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	I am completing this assessment form on (date)…………………….. because the patient named above appears to lack capacity at this time

(Assessment context -Remember assessment of Mental Capacity must be decision and time specific)

	Details of treatment decision(s) or other specific issue(s) in relation to which capacity is being assessed:


	Determination of Capacity (This is specific, not general determination) See Decision Making flow chart in the Mental Capacity policy 

	Is there an impairment of, or disturbance in, the functioning of the person’s mind or brain?
	Permanent    ( impairment             
	Temporary     ( impairment                         
	None    (

	Details:



	Can the decision be delayed because the person 

is likely to regain capacity in the near future? 
	Yes  (
	Not likely to     (
regain capacity
	Not  appropriate    (
to delay 

	Details:



	1. Is the patient able to understand information related to the decision?
	Yes  (
	No  (

	Comments/Evidence:



	2. Is the patient able to retain information related to the decision?
	Yes  ( 
	No  (

	Comments/Evidence:



	3. Has the patient been able to use and weigh that information? Do they understand the risks and benefits of making or not making the decision?
	Yes (
	No  (

	Comments/Evidence:



	4. Person has ability to communicate their decision by any means?
	Yes (
	No  (

	Comments/Evidence: state what steps have been taken to achieve communication?



	If you have ticked any of the above questions 1 to 4 as NO then this person lacks capacity at this time

	What steps have been taken to enable or assist the person to make or be involved in this decision?

e.g. using non-verbal means of communication. 


	Mental Capacity Assessment Outcome

	If the patient has capacity, what is their decision? Use patients own words below
OR 

If the patient does not have capacity, they cannot consent, therefore, decisions must be made in their best interests and the decision recorded on the Best Interests form overleaf.



	Advance Decisions (Refer to the MCA policy or Code of practice chapter 9 for further guidance on ADs)

	Is there an advance decision relevant to the proposed treatment?
	No  (
	Yes (

	If yes

verbal (
(Detail  below)
	Written (
(Detail  below)

	Details: (Remember: an AD refusing life sustaining treatment MUST be in writing, signed and witnessed and clearly state that the decision applies even if life is at risk). 


	Best Interest Decision Making:     Step 1: who are you going to consult?

	Has the patient appointed a Lasting Power of Attorney?         No  (        Yes  (    Name…………………………..

	Does the person have a Next of Kin/ Person who can inform decision making?   No (   Yes (   Name………………...    

	If there is no (unpaid) person who can help inform the decision making process and this decision relates to Serious Medical Treatment, an accommodation move or a Safeguarding Adults concern, you must appoint an Independent Mental Capacity Advocate( IMCA)
Person appointing IMCA: Name……………………………… Role……………………………………. Date……………..


	Determination of Best Interest Decision:  Step 2: views of patient, professionals and interested others

	What are the patients past and present wishes and feelings? E.g written statements.



	What are the views of significant others, including family, friends, IMCA, carers, LPA etc, identify those consulted and their relationship? If no-one consulted give reason why.



	What are the views of the professionals?


	Are there any conflicts or disagreements? If so what steps can be taken to resolve this disagreement?


	Best Interest Decision Summary:   Step 3: Final decision

	In consideration of the above and all relevant factors what is the final decision? Summarise the reasoning behind the decision and why this decision would be in the patient’s best interests:


	Decision Makers Name………..…..……….…Role…………………………..Signature…………………...Date…….


Name:


 


Location:





 D.O.B:                                  





Patient Identification Label
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