

SCRUTINY OF SECTION 62 & SECTION 64

NAME:







SECTION:
	STANDARDS
	CONSULTANT


	MHA Admin
	MODERN

MATRON

	CONFIRM THE PATIENT’S CONSENT OR LACK OF CONSENT DOCUMENTED IN CLINICAL RECORD/ SILVERLINK

** NOTE TO ALL – THIS IS A CQC REQUIREMENT
	Y / N
	
	Y / N

	DATE 3 MONTH  RULE APPLIES      
	Due Date:

	CONFIRM A COPY OF THE INDIVIDUAL PRESCRIPTION CHART IS ATTACHED TO THIS FORM             
	
	Y / N / NA
	

	DO THE DRUG REGIMES ON TREATMENT FORM AND DRUG KARDEX MATCH
	Y / N / NA
	
	Y / N / NA

	IS THE NAME OF THE RC / AC PERSCIRBING THE TREATMENT CONFIRMED
	
	Y / N
	

	IS IT CONFIRMED IF THE S62 IS FOR ECT OR MEDICATION
	
	Y / N
	

	CONFIRM THE S62 / S64 IS WRITTEN LEGIBLY
	
	Y / N
	

	FOR S62 ONLY – IS IT IDENTIFIED WHETHER THIS IS A ONE OFF TREATMENT OR A PLAN OF TREATMENT
	
	Y / N
	

	FOR S62 ONLY – FOR A ONE OFF TREATMENT IS THE DETAIL COMPLETED
	
	Y / N
	

	HAVE THE REASONS WHY THE TREATMENT IS IMMEDIATLEY NECESSARY BEEN IDENTIFIED IF REQUIRED
	
	Y / N
	

	HAS THE LENGTH OF TIME THE TREATMENT WILL BE GIVEN ON THIS FORM BEEN COMPLETED
	
	Y / N
	

	PLEASE CONFIRM THE DATE OF THE SOAD REQUEST
	Date SOAD requested:

	UNDER SECTION 64C(6) & 64G, ECT CAN ONLY BE GIVEN IN AN EMERGENCY, PLEASE CONFIRM EITHER A  or B FROM THE LIST BELOW:
A) IT IS IMMEDIATELY NECESSARY TO SAVE THE PATIENTS LIFE;
B) NOT BEING IRREVERSABLE IT IS IMMEDIATELY NECESSARY TO PREVENT SERIOUS DETERIORATION IN THE PATIENTS CONDITION
	A / B
	
	


SCRUTINISED BY…………………………………………………………………………………….  
Date………………………….. 
MENTAL HEALTH ACT ADMINISTRATOR
SCRUTINISED BY……………………………………………………………………………………..  
Date………………………….
MODERN MATRON
SCRUTINISED BY……………………………………………………………………………………..  
Date………………………….
MEMBER OF MEDICAL STAFF
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