to cause bodily harm to yourself;

I:l behaved or are behaving violently towards another person or have caused or are causing another
person to fear bodily harm from you; or

I:l shown or are showing a lack of competence to care for yourself.

and that you are suffering from a mental disorder of a nature or quality that likely will result in:

Z/ sericus bodily harm to yourself;
D serious bodily harm to another person; or

I:I sericus physical impairment of you.




Filling out a Form 42

Part B {continued)

Clear Form
d} given your history of mental disorder and current mental or physical condition, you are likely to

[:l cause serious bodily harm to yourself,
|:| cause serious bodily harm to another person,
D suffer substantial mental or physical deterioration, or
D suffer serious physical impairment;
2) have been found incapable, within the meaning of the Health Care Consent Act, 1996 of
consenting to your treatment in a psychiatric facility and the consent of your substitute
decision-maker has been obtained; and

f) you are not suitable for admission or continuation as an informal or voluntary patient.

The application is sufficient authority to hold you in custody in this hospital for up to 72 hours.

You have the right to retain and instruct a lawyer without delay.

9 June, 2014 Examining MD

fugnetar of wimnding shyscwn)

Part Il (complete only if approprate)

To:

{ramse of serwon

of

(home wires)

This is to inform you that

{rumsa of Misnter of Haatth wed Long-Tarrs Cora)

Minister of Heaith and Long-Term Care for the Province of Ontario, has reasonable cause to believe
that you are suffering from mental disorder of a nature or quality that likely will result in:

Check D serious bodily harm to yourself; or
Box(es)
D serious bodily harm to another person.

unless you are placed in the custody of a psychiatric facility and has by Order dated

. authorized your custody in a psychiatric facility for up to 72 hours.

(dwte of crder) (duy | mosth | ywer)

You have the right to retain and instruct a lawyer without delay.

=] (ugretire of wisndng physicien)




Implications of an incorrect F1

Patient is detained “illegally”
— Potential for civil lawsuit

Form1 needs to be redone
— Extends the length of detention

Form 3 is filled and patient goes to Consent and Capacity
Board

— Lawyers bring up incorrectly filled out Form 1 and Form 3 is
annulled

— Process is restarted by redoing a Form 1
— Waste of health care SS$

Potential for $25,000 fine for knowingly contravening MHA
Can’t legally bill fora Form 1



