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Adult Mental Health Awareness Form

LA383

	CAD number
	
	
	
	
	PRF number
	
	
	
	
	
	
	
	
	
	Call

sign
	
	
	
	
	Today's Date
	D
	D
	M
	M
	Y
	Y

	Patients details

First name ___________________  Last name ______________________ Date of Birth ___/___/___

	Prefers to be called  ___________________                                                              M     F    UK

	Patient Physical Description (Height ,skin colour, distinguishing features, clothing, hair )




	DO YOU HAVE CONCERNS ABOUT THE PATIENTS CAPACITY ?       No         Yes   Refer to LA5

	DO YOU CONSIDER THE PATIENT VULNERABLE?        
No         Yes   Refer to LA280

DO YOU HAVE ANY CHILD PROTECTION CONCERNS?                      No         Yes   Refer to LA279


	REMEMBER: CODE SECONDARY ILLNESS/INJURY AS   40  OR    41


Medical Assessment - Must be completed�
�
�
�
�
�
      OVERDOSES –  DO NOT DELAY ON SCENE     (even if looks well)�
Yes�
No�
Unknwn�
�
�
�
�
�
Is there an underlying physical cause for the presentation?�
�
�
�
�
�
�
�
�
Do you feel drug / alcohol intoxication is significant enough to impede assessment?�
�
�
�
�
�
�
�
�
Has there been a lapse in essential medication?�
�
�
�
�
�
�
�
�
Mental Health Risk Assessment �
�
�
�
�
�
Observations�
�
�
�
�
�
�
Yes�
No�
�
�
�
�
�
Does the patient appear to pose an immediate risk to self?�
�
�
�
�
�
�
�
Is the patient expressing specific ideas or plans to harm anyone else?�
�
�
�
�
�
�
�
Is the patient willing and able to communicate themselves?�
�
�
�
�
�
�
�
Does the patient appear to be neglecting their hygiene, dress or appearance?�
�
�
�
�
�
�
�
Any suggestion that the patient may try to abscond?�
�
�
�
�
�
�
�
Any apparent delusions, hallucinations or psychosis?�
�
�
�
�
�
�
�
Does the patient feel controlled by external forces?  �
�
�
�
�
�
�
�
Is the person behaving inappropriately or bizarrely to the situation?�
�
�
�
�
�
�
�
Is the person overly quiet and withdrawn?  �
�
�
�
�
�
�
�
Is the person in a state of fear, distress, markedly anxious or highly aroused?�
�
�
�
�
�
�
�
�
Yes�
No�
Unknwn�
�
�
�
�
�
Does the patient live in squalor or are they hoarding at home?�
�
�
�
�
�
�
�
�
Suicide Risk factors�
�
�
�
�
�
�
Y�
N�
Not asked�
�
Y�
N�
Not asked�
�
Previously attempted suicide�
�
�
�
Regular excessive Alcohol / Drugs �
�
�
�
�
History of significant self-harm�
�
�
�
Chronic illness or pain�
�
�
�
�
History of mental health problems�
�
�
�
Any suicides of someone close to patient?�
�
�
�
�
Previous use of violent methods�
�
�
�
Transgender or Intersex�
�
�
�
�
Set suicide plan or expressed real intent�
�
�
�
Recent separation from loved one�
�
�
�
�
Aged over 45�
�
�
�
Recent end of a relationship�
�
�
�
�
Hate crime victim or feeling bullied�
�
�
�
Housing problem or homeless�
�
�
�
�
Debts or benefit problems�
�
�
�
Excessive stress at work / overwork�
�
�
�
�
Current Depression�
�
�
�
Disengaged from services�
�
�
�
�
Recent change of employment status�
�
�
�
Recent loss of carer or care services�
�
�
�
�
Not keeping up with prescribed medication or therapy appointments�
�
�
�
Crisis in faith, belief system or related community�
�
�
�
�
Bereavement a factor�
�
�
�
Identifies as having a disability�
�
�
�
�
Perceived Lack of support from friends and/or family�
�
�
�
Pregnant now or recently�
�
�
�
�
Recent traumatic event�
�
�
�
�
�
�
�
�
�
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